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Part 1. Basic Considerations

Your Goal 
Your answer to the first question, “What do you want the evidence-based practice(s) to 
accomplish for your clients and your community?” is of particular importance in determining 
what evidence-based practices will work for you. You offered two primary endpoints: “Reduced 
physical intervention and teach successfully to social skill deficits.” 

This answer offers two important programmatic elements and endpoints—a reduction of 
restraints and client skill-building—we’ll want to find directly addressed by the evidence-based 
practices we consider. In the context of evidence-based practice “marketplace,” however, this 
goal is not well-defined enough by endpoint, demographic and/or delivery environment to 
narrow our search to a particular EBP “topic area.” We’ll use the following clarifying questions 
to narrow our search. 

Your Motivation 
You responded that you are motivated to improve outcomes. Evidence-based requirements 
and research in human services often require statistical significance of outcomes in comparison 
to care as usual—a baseline degree of intervention to which an evidence-based program is then 
added—one can expect a rigorous evidence-based practice to be likely to improve outcomes 
compared to a non-evidence-based practice, intervention or “eclectic mix” of practices without 
fidelity measures. It should be noted that the rigorousness of a practice's research—or its 
“rating” on an evidence-based clearinghouse—does not necessarily mean a particular practice 
will improve outcomes as compared to a practice with a less rigorous evidence-based 
reputation. It does mean, however, that the effect sizes of outcomes in research are statistically 
significant and can be expected to be reliably replicated. Essentially – with a more rigorous 
evidence-base, you have better information about what outcomes you can expect from 
implementing the program, less risk in implementation, and you can better measure the return 
on investment for your clients and community.  

You also specified that one of the reasons you are choosing to implement an evidence-based 
practice is that you’d like to increase referrals and improve the census of current services. Due 
to national trends in the United States towards a stringent definition of what makes a 
particular practice “evidence-based,” this motivation requires us to prioritize practices with 
more rigorous evidence-based backgrounds. We won't eliminate promising practices from this 
report, but selecting a promising practice in the current funding/referral environment may 
involve more risk to your organization. We have reason to believe that a more rigorous 
evidence-based background will help increase referrals to your services for this reason and 
others, but we'll explore referral specifics in more detail later in the report. 

NOTE: pages are omitted from this report preview.
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Leadership Challenges 
Our insights are reflected in your organizations leadership challenges. Where authority lies in 
the roles of a few leaders at the top of a vertical organization, it may involve a higher degree of 
difficulty achieving buy-in to evidence-based practice approaches—the buy-in of staff at all 
levels is crucial to the delivery of effective services. Both your responses and your colleagues 
responses indicate that this difficulty achieving buy-in is a challenge at your organization, as we 
would expect. Especially during times of organizational change, like EBP implementation, 
effective communication is of utmost importance to facilitate organizational buy-in. But as 
discussed, your verticality likely puts responsibility for crucial staff communication and 
engagement on a small group of leaders who already have a lot of responsibilities. 

Point in fact, a colleague identified “communication among administration” as a challenge at 
your organization and indicated that you've implemented weekly meetings for administration 
and daily meetings for key stakeholders. The use of daily meetings among key stakeholders 
sounds like you're implementing some aspects of “Agile” management. In terms of EBP 
implementation, agile principles can augment the strengths of your verticality while also 
promoting strong communication and productive feedback from team members. You're on the 
right track! “Agile” may help improve communication in your organization, or may not be the 
perfect fit—and that's okay. Ultimately, we believe the effectiveness of agile principles lie in the 
frequency and effectiveness of communication—though the frequency can also become a 
burden on already busy leaders and staff if meeting facilitators don't stick to agile methods.  

There are plenty of excellent resources about organizational communication available. The most 
important thing for your vertical organization is to properly prioritize an effective 
communication strategy that is: 

1. Intentional.
2. Frequent.
3. Consistent.
4. Targeted.
5. Proactively inviting feedback.
6. Making progress visible.

In terms of practice selection, you may want to prioritize EBPs that offer strong communications 
tools for the above reasons. We'll make note of practices strong in this area. Of course, 
organizational buy-in can also be facilitated by effective staff selection. We might also prioritize 
EBPs that offer explicit staff selection tools and supports. We'll explore that further in the 
Staffing & Training section.

NOTE: pages are omitted from this report preview.
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Part 7. Cultural Considerations 
 
Openness to Evidence-based Practice & Utilization of Feedback 
Our first few questions gauge your organization’s openness to evidence-based practice. You 
note that the primary caregivers in your organization do believe an evidence-based practice is 
necessary and/or will support them in their mission to help clients – as demonstrated by their 
giving “110% each day” for your clients. Furthermore, your organization does collect feedback 
from both clients, employees and community stakeholders regarding satisfaction and 
effectiveness, and caregivers are used to receiving constructive feedback about their work 
from these sources - and you believe that long term staff, key stakeholders in your organization, 
recognize the importance of incorporating feedback to improve services. 
 
These details are major accomplishments in implementing an evidence-based practice. All EBPs 
share certain cultural tenets that your answers indicate you’ve already incorporated into the 
culture of your organization, like the use of evidence-based programmatic techniques, 
evaluation, feedback, and the utilization of client feedback, all of which might otherwise require 
careful organizational change management to establish and encourage. (For example, in some 
organizational cultures, caregivers might feel like evaluation of their work is superfluous, 
unnecessary, or even threatening—especially where client feedback is involved.)  
 
However, it is clear that there is a cultural rift between long term staff and short-term staff – as 
you imply that short-term staff are not as open to receiving constructive feedback, and your 
colleagues echo this sentiment—that many caregivers don't stay long enough to buy-in to 
evidence-based care. You may want to refer back to Part 6, specifically where it regards Hiring, 
On-Boarding and Reducing Turnover and the use of a realistic job preview. Experimenting with 
and improving the hiring and on-boarding process could help change the culture of these 
caregivers and reduce turnover. If a higher percentage of employees stay long enough to see the 
results of evidence-based care and buy-in to these crucial elements, there are ripple effects on 
the culture of the organization and the informal networks outside the organization, which may 
improve the quality of both care and your applicant pool.  
 
Data Collection 
We also asked a number of questions about data collection specifics, especially with regards to 
paperwork and reporting requirements at your organization. While an openness to or use of 
established continuous quality improvement processes is a relevant indicator, here, there can 
be a significant cultural difference between the collection and incorporation of qualitative 
feedback and the regular reporting and response to more quantitative data specifics. One may 
be perceived as more valuable than another, or one may seem particularly onerous in 
comparison. For professionals who already feel overburdened with paperwork, the use of EBPs 
with additional paperwork and data reporting requirements may require overcoming significant 
resistance or cultural hurdles. To do so, it will be especially important to ensure that the value of 
the data reporting is clearly visible to the individuals responsible for it—though this is good 
advice for any reporting requirement or continuous quality improvement process, in general. 

NOTE: pages are omitted from this report preview.








