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	Introductions—Ice Breaker (10 minutes)
(Distribute Handout 1)

Trainer introduces him/herself to the group.

This afternoon we are going to talk about Evidence-based Practice.  It is a term you are hearing a lot these days, but not everyone means the same thing.  We are going to sort out the rhetoric and help you think about how you can move to evidence based practice in the work you and your workers do in the field.

Look at Handout #1.  Jot a few notes in the spaces provided so we can talk about your experience in a couple of minutes.
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	Ways of Knowing (25 minutes)
Trainer asks trainees to share what they wrote on Handout #1.  Each person gives his/her name and number of years in child welfare before offering their thoughts on one of the items on the handout.  Trainer reflects what the trainees say fitting their comments into the following ‘categories of knowing.’

Data:  Tracking process data on the practice or program, e.g., how many visits workers made to families, or how many sessions of a parenting class a family attended.

Benchmarking:  Comparing your data to an established benchmark set by your agency or state or the Federal government.  For example, length of time in care should not exceed 15 of the last 22 months.

Program Evaluation:  Findings from an evaluation of a program or practice.  For example:  the study looked at responses on a questionnaire given to a group of parents before and after taking the parenting classes (pre-post test quasi experimental design); or a study compared parents who took the class with parents who did not (non equivalent group design); or two randomly assigned groups of parents are tested before and after the class and several times later (randomized control group design).

Outcome Evaluation:  Evaluates differences in behavior, e.g., the extent to which parents discipline their children differently after taking the parenting class.  Generally uses an experimental design.

Anecdotal:  Workers and supervisors learn from hearing other people talk about what works.

Experience:  From working in the field for years, workers gain knowledge of what they believe has been successful with their families.

Trainer summarizes the exercise by explaining that all ways of knowing have value, but ‘evidence-based child welfare practice’ is defined as the application of scientific findings to work with children and families in child welfare.  This does not deny experience or anecdotal knowledge as evaluation often confirms what veteran workers know, but it does mean that experiential knowledge is not enough.  We must submit what we do and what we know to rigorous testing so that we can be sure that each child and family is getting the best intervention to help them succeed.
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	Agenda-Afternoon

Trainer walks trainees through the agenda.

This morning/afternoon we will distinguish research from practice wisdom as we just talked about during the introductions.  We will define terms you have heard like ‘promising practice’ and ‘model practice’ and we will outline the benefits of evidence-based practice.  Most of our time will be spent looking at the evidence supporting cross-cutting issues in child welfare—like doing quality assessments, and collaborative case planning.  Also the research supporting engagement and what characteristics have been found in successful interventions.

We have a busy morning/afternoon so let’s get started.
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	Handout # 3  So What Exactly is Evidence-Based Practice, Anyway (5 minutes)

Handout # 3 in your packets provides an overview of evidence-based practice (EBP). EBP in child welfare and the human services is being widely talked about, but not everyone has the same understanding of what it means.  This handout is to be used as a reference tool.  For now, there are three key points that are important to understand: First, “evidence-based” can be used to refer to a defined program model such as Functional Family Therapy or Nurse Family Partnerships, or to an individual practice, such as family engagement, mutual agreement on service goals, or family visitation for children in foster care. .Secondly,  what is “evidence-based” changes as new research expands the knowledge base; third, (reference slide 5)  EBP implies using the best available evidence to enable practitioners and families to make decisions in service planning.
Handout #4 Look on the Web! (5 minutes)

Trainer calls trainees’ attention to the handout in their packets.  Practitioners, managers, and administrators are almost always too busy to keep up with research on their own. In order to use evidence to inform and improve their work, they must have resources available that summarize and synthesize research in key areas of practice. Increasingly, agencies are developing research and data management capacity or partnering with universities or research centers to make research findings more accessible, In California, for example, the state has created The California Evidence-Based Clearinghouse for Child Welfare based at the Chadwick Center of Children’s Hospital in San Diego. Even with such centers, keeping up with studies across the continuum of child welfare services can be daunting.  Fortunately, there are also an increasing number of Internet resources that can help provide up to date information in key practice areas. Handout #4 provides you with a list of some selected web sites that can be helpful. Keep it to use as a reference tool as you strive to make your practice more evidence-based.
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	Handout #5  Notes for the Research Consumer
(5 minutes)
Research Knowledge vs. Practice Wisdom

Trainer calls trainees attention to Handout #5 and asks, “How many of you remember taking a research course in college or graduate school?”  Trainer acknowledges the expertise that exists within the group.

We are surrounded by research—headlines blare the latest results.  STUDY SAYS AMERICANS CONSUME TOO MUCH FAT.  Or RESEARCH CONFIRMS LINK BETWEEN EXERCISE AND HEART DISEASE.
In social services we also have research-based knowledge (although it rarely reaches the headlines).  The important thing is for workers and supervisors to be able to understand the findings and know how to use them in their practice.

Trainer recognizes the strength of ‘Practice Wisdom’:
When you have done child welfare work for many years you come to ‘know’ things because you have experienced them before.  As we discussed in the first exercise, there are many ways of knowing things and practice wisdom is a valuable tool.  We must be careful, however, not to let our experience lead us to ignore evidence-based knowledge.  And we must be sure that we stay current by offering our families the best program or practice to respond to their problems or issues.  Practice ‘wisdom’ does not mean doing it the same year after year; it means having the wisdom to grow and develop effective ways of serving children and families.

This handout is a primer of basic research terms that will serve as a reference tool to help you evaluate reports of research that you come across in journal articles, on the Internet or through other sources in your practice. 
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	Benefits and Pitfalls of Evidence-based Practice

(15 minutes)
Trainer asks:  What do you think are the benefits of evidence-based practice?  Write the responses on a flip chart.  If the trainees do not mention all the issues listed below add them to the list.

Benefits

· Describes effective interventions

· Provides empirical support for practice

· Defines target population (i.e., what works for whom)

· Identifies resource needs

· Maximizes effective use of resources

· Produces better outcomes

· Provides greater accountability to clients, funders, courts, and the public

· Increases practitioners’ credibility and autonomy

· Anticipates needs

· Generates empirical evidence to support practice wisdom

· Supports good practice

· Informs case planning decisions and clinical interventions

Next, ask: What do you think are the risks or pitfalls of EBP?  Record the ideas on the flip chart.

Pitfalls

· Fear of adaptation/innovation

· Narrows service array (may eliminate programs/practices that are not evidence-based)

· Cost of replication, research, dissemination

· Backlash against evidence-based approach when EBP is over-sold and fails to measure up

· States legislating EBP

· Funders/Legislatures want results/savings now

· Reality is “pay now, save later”

· One system pays, another saves


	Slide 8

[image: image8.wmf]The Child & Family Services 

Reviews

•

Common Findings

–

Inconsistent or inadequate engagement 

of families;

–

Assessments did not address underlying 

issues or were not ongoing;

–

Services plans “boilerplate” and families 

not included in development; and 

–

Services did not consistently address 

individual and family needs


	Today, we want to apply what we have learned about EBP to some cross-cutting practices that are critical to service delivery in child welfare. The reports of the federal Child and Family Services Reviews (CFSRs) yielded some common findings in almost all states. Among those were:
· Inconsistent or inadequate engagement of families;

· Assessments did not address underlying issues or  were not conducted on an ongoing basis;

· Service plans were “boilerplate” and families were not included in their development; and

· Services did not consistently address individual family needs

There is an evidence base in child welfare that informs each one of these areas. First let’s look at engagement.
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	Engagement (30 minutes)
Trainer: One researcher who has explored family engagement in child welfare services defines it simply as “positive involvement in the helping process” (Yatchmenoff, 2001).  Before we look more closely at research findings related to engagement, I would like to ask you to take a few minutes to assess your own practice in this area.
Trainer calls trainees’ attention to the Likert tool on engagement in the trainee packets, explains that the items on the tool are derived from the evidence base about effective practice in family engagement, and asks trainees to complete it individually.
Trainer: Handout #6 in your packets provides an overview of research related to family engagement in child welfare practice.  The mental health field, which serves a largely voluntary population, has long been concerned with engagement.  Engaged persons stay in treatment longer, participate in setting goals for treatment, and work more actively to make positive change.  Some have dismissed or minimized the role of engagement in child welfare because our clients are viewed as involuntary, but research is showing that individuals and families served by child welfare can be engaged and that it makes a difference in the degree to which they benefit from services.  Let’s spend a few minutes taking a look at the key evidence-based components of engagement in child welfare:
· Receptivity:  openness to receiving help, characterized by recognition of problems or circumstances that resulted in agency intervention and by a perceived need for help;

· Expectancy:  the perception of benefit; a sense of being helped or the expectation of receiving help through the agency’s involvement; a feeling that things are changing (or will change) for the better;

· Investment:  commitment to the helping process, characterized by active participation in planning or services, goal ownership, and initiative in seeking and utilizing help;

· Working Relationship:  interpersonal relationship with caseworker, characterized by a sense of reciprocity or mutuality and good communication; and

· Mistrust, a negatively related factor, defined as the belief that the agency and/or worker is manipulative, malicious or capricious, with intent to harm.

Trainer asks trainees to compare and contrast their current practice with those demonstrated through research to promote engagement.

Questions to move discussion might include:

Are families regularly included in the identification of needs; in goal setting; selection of services?

Do caseworkers work more intensively with families at the beginning of the casework process and  in important transitions or crises?

Do caseworkers communicate openly and honestly with families about what to expect from the caseworker/agency and the alternatives available to them?

Are caseworkers sensitive to the need to provide concrete services to meet immediate needs?
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	Assessment (30 minutes)
Trainer says: We all know that information about families’ strengths and needs is key to effective service delivery; but let’s take a minute to think about how we conduct assessments.
Trainer calls attention to the Likert scale tool on engagement, explains that, like the tool used for engagement, this one simply applies a five-point scale to the key evidence-based features of assessment.  Use this tool to help you examine your current assessment practices.

Trainer reviews the information on Handout #7.
Asks trainees how their current practice compares/contrasts with the evidence base around effective assessment.

Questions to guide discussion:

What goes into family assessment in your practice?

Is input from multiple sources considered in assessing families?

Are strengths as well as need considered?

What is the process for integrating information from multiple sources?

What would it take to more closely align your assessment practice with the evidence base?  Where would be a realistic place to start?
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	Case Planning (30 minutes)
Trainer asks:  How do you/or your workers do case planning now?

Each worker, each unit, and every agency do some process of case planning now.  Maybe you’ve done it the same way for years—maybe you have a new process in place.  Once again, let’s use a scale like you did for Engagement and Assessment to get an idea what you are doing now.  Remember, this exercise is designed to give you an opportunity to think about your practice in relation to the factors that have been linked through research with effective case planning.
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	Trainer presents Handout #8 information on case planning emphasizing that each of the items represents an empirically based finding.

Trainer asks trainees to look at the tool they completed and discuss how much their current practice is based on the evidence.  Trainer asks questions like:

Are your case plans negotiated with the family or do workers tend to write them and then show them to the family?

Are families invited to talk about what they think has contributed to their problems?

What would it take to move from where you are now in terms of case planning practice to where the evidence leads you?  Think about changes to your practice that you can make that are supported by the evidence.

Trainer directs a discussion of changes identifying those that individual supervisors and workers can make by themselves and those that need administrative support from the agency.
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	Concurrent Planning

Trainer points trainees’ attention to the Concurrent Planning Likert scale tool and Handout #9 listing Concurrent Planning evidence-based practices.  Trainer recognizes the press of time and offers trainees these tools for use with their workers.

Our time today is limited so we will not go through an exercise on concurrent planning as we did for case planning.  We know, however, that the planning components are the same—the difference is that concurrent planning asks the worker to focus on two plans simultaneously.  Note that the evidence supports clear, open disclosure with families about both plans being pursued.

Effective Interventions in Child Welfare (30 minutes)
Trainer says: Now let’s look at some of the evidence about effective interventions for children and families.  Once again, use the Likert tool in your packet to assess your current practices in serving families against the key features of the evidence base.

Trainer reviews Handout #10 and leads discussion using the following questions:

Is there always a clear linkage between the services you provide and the family needs identified in an individualized assessment?

When clinical services are provided, do they have a behavioral, skill-building focus?

Do services target children’s and families’ functioning in multiple domains, e.g., school, neighborhood, home, work, etc. ?

Where current practice is not aligned with research, what are some reasons for this? 


	Slide 20

[image: image20.wmf]Approaches to Practice

Change

•

                     Replication

•

                     Adaptation

•

                     Exploration



	Practice Change (15 minutes)
Trainer: Now that we have had an opportunity to examine the evidence base for key practices in child welfare service delivery and to draw comparisons with your own practice, we will spend a few minutes focusing on how we can move toward greater compliance with the evidence in areas where your practice may be lacking.

Reviews Slide 19:  There are different approaches to evidence-based practice change. 

· Replication means designing and implementing an evidence-based model exactly the way it was done in the place(s) where it was tested.  Some agencies choose to do this, especially if they are adopting more rigorously researched models like Multidimensional Treatment Foster Care, Functional Family Therapy, or Nurse Family Partnerships (trainees may find more information about these at the Center for the Study and Prevention of Violence website on Handout #3).

· Adaptation means making some changes in a model or practice to fit unique conditions. This may be done to accommodate client needs or culture, or agency or community resources.

· Exploration  describes the process most agencies and practitioners go through when they are contemplating or initiating practice change. It involves examination of data to assess areas of need and perhaps trying out new practices to see if they make a positive difference.
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	True replication is rare; agencies usually approach practice change through exploration and adaptation. These are still legitimate approaches to evidence-based practice as long as evaluation is being conducted to assess the outcomes that are achieved and to inform the need for adjustments to attain greater effectiveness.

Evaluation doesn’t necessarily require a sophisticated design, at least not at first. It does require that you identify what you hope to achieve (e.g., shorter stays in foster care, fewer children returning to care, fewer substantiated reports of child maltreatment, greater client satisfaction) and how these goals will be measured (e.g., agency data base, satisfaction questionnaire, etc.). Sometimes graduate students at local colleges can be engaged to help in designing and carrying out evaluation if this capacity does not exist in your office.  
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	Final Thoughts

Trainer: We have seen today that EBP rests on  both research and practice wisdom, but that true practice wisdom means being open to new knowledge and skills.

EBP also considers research findings in light of practice context. There are many considerations that influence child welfare practice (economic, political, cultural, etc.). EBP means that empirical knowledge about effectiveness is also considered.

EBP in any field requires a culture change, a new way of thinking about practice, and it’s happening around the world now in child welfare. 
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“Evidence-based practice is the conscientious, explicit, and judicious use of current best evidence in making decisions…”

(Sackett, et al., 1997, cited in Gambrill, 1999)
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ENGAGEMENT



Positive involvement in the helping process (Yatchmenoff, 2001)
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The Child & Family Services Reviews

		Common Findings

		Inconsistent or inadequate engagement of families;

		Assessments did not address underlying issues or were not ongoing;

		Services plans “boilerplate” and families not included in development; and 

		Services did not consistently address individual and family needs
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________________________________________________________________



1


2


3


4

        5



This feature is always included in practice
This feature is never included in practice



2.
I recognize families’ strengths and consider them along with their needs.



________________________________________________________________



1


2


3


4

        5



This feature is always included in practice
This feature is never included in practice



3.
I offer families concrete services to meet their immediate needs.



________________________________________________________________



1


2


3


4

        5



This feature is always included in practice
This feature is never included in practice



4.
The interventions I use with families and individuals have a cognitive-behavioral orientation.



________________________________________________________________



1


2


3


4

        5



This feature is always included in practice
This feature is never included in practice



5.
I plan interventions using an ecological approach, considering the multiple systems (community, school, extended family, etc.) which families and individuals experience.



________________________________________________________________



1


2


3


4

        5



This feature is always included in practice
This feature is never included in practice



6.
I use Interventions that have a strong focus on skill building (communication, problem-solving, parenting, interpersonal relationships)



________________________________________________________________



1


2


3


4

        5



This feature is always included in practice
This feature is never included in practice








1.


My intervention with families is built on a helping relationship.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 included in practice


This feature is 


never


  


 included in practice


  


2.


I rec


ognize families’ strengths and consider them along with their needs.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 included in practice


This feature is 


never


  


 included in practice


  


3.


I off


er families concrete services to meet their immediate needs.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 included in practice


This feature is 


never


  


 included in practice


  


4.


The intervent


ions I use with families and individuals have a cognitive-


behavioral orientation.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 included in practice


This feature is 


never


  


 included in practice


  


5.


I plan interventions using an ecological approach, considering the multiple


systems (community, school, extended family, etc.) which families and


individuals experience.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 included in practice


This feature is 


never


  


 included in practice


  


6.


I use Interventions that have a strong focus on skill building


(communication, problem-solving, parenting, interpersonal relationships)


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 included in practice


This feature is 


never


  


 included in practice
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PITFALLS

BENEFITS
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Case Planning 

Likert Tool





1.
I ask families what services they think will help them become better parents.



________________________________________________________________



1


2


3


4

        5



This feature is always part of my practice
This feature is never part of my practice



2.
I routinely discover and use family strengths in the planning process.



________________________________________________________________



1


2


3


4

        5



This feature is always part of my practice
This feature is never part of my practice



3.
The case plans I negotiate with families are based on a comprehensive and individualized family assessment.



________________________________________________________________



1


2


3


4

        5



This feature is always part of my practice
This feature is never part of my practice



4.
I offer families concrete services early in the planning process.



________________________________________________________________



1


2


3


4

        5



This feature is always part of my practice
This feature is never part of my practice



5.
The tasks in the case plan are specific and measurable.



________________________________________________________________



1


2


3


4

        5



This feature is always part of my practice
This feature is never part of my practice









1.


I ask families what services they think will help them become better parents.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 part of my practice


This feature is 


never


  


 part of my practice


  


2.


I routinely discover and use family strengths in the planning process.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 part of my practice


This feature is 


never


  


 part of my practice


  


3.


The case plans I negotiate with families are based on a comprehensive and


individualized family assessment.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 part of my practice


This feature


 is 


never


  


 part of my practice


  


4.


I offer families concrete services early in the planning process.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 part of my practice


This feature is 


never


  


 part of my practice


  


5.


The tasks in the case plan are specific and measurable.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 part of my practice


This feature is 


never


  


 part of my practice
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Assessment 

Likert Tool





1.
Policies in my agency support comprehensive assessment of families and children.



________________________________________________________________



1


2


3


4

        5



This feature is always included in practice
This feature is never included in practice



2.
I support caseworkers in conducting comprehensive assessments.



________________________________________________________________



1


2


3


4

        5



This feature is always included in practice
This feature is never included in practice



3.
I use a strengths-based approach.



________________________________________________________________



1


2


3


4

        5



This feature is always included in practice
This feature is never included in practice



4.
I use clinical resources in our county to aid in assessment when needed.



________________________________________________________________



 1


2


3


4

        5



This feature is always included in practice
This feature is never included in practice



5.
I use standardized tools to aid in assessment.



________________________________________________________________



 1


2


3


4

        5



This feature is always included in practice
This feature is never included in practice



6.
I integrate findings and recommendations from external resources into comprehensive assessments.



________________________________________________________________



1


2


3


4

        5



This feature is always included in practice
This feature is never included in practice








1.


Policies in my agency support comprehensive assessment of families and


children.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 included in practice


This feature is 


never


  


 included in practice


  


2.


I support caseworkers in conducting comprehensive assessments.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 included in practice


This feature is 


never


  


 included in practice


  


3.


I use a strengths-based approach.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 included in practice


This feature is 


never


  


 included in practice


  


4.


I use clinical resources in our county t


o aid in assessment when needed.


________________________________________________________________


 1


2


3


4


        5


This feature is 


always


 included in practice


This feature is 


never


  


 included in practice


  


5.


I use standardized tools to aid in asses


sment.


________________________________________________________________


 1


2


3


4


        5


This feature is 


always


 included in practice


This feature is 


never


  


 included in practice


  


6.


I integrate findings and recommendations from external resources i


nto


comprehensive assessments.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 included in practice


This feature is 


never


  


 included in practice
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Concurrent Planning 

Likert Tool





1.
I tell families that I will be working on reunification and another goal at the same time.



________________________________________________________________



1


2


3


4

        5



This feature is always part of my practice
This feature is never part of my practice



2.
I engage families in full, honest, and documented discussions concerning identified problems, changes that must be made, possible consequences, and time frames.



________________________________________________________________



1


2


3


4

        5



This feature is always part of my practice
This feature is never part of my practice



3.
I make sure the foster parents (kinship care family) understand their role in the concurrent planning process.



________________________________________________________________



1


2


3


4

        5



This feature is always part of my practice
This feature is never part of my practice



4.
I make every effort to help families achieve the reunification goal including arranging frequent visitation.



________________________________________________________________



1


2


3


4

        5



This feature is always part of my practice
This feature is never part of my practice



5.
I begin right away to identify and consider other permanency options.



________________________________________________________________



1


2


3


4

        5



This feature is always part of my practice
This feature is never part of my practice









1.


I tell families that I will be working on reunification and another goal at the same


time.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 part of my practice


This feature is 


never


  


 part of my practice


  


2.


I engage families in full, honest, and documented discussions concerning


identified problems, changes that must be made, possible consequences, and time


frames.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 part of my practice


This feature is 


never


  


 part of my practice


  


3.


I make sure the foster parents (kinship care family) understand their role in the


concurrent planning process.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 part of my practice


This feature is 


never


  


 part of my practice


  


4.


I make every effort to help families achieve the reunification goal including


arranging frequent visitation.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 part of my practice


This feature is 


never


  


 part of my practice


  


5.


I begin right away to identify and consider other permanency options.


________________________________________________________________


1


2


3


4


        5


This feature is 


always


 part of my practice


This feature is 


never


  


 part of my practice
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Case Planning by the Numbers…

Or…

What Does the Evidence Show?

(Handout 8)
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Final Thoughts (cont’d.)

		Evidence-Based Practice Change

		Considers:

		Research

		Context 

		Requires:

		Culture change
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Approaches to Practice Change

		                     Replication







		                     Adaptation







		                     Exploration
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Final Thoughts

		Evidence-Based Systems Change 

			Builds On: 

		Research

		Theory

		Practice Wisdom
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AGENDA

		INTRODUCTIONS

		OVERVIEW OF AFTERNOON

		DEFINITIONS

		RESEARCH vs.PRACTICE WISDOM

		BENEFITS OF EVIDENCE-BASED PRACTICE

		EVIDENCE SUPPORTING CROSS-CUTTING PRACTICES

		Engagement

		Assessment

		Case Planning

		Characteristics of Successful Interventions
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Notes for the 

Research Consumer
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So You Think You Know What You Think You Know












