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Introduction

In 2004, the California Department of Social Services (CDSS) contracted with Chadwick Center for
Children & Families at Rady Children’s Hospital-San Diego to create the California Evidence-Based
Clearinghouse for Child Welfare (CEBC). The CEBC is one of the California Department of Social
Services’ targeted eforts to improve the lives of children and families served within the child welfare
system.

The mission of the CEBC is “To advance the efectve implementaton of evidence-based practces for
children and families involved with the child welfare system.” The current CEBC website
(www.cebcdcw.org) provides a searchable database of programs that can be utlized by professionals
that serve children and families involved with the child welfare system. As the registry grew and
feedback from users was obtained, it became clear that users needed tools and assistance to help
them use the vast amount of informaton available on the website. Therefore, the CEBC began to
develop and identfy tools for not only selectng evidence-based practces (EBPs), but also for
implementng and sustaining the use of those practces in community setngs.

This guide was created to be a companion to the CEBC registry of programs and is based on the
emerging body of research known as implementaton science and on lessons learned through CEBC
technical assistance eforts with county child welfare systems. In contrast to the many excellent
academic and scholarly texts available on the topic of implementaton, this guide was designed
specifcally for child welfare administrators and social services providers to
provide informaton and examples of implementaton relevant to those
working with children and families in the child welfare system. It provides
concrete informaton that child welfare systems across the naton can use
to evaluate what their system needs, examine what programs are currently
being used in their system, make decisions about which new programs to
add, and plan for implementaton actvites. Numerous resources
referenced throughout this guide are provided in the Appendices including
a glossary in Appendix A that provides defnitons of key implementaton
terms.
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would not ft the defniton of evidence-

based. The CEBC provides extensive Thinking Beyond the Numbers
informaton on each program to help The numbering system of the Scientfc Ratng
Scale is meant to help CEBC users quickly see
diferences in the evidence levels of programs.
However, there is danger in not thinking beyond
the numbers. For instance, there is wide
variability in programs that are rated a 3. Some
programs that are rated a 3 have one study with

Several sectons are partcularly relevant to | @ control group, while others have multple RCTs,
buaaaA aal 0 s

address these concerns through the
detailed questonnaire that each program
completes. The standard format allows for
comparison between programs on the CEBC
website.

the clinical skills and child/family values
components of the CEBC’s EBP defniton.
For example, informaton on necessary
clinical skills for each program can be found
in the “Minimum Provider Qualifcatons”
and “Training Informaton” sectons in the
detailed descripton of the program. For
cultural  issues, review the  “Brief
Descripton,” “Target Populaton,” and
“Essental Components” sectons for
informaton on the goals and applicaton of
the program. The research summaries also
provide informaton on the racial/ethnic

compositon of the studies and where they k j
took place (e.g., rural versus urban,
university versus community, etc.). There is also a Cultural Resource secton on the CEBC website
which provides informaton about EBPs and the cultural background of the clients or communites
served by the organizaton. This secton provides artcles with further informaton on cultural
adaptaton and whether or not an EBP can be used in populatons that were not represented in the
research studies.

Disseminaton and training on EBPs

The CEBC has been disseminatng informaton about the level of research evidence for child welfare
related programs and interventons since 2006 with a goal of improving services and outcomes for
children and families through the increased use of EBPs. Much has changed since that tme. The
registry of programs on the CEBC started with 2 topic areas and 17 programs in 2006 and the CEBC’s
inital eforts focused on disseminaton regarding the concept of EBPs and how the CEBC defned EBPs
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fndings and evidence into policy and practce. Research on implementaton has progressed over the
past decade and a growing body of evidence exists on implementaton science. However,
implementaton science is stll developing and research on implementaton in complex setngs, such
as child welfare, is stll limited.

Why look at implementaton?

While disseminatng informaton about EBPs by groups such as the CEBC is important, it is clearly not
enough to ensure that EBPs are implemented universally or consistently. Studies have shown that it
takes almost two decades for a new medical treatment to become common practce (Chadwick
Center, 2004). Disseminaton creates awareness of the EBP, but knowledge alone will not ensure that
efectve practces are utlized. Child welfare systems have begun to recognize that improving services
designed to support the needs and well-being of children and families is infuenced as much by the
process of implementng EBPs as by the specifc practces selected for implementaton (Aarons,
Hurlburt, & Horwitz, 2011).

As the use of EBPs has increased, it has become clear that a gap ofen exists between the outcomes of
the program seen in research studies and the outcomes of the program in a real world setng. While
this has led some to queston the value of EBPs, it has also spurred additonal atenton to the process
of implementaton to determine what is occurring. Here are three issues that can lead to the failure
to implement models successfully:

The EBP that has been adopted is not being used as it was designed. This
could be due to many causes, such as insu¥cient training for providers (e.g.,
condensing training, a lack of follow-up or coaching, not planning for staf
turnover), lack of buy-in from providers, use with an inappropriate target
populaton (e.g., program for school-age children applied to adolescents), a
lack of accountability or monitoring of fdelity, or local adaptatons to the
program that afect key components of the interventon (e.g., individual
interventon used in a group setng).

The EBP is put in place with fdelity, but does not last long enough to see
any meaningful change. This ofen happens when a program is introduced
through a tme-limited grant or other dedicated funding — when the funding
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The EBP is put in place with fdelity, but on such a small scale that the true
Impact cannot be seen. For example, a pilot study of an EBP in a given
county may be too small to see an impact on common child welfare
outcomes, such as re-abuse or permanency.

A concrete illustraton of implementaton issues with an EBP is hand washing in health care. This
practce has been commonly recognized for over a century as a key component in disease preventon.
Numerous disseminaton eforts have been conducted (e.g., training for medical staf on proper
techniques, commonplace signs in restrooms and commercial kitchens, etc.) and the need for hand
washing has become common knowledge. However, hand washing is not
always done or done correctly. During cold and fu season, there are
increased reminders to wash one’s hands regularly and properly as a way to
fght the spread of illnesses. However, disease outbreaks stll occur which
could have been prevented if hand washing was done properly. Even in
hospitals, proper hand washing contnues to be targeted by quality
improvement initatves, as evidence shows that proper hand washing
techniques are not always followed in these setngs. It is unlikely that anyone would argue to stop
washing hands because society has not achieved complete success gettng everyone to wash their
hands routnely and correctly to date — instead, eforts are made to improve hand washing techniques
through increased educaton eforts (e.g., public service announcements, print and social media, etc.)
and addressing any barriers that may exist (e.g., ensuring that sufcient sinks and supplies are

available and ofering hand sanitzers in public areas).

How to support implementaton: Strategies and frameworks

Support for the implementaton of new practces takes two basic forms: implementaton strategies
and implementaton frameworks. While there is some overlap between the two, frameworks typically
have an underlying theory and are broader in scale, while strategies are typically more discrete in
nature and ofer specifc approaches to the implementaton of a practce.

An implementaton strategy is a systematc process to adopt and integrate evidence-based
innovatons into usual care (Powell et al., 2011). Many diferent implementaton strategies exist and
can be classifed into three groups:

Selectng and Implementng EBPs 6 © Apr. 2015 CEBC, www.cebc4dcw.org
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Discrete implementaton strategies involve the use of a single strategy, such as staf
training on the new procedure, fscal incentves to implement the practce, or a
computerized reminder system to support use of the practce.

Multfaceted implementaton strategies combine two or more discrete strategies, such as
staf training and reminders used together.

Blended implementaton strategies are more comprehensive and integrate several discrete
strategies to impact implementaton at multple levels. These are ofen packaged as
branded strategies, such as the Community Development Team (CDT) and the
Breakthrough Series Collaboratve (BSC) strategies. These blended strategies have been
used in child welfare settngs and are described in more detail in Appendix B.

Implementaton Strategies

An implementaton framework is a model of factors likely to impact implementaton and sustainment
of EBP. They are developed based on literature reviews and may focus on specifc service contexts.
Several useful conceptual frameworks have been developed that have basic elements in common
(Aarons, Hurlburt, & Horwitz, 2011; Damschroder et al., 2009; and Fixsen et al., 2005):

Phases or Stages of Implementaton where the implementaton process is divided into
discrete phases, each of which has multple component actvites.

Identfying Needs and Assessing Current Practce begins the implementaton process with
an examinaton of the needs and status of the implementng agency and/or community.

Strength of Evidence includes consideraton of the evidence supportng a proposed
practce as a key component of decision making during adopton.

Mult-level Context and Interventon Fit considers how a proposed interventon will ft
within the adoptng agency as well as within the environment in which it operates (client,
community, staf, etc.).

Implementaton Outcomes where several outcomes are examined, including the process of
implementaton, the outcomes of the interventon implemented, and the sustainability of
the interventon.
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In general, an implementaton strategy should be used along with an implementaton framework and
have clear underlying logic regarding why the strategy should work as desired. The strategy should
address implementaton on multple levels. For example, a strategy may have components that
address child welfare system policies and practces, while also targetng social workers directly. In
order to be successful, strategies need to be acceptable to stakeholders, feasible in the service settng
and robust enough to be adapted and scaled as needed (Mitman, 2010).
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Overview of the Exploration, Preparation, "
)

Implementation, Sustainment (EPIS) Framework

The CEBC has adopted the Exploraton, Preparaton, Implementaton, and Sustainment (EPIS)
framework (Aarons, Hurlburt, & Horwitz, 2011) for use in its technical assistance eforts. The EPIS
framework was developed by CEBC-aFliated implementaton scientsts at the Child and Adolescent
Services Research Center (CASRC) through funding from the Natonal Insttute of Mental Health
(NIMH) and is based on existng research on implementaton. It was developed specifcally for use in
child welfare and similar service sectors.

The EPIS framework has four phases - Exploraton, Preparaton, Implementaton, and Sustainment —
and examines contextual factors at two primary levels: outer and inner. The outer context represents
larger, ofen external, factors that can either support or slow implementaton, such as federal, state,
county or local policies, funding and mandates, and organizatonal relatonships. The inner context
represents what is happening within a community or organizaton that is implementng an EBP, such
as stafng, policies and procedures, and organizatonal culture and climate. The four phases are
reviewed briefy here, with a more detailed examinaton in the next secton of this Guide.

e Exploration Phase — Potental implementers consider what EBPs might best solve a clinical or
service problem, while also considering opportunites or challenges in the outer and inner
contextual factors.

e Preparation Phase — Implementers plan for integratng the EBP into the existng system,
including a realistc and comprehensive assessment of implementaton challenges.

e Implementation Phase - The adopted practce is implemented. This is where the rubber
meets the road and the implementers will fnd out if their work during the Preparaton phase
addressed the major issues.

e Sustainment Phase — The interventon is ingrained in the organizaton, including stable
funding and ongoing monitoring and/or quality assurance processes.

Selectng and Implementng EBPs 8 © Apr. 2015 CEBC, www.cebc4dcw.org
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Sample progression of EPIS phases

Training/ EBP Being
Adoption Decision Coachin Bge ins Delivered with
9 Feg Fidelity

Exploration v Preparation v Implementation Sustainment
Phase Phase Phase Phase
Evaluate needs and Planning/outreach Leadership and EBP quality
potential EBP Fit regarding EBP support for EBP assurance

EPIS and using the CEBC for implementaton

As the CEBC became more established, informaton on implementaton was added to its website, but
it was not clear whether or how the CEBC was being used for implementaton purposes. The CEBC
conducted a self-evaluaton in 2011 that involved a web survey of child welfare administrators and
staf in California, as well as a focus group with child welfare services providers. The evaluaton
showed that, while users were familiar with the CEBC and many had visited it, the informaton was
not commonly being used for implementaton purposes, such as selecton of an appropriate program.
Feedback from the focus group, as well as queries and comments from website users, showed us that
users needed assistance to help apply the informaton on the CEBC registry to the implementaton
process.

The CEBC began to provide technical assistance to support implementaton eforts of interested
communites in 2012. The technical assistance was hands on and typically involved several face-to-
face meetngs with county agency staf, providers, and stakeholders. Work started with the
Exploraton Phase of implementaton to determine what, if anything, needed to be changed. The EPIS
stages and informaton on how CEBC used this model to provide technical assistance are outlined in
the sectons below, with links to concrete resources and tools supportng each stage in Appendices C
through H.

The four phases of EPIS are illustrated above; although the phases proceed in order, there is ofen
some overlap between actvites in the diferent phases. Within each phase, multple domains are
addressed, including organizatonal characteristcs, funding, client advocacy, and interorganizatonal
networks. A comparison of sample domains across phases is provided in the table on the next page.
The CEBC provides informaton relevant to each phase of EPIS through the program registry materials
and the implementaton resources available on the CEBC website and in this guide, such as
Appendix C, which provides sample questons to address during each phase of implementaton and
Appendix D which is a list of the Key Implementaton Steps by EPIS Phase.
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Summary of Sample Domains across EPIS Phases

Domain Exploration
Phase

Organizational Identfy skills

Characteristics and focus of
agency that will
provide the

chosen EBP and
determine how
this will impact
program
selecton

Funding

Consider what
funding is
available and
compatbility
with potental
EBPs

Client Advocacy

Identfy and
involve local
and/or natonal
advocates,
including
caregivers and
families, in the
implementaton
process

Interorganizational

Networks

Engage
professional
stakeholders in
implementaton
process to
provide input

Selectng and Implementng EBPs
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Sustainment
Phase

Address turnover
and stafng
changes in the
supervision and
quality assurance
procedures to
insure the EBP
contnues with
fdelity

|dentfy
contnued
funding in cases
where program
was a pilot or a
tme-limited
contract

Engage the local
or natonal
advocates to
support
sustainment of
the practce

Ensure networks
are
insttutonalized

© Apr. 2015 CEBC, www.cebc4cw.org
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Detailed Description of EPIS Phases

Exploraton Phase

The Exploraton Phase is the inital phase in EPIS and involves awareness of a clinical or service issue
that needs to be addressed in a more efectve way. For example, a child welfare system may want to
reduce re-entry to services to address a Child and Family Services Review goal. During this phase,
possible interventons to address the targeted area will be considered and an adopton decision will
be made based on the specifc agency and/or community needs.

/Some of the key steps in the Exploraton Phase include: \
e Form an Implementaton Team e Identfy potental solutons
e |dentfy the problem e Determine program ft
e Narrow the focus e (Create awriten summary

\_ e Conduct a needs assessment )

The frst step involves setng up a small group of individuals to work on the project - the
Implementation Team. It is important to incorporate several diferent types of members on this
team (e.g., administrators, supervisors, front line workers, contractors, key stakeholder
representatves, etc.) to ensure that diferent perspectves are represented. The group determines
who will chair the meetng and how administratve support will be provided (i.e., who will take
minutes, oversee scheduling, etc.). The Implementaton Team Membership Tracking Tool (Appendix
E1) is a sample form to track team membership, and The Critcal Role of [4

Implementaton Teams and their Evoluton through EPIS (Appendix E2) is an
overview document. It is also important at this juncture to explore the
support, resources, and tmeline for working on the exploraton process.
This may be done as part of settng up the Implementaton Team or with
that team once it is formed. The Exploraton Worksheet (Appendix E3)
provides a sample format to track basic informaton essental to this
process; it can be modifed to ft individual needs.

i

Once the group is established, the problem identification step occurs. The group identfes 3-5
potental areas that they feel need to be addressed. They describe each area in 2-3 sentences and
then begin to look at what data is available to describe the problem, such as populaton
demographics, indicators of need, referral and retenton rates, as well as any data on existng services
(e.g., numbers served, outcomes, waitng tmes, etc.).

Selectng and Implementng EBPs 11 © Apr. 2015 CEBC, www.cebc4cw.org
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Each problem is further clarifed through a series of questons aimed to clarify more about the
problem. Example questons are provided in the Identfying and Clarifying the Problem handout
(Appendix E4). This step ends with the further refnement of the 3-5 potental problem areas, using
the informaton obtained during the review and adding in more detail about the problem and causes.

One tendency CEBC staf have noted in some communites is the temptaton to jump to a soluton and
suggest specifc EBPs that might address the identfed problem area before the underlying issues
causing the problem are thoroughly understood. To address this, it is important to ask detailed
questons about each identfed area to determine the root cause. One way to do this is to use an
approach from the quality improvement feld called “Ask Why 5 Times” combined with support from
existng data. An example can be seen below. To avoid coming to erroneous or simplistc solutons, it
is important for the Implementaton Team to work together on the questons and for the answers to
be based on data, not suppositon. In some cases, it may take several weeks to work through the
questons, as data needs to be pulled and examined before proceeding. For more informaton on data
sources that may be used during this process, see Data Sources to Consider (Appendix E5).

Ask Why 5 Times

Problem: The re-entry rate to Child Welfare is too high.
Initial suggested solution: County needs to add practces listed under reunifcaton on the CEBC.
Question: Is that the correct response?

Ask Why 5 Times

Why do children re-enter care? Families are being re-reported 6-12 months afer case closure.
(Extracted tme frame from data reports.)

Why? Families typically have recurrent substance abuse issues. (Examined reasons cases were
re-opened.)

Why? Families had received substance abuse treatment services while in CWS but stll relapsed.
(Examined services received in previous CWS case.)

Why? Many families who re-entered received few, if any, of the ofered afercare services.
(Examined service records and compare to non-returning cases.)

Why? Families have not engaged in afercare services or linked with needed services in the
community. (Explored EBPs that have demonstrated improved capacity to engage families
following the completon of substance abuse treatment.)

The next step involves narrowing the focus of the efort to one problem area that will be the inital
focus of the group’s eforts. An inital area of focus may have become obvious during the problem

Selectng and Implementng EBPs 12 © Apr. 2015 CEBC, www.cebc4cw.org



http://www.cebc4cw.org/
http://www.cebc4cw.org/files/IdentifyingClarifyingProblem-onlinelinked-E4.pdf
http://www.cebc4cw.org/files/DataSourcesConsider-onlinelinked-E5.pdf

identfcaton step, or it may be necessary to have the group vote on
which area to focus on frst. Other areas can be added over tme, but it
is helpful to have success in a single area and become confdent in the
process before trying to address several areas simultaneously. This
step involves looking in detail at the current system and processes
related to the problem area. For example, in the scenario given in “Ask

Why 5 Times” box on the previous page, this would entail examining 1

the process for referral to and discharge from substance abuse services, as well as the decision-
making and risk assessment process for closing cases, and the current procedures for referring to and
engaging clients in afercare services. Based on the identfcaton of the problem area, additonal
stakeholders may be identfed to join the implementaton group. For example, in this case, a
representatve from substance abuse services should be asked to join the work group.

/Exploration Example: County A

County A wants to reduce their
placement disrupton rate, which
is higher than the state average.
They conduct a needs assessment,
including chart reviews and phone
calls with foster and kinship care-
givers and caseworkers, to beter
understand the reasons for place-
ment disrupton. The data shows
that a large percentage of the
moves are initated by the caregiv-
er and involve children with a
mental health diagnosis. The
phone calls identfy that caregivers
feel unable to suFciently address
the behavioral and mental health
needs of the children in their care,
leading to frustraton and eventu-
ally a notce of removal. County A
decides to look at models that
help address youth mental health
problems while providing support
for caregivers.

Selectng and Implementng EBPs

The next step is to conduct a thorough needs assessment
for the area of interest. This will likely involve a deeper
look at the data than was done during the problem
identfcaton step and may involve new data collecton in
the form of surveys or focus groups. Again, using the
scenario given in the “Ask Why 5 Times” example, an
agency would want to determine the number of families
in the system currently who may be in the target
populaton and conduct focus groups or key informant
interviews to fnd out more about why families do or do
not engage in afercare services.

As part of the needs assessment, any existng services in
place to address the problem area should also be
examined. Using the current scenario, this would involve
looking at existng services, such as reunifcaton
programs, substance abuse services, and afercare
services. For each type of program, the services should be
examined in detail including what program model is being
used, if it is evidence based, how services are delivered, if
it is being delivered with fdelity, and what outcomes the
partcipants have experienced. Before deciding on
whether a new program is needed, it is important to know
what is currently available in the community. CEBC
experience has shown that agencies are ofen unaware of

13 © Apr. 2015 CEBC, www.cebc4cw.org
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exactly which models their contractors are using and that EBPs may be in place in the community
without the agency knowing. In additon, there may be locally developed programs that have good
track records of outcomes and community support. These should be examined in more detail to
determine if the evidence base can be developed for the local program.

Finally, the last part of the needs assessment step is to clearly defne the issue and the outcomes
desired from practce changes. This typically involves a brief writen summary of the problem area
that has been selected, the reasons why it was selected, and the concrete indicators of outcomes
afer practce changes have been made. The summary should be reviewed and approved by the
group members to ensure that everyone is on the same page.

Once the problem area is clearly identfed

and examined, the next step, identifying

potential solutions, can begin. It is o Assessment and referral processes may need to
be adjusted to ensure that families are being
referred to the most appropriate service availa-
ble in the area.

¢ Additon of supervision and a monitoring system
for an existng practce to ensure that it is being

Kdelivered with fdelity and consistency. j

( Examples of Changes to Internal Processes \

important to keep in mind that solutons do
not always involve the additon of a new
program. Instead, they may involve making
changes to internal processes to ensure that
existng services are delivered more
efectvely.

If the problem can clearly be addressed by a discrete program, then there are 3 optons to consider:

1) Expanding existng EBPs in place in the community that need more capacity (e.g., agency
currently funds several providers of The Incredible Years, but there is a lengthy wait list)

2) Add new EBPs (e.g., add providers in the community who are certfed in Trauma-Focused
Cognitve-Behavioral Therapy)

3) Build the evidence for a locally developed program in place that seem promising (e.g., a home-
grown parent training program has been in place for many years and appears to have good
outcomes, but needs additonal research to verify efectveness).

If it appears that a new practce will need to be added to the system (e.g., need to add trauma-
focused mental health services to existng array), or that an existng practce needs to be changed
(e.g., change current locally developed home visitng program to one that has evidence of efectvely
targetng neglect), then the CEBC registry of programs can be an efectve resource. Begin the process
of searching for potental programs by developing a list of keywords that are relevant to the program
being sought. For example, when looking for a home visitng program that targets neglect, “home
visitng” and “neglect” would be appropriate terms to list. Additonal terms to describe the target
populaton for the program, such as “young children,” or the type of staf who are currently delivering

Selectng and Implementng EBPs 14 © Apr. 2015 CEBC, www.cebc4cw.org


http://www.cebc4cw.org/

home visitng services (if these existng staf would be
utlized for the new program), such as “paraprofessional” or
“bachelors’ level” may also be useful. The Identfying
Potental Solutons form (Appendix E6) can be used to keep
track of the chosen keywords. Once a list of several
keywords has been developed, review the CEBC Topic Areas
to identfy the topic areas that seem relevant and indicate
them on the form. An individual or subcommitee can then
review the programs in each topic area and examine the
“About This Program,” “Brief Descripton,” and “Minimum
Provider Qualifcatons” sectons for each to identfy
potental programs and exclude those that clearly do not ft
local needs. At this point, be fairly broad and include all
programs that appear to ft on the list. Fill out the basic
informaton on each potental program on the Identfying
Potental Solutons form.

( \ The next step is determining the ft of each potental program using
Selection Areas the CEBC Selecton Guide for EBPs in Child Welfare (Appendix E7),

e Ease of use which was derived from a review done by Greenhalgh, Robert,
e External compatbility Macfarlane, Bate, & Kyriakidou, 2004. Each program on the
¢ Financial consideratons/ Identfying Potental Solutons form should be reviewed using the

relatve advantage Selecton Guide and Selecton Guide Worksheet (Appendix E8) by a
e Internal compatbility small group or subcommitee; it can also be done independently by
o Knowledge requirements several individuals with the results compared to achieve consensus.
e Match of skill set The selecton areas listed in the box to the lef are described in

e Observability of benefts more detail in the CEBC Selecton Guide, along with the secton(s)
e Reinventon/adaptability | ©f the CEBC program registry that may have applicable informaton.

e Risk In additon, during the Exploraton Phase, it is benefcial to have
e Training/support direct contact with representatves from the potental programs,
(Trialability J preferably program developers or their disseminaton and/or

training staf (see Working with Program Developers *Appendix E9+
for more informaton). These interactons will allow the Implementaton Team to gain some insight
into the way that the program staf works, as well as how their work style fts with the team’s work
style. If the program is selected, the team will likely be working closely with these people and a good
Tt will be helpful. The team can also use these inital contacts to identfy any clear barriers to
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implementaton. For example, if
the program’s training staf is Exploration Phase Tip

fully booked for the coming year One way to help gather informaton on the specifc items in

but the new program needs to the CEBC Selecton Guide for EBPs in Child Welfare is to

start within the next six months identfy other agencies using the programs being
in order to capitalize on existng considered. This informaton can be obtained from the
funding, other optons will need programs’ developers or through formal or informal
to be considered by the team. networks, such as child welfare directors associatons,

listservs, or technical assistance centers. Ofen, a discussion
with someone who has implemented the program can give
Guide Worksheet for any | very useful insight into the ft, the implementaton process,
potental programs identfed, as well as the pros and cons of the individual program.
review the forms with the

Afer completng the Selecton

Implementaton Team and see if consensus can be reached on 1 or 2 programs that appear to be the
best ft. At this point, it is ofen helpful to present informaton on this narrow list of programs to the
larger Implementaton Team and to existng groups of child welfare stakeholders to get feedback on a
broader percepton of ft. In some cases, community forums may be used to allow for public
discussion and input. This step can be tme-consuming and is most appropriate for large-scale
changes, such as major alteratons to the case work model. Either manner of obtaining feedback
allows for the incorporaton of additonal points of view and also helps identfy potental champions
for the planned change, as well as barriers to change that may exist.

If these services are going to be contracted out, this is the tme to make a critcal decision as to
whether a specifc practce will be designated in the contract or whether the applying agencies might
have some input and a role in the exploraton process. The Consideratons when Contractng For
Services document can be found in Appendix E10.

The fnal step in the Exploraton Phase is to create a written summary of the
work completed to date. This does not need to be a lengthy or extremely

- . formal document, but should summarize the process that was completed as

e 4%
"‘”‘" »

well as any feedback that was obtained on the potental programs. Include
basic informaton such as Implementaton Team or other workgroup rosters,
meetng agendas and minutes (if available), and completed versions of the
. CEBC tools that were used. The document should make a clear

y \ recommendaton on what interventon the workgroup decided on and provide
support for the choice. Finally, the document should lay the basic ground work for the next steps that
need to occur — the Preparaton Phase. The Template for Exploraton Summary Report with suggested
sectons to help create this report can be found in Appendix E11.
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Preparaton Phase

During this phase, the system/organizaton has made the decision to adopt a specifc EBP and is doing
the planning and preparaton work necessary to efectvely implement it. The adopton decision is
ofen seen as a one-tme event while, in practce, it begins the preparaton for implementaton. Some
of the key consideratons in this phase are similar to those in the Exploraton Phase but now move
from identfcaton to problem-solving. The Preparaton Phase will ofen involve working closely with
the program developer, who may have developed materials relevant to preparaton; this informaton
can be found in the Implementaton secton of the CEBC website or from the developer directly.

/Some of the key steps in the Preparaton Phase include: )
e Ensure leadership buy-in e Ensure that the chosen EBP fts with
e Develop an implementaton support consumer concerns
system e Identfy viable funding streams
e Work with stakeholders e Develop tmetables

A\ 4

A key inital step in the Preparaton Phase is ensuring leadership buy-in and confrming that relevant
agency leadership are championing and supportng the adopton of the chosen EBP. If these
individuals were not part of the Implementaton Team during the Exploraton Phase, it may be
necessary for the team to arrange to meet with each leader, review the exploraton process and
results, and address any concerns that they may have. Without the clear support of leadership, it will
be very difcult for implementaton of a new practce to occur. It may be helpful to assess leadership,
supervisor, and front line worker support for implementaton through the use of existng assessment
tools; informaton on these tools is available on the CEBC website in the Implementaton secton
under “Tools & Resources.”

_— )

_ B R ;. 4 In additon to getng leadership on board, it Wi|-| be neC(?ssary to develop

— an implementation support system and build the infrastructure to
support implementaton of the new practce. This ranges from
designatng or hiring a change agent or coordinator to take day-to-day
responsibility for implementaton to establishing a clear relatonship with
the program developer (see Contractng with Program Developers
*Appendix F1+) and/or their implementaton and training providers, to
determining how outcomes and fdelity will be examined (refer to Data & Outcomes *Appendix F2+
and Assessing Fidelity *Appendix F3+). It is also important to evaluate what resources will be required
and what resources may already exist and can be transitoned as the new program is implemented
(see Resources for Implementaton *Appendix F4+). Many agencies have a training department that
will need to be involved in planning for introductory and ongoing training, regardless of whether or
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not the trainings will be delivered by local staf. Some agencies may
have quality assurance or similar units that will oversee monitoring of
the program. If not, the Implementaton Team will need to determine
how these functons will occur and develop clear tmelines and
partnerships for each. If necessary, external contracts may be set up
to support implementaton. For example, a county implementng a | SPe
new home visitng program countywide may decide to use a Request for Proposal (RFP) for an
external evaluator to ensure that the evaluaton is impartal.

Working with stakeholders is a crucial part of the Preparaton Phase. Stakeholders will vary
depending on the area being targeted, but will likely include community agencies and partners,
consumer groups, and advocacy organizatons. Hopefully, some of the stakeholders were involved in
the Exploraton Phase; however, if they were not, engaging these groups and individuals early in the
Preparaton Phase will be crucial to success. Stakeholders will play a role in providing support for the
program, including referral and client engagement. For example, they can help address early on how
the new practce will ft into the existng service and practce system. In additon, these stakeholder
groups can help ensure that the chosen EBP fits with consumer concerns. Concerns might include
the applicability of the selected practces for the needs and culture of clients in the targeted
populatons and the potental for stgma.

Inital work to identify viable funding mechanisms should have been done during the Exploraton
Phase, and this work can be solidifed during this phase. Example actvites include revising billing
manuals, forms, and training to accommodate
the new program and updatng the electronic
billing and/or health record systems to
document and bill for the services
appropriately. Since funding is essental, clearly
writen communicaton should be obtained
from the funder statng that the funding stream
will cover the new services. Refer to
Determining the Funding Stream (Appendix F5)
and the Funding Stream Inventory Worksheet
(Appendix F6) for informaton on identfying and
evaluatng viability of funding streams.

Preparation Example: County A

County A is implementng Multdimensional
Treatment Foster Care (MTFC) and works
closely with them to identfy recruitment and
advertsing strategies that highlight the
unique features and role of MTFC foster par-
ents. In additon, MTFC helps County A de-
velop foster care reimbursement rate struc-
tures that are likely to yield a number of fos-
ter parent applicants.

Finally, develop timetables for key processes in the Preparaton and Implementaton Phases to keep
the efort on track. This task will likely be done by the change coordinator or similar individual in
charge of the day-to-day implementaton process and in conjuncton with the Implementaton Team

Selectng and Implementng EBPs 18 © Apr. 2015 CEBC, www.cebc4cw.org


http://www.cebc4cw.org/
http://www.cebc4cw.org/files/DeterminingFundingStream-onlinelinked-F5.pdf
http://www.cebc4cw.org/files/FundingStreamsInventoryWorksheet-onlinelinked-F6.pdf

and stakeholders. Timelines will need to address
the realites that exist in the system, such as
avoiding peak service tmes during the year (e.g.,
start of school year, holidays) or confictng with
already scheduled requirements (e.g., week of
external review by funding agency, budget
development tme period). If services are being
contracted out, consider the tme that will be
required for the procurement process, as this can
ofen take several months. In additon, tmetables
for staf training and certfcaton will need to align
with service and productvity requirements of the
service system or organizaton; if existng staf are
being used, it will need to be determined how to
cover their caseload while they atend training. The
tmeline for obtaining and distributng training
materials and manuals, as well as documentaton
and billing forms, will need to be established. Finally, planning for outcomes and fdelity monitoring
should be included in the tmeline. Program developers or implementaton staf may have draf
tmelines already established that can be adapted for local use. The following documents may be
useful to review when developing tmelines: Referral System (Appendix F7), Sta¥ng Plan (Appendix
F8), and Training & Coaching Consideratons (Appendix F9).

Implementaton Phase

The system/organizaton is in the process of implementng (e.g., training, knowledge and skill transfer,
service delivery, capacity building) a specifc EBP at this tme. The actve Implementaton Phase is
when the “real” work of implementaton has begun — ofen this is the frst tme that change is visible
to the community.
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At the start of the Implementaton Phase, it will be important
to verify buy-in to confrm that stakeholders have bought into
the change that the organizaton is implementng and that they
are fully in support of the change. This will involve addressing
any remaining concerns and ensuring that all stakeholders are
informed, on the same page, and clearly supportve of the

s change to the EBP in order for the implementaton to be
successful. The role of the Implementaton Team has changed as it moved into this phase, with more
focus on quick response to challenges encountered; for more informaton on Implementaton Teams
during this phase, refer to The Critcal Role of Implementaton Teams and their Evoluton through EPIS
(Appendix E2). Monitoring and Feedback Systems (Appendix G1) and Reviewing the Billing/Financial
Process (Appendix G2) contain informaton on the types of issues the Implementaton Team should be
addressing during this phase.

In additon, it will be necessary to ensure priority of the change to the new EBP and that other issues
do not take precedence over the implementaton of this EBP. Querying involved partners to
determine if any unseen or pressing issues have arisen and then addressing them in the
Implementaton Team will be necessary. For example, changes in agency leadership will require
outreach to the new leaders to ensure they understand and support the implementaton process. It
can be helpful to discuss with the Implementaton Team how common barriers to implementaton
would be addressed, such as changes in leadership, funding, and policies, so that needed responses
can be more proactve and tmely.

During the Preparaton Phase, training tmelines were developed which will be followed during the

Implementaton Phase. This will include procuring training \
venues and materials, conductng the actual trainings, and Implementation Example:
County A

providing opportunites for new trainees to practce what _
County A’s program supervisor

has weekly telephone consulta-
ton with MTFC regarding treat-
ment plans, progress and prob-
lems. Consultaton includes re-
view of videotapes from the
weekly foster parent and clinical
team meetngs. This is an integral
part of both MTFC and County A’s
efort to ensure fdelity to the
model.

is being learned. It will be essental to complete training
and begin service delivery shortly afer training to ensure
that skills are not lost before they can be applied. In
additon, it is necessary to prepare materials for service
delivery (e.g., manuals, checklists, fdelity ratng forms) and
distribute them according to the established tmelines.

Shortly before service delivery of the EBP commences, it
will be important to confirm referral processes are frmly
in place so that service provider trainees can begin seeing
clients while atending to the need for system, site, or
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practce adaptatons. Training for referral sources may be necessary and team
members should plan to check in with the referral sources afer services begin to get
feedback on the referral process. If referrals are not being received, it may be
necessary to re-deploy service providers to do outreach and determine why clients
are not being referred to the EBP. The Supportng Inital Implementaton — Go Live
Checklist (Appendix G3) lists similar actvites that should occur when services begin.

From the start of services, it will be essental to monitor fidelity to the EBP and to collect and
evaluate outcomes (refer to Monitoring and Feedback Systems *Appendix G1+ and Examining
Outcomes *Appendix G4+). Doing these from the start ensures that they are considered part of
standard practce and allows the implementaton team to identfy and address any challenges quickly.
The outcomes and fdelity monitoring plans developed during the Preparaton Phase should be put
into place and evaluated on a regular basis, with changes made as needed by the change coordinator
and Implementaton Team. Early focus will be on model fdelity (e.g., self-report checklists,
observaton) and process outcomes (e.g., number of clients referred, number of sessions completed),
as well as the collecton of baseline indicators (e.g., strengths, challenges, symptoms). There should
be a plan to examine inital client outcomes at an appropriate tme as determined by the program
developer and implementaton team.

Finally, at the start of the Implementaton Phase, all required
contracts to support the EBP implementaton and use should
be in place. Timelines were established during the
Preparaton Phase and should be verifed at the start of this
phase to identfy any delays or problems. As the service roll
out begins, examine and explore scale-up in the service
system(s) and how the funding and resources are being used
to support the EBP. This will help to identfy issues early on
(e.g., multple referrals have been made to a provider but the
corresponding bills have not been submited within the
established tmeframe), and inform future service expansion
as additonal capacity, or adjustments to resource
distributon, may be needed as the new program rolls out.
For example, additonal services may be needed in a
partcular region, resultng in amendments to the client
targets in the corresponding contract and, thus, the additon
of staf.
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Sustainment Phase

The system or organizaton has implemented a specifc EBP and is now using it as part of its regular
service or treatment model with an appropriate proporton of clients. At this stage, the EBP becomes
everyday service as usual in the agency or community. This will typically occur at least six to twelve
months (or longer) afer the Implementaton Phase occurred. The Sustainment Phase involves the
contnued use of an EBP with fdelity afer inital implementaton is complete. The Sustainment Phase
can also include expansion of an implemented practce and further scaling-up or spread of the model
within a service system beyond an inital implementaton efort.

Some of the key steps in the Sustainment Phase include:

e Funding and support e QOutcomes
e Ongoing training needs e Making refnements
e Ongoing fdelity monitoring e Reviewing referral process

An important step for the Sustainment Phase is to identfy and procure ongoing stable funding and
support for systems, organizatons, and staf delivering an EBP (see Sustainable Funding *Appendix
H1+). When a new EBP is established using one-tme or short-term funding, plans for sustainment are
ofen required from the start but may be cursory or vague. It will be important to determine whether
services can be funded through existng ongoing mechanisms (e.g., mental health services dollars,
Medicaid). In additon, support for ongoing training needs, including ongoing and booster training for
existng staf and training of new stat due to expansion or staf turnover, will need to be identfed
along with support for other necessary resources, such as program materials and meetng space. For
more detailed informaton see Ongoing Training and Coaching Needs (Appendix H2).

Ensuring the program contnues with fidelity is a
primary component of the Sustainment Phase - fdelity
monitoring, coaching, and support for staf delivering
the interventon need to be contnued to ensure that

Sustainment Example: County A
County A has been implementng
MTFC for three years. They establish
a line item in the annual budget to

provide for ongoing booster training
and for training of new staf and fos-
ter parents. The amount is deter-
mined based on staf counts and
turnover rates. In additon, they ap-
ply to become an MTFC-certfed pro-
gram, to support ongoing assurance

@nodel fdelity and outcomes. /

Selectng and Implementng EBPs

the program is being delivered as designed and with
integrity. Fidelity can be maintained by building these
eforts into standard quality of care and training
practces and incorporatng them into Policy and
Procedure manuals. In additon, outcomes will need to
be examined on a regular basis to ensure that the
interventon is having the desired efects and to ensure
that it is not having unintended efects. These can
similarly be built into standard practce, such as
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monthly or quarterly reports from contractors,
to reduce burden and encourage sustainability.
For more informaton, see Maintaining Fidelity

(Appendix H3).

Once the EBP has been up and running for
several months, it may be necessary to make
refinements to the delivery process or to the
interventon itself to ft the needs of the
community or populaton being served. Any
refnements must be discussed with the
developer, as they will have the best idea of
which components of the program are essental
and cannot be altered and which may be open
to adaptaton to meet local needs. Similarly,
the referral process should be reviewed on a

regular basis to improve the ease of referral and ensure that any feedback loops remain in place. As
systems change over tme and providers and processes change in the broader system, the referral
process may need to be adjusted accordingly. These are just a few consideratons and identfying
those unique to the local system and organizaton, as well as to the chosen EBP, will help to complete

this phase.
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Putting it All Together

The CEBC has learned four key lessons over the past few years as its staf has worked with countes
around implementaton of EBPs:

1)

2)

3)

4)

The importance of careful planning before deciding what, if anything, to adopt. Taking the
tme to work through the Exploraton Phase, and clearly identfying the problem is crucial
to the success and sustainability of the implementaton efort.

The importance of data-driven decisions. It may take some tme to look at the data, but in
the long run it will result in a much stronger likelihood of choosing a practce that is the
best soluton to the identfed problem.

The importance of the referral system. A thorough job of creatng referral systems and
educatng those making referrals about the practce must be completed before it starts
being delivered and the implementaton team must be willing to refne the referral system
as needed when the practce is implemented.

Training is necessary, but not su¥cient. If staf members are trained without putng any
further support (e.g., coaching and monitoring) in place, it is unlikely that the practce will
be implemented with fdelity and thus will not bring the expected results.

In conclusion, it is important to note that at this tme the feld of implementaton science is stll in the

early stages of development. This guide captures what the CEBC currently knows about implementng
EBPs in child welfare, however, the informaton will evolve as more is learned. The CEBC will contnue
to provide additonal informaton on implementaton on the CEBC website which will supplement this
guide. Please visit the website at www.cebc4cw.org to see what is new and join the CEBC email alert

list to be kept up to date as new informaton is added to the website.
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Appendix A:
Glossary

Adaptaton refers to making slight changes, planned in conjuncton with the developer, to a practce
while maintaining fdelity to the core elements of the interventon in order to improve ft with client,
organizaton, and/or system characteristcs. Conversely, it is ofen the case that service systems and
organizatons need to adapt to the delivery standards of an evidence-based practce in order to
support implementaton and sustainment with fdelity.

Adopton is the decision to make full use of an innovaton.

Disseminaton is the targeted distributon of informaton and interventon materials to a specifc
public health or clinical practce audience. The intent is to spread knowledge and the associated
evidence-based interventons.

Implementaton is the use of strategies to introduce or change evidence-based interventons within
specifc settngs.

Inner Context refers to the interplay for intraorganizatonal characteristcs with individual adopters
and others in the organizaton that can support or detract from efectve evidence-based practce
implementaton. Strong leadership that supports the importance of evidenced-based practces in the
organizaton can help to promote more positve staf attudes toward adoptng evidence-based
practces.

Intraorganizatonal Characteristcs refers to the leadership, culture, and climate of an organizaton.
It also includes the policies and practces that are sanctoned and supported by organizaton
management. Such characteristcs can be important in creatng a fertle environment for the
implementaton and sustainment of evidence-based practces.

Observability is being able to see the process and outcomes or interim results/measures for a given
evidence-based practce.

Outer Context is also known as the sociopolitcal context and refers to the larger system-wide
politcal, legislatve, and funding environment of a service system. This can be construed at the
federal (i.e., country), state, county, or city level, depending on the nature of the service system. The
United States has certain legislatve mandates that infuence policies related to required services and
funding to support those services.

Scale-up refers to a staged approach to implementaton in which the implementaton process begins
with a porton of the organizaton or service system and eventually moves to complete
implementaton in the whole organizaton or larger community.

Trialability is the extent to which an evidence-based practce lends itself to being tried out and tested
in a way that gives a determinaton of its applicability before deciding on a full-scale implementaton.
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Appendix B:
Common Implementaton Strategies that Have Been Used in CWS

Several implementaton strategies have been developed in health care, mental health, and social
service setngs and are commonly referred to in the literature. Informaton on these is provided as a
general reference, as these strategies may be discussed in documents or presentatons. At this tme,
the science behind these approaches is, for the most part, in its infancy. Inclusion here is for
informaton purposes and does not imply any endorsement by the CEBC.

It is important to note that most of these implementaton approaches were not developed specifcally
for child welfare settngs. The basic principles and premises may generalize across service settngs and
there is a great deal of variability in how and where approaches have been tested.

ARC (Availability, Responsiveness, Continuity)

Developed by the Children’s Mental Health Services Research Center at the University of Tennessee.
Knoxville (htp://cmhsrc.utk.edu/arc/).

ARC is an organizatonal interventon focused on improving the context for service delivery with a
partcular focus on culture and climate of organizatons, programs, and teams. The ARC interventon
includes three types of actvites to improve efectveness. First, it enacts organizatonal tools and
practces (e.g., feedback or teamwork) that are used to identfy and address service barriers (e.g.,
bureaucratc red tape or inefectve treatment models). Second, it embeds principles of organizatonal
efectveness (e.g., results orientaton or partcipaton-based events) to guide improvement eforts
within the organizaton. Finally, ARC modifes cognitve models (e.g., fear of failure or escalatng
commitment) that hamper improvement eforts within organizatons.

Breakthrough Series
Developed by the Insttute for Healthcare Improvement (IHI, www.ihi.org).

The Breakthrough Series is designed to help organizatons make breakthrough improvements in
quality while reducing costs. The driving vision behind the Breakthrough Series is this: sound science
exists on the basis of which the costs and outcomes of current health care practces can be greatly
improved, but much of this science lies fallow and unused in daily work. There is a gap between what
we know and what we do. The Breakthrough Series creates a structure in which interested
organizatons can easily learn from each other and from recognized experts in topic areas where they
want to make improvements.
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QUERI (Quality Enhancement Research Initiative)

Developed by the Veterans Afairs’ Health Services Research and Development Service (htp://
www.queri.research.va.gov/)

QUERI works to improve the quality of healthcare for veterans by implementng research fndings into
routne clinical practce. QUERI is a detailed process for testng and implementaton of quality
improvement and EBP in the Veterans Afairs (VA) system:

« ldentfy high risk/high prevalence diseases or problems

e Identfy best practces

o Defne existng practce paterns and outcomes across the VA and current variaton from best
practces

o Identfy/implement interventons to promote best practces
o Document that best practces improve outcomes

RE-AIM (Reach, Efficacy/Effectiveness, Adoption, Implementation, and Maintenance)

Developed by Russ Glasgow, Shawn Boles, and Tom Vogt (www.re-aim.hnfe.vt.edu/index.html).

RE-AIM is a conceptual model to help identfy key factors to implementaton. It is a systematc way for
evaluatng public health interventons that assesses 5 dimensions: Reach, Efcacy/Efectveness,
Adopton, Implementaton, and Maintenance. These dimensions occur at multple levels (e.g.,
individual, clinic, organizaton, community) and interact to determine the public health or populaton
based impact of a program or policy.

e Reach is the absolute number, proporton, and representatveness of individuals who
partcipate in a given program.

e Efcacy/Efectveness is the impact of an interventon on important outcomes. This includes
potental negatve efects, quality of life, and costs.

e Adopton is the absolute number, proporton, and representatveness of setngs and staf who
are willing to ofer a program.

e Implementaton, at the settng level, refers to how closely staF members follow the program
that the developers provide. This includes consistency of delivery as intended and the tme
and cost of the program.

e Maintenance is the extent to which a program or policy becomes part of the routne
organizatonal practces and policies. Within the RE-AIM framework, maintenance also applies
at the individual provider level.
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Appendix C:

Sample Questons to Address in Each EPIS Phase of Implementaton

Exploration Phase:

Organizatonal Characteristcs

How will the new interventon be delivered — directly by
child welfare agency staf, by an external agency through
contract, etc.?

What are the pre-existng knowledge/skills within the
agency providing the evidence-based practce (EBP)? For
example, what is the educaton level of the staf at the
agency, and will this impact the program decision? Some
EBPs require certain types of staf (e.g., master’s level,
nurses, etc.).

mte: If the interventon Willb

contracted out, then consider a
few optons: 1) Determine the
underlying problem that needs
to be addressed and choose a
single EBP that will be required
or 2) Determine the underlying
problem that needs to be
addressed and choose more

than one potental EBP then ask
the applying agencies to answer
some of the following questons
to support the single EBP that

Q&y choose. /

e What is the current climate of the organizaton (i.e., shared perceptons of the psychological
impact of the work environment on the provider) and does this support implementaton of a new
EBP? If not, how will this be addressed?

Example: The agency has recently undergone a major change to the casework practce model,
resultng in increased staf turnover. It may be necessary to assess whether implementng
another new program is appropriate at this tme.

e What is the readiness for change of the agency(s) that
will be implementng the EBP? Agencies may want to
consider the agency’s culture, climate, or readiness for
change.

e What is the current culture (i.e., beliefs and shared
expectatons) of the agency in relaton to EBPs,
innovatons, and change?

¢ Are there past successes or failures in implementng new practces? What lessons can be
learned from those past experiences that will help in this new implementaton process?
Example: A new home visitaton program was implemented 5 years ago using grant funding.
Although the program appeared to have had the desired outcomes, afer the grant ended, the
program was discontnued.
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Individual Adopter Characteristcs

o Are there early adopters/innovators in the organizaton who are likely to act as champions for a
selected EBP? How can these individuals be involved in the implementaton process to ensure
success?

e What are the atttudes and perceptons of the need to adopt an EBP by the individuals who will
be providing the EBP?

Leadership

e How does leadership within the agency perceive the need for EBPs? Does the support for this
program to be implemented exist in all levels of leadership (e.g., executve, program, supervisory,
and peer leaders)? If not, how will the leadership support be developed?

Funding
e What are the current budget restrictons and how might those impact exploring new programs?

e How will the program be funded (e.qg., service grants, research grants, foundaton grants, health
insurance, county or state funding streams, etc.) and how stable is that funding source?

e What types of services can be funded under existng funding streams?

¢ If the funding is through a tme-limited source, such as a grant, how will future funding be
secured to allow for sustainability of the program?

¢ |s there the need to partner with other agencies to blend funding for services?

Client Advocacy

e What role does the mental health council, parent partner organizatons, or other family advocacy
groups play in the community and how will these stakeholders be engaged in the
implementaton process?

e What are the current service demands from clients and how are these impactng individual
providers?

Interorganizatonal Networks
o What professional stakeholders need to be involved in this process?

e How are the networks set-up? Are there existng interorganizatonal network structures of
meetngs in place that can be utlized?

e What resources exist for implementaton support? What can be accessed currently or will be able
to be accessed in the future?

Examples: Other countes that have implemented in the past, the developers of the chosen
EBP, technical assistance centers, universites, etc.
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Does the agency which would provide the EBP have experience implementng EBPs and does it
interact with other agencies that provide EBPs? (This type of network increases likelihood of
adoptng an EBP.)

Does the child welfare system contract with other departments that have successfully
implemented EBPs? Are there lessons that can be learned from these successes? (Again, these
types of connectons assist in success in adoptng EBPs.)

Sociopolitcal Context

Are there mandates at the state or federal level that may impact funding and/or the focus of new
programs in the short and long term?

Are there legal requirements in place for the implementng agency that may impact the decision-
making process? For example, are there any lawsuit setlements or consent decrees that require
specifc changes or actons by the agency?

What outcome requirements and benchmarks exist for the child welfare programs and how
might this impact choice of practce for the community?

What type of monitoring currently exists or will need to exist to allow outcomes to be collected?
For example, is there existng state or federal data reportng requirements to examine outcomes?

Preparation Phase:

Organizatonal Characteristcs

How well does the EBP match the mission, values, and service provider tasks of the agency?

Are there specialized roles within the organizaton that lend themselves to the adopton of the
selected EBP?

What challenges/benefts does the size and infrastructure of the agency have on the
implementaton of the selected EBP?

What is the size of the staf? Is it adequate to successfully implement the program?

Does the chosen EBP require specifc expertse or knowledge of the program that is being
implemented?

How will referrals be supported and/or enhanced so that service providers will have clients to
work with?

How will outcomes be assessed to confrm that the EBP is meetng the needs of the community
and is efectve in addressing the underlying problem identfed during exploraton?

How is fdelity being assessed as the EBP is implemented and on a contnuous basis to avoid
future drif?
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Individual Adopter Characteristcs

e What role are the early adopter/champions playing in preparaton to ensure buy-in from
providers?

e How will feedback from providers be obtained as the practce is implemented?

Funding

¢ Are there existng contracts that will be shifed to require EBPs? How will support be provided to
the agencies to ensure that there are successful applicants?

Leadership
e How will the agency leadership support the adopton of the EBP?

Client Advocacy

¢ Are there local and/or natonal advocates who are supportng the EBP? How might they support
the agency’s eforts?

e How will client feedback/satsfacton be measured?

Interorganizatonal Networks

¢ Does it make sense to fund more than one agency so that the agencies can partner to share the
costs of training and/or technical assistance?

Sociopolitcal

¢ Isthere current legislaton that is infuencing funding for specifc services that are related to the
chosen EBP?

Implementation Phase:
Organizatonal Characteristcs

¢ Are there formalized policies in the agency for supportng the use of EBPs? Is this part of the
values and mission of the agency?

e Are there clear priorites and goals related to EBP?

e Based on the agency’s culture (i.e., the implicit norms and assumptons of a work group that
guide behaviors), will the chosen EBP be accepted and implemented with fdelity?

e How does the EBP ft with other administratve and practce needs (e.g., record-keeping,
productvity requirements, etc.)? What will need to be modifed or changed as the EBP is
implemented?
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¢ |s fdelity being monitored based on the plans developed in the Preparaton Phase, are
adjustments to the plan necessary now that implementaton is underway?
e Are outcomes being assessed based on the plans developed in the Preparaton Phase?

e Are there informaton technology (IT) or management informaton system (MIS) resources to
provide a data system for monitoring process indicators, client outcomes, and fdelity?

Individual Adopter Characteristcs
e What is the feedback from providers about the training, coaching and implementaton and how is
it being addressed?

Interventon Developers
¢ How involved will the interventon developers be in the implementaton (i.e., are there specifc
trainers and consultants who will play a role as the program rolls out)?

Leadership
¢ How will agency leadership promote a positve implementaton climate and support the stafin
implementng the EBP? Encouragement and reinforcement will be key.

Funding
e How will funding be obtained for necessary resources (e.g., computers, materials, etc.)?

Client Advocacy
e How is the plan for obtaining client feedback working and what is being done with that data?

Interorganizatonal Networks
e How can agencies learn more about successes and challenges that other agencies have
encountered when implementng an EBP in order to help learn how to address implementaton
challenges that arise?
e How can interorganizatonal networks assist in facilitatng appropriate referrals, subcontractng
arrangements, and training opportunites/knowledge about EBPs?

Sustainment Phase:

Organizatonal Characteristcs
¢ Is there strong buy-in by agency leadership to help create a climate conducive to contnued use
of the EBP?
¢ Are there policies in place to sustain EBPs within the agency?
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¢ |sthe EBP used consistently by the staf who have implemented it?

¢ Is there social network support for the use of the EBP?

Individual Adopter Characteristcs
o Are there specifc selecton criteria for new staf when turnover occurs?

e Do the staf selecton criteria include knowledge, skills, abilites, attudes and other
characteristcs important to efectvely learning and delivering the selected EBP?

Fidelity monitoring and Support
¢ |s fdelity being monitored internally by agency staf or tracked by the contractng agency?

¢ |s training support reliant on external expertse or have internal trainers been appointed? If
internal, how has this been insttutonalized to support sustainment?

Leadership
e How will leadership contnue to support the staf who have implemented the practce especially
as funding changes or new staf is brought on?

¢ As turnover occurs, how will they identfy new staf and support training for this new staf?

e How will leadership support be managed during future agency or program leadership changes?

Funding
o Will there be additonal funding to sustain the EBP? If not, how will agencies be supported to fnd
and secure additonal funding to sustain the EBP?

e How will funding be obtained to compensate for staf turnover and the need for additonal
training?

Interorganizatonal Networks
e |s there a mechanism for contnued involvement of multple stakeholders?
¢ |s there a mechanism for ongoing troubleshootng and problem solving across the various
partners?
¢ What ongoing technical support is in place across the network?

e What role can external networks play in ensuring contnued support for the EBP during periods of
leadership or politcal transiton or fnancial challenges?

Sociopolitcal
¢ Are leaders in the community supportve in creatng policies that will sustain the EBP?
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Appendix D:

Key Implementaton Steps by EPIS Phase

Exploration:
e Form an Implementaton Team
e |dentfy the Problem
e Narrow the Focus
e Conduct a Needs Assessment
e Identfy Potental Solutons
e Determine Program Fit
e Create a Writen Summary

Preparation:
e Ensure Leadership Buy-In
e Develop an Implementaton Support System
e Work with Stakeholders
e Ensure that the Chosen EBP fts with Consumer Concerns
e |dentfy Viable Funding Streams
e Develop Timetables

Implementation:
e Verify Buy-in
e Ensure Priority
e Complete Training
e Prepare Materials
e Confrm Referral Processes
e Monitor Fidelity to the EBP
e Collect and Evaluate Outcomes
e Explore Scale-up in the Service System(s)

Sustainment:
e Funding and Support
e Ongoing Training Needs
e Ongoing Fidelity Monitoring
e Qutcomes
e Making Refnements
e Reviewing Referral Process
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Appendix E:
Exploraton Phase: Resources and Tools
Implementaton Team Membership Tracking TOOI............ccuiiiiiiiii e El
The Critcal Role of Implementaton Teams and their Evoluton through EPIS...........ccoocoiiiiiiiinee, E2
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Data SOUICES T0 CONSIART ...ttt b bbbt e et bbbt E5
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Implementation Team Membership Tracking Tool

Note: A PDF version that can be typed into and saved is available on the CEBC website:
http://www.cebc4dcw.org/implementing-programs/tools/technical-assistance-materials/

A. Senior Child Welfare Administrator Overseeing Project

Name:

Title:

Email:

Telephone:

B. Day-to-Day Child Welfare Liaison for Project (Key Contact)

Name:

Title:

Email:

Telephone:

C. Other Key Child Welfare staff (relevant to topic areas being examined)

Name:

Title:

Email:

Telephone:

Name:

Title:

Email:

Telephone:
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Name:

Title:

Email:

Telephone:

Name:

Title:

Email:

Telephone:

Name:

Title:

Email:

Telephone:

D. Stakeholders (consumers, advocacy groups, etc. working in this topic area)

Name:

Agency/Role:

Email:

Telephone:

Name:

Agency/Role:

Email:

Telephone:

Selecting and Implementing EBPs
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Name:

Agency/Role:

Email:

Telephone:

E. External Providers/Contractors (primary contact for each main provider)

Name:

Agency:

Title:

Email:

Telephone:

Name:

Agency:

Title:

Email:

Telephone:

Name:

Agency:

Title:

Email:

Telephone:
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The Critical Role of Implementation Teams
and their Evolution through EPIS

Purposeful, actve, and efectve implementaton work is done by implementaton teams.
Implementaton team members have special expertse regarding programs, implementaton science,
improvement strategies, and organizatonal capacity building. They are accountable for making it
happen: for assuring that efectve interventons and efectve implementaton methods are in use to
produce the intended outcomes. The roles and responsibilites of implementaton team members
need to evolve through the phases of EPIS.

In the Exploration Phase, the Implementaton Team must include those who have authority to make
decisions about which practce to choose to implement. In additon, membership should include
those with content expertse in the area being explored (for instance, if the area being explored is
Mental Health, then it would be important to have representaton of those in child welfare who
oversee program/policy management of mental health contracts, as well as leaders in mental health
at the table). Relevant stakeholders (e.g., providers, advocates, family members, etc.) should be
included in the Exploraton process. Finally, members who are not decision makers, such as front line
staf, provide informaton on the practcalites of implementng a new practce. Examples might be
infrastructure, workforce, and caseload requirements that will impact the implementng organizaton.

Once a specifc practce has been identfed and the agency has moved into the Preparation Phase,
membership in the Implementaton Team may need to be adjusted. During this phase, work shifs to
the development of tmelines and contracts; much of the work will focus on identfying and
addressing potental stumbling blocks. A change agent or coordinator should be identfed; this
person’s role may include day-to-day leadership of the Implementaton Team. Leaders in the
agencies implementng the new practce, as well as those responsible for training and quality
assurance, will have a key role in preparing for actve implementaton. Depending on the practce, a
representatve from the program being implemented might also be added to the team, or included on
an as-needed basis. During this phase, the group should meet on a regular basis to keep the process
moving forward.

The Implementation Phase begins as the providers begin to deliver the new program and, at this
point, the Implementaton Team will require members who have both authority and responsibility to
provide quick resoluton to problems encountered in the implementaton process. Leadership roles
should be clear and agreed to by all. At least one member, typically the change agent, should be
identfed who will have responsibility for monitoring and communicatng difcultes and successes in
a tmely fashion in order to insure quality implementaton. During this phase, the Implementaton
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Team may need to be available to meet via telephone on short notce, or hold virtual discussions and
resolve issues via email.

During the Sustainment Phase, the Implementaton Team should be expanded to include members
who represent additonal agencies that will be implementng the practce, as well as representatves
from new funding sources who have been identfed, such as local foundatons. Members should also
include quality assurance and training staf from the implementng agencies, to ensure that fdelity
and outcomes contnue to be a focus. During this phase, the group may meet less frequently than in
previous phases — the new program has become ingrained in the service system and challenges and
changes are less common.
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CEBC
Exploration Worksheet

This is a sample format to track basic information essential to the Exploration Phase; it can be
modified to fit individual needs. It may be used with the Implementation Team during initial meetings

or prior to the creation of the Implementation Team to help guide its formation.

Note: A PDF version that can be typed into and saved is available on the CEBC website:
http://www.cebc4cw.org/implementing-programs/tools/technical-assistance-materials/

Discussion of who will be involved (county level, partners in the county, region/geographic area,
etc.)

Will this be a countywide or regionalized effort?

Who do you see being involved in this? Who are the stakeholders from within the county and

who would partner with the county that would be involved?

Do you foresee challenges in engaging community-based organizations (CBOs) or other

partners in this process?

Brief explanation of your agency and leadership’s motivation for starting the Exploration Phase

What do you hope to accomplish throughout this process?
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Briefly discuss and review the process for achieving these goals:

Information on any major linkages with other public service sectors (e.g., Probation, Mental Health,
etc.)

What joint projects, requests for proposals (RFPs), etc., are in place or projected to be in place
that may impact this effort?

Information on existing evidence-based practices (EBPs) and ones that have been identified as
possibilities for implementing in the county

Are you aware of any EBPs already in use within your county? If yes, please list them.

How would you find additional information about what is currently in use?

Have there been previous attempts to implement EBPs in the past?
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Are there any specific EBPs for implementation that you have in mind?

Recent or upcoming changes to the system

Are there any upcoming changes to the system that might impact the assessment process or

implementation of a new practice?

Review of timeline and personnel

What is your timeline for this effort?

Who will be leading this process? Are they at a level where they will be able to generate
staff/stakeholder buy-in?
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Identifying and Clarifying the Problem

Note: A PDF version that can be typed into and saved is available on the CEBC website:
http://www.cebc4dcw.org/implementing-programs/tools/technical-assistance-materials/

What is the primary problem? (2-3 sentences)

What data do you have to help understand the problem and its causes?

What do you think the main factors are that drive it?

What are you currently doing to address the problem?

Using the existing data, review the following areas:

Target Population
1) Who is affected?
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2) What are the ages of the children impacted?

3) Isitdisproportionally impacting certain racial or ethnic groups or other specific demographic
groups (special needs, medically fragile, etc.)?

Time Frame
4) When in the child welfare process is it happening (before child welfare involvement, at referral,
reunification, etc.)?

Location
5) Is there a geographic area that is most affected by the problem? (clustered in one region of the
county, spread throughout, etc.)?

6) What type of delivery setting is most conducive to the area identified above (in home, school
based, clinic based, etc.)?
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CEBC
Data Sources to Consider

A key step in the Exploraton Phase is to clearly identfy the problem areas of interest. Examining
existng data sources, and collectng new data as needed, is crucial to ensure that the problem is well
understood and correctly addressed. Agencies ofen have access to large quanttes of data, but may
not be sure how to utlize it efectvely. Below are some suggested data sources.

1) Reports available from CWS-CMS through the California Child Welfare Indicators Project
(cCcwiIP) *University of California at Berkeley (UCB) and the California Department of Social
Services (CDSS), htp://cssr.berkeley.edu/ucb_childwelfare/ReportDefault.aspx+ -

e This is a good site to start with, as descriptve data on areas of interest can be examined, and
very litle training is required.

¢ The reports cover many diferent topic areas.

e Reports can typically be generated by age, gender, and racial/ethnic groups.

e Comparisons can be made between countes and the state, as well as across tme periods.
2) Existing annual reports - Board of Supervisors reports, Board of Directors reports, etc.
3) Data from Community Self-Assessments (CSAs) and System Improvement Plans (SIPs)
4) Data from Structured Decision Making (SDM) or other decision support systems

5) Reports to funders - Foundatons and other funding groups typically require periodic reports on
process and outcomes which may contain relevant informaton.

6) Other databases to which data is being provided - Eforts to Outcomes, First 5 databases, etc.

7) Data on referrals to outside providers (e.g., mental health, substance abuse, etc.) - if these are
tracked

8) Research projects - Has the agency partcipated in any research projects, or authorized any
research with their clients, that may have applicable datasets?

9) Chart reviews - These can be done on hard copy or electronic charts by examining a subset of
charts, randomly selected from a specifc populaton (e.g., children, ages 0-3, in out-of-home
care over 30 days, etc.).

10) Focus groups - These can be conducted on the target populaton to further refne the problem
area. Also, it isimportant to determine if any relevant focus groups have been done, either by
the agency or involving agency clients.
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11) Surveys - Are there existng surveys that may have informaton of interest? Existng surveys
such as the Youth Risk Behavior Survey (YRBS) and the California Health Interview Survey (CHIS)
may be sources of relevant county-level data. The Census surveys also provide relevant
informaton and can be publicly accessed. Many agencies obtain satsfacton surveys from
clients on a periodic basis that may contain useful informaton. Finally, it may be necessary to
conduct a brief survey to obtain specifc informaton.
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Identifying Potential Solutions

A. List key words that describe the program you are looking for:

sdg3 bunuawajdwy pup bui3o3/3s

B. List the relevant CEBC topic areas to examine: http://www.cebc4cw.org/search/topic-areas/

Z Jo T 98ed :93 xipuaddy

C. List of Potential Programs — Using the table on the next page, fill in the basic information from the CEBC as a starting point for
discussion. List one program per row. Feel free to make copies of the table if more than two programs are being considered.

Note: A PDF version that can be typed into and saved is available on the CEBC website: http://www.cebc4cw.org/implementing-
programs/tools/technical-assistance-materials/.
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Rating

Target Population

Goals

Brief Description

Program Name

Notes:
Notes:
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CEBC Selection Guide for EBPs in Child Welfare

The California Evidence-Based Clearinghouse for Child Welfare (CEBC) was designed to provide clear
and concise informaton about practces that are commonly used in child welfare. Each practce is
rated for both the level of scientfc evidence as well as its relevance to child welfare. Selectng a
practce that is a good ft with one's organizaton goes beyond choosing a practce that is
scientfcally rated a "1" on the website. This guide is designed to assist child welfare professionals
in selectng which practces to implement in their agency.

The informaton in this guide is based on the work of Trisha Greenhalgh and her colleagues, who
conducted a systematc literature review that addressed the queston: "How can we spread and
sustain innovatons in health service delivery and organizaton?" Using the key fndings of this
review, we have designed a guide to help make critcal decisions about selectng a practce for
implementaton.

Please note that there is an Implementaton Informaton secton in the CEBC Program Descripton
for each program that is rated a 1, 2, or 3 on the CEBC Scientfc Ratng Scale. The secton includes
informaton on Pre-Implementaton Materials, Formal Support for Implementaton, Fidelity
Measures, and Implementaton Guides. These are additonal items that may be helpful to consider
when comparing diferent programs for selecton.

This Guide is meant to assist in leading discussion about the selecton process. It is suggested that
it be used in conjuncton with the Selecton Guide Worksheet (Appendix E8) to note informaton
from the discussion on each of the practces being considered.

Ease of Use
Key Questions:
e How complex is the program?
o How easily will the key players be able to understand the practce?

e Will the complexity make it more difcult to describe the practce to stakeholder and key
internal and external partners?

e Can the program be broken down into smaller, more manageable parts for implementaton?
CEBC Program Description Sections to Review:
e Essental Components
e Recommended Parameters (Duraton and Intensity)

e Identfed Resources Necessary to Implement Program
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e Educaton and Training Resources

Real World Example:

An agency explored multple parent training programs and decided to choose the one that would be
easiest for the staf to understand. The one they chose had the opton to train the staf on the
program in segments, learning new skills a few at a tme, as opposed to training the staf on the
whole program and learning all the new skills at the same tme.

External Compatbility

Key Questions:
e How compatble is the practce with the beliefs and values of the local community and
clients?

e |s the practce compatble with the referral sources currently in place in the community — will
they feel comfortable referring clients to it?
CEBC Program Description Sections to Review:
e Target Populaton
e Essental Components
e Recommended Parameters
e Delivery Settng
e Languages
e CWS Relevance
e Relevant Research (look at the types of populatons involved in the research —how similar

are they to the desired target populaton?)

Real World Example:

A community has been struggling with fnding services that will engage parents in treatment for
their substance abuse issues. Afer holding a stakeholders meetng and discussing possible
treatment programs, it is agreed that adding Motvatonal Interviewing (Ml) into the existng
substance abuse programs would help to increase parents’ engagement in substance abuse
services.

Financial Consideratons/Relatve Advantage
Key Questions:
e What fnancial resources to fund the practce exist, both in the short and long term?

e What is the cost for training and consultaton?
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e Does the practce have a clear advantage for the organizaton, in terms of efciency or cost-
eFciency, compared to what is currently being done?

CEBC Program Description Sections to Review:
e Essental Components
e Recommended Parameters
e Identfed Resources
e Educaton and Training Resources
Real World Example:
Afer implementng Trauma-Focused Cognitve-Behavioral Therapy (TF-CBT), a short-term

therapeutc interventon, the organizaton was able to beter serve its clients by decreasing the tme
clients waited to receive services.

Internal Compatbility
Key Questions:
e How does the practce Tt with the agency/workforce norms, values, and beliefs?
e Will it require a radical change in thinking or process?
¢ How much change will be required of the existng workforce — training, new processes, new
forms, etc.?
CEBC Program Description Sections to Review:
e Target Populaton
e Essental Components
e Recommended Parameters
e Delivery Settng
e CWS Relevance
e Relevant Research (look at the types of populatons involved in the research —how similar

are they to the desired target populaton?)

Real World Example:

Therapists at an agency have been trained in psychodynamic techniques and have a long history of
using psychodynamic approaches with clients. The agency director is considering implementng
Trauma-Focused Cognitve-Behavioral Therapy (TF-CBT). Based on the clinical background of the
therapists, this could be a difcult transiton and would have to be explored in depth to determine if
the therapists would be willing to make a radical shif in their treatment approach.
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Knowledge Requirements
Key Questions:
e How much training is required to implement the program?
e Can the skills required to deliver the program be applied in other contexts in which the staf
works (e.g., can home visitng skills be applied to routne case work practce)?
CEBC Program Description Sections to Review:
e Educaton and Training Resources
e Minimum Provider Qualifcatons
e Essental Components
Real World Example:
An agency with only two full-tme staf and multple interns is considering having the staf trained in

Triple P, but decides that it would be too difcult to have that knowledge transferred to the next
group of interns once the current interns leave.

Match of Skill Set
Key Questions:
e What educaton level or pre-existng skill set is required for staf?
e How does this ft with the existng workforce in the community?
e Are staf with the appropriate skill set/educaton level available to recruit?
CEBC Program Description Sections to Review:
e Educaton and Training Resources
e Minimum Provider Qualifcatons
Real World Example:
An agency's existng workforce is composed primarily of social workers. The agency is interested in
implementng a home visitng program. Despite the high level of research evidence for the Nurse

Family Partnership (NFP) program, a decision is made to not select NFP since a nursing degree is a
minimum qualifcaton for providers. This would not be a good match of skill set.

Observability of Benefts

Key Questions:
e Are the outcomes of the program, either short or long term, easily observable?
e How soon can results be seen (e.g., how long is the program)?
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e How will program results and outcomes be measured and does this measurement ft with
the existng data collecton or outcomes process?

CEBC Program Description Sections to Review:
e Relevant Research (look at the outcomes that were examined and how they were measured)
e Recommended Parameters: Duraton and Intensity

Real World Example:

An agency looks at Parent-Child Interacton Therapy (PCIT) and presents the fndings of the

research, as well as videos of a session, to the staf. The staf is excited by the idea of implementng
a practce that shows an appreciable beneft so quickly.

Reinventon/Adaptability
Key Questions:

e Can the practce be adapted, refned, or modifed to meet local needs?

e Will this adaptaton infuence the fdelity and outcomes?
CEBC Program Description Sections to Review:

e Target Populaton

e Brief Descripton (does it list any existng adaptatons?)

e Relevant Research (has research been done on any adapted or modifed versions?)

e Contact Informaton (Need to confrm with developers what adaptatons, if any, are possible)
Real World Example:
An agency is interested in implementng Trauma-Focused Cognitve-Behavioral Therapy (TF-CBT),
but does not have the ability to conduct 90-minute therapy sessions. Afer consultng with the

program developers, they are able to modify the sessions to Tt their standard 50-minute therapy
session by extending the number of total sessions that clients atend.

Risk

Key Questions:
e How risky is the adopton of the program?

e Isthere alarge cost upfront (e.g., training, supplies, licenses, etc.)?

e How big a change would this be to individual worker practce, as well as that of the
organizaton as a whole (i.e., a radical change may feel more risky)?
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e What are the potental costs and benefts of implementng the practce? How strong is the
research support for the program?

CEBC Program Description Sections to Review:
e Essental Components

e Educaton and Training Resources

e Identfed Resources

e Relevant Research

e Scientfc Ratng
Real World Example:
A small agency is considering whether to implement Parent-Child Interacton Therapy (PCIT). Afer
considering the costs of training their staf and remodeling their ofces to allow for this practce,
they decide that there is too high a risk of spending a lot on training and constructon and not

gettng enough referrals to justfy this cost. The agency decides to use a parent training program
that requires fewer resources.

Training/Support

Key Questions:
e How much training and consultaton is required before the program can be delivered?
e How will current staf be trained (e.g., impact on caseloads, tme of for training, etc.)?

e Is the training for the practce currently available, or if there is a waitlist, will it be available
in the tmeframe necessary for it to be implemented?

e Does ongoing consultaton get transferred from the trainers to the agency level to contnue
support once the inital training is fnished, or will there be a need to contract for ongoing
training?

e What is the process for new staf to get trained when turnover occurs?

CEBC Program Description Sections to Review:

e Educaton and Training Resources

e Implementaton Informaton

e Contact Informaton (Need to confrm with developers the specifc regarding training and
support costs)
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Real World Example #1:

A small agency in a rural area reviews the training costs and availability and uses this informaton
to select a practce where training is provided on-site. It is determined that this is more e¥cient
than sending their workers to training of-site. This on-site trainer will also provide phone
consultaton as a follow-up to the training, which will allow staf to get further support.

Real World Example #2:

An agency director is interested in implementng an evidence-based parent training practce. Afer
contactng the program about training, it is discovered that there is a long wait-list for being trained
in this practce. The agency director then explores the training requirements for a second evidence-
based parent training program and afer contactng the program about training, discovers that
there is not a wait for being trained in this practce. This leads to the agency implementng the
second practce, because they are able to get the needed support and training in a tmely manner.

Trialability

Key Questions:
e Does the practce lend itself to being tried out on a small scale before a full implementaton
takes place?

e Isitpossible to atend a training session, review program manuals, or visit another agency
implementng the program prior to making a decision?

CEBC Program Description Sections to Review:
e Educaton and Training Resources

e Contact Informaton

Real World Example:

Afer talking to the program developer, the agency has one therapist trained in Motvatonal
Interviewing (MI). Once the therapist is comfortable and it is clear that Ml is beneftng the clients,
then additonal therapists in the agency are trained.

Reference:

Greenhalgh, T., Robert, G., Macfarlane, F., Bate, P., & Kyriakidou, O. (2004). Difusion of innovatons
in service organizatons: Systemic review and recommendatons. The Millbank Quarterly, 82(4), 581-
629.
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Selection Guide Worksheet

Use this worksheet to document information discussed while reviewing the CEBC Selection Guide for EBPs in Child Welfare [Appendix E7].

Note: A PDF version that can be typed into and saved is available on the CEBC website: http://www.cebc4cw.org/implementing-programs/tools/technical-
assistance-materials/
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Working with Program Developers

It is crucial to engage in discussions with program developers in advance of the selecton and
throughout the process of adopton of a specifc program or practce.

During the Exploraton Phase, meetngs with the developers (likely via telephone or web) will help
determine whether the program is a good ft for the agency’s needs. Issues such as total cost,
availability of and lead tme for scheduling training and consultaton, availability of fdelity measures,
and identfcaton of the primary developer contact should be addressed during these meetngs to
clarify if the program will meet local needs.

For some programs, the developer is the only one that provides training and consultaton, and it is
necessary to work with them directly. Some developers use a train-the-trainer model, in which a
small number of staf from the implementng agency are trained by the developer and they, in turn,
train the rest of the staf in the local agency, while other developers establish a more loosely
organized pool of qualifed trainers or consultants across the country who are certfed or approved to
provide training on their behalf. Finally, other programs have established a separate organizaton
with multple trainers and consultants whose sole focus is on the implementaton of the practce. Itis
important to clarify who will be providing the training and who will be supportng overall
implementaton of the practce.

Once a practce has been chosen and the Preparaton Phase begins, agreements will need to be
developed with the person or group who will be providing training and consultaton (refer to the
Contractng with Program Developers *Appendix F1+ resource for additonal informaton).

Below are some questons to consider during both the Exploraton and Preparaton Phases:
Who will be training/consulting and what exactly will they provide?

1. Will this person/people be a good Tt for the agency’s needs?

2. How available will they be?

3. How easy are they to work with?

4. Where will the training take place? (Is it only held in a certain place or does the trainer travel
to the recipients?)

What are the program and personnel costs?

1. Ask the developer to specify implementaton costs. Be sure to cover all of the relevant issues.
e Cost for staf training including travel
e Program materials
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Additonal equipment such as video recording devices or lap top computers

Technical assistance

2. Costs related to infrastructure should also be considered. Examples include:

The educaton, training, and experience required for staf to deliver the program
Computer program or internet access
Caseload standards that may be dramatcally diferent from the usual standard of care

Documentaton requirements that may necessitate either a new system or, in some cases,
double work for staf

How will program fidelity be ensured?

1. Delivering the program with fdelity is critcal to achieving desired outcomes; therefore a
thorough understanding of what consttutes fdelity for the program prior to implementng is
advised:

Ask for specifcaton of the core components.

Ask about the developer’s experience implementng with diverse populatons including
accommodatons/adaptatons to insure client partcipaton.

Clarify the mode of service delivery. For example, if the program is delivered in a group, is
there an adapton for delivering to an individual or a family?

Clarify the caseload standard. Many developers are willing to make accommodatons if
discussed in advance.

Ask for specifcaton regarding fdelity criteria including review of any tools used to
measure Tdelity.

Planning for sustainment

1. Engage in a candid discussion regarding proprietary issues. Many EBPs are “owned” by the
developer and cannot be used unless there is an ongoing relatonship with the developer.
There may be additonal costs to maintaining the program including access to resources.

2. Ask about train-the-trainer optons or other strategies that may help sustain the program in
the organizaton. Be clear about costs and criteria.

3. Discuss how future staf can get training and if there is availability of booster training or
support beyond the inital implementaton period.
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Considerations when Contracting for Services

Request for Proposal (RFP)/Contract for a Specifc Program (County completed Exploraton Phase
and identfed specifc program)

RFP Should Contain:

Background on program and selecton process of the program

O Detailed descripton of goals and target populaton of the program
Q Informaton on the selecton process for the identfed program
What the RFP will and will not fund

Q Training for the program

Q Service delivery

O Materials

Stafng

Q Minimum provider qualifcatons for chosen program

O How much start-up tme to have staf hired/transitoned or training, etc., will be alloted?
Training Logistcs

Q Is the training being provided by the contractor or is this something that the agency will
need to arrange?

Q If the contractor is providing, what is tmeframe for training to take place and where?
Resources

a Clearly spell out the necessary resources for implementng the program — AV equipment,
manuals, etc. Ask respondents to indicate which of these resources will need to be
obtained (for instance, if the program is a mental health therapy program, the agency may
already have existng therapy supplies that are available)

Fidelity monitoring

Q Specifcally determined by the contract or up to responding agency to propose
Referrals

Q How will referrals be obtained?

Outcomes

O Need to develop measureable outcomes based on goals of program
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Q Process outcomes (e.g., number of clients to be served) vs. client outcomes (e.g., amount
of improvement on parentng measure)

O Use of standardized tools

e Sustainability
O Expectaton for service being contnued beyond the terms of the contract
Q How will staf turnover be addressed, or request respondents to provide informaton on

how turnover will be addressed.
RFP Response Should Contain

e Background
O Agency experience using any similar programs
O Agency experience with implementng EBPs

e Stafng

Q Will agency hire all new staF or be retraining existng staf? How will this impact start-up
tme?

If keeping current staf, review resumés to ensure they meet minimum qualifcatons.

O What will be the tming of transiton to new services if currently delivering a diferent
service?

Q If hiring new staf, what will be qualifcatons, job descripton, etc.? What is tmeline of
hiring?
e Training Logistcs

Q (If not being arranged or funded by contractor) Inital training — how will this be delivered
(on-site, at program developer’s site, etc.) and funded?

@ Ongoing training when turnover occurs and new staf is hired — how will this be delivered
(on-site, at program developer’s site, etc.) and funded?

e Resources

a Clearly respond to specifc resources that will be needed — AV equipment, manuals, etc. —
and how will this be funded (through this contract specify budget, other funding)?

e Referrals
Q Provide informaton on referral pathway.
e Fidelity monitoring

Q If not specifed by the RFP, propose how this will be maintained.
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e Qutcomes
O How will these be collected?
e Sustainability

O Funding, stafng, service delivery beyond contract tme, etc.

RFP/Contract where potental contractor selects program (County began Exploraton Phase,
identfed the problem, but did not narrow down the programs)
RFP Should Contain:

e Background on program and selecton process of the program

Q Clearly state the identfed problem and target populaton (demographics including age,
gender, cultural backgrounds when appropriate, etc.)

O May suggest potental programs which should be thoughtully chosen through the
exploraton process

Q Provide requirements for chosen programs (level of research, ratng on CEBC or other
clearinghouses, ratonale for choosing)

e What the RFP will and will not fund
Q Training for the program
Q Service delivery
O Materials

e QOutcomes

O What are concrete outcomes that are expected?

RFP Response Should Contain:
e Background on program and selecton process of the program
Q Clear ratonale for proposed program and why it will impact the identfed problem.

QO Identfy CEBC, NREPP, or similar ratng of program — using criteria to show ratng if
program not rated on one of the sites.

e Training

Q Informaton on how training and program materials (manuals, videos, etc.) will be funded,
obtained, etc.

Q Inital training — how will this be delivered (on-site, at program developer’s site, etc.) and
funded?
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@ Ongoing training when turnover occurs and new staf is hired — how will this be delivered
(on-site, at program developer’s site, etc.) and funded?

e Stafng
Q Minimum provider qualifcatons for chosen program and corresponding job descripton
O How much start-up tme to get staf hired or transitoned, training, etc., will be alloted?

e Informaton on how actve implementaton will occur including who will lead the efort and
what support exists for the chosen practce and how that support will be obtained.

Q Plans for outcomes assessment

Q Plans for fdelity monitoring

Q Plans for sustainability and addressing turnover issues
e Resources

Q Clearly indicate the specifc resources that will be needed — AV equipment, manuals, etc.,
and how these will be funded (through this contract specify budget, other funding)?

e Referrals
Q How will referrals be obtained? Provide informaton on referral pathway.
e Fidelity monitoring
O How this will be maintained?
e Qutcomes
Q How will these be collected?
e Sustainability

@ Funding, stafng, service delivery beyond contract tme, etc.
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Template for Exploration Summary Report

Assessment and Planning Initiative in XXXX County:
A Road Map for Implementation of Evidence-Based Practices

Executve Summary

Overview of Existng Practces

A. Process/Methods
e How was data obtained?
e Who was surveyed and/or interviewed?
B. Existing practices — list separately for each practice examined
e Descripton
e Target populaton
e Goals and Objectves
e List of providers
e Provider responsibilites (may be listed in contract)

e Summary of experience with each practce (e.g., number of clients served, known issues with
practce, evaluaton and/or satsfacton data)

Building The Infrastructure

A. Building Assessment and Referral Pathways
B. Building Implementation Pathways

e Organizatonal Readiness

e Change Coordinaton

e Training/Consultaton Model

e Role of Supervision

C. Accountability and Implementation/Fidelity Monitoring
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Integraton of Evidence-Based/Evidence-Informed Practce in Service Delivery
Contnuum

A. Path 1: Expand Upon What Currently Exists in XXX County
B. Path 2: Determine the Evidence Base for Current Services
C. Path 3: Build the Evidence-Based Continuum

e List potental programs by service domain (e.g., mental health, parent educaton, etc.) and
provide basic informaton on each, along with CEBC or similar ratng

Closing Summary

Practcal Acton Steps

A. Outline what needs to occur next — basic introduction to the Preparation Phase
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Contracting with Program Developers

Depending on the selected program, the amount of contact with the program developer varies
greatly. Some programs require a close working relatonship during implementaton, while others
simply require the purchase of materials and/or training. The requirements should have been
clarifed during the Exploraton Phase as part of the selecton process. During Preparaton, the
relatonship should be formalized so that there are no unexpected issues as the implementaton
moves forward.

e Determine exactly what role, if any, the program developer will play in the site’s
implementaton. In some cases, the developer may provide a referral to a trainer or
consultant and may not be directly involved. Clarify who this will be and what their role will
be. The developer may have documents describing the implementaton process and roles, or
it may need to be discussed via email and phone.

o In person visits?

o On-site training required?

o Coaching - on site or remotely?

o Assessing fdelity and/or outcomes?

e Develop a tmeline in conjuncton with the program developer or trainer for when the training,
coaching, etc., will take place.

e Will a formal contract, Memorandum of Understanding (MOU), or similar document be
required by the developer and/or the site?

o If Yes, what is the tmeline and process to get the document approved and signed?
m Does the document need to be signed before any work can begin?

o If No, it may stll be useful to spell out the relatonship in writng so that all partes are
clear on the antcipated process.

e Are there costs associated with the agreement with the developer?

o Travel costs for meetngs and trainings, conference call costs, coaching, etc.?
e How will identfed costs be paid?

o Need for other paperwork, agreements for payment, etc.?
e What happens if additonal training or coaching is needed?

o Opton to establish a train the trainer program?

o Costs and opportunites for additonal training?
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Data & Outcomes

During the Preparation Phase, the goals and objectves for the new program should be clearly
established and incorporated into any service contracts. In additon, the process for collectng and
reportng outcome measures should be determined. All of this should be discussed with the
developer, who may have requirements or recommendatons.

Basic Defnitons

Both goals and objectives are what is intended to happen when a change or a new program is
implemented:

e Goals are the general aim or purpose of the program and are typically quite broad (e.g.,
reduce re-entry to foster care).

e Objectives are measurable statements that describe the desired outcomes (e.g., reduce re-
entry to foster care by 25% over the next three years).

Outcomes are what are actually achieved when the data from the change or program is examined.

Determining Objectves

First, clarify the objectves of the program and then decide what can be measured to determine
whether the objectves are being met:

e What are the objectves of the program? These should be concrete and measureable such as
“increase atendance and grade point average,” not “help students succeed in school.”

o Develop process objectves (e.g., number of clients seen, number of clinicians trained, etc.)
and client objectves (e.g., improvement on behavioral measures, placement changes,
etc.).

o ldentfy system-level objectves (e.g., decrease percentage of clients experiencing a
placement change by 5% in the next year) and individual-level objectves (e.g., improve
Parentng Stress Index scores between beginning and end of services).

e How will each objectve be measured?

o Develop a concise metric for how each one should be examined; for example:
Atendance = (# of school days in tme period - # absences)/ # of school days in tme
period.
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Writng SMART Objectves

One common way to write objectves is to use the SMART framework: each objectve should be
Specifc, Measureable, Achievable, Realistc/Relevant, and Time bound. Sample questons for each
component and an example are given below.

Specific Measurable Achievable Realistic/ Time-phased
Relevant
What exactly are | Is it measurable Can we get it Are there When will we
we going to do, and can we done within the necessary staf accomplish this
with or for measure it? proposed and resources to | objectve?
whom? tmeframe? atain the
objectve?
Example terms: Examples: Can we address Examples:
e Complete e Number barriers or Are goals e By the
e Decrease e Average challenges that achievable beginning/ end
e Deliver e Percentage may arise? (reasonably high, of _ quarter
e Develop (proporton) not impossible)? or __ year
e Improve e Change over
e Increase tme Have other
e Obtain programs had
e Raise similar results?
e Recruit
e Refer Does the
e Train objectve Tt with

overall goals?

Example: In 2015, 80% of clients enrolled in Triple P parenting classes will complete at least 80% of

the sessions.

Specific Measurable Achievable Realistic/ Time-phased
Relevant
Clients enrolled in | 80% of clients Yes Yes/Yes In 2015

Triple P parentng
classes

80% of sessions

How to Measure Outcomes

Existing/Required Measures

e Does the developer have outcome measures that are recommended or required?

o  Will the developer be collectng data on outcomes? How ofen and in what format?
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o How will these measures be collected, who will compile the data?
Identifying Measures

e |If the developer does not have established measures to examine outcomes, the measures will
need to be identfed:

o Start by looking at the research on the program — how did these studies assess outcomes?
o Talk to other sites implementng the program to see how they have assessed outcomes.

o Look at measures developed for similar programs — could they be used as is or revised?
Inital Measurements

e What is the baseline performance? This may have been done as part of the Exploraton Phase
needs assessment and summarized in the Identfying and Clarifying the Problem form
(Appendix E4), but if not, determine using data from prior to program initaton.

o Itis helpful to examine data over several years to see if normal fuctuatons are present.
For example, child welfare referrals tend to go up in the fall when schools re-open.

e Use baseline performance to determine what type of change is reasonable to expect.
o Again, using several years of historical data can be helpful to determine this.
o Work with the program developer to get an idea of what type of result might be
reasonable, given the populaton and baseline data.

Collectng Data

Once the specifc measures and indicators that will be used to measure outcomes have been
determined, a method to collect this data will need to be established.

¢ When will be data be collected? At a minimum, data should be collected at entry and exit

from services, but for longer programs, it may be useful to assess during services as well to see
what progress is occurring.

e How will data be collected? Diferent methods will need to be collected for client reported
data versus record abstracton data.

o Consider work load issues:

m Paper forms can be given to clients to complete when they check in for services, but
will need to be scored by hand or scanned.

m Computerized forms that self-score can be useful, but require access to computer
equipment and availability of staf to assist with administraton as needed.
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e How will the collected data be stored?
o Isthere space in current electronic record systems to enter entre measures or scores?

o If not, will a separate system (e.g., MicrosoT Excel spreadsheet, Microsof Access
database) need to be developed?

e How will the provider staf be trained on administering and collectng the outcomes data?

Reportng Data

A standard format for reportng outcomes data will need to be developed. Many systems use a
monthly or quarterly report from contractors as a way to monitor service provision. Outcomes data,
both process and client, should be an integral part of such a report.
e How will outcomes data be reported by the service provider?
o Monthly report, client level database, etc.

o How frequently will outcomes be examined?

Other Consideratons

e Isthere astart-up period before full outcomes can be expected? For example, a therapist may
need to see a few clients using a new treatment model before they are fully comfortable with
the process and delivering optmal services.

o Discuss with developer to determine what is typical
e What will the process be if outcomes objectves are not being met?
o This should be specifed in any contracts.

e Fidelity should be addressed during any examinaton of outcomes — Refer to the Assessing
Fidelity tool (Appendix F3) for more informaton.

e Other outcomes to review:
o Satsfacton with services — family, child, etc.
m Does the agency/county have an existng tool that can be used?
m Does the developer have a recommended satsfacton tool?
o Engagement — dropout rates, etc.
m How does it compare with similar programs?

m If dropout is high, consider doing follow-up with those who drop out to determine
reasons and address as necessary
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Assessing Fidelity

It is vital for any new program to assess model fdelity from the start of services. This ensures that the
program is being delivered as intended, so that outcomes can be accurately assessed and ted to
service delivery. In additon, it can be used to identfy training needs.

Each program rated on the CEBC has supplied informaton on the availability of fdelity tools. Please
refer to the Implementaton Informaton secton of the program outline for this informaton.

Questons to consider when measuring fdelity include:

e Are there established fdelity tools for the program?
o What is the format?

m Self-report by provider, observaton by supervisor, review of taped materials by
developer, etc.

o How will these be integrated into services?
o What should the fdelity expectatons be?

m  Work with developer or available research papers to establish, and incorporate in
contracts and/or job descriptons as applicable.

o How will fdelity informaton be reported?
m Frequency
m Individual and/or program level

e If established tools do not exist, consider developing basic measures, either at the agency level
or in conjuncton with the developer.

o Review existng Fdelity tools for similar types of services to get an idea of what to examine

o Develop form to examine duraton and frequency of services and essental components of
services

m  What should happen in each session or meetng?
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Resources for Implementation

During the Preparaton Phase, the resources needed to implement the practce will need to be
identfed. Check with the developer to determine whether such a list exists. If not, make a
comprehensive list based on a thorough review of the program materials. Review the list with the
Implementaton Team to see if any items are missing.

Below are some common examples of resources that may be needed for a program. This is not an
exhaustve list, but it is a startng place to begin thinking about what resources might be needed.
Keep in mind if an existng service is being transformed, there may be some existng resources that
can be utlized.

e Space

o What type of space is needed? Group meetng spaces, individual therapy o¥ces, child
care facilites, etc.

o Can existng resources be utlized to reduce costs and make the services feel more
community based? Libraries, government buildings, faith-based groups, etc.

o  Will any constructon or alteraton of space be required? For example, building mirrored
rooms for observaton.

o What is the process to reserve space — contracts, MOUs, etc.? Incorporate into tmeline.
o Are multple spaces needed at the same tme for concurrent parent/child sessions?
o Are food service areas needed?
o Isthere access to public transportaton and/or adequate parking?
e AV equipment — computers, projectors, microphones, etc.
o Isany of the required equipment available? May be able to repurpose existng equipment.

o What is the lead tme to obtain new equipment? Approval process, procurement process,
etc.? Incorporate into tmeline.

e Printng
o Can staf manuals be printed locally or do they need to be purchased from the developer?

o What other printed materials are needed? What is the lead tme and process to order
them? Incorporate into tmeline.

m Brochures for outreach
m Handouts for sessions
m Referral forms
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= Documentaton paperwork
= Billing materials
m Others?

e Refreshments

o Is provision of food or beverage part of the program (e.g., family meal at start of session,
snacks during afer school program, etc.)?

o  Will the funding source allow for purchase of refreshments?

o If not, are there any other ways to cover it? Community donatons/sponsorship,
foundaton grant, government feeding programs, faith-based groups, etc.

o Isthere a facility for storage of refreshments between sessions?
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Determining the Funding Stream

During the Exploraton Phase, the funding system for the new program should have been determined.
If not, it needs to be done early in the Preparaton Phase so that the funding process can be clarifed
in tme for program start-up.

How will services be funded? For each potental funding stream, identfy opportunites and potental
problems. Use the Funding Streams Inventory Worksheet (Appendix F6) to help organize the
informaton. Also refer to the Consideratons for Documentaton and Billing secton (next page) which
may impact the choice of funding stream, and certainly must be addressed as part of the Preparaton

Phase.

1. MediCal/MediCaid:

Funded through fee-for-service, managed care, or both?
Have the billing codes been established? If not, what is the process to do so?

Has the documentaton process for services been determined? Develop new forms or
educatonal materials as needed.

Do new contracts need to be established, or existng ones expanded, to include the new
services? Determine process and tmeline for completon.

2. Child Welfare funds

What Child Welfare funds will be used and are there restrictons or requirements in place?

Are the funds tme limited? If so, need to consider how to contnue services afer the
funding ends.

Has the documentaton process for services been determined? Develop new forms or
educatonal materials as needed.

3. State or Local Government funds

What government funds will be used and are there restrictons or requirements in place?

What is the approval process for use of the funds? Board of Supervisors, County Counsel,
etc.?

Are the funds tme limited? If so, consider how to contnue services afer the funding
ends.

Has the documentaton process for services been determined? Develop new forms or
educatonal materials as needed.

4. Grant from Foundaton or other organizaton
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e What is the applicaton process and tmeline for receiving funds?

e Are the funds tme limited? If so, consider how to contnue services afer the funding
ends.

e Has the documentaton process for services been determined? Develop new forms or
educatonal materials as needed.

e What report on services and outcomes will the organizaton require? How ofen will it be
due?

5. Other source?

Considerations for Documentation and Billing Process

It is important to evaluate the funding stream’s impact on the documentaton and billing process and
make appropriate changes within the organizaton delivering the service to ensure that this process is
followed.

e Will documentaton and billing be electronic, paper, etc.?

e Can existng systems be modifed to accommodate new program? Lead tme and cost to do
this?

Plan for training appropriate staf on documentaton and billing (if appropriate) process
e Is the training online, in-person, through manuals, etc.?
e What is the tmeline for preparaton and delivery of training and materials?

e What is the documentaton tmeline? How soon afer service must documentaton be
completed?

e What is the billing tmeline? How soon afer service must bills be submited?
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Funding Stream Inventory Worksheet

Sample table:

Funding Source and Description

Example: Community-Based Child Abuse
Prevention (CBCAP)

Established by Title Il of the Child Abuse
Prevention and Treatment Act Amendments of
1996. The purpose of the CBCAP program is:

(1) To support community-based efforts to
develop, operate, expand, enhance, and
coordinate initiatives, programs, and activities to
prevent child abuse and neglect and to support
the coordination of resources and activities to
better strengthen and support families to reduce

(2) To foster understanding, appreciation and
knowledge of diverse populations in order to
effectively prevent and treat child abuse and
neglect.

Opportunities Potential
Problems

Use for primary and
secondary prevention

Allocation based on

population from the
state to the counties
(min. 20,000 people)

Comments/Follow-Up Steps


http://friendsnrc.org/direct-download-menuitem/doc_download/4-title-ii-of-capta
http://friendsnrc.org/direct-download-menuitem/doc_download/4-title-ii-of-capta
http://friendsnrc.org/direct-download-menuitem/doc_download/4-title-ii-of-capta
http://www.cebc4cw.org/implementing-programs/tools/technical-assistance-materials/
http://www.cebc4cw.org/implementing-programs/tools/technical-assistance-materials/
http://www.cebc4cw.org/
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Funding Streams Inventory Worksheet

Funding Source and Description

Opportunities

Potential
Problems

Comments/Follow-Up Steps
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Referral System

During the Preparaton Phase, it will be determined how the existng system will be altered to ensure
adequate referrals to the new or expanded program.

What is the current referral system?

1. Self-referral by service recipient:

a.

Update client brochures to ensure that the new program is included in any materials given to
clients.

Update websites and any resources materials with current program informaton.
Conduct outreach to workers and local organizatons to ensure awareness of the new service.

Update or create new presentatons, brochures, etc.

2. Direct referral from workers:

a.

Provide training for workers about the new program and how it contributes to the service
array.

Provide informaton on how clients should be transitoned from existng services to the new
program, if applicable.

Provide referral materials — brochures, fyers, etc. — for use with clients when making referral.

Develop a referral pathway that clearly indicates when a referral to the program is appropriate
and should be made.

Invite workers to any kick-of/grand opening/open house event for the new program.

Send reminder email message to staf the day before the new program begins to remind them
of the changes, and resend shortly afer opening.

3. Referral form submited to centralized unit/worker who makes the referral:

a.

Provide training for referral staf about the new program and how it contributes to the service
array.

Provide referral materials — brochures, fyers, etc. — for use with clients when making referral.
Invite workers to any kick-of/grand opening/open house event for the new program.

Send reminder email message to staf approximately 1 week before the new program begins
to remind them of the changes, and resend shortly afer opening.

4. Other method?
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Afer the program begins, track referrals closely to ensure that sufcient numbers are being received.
If referral numbers are low, additonal outreach may need to be conducted:

e Have program staf make phone calls or visits to worker or referral staf to increase awareness
and put a face on the new program.

e Send thank you messages (phone or email) for referrals received to date.

e Provide additonal outreach in the community — community fairs, religious groups, etc.
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Staffing Plan

An important part of preparing for implementaton is to review the sta¥ng requirements for the
practce. Confrm the staf¥ng requirements with the program developer — be sure to clarify
requirements for all levels of staf. Basic informaton on sta®ng requirements is also listed in the
CEBC program outline in the Minimum Provider Qualifcatons secton.

Below are questons to consider as the plan for sta®ng the program is being created:
e What type of staf is required for the program? Master’s level, licensed, interns,
paraprofessional, etc.?

e Are there any specifc stafng needs to be considered? On call, 24-hour coverage, evening
coverage, weekend coverage, etc.?

e Are the staf already in place in the agency that will deliver the program, or will they need to
be hired?

o If transitoning existng staf, need to determine how this can be done - will it be necessary
reclassify staf into new positons, or do existng job descriptons work?

o If transitoning existng staf, how diferent is new program from their current work? May
need to do additonal work to ensure transiton goes smoothly and workers are on board
with, as well as part of the changes.

o If staFis to be hired, job descriptons will need to be created — check with the program
developer to see if any samples are available that can be adapted.

e Are there any union issues to consider regarding moving or hiring staf?

e Timeline for staf — need to get staF in place in tme to complete training before services
begin. Allow plenty of tme for hiring new staf and plan for what they will do before startng
training - do they need to be oriented to the agency, the community, etc.?
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Training & Coaching Considerations

There are several consideratons that must be made regarding training and coaching for a new
program:

e What training is required for staf to implement the program? Refer to the Educaton and
Training Resources secton of each CEBC program page for specifcs on required training.
o Duraton, cost, locaton, etc.

e Develop atraining tmeline in conjuncton with the developer to ensure that it is clear on what
needs to be done and how long it will take. The developer may already have this available.

e Clarify training requirements for supervisors and staf. At a minimum, supervisors should
complete the standard staf training; ideally, they will receive some additonal training.

e Does staf need to be certfed in order to deliver the program?
o How is the certfcaton maintained?
e Are booster trainings available or required? What is the recommended tming?

e Isthere ongoing coaching of staf? What is the process — consultaton calls, videotape review,
etc.?

o Who provides the coaching — developer, consultant, local staf, etc.?

o What is the duraton and intensity? Weekly one-hour calls for 12 weeks, monthly one-
hour calls for a year, etc.?

o How will this support contnue locally once the trainer/consultant is no longer involved
(will supervisors provide this in individual, group supervision, etc.)?
e How will training be paid for? Does the funding source allow for an inital funding budget?
Will it cover ongoing trainings?

e Can training costs be defrayed in any way? Discuss with developer there is an opportunity to
partcipate in a joint training with another agency, allow other individuals to atend the on-site
training, etc.

e Does the developer have informaton/suggestons about how other agencies have covered
training costs?

e What is the plan for training new staf when turnover occurs? If staf is already in place, look
at turnover history, but expect turnover as staf adjusts to new program.
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Monitoring and Feedback Systems

Monitoring Service Delivery

Monitor service delivery on a weekly basis. One member of the team (typically the change
agent but can be another member as needed) should have responsibility for gathering and
organizing service delivery informaton. The necessary informaton depends upon the practce
being implemented. The following are ofered as examples:

o Are clients being served within the target populaton (e.g., court dependents placed at
home)?

o Are clients being seen with the frequency necessitated by the practce?
o Are documentaton requirements being fulflled?

If diffcultes are identfed, correctons should be sought and put into place to ensure quality
implementaton

Monitoring Fidelity

Monitor fdelity on a weekly basis (See Assessing Fidelity - Appendix F3). One member of the
team should have responsibility for monitoring fdelity in collaboraton with the practce
developer. Use fdelity data to make correctons and communicate expectatons. If fdelity is
not being maintained, possible solutons include:

o Determining if technical assistance or additonal professional development is needed.

o Working with the developer to see if an accommodaton is feasible.

Developing Feedback Systems

Establish a feedback system to quickly identfy and remedy problems that may be hindering
quality implementaton. The change agent and the implementaton team provide the bridge
between the practce/program developer and trainers and the practtoners working with
children and families.

Feedback from organizatonal supervisors/managers:

o At least monthly calls or meetngs with organizatonal supervisors/managers (i.e., those
with administratve responsibility for practtoners implementng the new practce).
Questons to ask:

m Are consultants or trainers responsive to practtoner concerns?

m Are consultants/trainers sensitve to the culture of clients being served and do they
provide assistance in making the practce relevant for diverse cultural populatons?

m Are there practtoners who may require more training to be successful?
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m Are there sufcient referrals?

m Has there been any turnover — in practtoners and or organizatonal supervisors/
managers?

m  What is the feedback they are gettng from direct service staf about the
implementaton?

e Feedback from developer/training organizaton/individual:

o At least monthly phone calls with the developer or training organizaton to insure that all

practtoners are receiving consultaton and feedback on their performance. Queston to
ask:

m Are all practtoners atending consultaton?

m If the practce utlizes a dashboard or other database, are all practtoners entering
informaton?

m Are all practtoners building caseload at the expected pace?
m Do practtoners have enough tme to learn the new practce?
m Are there organizatonal barriers that need to be addressed?
m Isimplementaton on track at this point in tme?
m Are there early successes which should be highlighted?
m How are the organizatonal supervisors doing?

Common Problems Uncovered from Monitoring and Feedback

e High client dropout rates

o Need to review reasons for dropout- is it because of transportaton, tming, etc., or due to
something inherent to the practce?

o Strategize how to address reasons, involve direct staf as well as leadership in this process
e People not atending consultaton calls

o Have managers or trainers atend unit meetngs to review implementaton.

o Follow up with individual providers about atendance issues.

o Set consistent consequences for not atending calls.
e Caseloads not being built/referrals not coming in

o Review any breakdowns in the referral pathway.

o Reuvisit whether referral pathway needs to be modifed
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Reviewing the Billing/Financial Process

During the Preparaton Phase, the funding for the new program was identfed and necessary
materials and procedures developed (refer to Determining the Funding Stream *Appendix F5+).
However, it is not untl bills are submited that it will be clear whether the system is functoning

properly.

Within the frst few weeks afer the start of a new program, the billing/fnancing process should be
reviewed to ensure that the process is going smoothly and that revenue will fow in a tmely fashion:

e Isdocumentaton and billing completed according to the established tme frames?
e Isdocumentaton and billing completed correctly (e.g., all required items and signatures flled
in, etc.)?

If the answer to both of these questons is No, then work with staf to determine why (e.g., provide
additonal training, revise procedures as needed, etc.)

As billing statements are submited to the funder, contnue tracking the process to ensure prompt
reimbursement. If claims are being denied, work with the funder to determine the cause (e.g.,
insufcient documentaton, inappropriate codes, etc.):

e Provide a feedback loop with any necessary correctons to the staf developing the billing
material

e Ensure that everyone is kept up to date on the current documentaton and billing
requirements
o Regular emailed or printed updates, version dates on all materials, etc.
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Supporting initial implementation — Go Live Checklist

Things to consider before the frst week and to monitor as implementaton contnues:
The week before Go Live:
1. Have all practtoners received the full dose of training?
a. Yes-—Proceed.

b. No - Will they be able to start seeing clients immediately or have to wait to complete
training? This will depend upon criteria established by the program developer or the
implementng organizaton. Determine how they will be able to receive the additonal
training.

2. Have equipment, space, materials been secured?
a. Yes-—Proceed.

b. No - Determine what is needed, who is responsible for making it happen and resolve prior
to seeing frst client(s).

3. Have coaching and technical assistance been arranged?
a. Yes-—Proceed.

b. No - Determine what is needed (e.g., consultaton calls, IT support, etc.) and arrange for it
as soon as possible.

4. Are monitoring and fdelity systems in place? Refer to the Monitoring and Feedback Systems
resource (Appendix G1) for more informaton.

a. Yes-—Proceed.

b. No - Determine who is responsible for this component of implementaton and ensure that
systems are in place prior to seeing the frst client(s).

The Day Before Go Live:

1. Send a positve, inspiratonal email or other communicaton to all service providers about
tomorrow’s start. Include:

a. Last minute tps and reminders
b. Contact informaton in case of any problems

2. Send reminder email or other communicaton to all referral staf with any fnal instructons
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The Day of Go Live:

1. Are there sufcient referrals so that practtoners are able to begin serving clients
immediately?

a. Yes-—Proceed.

b. No-Problem solve and fnd a resoluton as quickly as possible. Review current referral
pathway to look for breakdowns and make adjustments as necessary.

2. Follow-up with all service providers in group email or other communicaton asking for them to
respond with any problems, suggestons, or feedback.

One week after Go Live:
1. Follow-up with all service providers
a. Do they all have clients?
b. Any issues with service delivery, documentaton, or billing?
2. Ensure fdelity and outcomes monitoring are occurring.
a. Have forms been submited?

b. Are fdelity tools and/or observatons being completed?

Monthly after Go Live:

1. See the Monitoring and Feedback Systems resource (Appendix G1) for ongoing monitoring and
feedback informaton.
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Examining Outcomes

During the Preparaton Phase, the goals and outcomes for the new program should have been clearly
established and incorporated into any service contracts. In additon, the process for collectng and
reportng outcomes measures should have been determined. Refer to the Data & Outcomes
(Appendix F2) resource in the Preparaton secton for more informaton.

During the Implementaton Phase, the key focus will be on ensuring that the measures are being
collected on a tmely and regular basis and also examining the outcomes to determine if the program
is having the desired efects.

Within the frst month of services, begin preliminary analyses of the baseline data on clients. A large
focus will be on the quality of the data to ensure that it is being collected correctly. Questons to ask
include:

e Are some clients missing entre measures? Why are they missing and how can this be
addressed to reduce missing data in the future?

e Are certain items on the measures missing?
e How soon afer entering services were the intake measures collected?

e Do the clients appear to be appropriate for the program? Correct age group, sufcient
impairment level, etc.

Within the frst few months, begin examining outcomes from the program at both the process and
client level. Baseline levels should have been established and the focus now is looking to see what
changes, if any, are occurring.

If client level changes are not occurring, review the process outcomes and fdelity assessments and
also confer with the developer to determine what adjustments need to be made to the service
delivery process to improve results.

It may be helpful to display the outcomes results in chart or graph format, using Microsof Excel or
similar programs, to show change over tme. For example, a chart showing the number of clients
served each month by program site can help determine whether new clients are being referred at
appropriate rates and what the existng capacity in the program is. Some programs may choose to
establish a dashboard of several charts or graphs that are updated periodically as a way to quickly see
change over tme.

Selectng and Implementng EBPs Appendix G4: Page 1 of 1 © Apr. 2015 CEBC, www.cebc4cw.org


http://www.cebc4cw.org/
http://www.cebc4cw.org/files/Data&Outcomes-onlinelinked-F2.pdf

@ The California Evidence-Based
2 Clearinghouse for child welrare

CEBC
Appendix H:
Sustainment Phase: Resources and Tools
YUY e= [ F= o] (o U o [T o SR H1
Ongoing Training and CoaChiNg NEEAS ..........ccuciiiiiiiiieieee et H2
MAINTAINING FIORIITY ... bbbttt H3

Selectng and Implementng EBPs Appendix H: Table of Contents © Apr. 2015 CEBC, www.cebc4cw.org


http://www.cebc4cw.org/

@ The California Evidence-Based
2 Clearinghouse for child welrare

CEBC
Sustainable Funding

Ideally, a plan for sustainable funding was considered during the Exploraton Phase and fnalized
during the Preparaton and Implementaton Phases. The Determining the Funding Stream (Appendix
F5) and Reviewing the Billing/Financial Process (Appendix G2) resources addressed the basic issues
related to funding and should be reviewed at this tme, or completed, if they have not been, with an
eye towards sustainment.
The key funding issues for the Sustainment Phase are as follows:

1. Funding Stream

a. Are the funds currently being used to provide the program tme limited?

I. If Yes, revisit the Funding Stream Inventory Worksheet (Appendix F6) form with a focus
on how to deliver services afer the current funding ends.

2. Documentaton and Billing

a. Is the current billing system sustainable? Incorporated into and funded as part of larger
data collecton system, or a stand-alone system that will need maintenance over tme?

I. If stand-alone, what is the plan to fund future maintenance, including training?

b. Are asufcient percentage of bills being approved to meet actual costs? Examine the
claims denial rate and the denial reasons to determine if the approval rate and thus
income can be increased.

c. Isthe payment rate sufcient to meet the program’s needs in the long term? It may be
necessary to periodically re-examine the appropriateness of the current reimbursement
rate for services and whether it covers all service delivered.
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Ongoing Training and Coaching Needs

Ideally, a plan for sustainable training was considered during the Exploraton Phase and fnalized
during the Preparaton and Implementaton Phases. The Training & Coaching Consideratons resource
(Appendix F9) addressed the basic issues related to training and should be reviewed at this tme, or
completed if it has not been, with an eye towards sustainment.

The key training issues for the Sustainment Phase are as follows:

1. What are the current annual training costs? Include training for new staf, booster training for
existng staf, and coaching.

a. Is this cost covered by the current funding stream, or incorporated in the reimbursement
rate?

I. If No, are there any optons to cover training costs separately?
2. lIsthere a certfcaton process for the program?

a. Do the individuals or the organizatons already have certfcaton or are they planning to
become certfed in the future?

b. What is the associated cost?
c. How ofen is certfcaton renewed and what are the renewal requirements?

3. Opportunites to partner with other agencies on training? If several agencies in the region are
implementng the same program, there may be an opportunity to pool resources for training.
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Maintaining Fidelity

At this tme, fdelity monitoring systems should already be in place and fdelity should be reviewed on
a regular basis. Please review the Assessing Fidelity (Appendix F3) and Monitoring and Feedback
Systems (Appendix G1) resources for more informaton on how to establish these. Before entering
the Sustainment Phase, the program should be consistently meetng an acceptable level of fdelity, as
determined through consultaton with the developer.

For the Sustainment Phase, it will be important to internalize the fdelity monitoring functon within
the provider agency to the extent possible. This may involve moving responsibility for monitoring
fdelity from the Implementaton Team to the agency implementng the service. Assessing and
reportng fdelity should stll be incorporated as a contract requirement.

Key steps in this process include:

1. Determine how fdelity will be assessed in the long term — who has responsibility for each step
and how will it be reported and reviewed?

2. ldentfy the source of funding for any costs related to contnuing to monitor fdelity, such as
the costs (if any) for purchasing the fdelity assessment tool(s) and reviewing fdelity issues
with the developer (as needed).

3. Determine an acceptable range of fdelity scores on the assessment tool (in conjuncton with
the developer) if this was not done during the Preparaton or Implementaton Phases.

4. Develop a plan to increase fdelity if it drops below a certain level:
a. Acquire technical assistance or additonal professional development from the developer.

b. Work with the developer to see if an accommodaton to address defciencies is feasible.
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