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Evidence Based Practice in a System of Care
Brief time to cover issue that was very well addressed by Philipe Uninsky.
If at all interested in EBPs…urge you to review his powerpoints and the numerous resources he offered regarding EBPs across program areas, developmental phases, sustained by a variety of funding streams and targeted toward multiple outcomes and delivered in diverse settings to solve a wide range of risk factors that concern all of us. That guy offered a tremendous wealth of information

· IT WAS exciting!

· It was fascinating!

· It was detailed!

· It was informative!!
· And truthfully…it was pretty depressing


Why are SO MANY of these programs things we’re only reading about or hearing about at conferences but they are not a part of our daily lingo or our collaborative conversations, or most importantly our first-hand experience?? 
SO we have had many opportunities over the past several days to celebrate the significant progress we’ve made in developing our SOC over the past decade…legitimate and tangible progress that MUST be celebrated… we might have to acknowledge that this is one component of SOC journey where we’re still crawling

So here’s what I think about the next 8 Minutes…there are lots of folks in this audience who have one thing in common with me…You love to celebrate the success…but you can get equally jazzed about an area where significant time, energy and brainpower is going to be needed.

So if you have time, energy, and brainpower…I’m looking at you. ‘

Because we’ve got some hard questions to ask of one another. These aren’t complicated questions, but may be things that are hard to face.

1.) Why aren’t EBPs on every corner in GA?
2.) When we’re not doing EBPs…what ARE we doing?

3.) Who is responsible for bringing more EBPS to our kids and families?

Let’s tackle that first one

What is an EBP?
Doesn’t apply just to children’s mental health, but actually a term used for all of healthcare, and way beyond!

SO….Generally refers to approaches to prevention or treatment that are validated by some form of documented scientific evidence. What counts as "evidence" varies. 
Some examples of EBPs in children’s behavioral health include:

Cognitive Behavioral Therapy


Parent Management Training


Multi-Systemic Therapy

Multi-dimensional Treatment Foster Care

WHY EBPs ARE NOT ON EVERY CORNER

Borrowed information from Dr. Peter Jensen, a well known C & a Psychiatrist who is the CEO of the REACH Institute, very interested in this issue.)
According to the Institute of Medicine of the National Academy of Science, it takes 18 years on average for medical innovations to reach patients
This is called the TRANSLATION GAP…the time it takes to get from research to practice. YIKES!! We don’t have 18 years to wait.

SO WHAT HAPPENS??
Turns out this policy stuff really matters: WAY WE STRUCTURE & FINANCE HEALTHCARE IS GIANT BARRIER TO SUCCESSFUL IMPLEMENTATION 

Some things you already know:

· We pay for problems, not prevention

· We train clinicians and education professionals separately, as if the outcomes achieved are discrete, instead of intertwined
· We have siloed funding streams that support activities within systems 
· Assume px are passive recipients of an expert-delivered finite svc 
· we all recognize that simply not the way c & a services will work

SO there are numerous reasons why it’s hard to get EBPs one every corner
So now we’ve ended the excuses portion of the program…because this funding and HC delivery system exists everywhere.

So now we have to ask the really uncomfortable question:


WHEN we are NOT doing EBPs…what ARE we doing? Occasionally, we are doing them….but when we’re not, we’re doing things:
1.)  we get paid for

2.)  are comfortable with

3.)  We know how to do

4.)  That sound good at face value

5.)  We’re thinking trying hard is enough

BUT it isn’t enough to be trying hard. We are developing a level of sophistication that CALLS US TO DO BETTER
So here’s the hardest question of all: WHO IS RESPONSIBLE for GETTING MORE OF THESE EBPS INTO every corner of GA??

Well I might as well be holding up a giant mirror in the room right now, because no matter who you are or what role you play in our SOC…you’ve got yourself a job on the EBP inquisition team.
Families: you’re role is probably most critical…you’ve got to expect and demand more of us and advocate for the availability of EBPs. At the individual treatment level, you’ve got to be willing to ask what is being delivered:

· Who it was developed for?

· Who selected the outcomes and defined effectiveness and success?

· Who was the target population for the research?

· What training did the practitioner receive? What ongoing supervision does he/she receive?

· Do you assess fidelity to the practice?

· Can we see the manual for implementation?

· What is my role?

· What outcomes should we expect to see? When? What if we don’t?
Knowledgeable and empowered families can make the difference in whether or not a child’s treatments are appropriate and effective

Clinical and front line providers:

We’ve got to give family members the manual.

We’ve got to honestly answer questions about what we’re up to, what we’ve been trained to do, and what the partnership will be about.

Administrators 

1.) Create an environment where questions are welcomed

2.)  But that’s not enough…make it possible for families to get answers
We’ve got to use information to promote continuous quality improvement. 
We’ve got to commit to 
• A "change management" approach (i.e., an organization that is open to change and innovation, and willing to adapt policies and procedures to accommodate change that will improve programs and outcomes)
State Partners

We’ve got talk seriously about what it takes to deliver an EBP with fidelity to the model. We’ve got to build this in as a cost of doing business. Paying for outcomes is a way to get people focused on successful interventions that lead to outcomes
Members of the KN Collaborative, or local collaborative:

Stop making decisions without data.
Don’t stop asking WHY we are doing things a certain way.
I am one of many people who has been around the SOC block a few times so I feel comfortable saying this. 
We may have made a big tactical error in our SOC development. We had a Committee of the Collaborative for EBPS way back when…but the work seemed “too important” for a committee…we decided an EB APPROACH needed to be infused into all of our thinking and practice. It was like the banks that were “too big to fail”
So while we were really busy making EBPs TOO IMPORTANT to MISS…we…um…missed it.

· We didn’t set up a structure to assess our EBP status in the state

· We didn’t set a benchmark for where we wanted to be in 3 – 5 years in our EBP growth,

· As a result, we failed. We failed kids and families who deserve better, and we failed one another too.

That may be tough to swallow, but we said we were going to tackle the hard issues.

So I tell my kids, who are 4 and 6…I got good news and bad news.

BAD NEWS: We failed. We fell short.
GOOD NEWS: If it is too cozy, comfortable, collaborative, we’re probably not doing the system reform part of SOC

and maybe we talk to more 4, 6, and 16 year olds…because they’re always asking us why…turns out…..this is just the right question to keep asking.
