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Purpose of PresentationPurpose of Presentation

What evidenceWhat evidence--based practices are being based practices are being 
selected and implemented?selected and implemented?
What do we know about strategies for What do we know about strategies for 
successful implementation and successful implementation and 
dissemination?dissemination?
Identifying technical assistance needs.Identifying technical assistance needs.
Identifying technical assistance resources.Identifying technical assistance resources.
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Section I: What are the EBPs?Section I: What are the EBPs?

Adult ArrayAdult Array
Child and Family ArrayChild and Family Array

(The following tables show data from (The following tables show data from 
preliminary analyses of the NRI update of the preliminary analyses of the NRI update of the 

2004 survey of SMHA strategies for 2004 survey of SMHA strategies for 
implementing and disseminatingimplementing and disseminating

evidenceevidence--based practices.)based practices.)
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Table 1: Adult Mental HealthTable 1: Adult Mental Health
(n=29 States) NASMHPD/NRI Study in Progress(n=29 States) NASMHPD/NRI Study in Progress

InterventionIntervention

Number Number 
of states of states 

implemenimplemen
tingting

DemonstraDemonstra
ting in few ting in few 
or several or several 
programsprograms

Expanding Expanding 
to different to different 

regions regions 
across stateacross state

Statewide Statewide 
implemenimplemen

tationtation

Assertive Community Assertive Community 
TreatmentTreatment 2424 66 99 99

Supported EmploymentSupported Employment 1717 11 99 77

Illness Management & RecoveryIllness Management & Recovery 2121 1111 66 44

Integrated Mental Integrated Mental 
Health/AddictionsHealth/Addictions 2626 77 1414 55

Family PsychoeducationFamily Psychoeducation 1717 77 88 22

Medication AlgorithmsMedication Algorithms 1515 88 44 33

Supported HousingSupported Housing 2222 77 55 1010

Wellness Recovery Action PlanWellness Recovery Action Plan 2020 44 1010 66

Wraparound Integrated Wraparound Integrated 
SystemsSystems 1010 11 55 44
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Table 2: ChildrenTable 2: Children’’s Mental Healths Mental Health
(n=25 States) NASMHPD/NRI Study in Progress(n=25 States) NASMHPD/NRI Study in Progress

InterventionIntervention

Number of Number of 
States States 

ImplemenImplemen
tingting

Demo in Demo in 
Few or Few or 
Several Several 

ProgramsPrograms

Expanding Expanding 
to to 

Different Different 
RegionsRegions

Statewide Statewide 
ImplemenImplemen

tationtation

MultisystemicMultisystemic 1515 1010 33 22

Intensive InIntensive In--HomeHome 1717 33 77 77

Functional Family TherapyFunctional Family Therapy 1313 1010 33 --

WraparoundWraparound 2121 77 99 55

Therapeutic Foster CareTherapeutic Foster Care 1717 55 44 88

Family SupportFamily Support 1515 22 77 66

Parent Management TrainingParent Management Training 77 11 33 33

RespiteRespite 1515 55 66 44

SchoolSchool--based Services in Generalbased Services in General 1515 33 77 55

Medication Algorithm or Medication Algorithm or 
GuidelinesGuidelines 88 33 11 44

Early Childhood ServicesEarly Childhood Services 1313 66 44 33

TraumaTrauma--Focused InterventionFocused Intervention 1414 55 66 33



66

States that Participated in EBP Federal Grant ProjectsStates that Participated in EBP Federal Grant Projects
State SAMHSA National EBP 

Project
NIMH-SAMHSA 

Grants
SAMHSA EBP 

Training/Evaluation Grants

AR Medication Medication 
ManagementManagement

CA Integrated Treatment for CoIntegrated Treatment for Co--
Occurring DisordersOccurring Disorders

HI Illness Management & Illness Management & 
Recovery; Integrated Recovery; Integrated TxTx for for 
CoCo--Occurring DisordersOccurring Disorders

IL Integrated Treatment for CoIntegrated Treatment for Co--
Occurring DisordersOccurring Disorders

IN ACT; Integrated ACT; Integrated 
Treatment for CoTreatment for Co--
Occurring DisordersOccurring Disorders

Illness Management & Illness Management & 
Recovery Recovery 

KS Supported Employment; Supported Employment; 
Integrated Treatment for Integrated Treatment for 
CoCo--Occurring DisordersOccurring Disorders

KY Medication ManagementMedication Management

ME Adult & ChildrenAdult & Children

MD Family Psychoeducation; Family Psychoeducation; 
Supported EmploymentSupported Employment

ChildrenChildren
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States that Participated in EBP Federal Grant ProjectsStates that Participated in EBP Federal Grant Projects
State SAMHSA National EBP Project NIMH-SAMHSA 

Grants
SAMHSA EBP 

Training/Evaluation 
Grants

MIMI ChildrenChildren

NCNC Assertive Community Assertive Community 
TreatmentTreatment

NHNH Illness Mgt & Recovery; Family Illness Mgt & Recovery; Family 
PsychoeducationPsychoeducation

NYNY Assertive Community Assertive Community 
Treatment; Illness Management Treatment; Illness Management 
& Recovery& Recovery

ChildrenChildren Family Family 
PsychoeducationPsychoeducation

OHOH Integrated Integrated TxTx for Cofor Co--Occurring Occurring 
Disorders; Illness Management Disorders; Illness Management 
& Recovery& Recovery

Adults & ChildrenAdults & Children Supported Supported 
EmploymentEmployment

OROR Supported EmploymentSupported Employment

TXTX Cognitive Behavioral Cognitive Behavioral 
TherapyTherapy

VTVT Illness Management & Illness Management & 
Recovery; Family Recovery; Family 
PsychoeducationPsychoeducation

Integrated Integrated 
Treatment for CoTreatment for Co--
Occurring DisordersOccurring Disorders

WAWA Adults & ChildrenAdults & Children
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Section II: What Do We Know About Section II: What Do We Know About 
Strategies for Successful Implementation Strategies for Successful Implementation 

and Dissemination?and Dissemination?

Limited empirical base, but accumulated Limited empirical base, but accumulated 
knowledge based on:knowledge based on:

Research on implementation in mental health Research on implementation in mental health 
and other related fieldsand other related fields
Lessons learned through SAMHSALessons learned through SAMHSA’’s National s National 
EBP Demonstration Project, SAMHSAEBP Demonstration Project, SAMHSA’’s s 
Training and Evaluation Grant, NIMH Planning Training and Evaluation Grant, NIMH Planning 
GrantsGrants
NRI surveysNRI surveys
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Framework for Developing Infrastructure for EBPsFramework for Developing Infrastructure for EBPs
National EBP Demonstration Project National EBP Demonstration Project ((NASMHPD/NRINASMHPD/NRI, 2003), 2003)

• Long term goal to transform 
system & sustain

• Vision/mission/values in 
alignment

• Bridge to other agencies & 
coalition of partners

• Promote consensus 
building/buy-in

• Interorganizational
collaboration

• Formalize role of 
advocates/stakeholders in 
decision-making

• Center of Excellence model
• EBP initiative in state plan for 

transformation

• 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’

System Leadership 
Implementation Plan

Organizational 
Structures

Policies & Procedures

• 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

Financing Strategies

• Ongoing fidelity 
measurement/refinement of 
key elements?

• Who does it; who gets 
information for what purpose?

• Consumer-based outcomes 
monitoring

• Ongoing availability of TA

Performance 
Improvement • Develop internal capacity to 

train state/local agency
• Outsource training to state 

universities and community 
colleges

• Supervision: practice-specific 
emphasizing data/outcomes

• Resources for competency-
based management

Human Resource Capacity

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
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Summary of 2004 EBP Survey Results of SMHA Summary of 2004 EBP Survey Results of SMHA 
Strategies for Implementation Strategies for Implementation ((NASMHPD/NRINASMHPD/NRI, 2005), 2005)

Strategies

Client Outcomes

System Outcomes
Change in Practice                            

Service Quality Improvement

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

Stage of EBP Initiative
and Competing
Initiatives

Impetus – Leadership 
influences, de-
institution, public-
academic relations, QI, 
mandates

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

Situational Factors

•Legislation

•Financing

•Policies/licensing

•De-institutionalization

•Multiple Strategies

•Collaboration

•Consensus-building

•Joint Implementation

•Joint Financing

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

•Working with other sectors          
& providers

Issues
•Adaptations 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)

Facilitators
•Consensus on problem and 
need for EBP

•Long-term relationships

•Incentives to providers

•Leadership that removes 
barriers

•Information-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



1111

Highlights of NRIHighlights of NRI--SAMHSA 2006 SAMHSA 2006 
Conference on Lessons LearnedConference on Lessons Learned

((NRINRI, August 2007b), August 2007b)

Continuous Quality Improvement (CQI) Continuous Quality Improvement (CQI) 
FrameworkFramework

Leadership, Legislation, PolicyLeadership, Legislation, Policy
FinancingFinancing
Fidelity and OutcomesFidelity and Outcomes
Training and Workforce DevelopmentTraining and Workforce Development
Adapting/Modifying EBPsAdapting/Modifying EBPs
Consumer/Family InvolvementConsumer/Family Involvement
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Section III: Technical AssistanceSection III: Technical Assistance

Technical Assistance NeedsTechnical Assistance Needs

Technical Assistance ResourcesTechnical Assistance Resources
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A.A. Technical Assistance NeedsTechnical Assistance Needs
((NASMHPD/NRINASMHPD/NRI, 2007a), 2007a)

Depends on stage of implementation:Depends on stage of implementation:
TA needs at startTA needs at start--upup
TA needs in moving from demonstration to TA needs in moving from demonstration to 
expansion around stateexpansion around state
TA needs in going to scale/statewide TA needs in going to scale/statewide 
((sustainmentsustainment))

Depends on target for changeDepends on target for change
TA needs at system levelTA needs at system level
TA needs at provider/organization levelTA needs at provider/organization level
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Considerations at the System LevelConsiderations at the System Level
((NASMHPD/NRINASMHPD/NRI, 2007a), 2007a)

What are the needs of the target population and What are the needs of the target population and 
subsets of that population?subsets of that population?
Which specific interventions address the needs of Which specific interventions address the needs of 
the target population and subsets?the target population and subsets?
Are all stakeholders at the planning and decisionAre all stakeholders at the planning and decision--
making table (including families, youth, making table (including families, youth, 
practitioners, agency and community practitioners, agency and community 
representatives, representatives, fundersfunders)?)?
What specific outcomes are desired?What specific outcomes are desired?
How broad or how limited are the prevention or How broad or how limited are the prevention or 
intervention goals (universal, selected, targeted)?intervention goals (universal, selected, targeted)?
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Considerations at the System Level, Considerations at the System Level, 
Continued...Continued...

What is the context and what are the What is the context and what are the 
values in which the intervention will be values in which the intervention will be 
imbedded (e.g., family/child centered, imbedded (e.g., family/child centered, 
system of care, cultural, etc.)?system of care, cultural, etc.)?
What is required of all involved users What is required of all involved users 
(provider agencies, practitioners, families, (provider agencies, practitioners, families, 
funders)?funders)?
How practical, acceptable, and feasible are How practical, acceptable, and feasible are 
the intervention options?the intervention options?
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Considerations at the System Level, Considerations at the System Level, 
Continued...Continued...

What are the financing and reimbursement What are the financing and reimbursement 
options for:options for:

TrainingTraining
CoachingCoaching
OnOn--going technical assistancegoing technical assistance
Assessing fidelity and outcomesAssessing fidelity and outcomes
Delivering the interventionDelivering the intervention

What is the capacity and readiness of the What is the capacity and readiness of the 
system, agencies, and workforce to incorporate system, agencies, and workforce to incorporate 
the new intervention options?the new intervention options?
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Considerations at the Considerations at the 
Organizational Provider Level Organizational Provider Level 

((Lehman, Greener, & SimpsonLehman, Greener, & Simpson, 2002), 2002)

Motivational readiness (perceived need for Motivational readiness (perceived need for 
improvement, training needs, pressure for chg)improvement, training needs, pressure for chg)
Institutional resources (office, staffing, training, Institutional resources (office, staffing, training, 
resources, computer access, electronic resources, computer access, electronic 
communications)communications)
Staff attributes (value placed on professional Staff attributes (value placed on professional 
growth, efficacy, willingness and ability to growth, efficacy, willingness and ability to 
influence coinfluence co--workers, adaptability)workers, adaptability)
Organizational climate (clarity of mission and Organizational climate (clarity of mission and 
goals, staff cohesiveness, staff autonomy, goals, staff cohesiveness, staff autonomy, 
openness of communication, level of stress, openness of communication, level of stress, 
openness to change)openness to change)
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B. Technical Assistance ResourcesB. Technical Assistance Resources

NRI Products and Services:NRI Products and Services:
Targeted topical conferences and meetingsTargeted topical conferences and meetings
Needs assessmentsNeeds assessments
Matching TA needs and resourcesMatching TA needs and resources
SurveysSurveys
Program evaluationProgram evaluation
Analyses of existing databasesAnalyses of existing databases
Development of technical assistance products Development of technical assistance products 
(see next slide)(see next slide)
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Examples of Technical Assistance Examples of Technical Assistance 
ProductsProducts

Second Generation of SAMHSA ToolkitsSecond Generation of SAMHSA Toolkits
ChildrenChildren’’s Mental Health Implementation s Mental Health Implementation 
Resource KitResource Kit

Compendium of EBPs and promising practices Compendium of EBPs and promising practices 
for children and youth with Disruptive for children and youth with Disruptive 
Behavior Disorders (DBD) Behavior Disorders (DBD) 

Older Adult Implementation Resource KitOlder Adult Implementation Resource Kit
Compendium of EBPs for older adults with Compendium of EBPs for older adults with 
depressiondepression

Resource Guide for Promoting an EvidenceResource Guide for Promoting an Evidence--
based Culture in Childrenbased Culture in Children’’s Mental Healths Mental Health
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