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Purpose of Presentation

Wihat evidence-based practices are heing
selected and Implemented?

What do we knoew abeut strategies for
successful Implementation and
dissemination?

ldentifying technicall assistance Needs.
ldentifying technicall assistance resources.




Section I: What are the EBPS?

Adult Array.
Child and Eamily: Array

(The fellewing| tables show: data from
preliminary: analyses of the NRI update: of the
2004 survey: off SMIHA strategies for
Implementing and disseminating

evidence-based practices.)



Table 1: Adult Mental Health
(n=29 States) NASMHPD/NRI Study in Progress

Number | Demonstra | Expanding
of states | ting in few | to different | Statewide
; Implemen | or several regions Implemen
Intervention ting programs | across state tation

Assertive Community 24 6 9 o)
ffreatment
Supported Employment 17 1 9 !
lliness Management & Recovery. 21 11 6 4
Integrated Mental
Health/Addictions 2 7 14 E
Family Psychoeeducation 17 ! S
Medication Algorithms 15 S
Supported Housing 22 7 5 10
Wellness Recovery Action Plan 20) 4 10 6
Wraparound Integrated 10 1 5 4

Systems




Table 2: Children’s Mental Health

(n=25 States) NASMHPD/NRI Study in Progress

Number of | Demo in | Expanding
States Few or to Statewide
! Implemen Several Different | Implemen
Intervention ting Programs | Regions tation

Multisystemic 15 10 3 2
Intensive In-Home 17 3 7 4
Eunctional Family Therapy. 13 10 3 -
Wraparound 21 7 ) )
TTherapeutic Foster Care 17 5 4 3
Family Support 15 2 7/ 6
Parent Managemenit Training 4 1 3 3
Respite 15 5 6 4
School-based Services in General 15 3 7 5
gj%lgﬁgg: Algorithm or g 3 1 4
Early Childhood Services 13 6 4 3
Trauma-Focused Intervention 14 5 6 3




States that Participated in EBP Federal Grant Projects

State SAMHSA National EBP NIMH-SAMHSA SAMHSA EBP
Project Grants Training/Evaluation Grants
AR Medication
Management
CA Integrated Treatment for Co-

Occurring Disorders

HI lliness Management &
Recovery; Integrated Tx for
Co-0Occurring Diserders

IL Integrated Treatment for Co-
Occurring Disorders
I\ ACT; Integrated lliness Managemenit &
Treatment for Co- REecovery.

Occurring Disorders

KS Supported Employment;
Integrated Treatment for
Co-Occurring Diserders

KY Medication Management

ME Adult & Children

MD Family Psychoeeducation; | Children
Supported Employment 6




States that Participated in EBP Federal Grant Projects

State | SAMHSA National EBP Project NIMH-SAMHSA SAMHSA EBP
Grants Training/Evaluation
Grants
VI Children
NC Assertive Community.
Tfreatment

NIH lliness Mgt & Recovery; Family
Psychoeducation

NY Assertive Community. Children Family
Treatment; lllness Management Psycheeducation
& Recovery

OH Integrated Tx for Co-Occurring | Adults & Children Supported
Diserders; Iliness Management Employment
& Recovery

OR Supported Employment

X Cognitive Behavioral

TTherapy.

VT lliness Management & Integrated
Recovery; Family. Treatment for Co-
Psychoeducation Occurring Disorders

VAVZAN Adults & Children

-




Section Il: What Do We Know About
Strategies for Successful Implementation
and Dissemination?

Limited empirical base, but accumulated
knowledge based! on:

= Research on implementation 1in mental health
and other related fields

s Lessons learned through SAMHSA’s National
EBP' Demonstration Preject, SAMHSA'S
Training and Evaluation Grant, NINVMH Planning
Grants

x NRI surveys




Framework for Developing Infrastructure for EBPs
National EBP Demonstration Project (VASmHPB/NRI, 2003)

System Leadership

Implementation Plan
Long term goal to transform
system & sustain
Vision/mission/values in
alignment
Bridge to other agencies &
coalition of partners
Promote consensus
building/buy-in

=

Organizational

Structures
Interorganizational
collaboration
Formalize role of
advocates/stakeholders in
decision-making
Center of Excellence model
EBP initiative in state plan for
transformation =

Policies & Procedures
Review all P&P with an eye to
‘barrier busting’

Regulations must define and
support EBP
License/certification: individual
and agency

LMHA and SMHA need to be ‘in
sync’

=

)

)

)

Information Technology assess current IT infrastructure/web access; state/agency/local integration;
standards for IT; use IT as a learning tool; assist local agency obtain technology; high-level system champion

C

C

C

Financing Strateqgies

Collaborate with funders
Identify and shift resources
Reliable cost modeling

Fiscal incentives; tie
fidelity/outcomes to money
Explicit funding for
supervisor/training/TA/
coaching

Acknowledge productivity costs
offset for initial training

Performance
Improvement
Ongoing fidelity
measurement/refinement of
key elements?
Who does it; who gets
information for what purpose?
Consumer-based outcomes
monitoring
Ongoing availability of TA

Human Resource Capacity

e Develop internal capacity to
train state/local agency

e Qutsource training to state
universities and community
colleges

e Supervision: practice-specific
emphasizing data/outcomes

e Resources for competency-
based management




Summary of 2004 EBP Survey Results of SMHA
Strategies for Implementation (wasmsro/ngI, 2005)

Situational Factors

Structure — Single
state agency or
division of larger one;
authority

Impetus — Leadership
influences, de-
institution, public-
academic relations, Ql,
mandates

Facilitators

eConsensus on problem and
need for EBP

eLong-term relationships
eIncentives to providers

eLeadership that removes
barriers

eInformation-sharing by state
Funding/grants

*High project visibility

Barriers

*Misalignment of funding
structures

Provider lack of information
regarding EBPs

*Cost to train and supervise
provider staff and related
turnover

*Resources to go statewide

N

eLegislation

eFinancing

ePolicies/licensing

Collaboration

Scale/Goal of EBP
Initiative — add-on or
system change

Stage of EBP Initiative

and Competing
Initiatives

Strategies

eDe-institutionalization

*Multiple Strategies

/

*Consensus-building
«Joint Implementation
«Joint Financing

<Academic-public partnerships
for training, evaluation, program
development

*\Working with other sectors
& providers

Change in Practice

Service Quality Improvement

System Outcomes

Client Outcomes

Issues

eAdaptations to meet
community needs (i.e. urban,
rural, frontier, culture,
ethnicity)

*Challenges in monitoring
fidelity and outcomes

Workforce development
needs

*New demands (recover,
resilience, transformation)




Highlights of NRI-SAMHSA 2006
Conference on Lessons Learned

(VAT August 2007h)

Continuous Quality’ Improvement (CQI)

Eramework
Leadership, Legislation, Poelicy
Elnancing

Fldelity and Outecomes

Traiming; and Workferce Development
Adapting/Modifying EBPs
Consumer/Family Invelvement
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Section lll: Technical Assistance

Trechnicall Assistance Needs

Technical Assistance Resources
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A.

De

Technical Assistance Needs

(NVASMIHPD/NRI, 20072)

PEends oni stage ofi Implementation:

TA needs at start-up

JA needs in moving frem demonstration te

expansion areund state

= [A needsiin going to scale/statewide
(sustainment)

De

Pends onl target for change

TA needs at system level

TA needs at provider/organization level
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Considerations at the System Level

(NASVIHPD/INRY, 2007 a)

What are the needs of the target population and
Supsets of that population?

Whichi specific interventions address; the needs of
the target pepulation and sulbsets?

Are all stakeholders at the planning and decision-
making table (Including families, youth,
practitieners, agency: and community.
[epresentatives, funders)?

What specific outceomes are desired?

IHow bread or how: limited are the prevention or
Intervention goals (universal, selected, targeted)?

14



Considerations at the System Level,
Continued...

What Is the context and what are the
values i which the mtervention will 1be
Imbedded (e.g., family/child centered,
system, of care, cultural, etc.)?

Wihat Is required of all invoelved users

(provider agencies, practitioners, families,
fiunders)?

IHow! practical, acceptable, and feasible are
the Intervention options?
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Considerations at the System Level,
Continued...

What are the financing and reimbursement
optiens fier:

= [fraining

s Coaching

= On-going technical assistance

s Assessing fidelity and eutcomes
s Delivering the intervention

What Is/the capacity and readiness ofi the
system, agencies, and werkforce te incorporate
the new intervention options?

16



Considerations

at the

Organizationall Provider Level

(Lefiman, Greener, & Simpson, 2002)

Moetivationall readiness (perceived need for

Improvement, training needs,

Institutional reseurces (office,
lesources, computer access, e
communications)

pressure for chg)
staffing,, training,

ectronic

Stafif attributes (value placed on professional
grewih, efficacy, willingness and ability te
iInfluence co-werkers, adaptanility)

Organizational climate: (clarity ofi mission and
goals, staff cohesiveness, staff autenomy,
openness of communication, level ofi stress,

Openness to change)
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B. Technical Assistance Resources

NRI Products and! Services:

s [largeted topical conferences and meetings
= Needs assessments

s Matehing TA needs andi reseurces

m SUKveys

= Programi evaluation

= Analyses of existing| databases

s Development of technical assistance preducts
(see next slide)
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Examples of Technical Assistance

Products

Second Generation off SAMHSA Tioolkits

x Children’s Mental Health Implementation
Resource Kit

Compendium: of EBPS; andl promising practices
for children; and youth with; Disruptive
Behavier Disorders (DBD)

x Older Adult Implementation Resource Kit

Compendium; off EBPS for elder adults with
depression

Reseurce Guide for Premoting an Evidence-
pased Culture in Children’s Mental Health



	State Mental Health Agencies’ Strategies for Disseminating Evidence-Based Practices
	Purpose of Presentation
	Section I: What are the EBPs?
	Table 1: Adult Mental Health�(n=29 States) NASMHPD/NRI Study in Progress
	Table 2: Children’s Mental Health�(n=25 States) NASMHPD/NRI Study in Progress
	States that Participated in EBP Federal Grant Projects
	States that Participated in EBP Federal Grant Projects
	Section II: What Do We Know About Strategies for Successful Implementation and Dissemination?
	Framework for Developing Infrastructure for EBPs�National EBP Demonstration Project (NASMHPD/NRI, 2003)
	Summary of 2004 EBP Survey Results of SMHA Strategies for Implementation (NASMHPD/NRI, 2005)
	Highlights of NRI-SAMHSA 2006 Conference on Lessons Learned �(NRI, August 2007b)
	Section III: Technical Assistance
	Technical Assistance Needs�(NASMHPD/NRI, 2007a)
	Considerations at the System Level�(NASMHPD/NRI, 2007a)
	Considerations at the System Level, Continued...
	Considerations at the System Level, Continued...
	Considerations at the Organizational Provider Level �(Lehman, Greener, & Simpson, 2002)
	B. Technical Assistance Resources
	Examples of Technical Assistance Products

