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| Previous Status Quo

o Curricula varied from eclectic to sciencebased; judges
rarely knew the 6commodityo
of the case planning mandate.

Hard to determine quality of the programs.

Goodness of fit with individual clients was
often questionable.

i Programs were didactic and success was measured by a
Certificate of Attendance.

Parent-child interaction i where true change must
occur to prevent child abuse and negledt was absent
from assessment and intervention.

‘ Services for Families: Parenting
Interventions Today

The leading CWS service provided for

biological families was some type of

| parenting intervention:

¢ 94% of counties delivered parent trainin
to families with identified need.

¢ 50% primarily delivered services within
the familyods home
delivered agenchased service  #

¢ >98% of the programs were Fd{{
not evidence based !!!

e o Improvemert of Parent Tranig for Famses n
we policy and practice (pp. B1-106). Washington, DC: Brookrgs Insttuon.
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\Our Roadmap Today is Built on the
Stages of Implementing
Evidence-Based Programs

o

A Exploration
A Installation
Almplementation 1 initial then full
Alnnovation @

4 Sustainability €9)
Long Term View i 31 4+ years

Thomlison, B., Lederman, C. S., Katz, L. E., Maze, C., & Gémez-Kaifer, M. (2010). Principles for Successfully
Implementing Evidence-Based Practices and Programs, Juvenile and Family Justice Today, Winter, 12. 4

| Exploration i The Research
Informed Foundation

Family Resilience

A Positive Deviance Premise i
Center for the Study of Social Policy

A Strengthening Families 1
Five Protective Factors

5
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\ The Premise of Positive

Deviance

In every community there are
certain individuals whose

uncommon practices and
behaviors

enable them to find better
solutions

to problems than their neighbors
who have access to the

sameresources.

=X

X

www.positivedeviance.org/ppt/Web_PD_Intro_2005.ppt
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| Application of Positive Deviants
to Child Maltreatment

A Research and Work of the Center for
the Study of Social Policy

A The Five Protective Factors

¢ Nurturing and Attachment/Social & Emotional
Competence of Children

¢ Knowledge of Parenting and of Child
and Youth Development

¢ Parental Resilience =
¢ Social Connections o
¢ Concrete Supports for Parents

www.strengthening families.net

The Selection Process

Evidence-Based Parenting
Programs

AFl or i d aYearPlan fore

Prevention and Permanency (CAPP)

¢ 3 Areas of Focus with 6 Strategies
¢ 40 Objectives

A Evidence-Based Parenting Programs

(EBPP) Objective (CAN 3.2)

\ Defining EB Evidence-Based
(AKA T Gnashing of Teeth!)

A Many Deliberations and Flurries of Documents.

A Community Based Child Abuse Prevention Grant
(CBCAP) Definitions were adopted:

¢ Emerging Programs and Practices

¢ Promising Programs and Practices

¢ SupportedPrograms and Practices

¢ Well Supported Programs and Practices

¢ Programs and Practickacking Support

List
Focus

FRIENDS National Resource Center, Evidence-Based & Evidence-Informed Programs,
pages 85-87. o

Defining EB Evidence-Based
A Definitions and Categories Vary Bjiscipline,
ReviewCriteria andClearinghouse
A Examples:
¢ CBCAP

¢ California Clearinghouse on
EBP in Child Welfare

¢ SAMHSA Model Programs
National Registry of EBPP

0OJJIDP Model Programs Guide
Promising Practices Network

/

0 0

FRIENDS National Resource Center, Evidence-Based & Evidence-Informed Programs,
10

pages 4-6.

‘ Defining EBPP 1 Parenting Program
(AKA 1 More Gnashing of Teeth!)

A More Deliberations and Flurries of Documents.

A Community Based Child Abuse Prevention Grant
(CBCAP) Key Program Characteristics:

¢ StrengthsBased Focus -

] ) If found in a
¢ Family-Centered Practice clearinghouse,
¢ Individual and Group Approaches | Wewouldlook

tit.
¢ Qualified Staff =
¢ Targeted Service Groups

¢ Clear Program Goals and Continuous Evaluation
FRIENDS National Resource Center, Factsheet #16 Parent Education (2008)

1

Exploration

A Explore and assess tfeasibility of programs
for the best fit with theéarget population.

A An evidencebased program is one thing.

A Implementation of an evidendmsed program
is a very different thing.

- Fixsen and Blasé (2006)

12

FAIMH Conference, 1 June 2011, Tampa, FL

Pagé




What To Capture Re: EBPPs
(AKA'T Even More Gnashing of Teeth!)

A Evidence level

A Program name, age of children, target populatiof
length of program, cost

A Supported protective factors
A Achieved outcomes

A Identifying characteristics/core components
facilitator manual, modeling, homework, parent
workbook, established curriculum, home visits, e

A Where to get more information and notes/commé

I,

13

Stages of Implementation
| Decision || Trials | [ Actions || Barriers |

Leadership

Champions Resistance

Quality/Utility Satisfaction Effectiveness Low Fidelity
Adaptabili Flexibility Feasibility Staff Turnover

Service 2. Adl)plloﬂ ‘ 3.Imple- Resource

readiness (Planmng) mentation suyons
S a—

Stages of
Preparation ImpIementatlon Maintenance
7.
Organization 1 Trammg 4 PI‘&CﬁOQ Climate
readiness supports

Affordable
Convenient Outcomes
tible D

4
Needs || Access Services |[ Costs |

ouamy
Practice Related

Malena)s/Tralnlng

Income (cost offset)
Systems

D.D. Simpson, W. E. K. Lehman, and P. M. Flynn (2011), downloaded from http://www.br.tcu.edufevidencefevi-orc. html

Implementation
Capacity Building Activities

Build the workforce of evidencebased
providers.

Build capacity of trained parenting facilitators
to deliver programs witfidelity .

Train cross-system frontline providersin the

o Ways to promote the social and emotional
development of children.

o What it takes tduild resiliency in children though
strong parenting relationships.

Creating a Climate for Change:
Shifting to Evidence-Based Thinking

i Thewill exists.

o Concerns remain as to how to implemen
and translate researblased programs
into real world settings

o Community leaderscan and many are
poised to support the shift for prevention
development.

‘ An Example i UM/Linda Ray
Center Court Collaborations

Family Strengthening Initiative (SAMHSA)

Infant and Young Child Mental Health Pilot
Program (DCF)

Nurturing and Strengthening Families Program
(CSAT)

Safe Start Initiative (OJIDP)

Safe Start Promising Approaches (OJJDP)

Early Head Start Child Welfare Initiative (DHHS)

i Evaluating Child Care S

Cross-Systems Integration:
Components

o MOUs and Service Partnership agreements nee
be designed toutline roles of the partrers.

u Internal and inteagencycase flow procedures
need to be quantified and agreed upon, layers o
approval will be needed.

u Facilitative administration is key getting the
buyin.

o Data systems are necessarydocountability of
families and of provider delivery of services.
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Human Systems

BRReasc tui C 4

Desires
Agendas
Values
Dispositions
Interests
Momentum
Beliefs
Passions
Leanings
Concerns
Hopes

Patty, S. (March, 2010). Moving Icebergs: A Brief Guide to Making a Difference. 19

Some Challenges

A Behavior changé doing
business in a new way
A Collective focus.

A Firm team insistence upon eviderzased
work which is more expensive, more comple

A Quality must trump politics.

A Ending reliance on one size fits all
interventions.

A Funding for staff to collect data can be a
challenge.

AMaking |t
Essential Lessons from
Implementation Science

Happ

Implementation Drivers i Moving
from Research to
Real World Application

A Selection

A Training m
A Coaching ‘r&@a

A Performance Assessment =
IMPORTANT: This is about evaluation of:
Theimplementation (fidelity to core component3;
and NOT about the practitioner.

Theoutcomes achievetby the implementation for the
children and their parents.

QOutcomes Miami Data Sources

Number of participants who Program records

| Implementation Science

completetreatment/program
o Maltreatment recurrence,
o Quality of post parenthild
relationship at post
u  Child developmental status

o Child behavioral/emotional
well-being

u Maternaldepression

o Maternalstress

Court data files review

injuries, permanency outcomes

Modified Crowell Relationship Based
Assessmen{Osofskyet al., 2003)

Ages and Stages Questionnaire (ASQE)
(Squires et al., 1999)

Child Behavior Checklist (CBCL)
(Achenbach, 1992)

Beck Depression Inventory (BD#I) Beck et
al., 1988)
Parenting Stress Index(Abidin, 1992)
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Implementation NO Implementation
Team Team
Effective 80% successful 14% successful
(EBP) in 3 years: in 17 years:
Good Implementation Poor Implementation
Outcomes Outcomes
Good Consumer Poor Consumer
Outcomes Outcomes
Ineffective | Good Implementation Poor Implementation
Outcomes Outcomes
(non-
EBP) Poor Consumer Poor Consumer
Outcomes Outcomes
Fixsen, D. (2011)
24
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\ Intensive Technical Assistance

>

Frequencyis key (daily, weekly, monthly)
Regular, planned activitiesto meet your
needs in initiating and managing change,
solving problems:

¢c60n call & by teleph
¢ Annual onsite trainings/workshops

¢ Monthly case presentations/review

¢ Periodic site visit observations/feedback

¢ Periodic Webinars

>

Improved outcomes
for children and

families %
%/
Q’))
Performance Assessment o/,, Q
- /)
(fidelity measurement) LQ 4’9
o %

o Systems
Intervention

Facilitative
Administration

Decision Support
Data System

Leadership
Technical Adaptive

© Fixsen & Blase, 2008

‘ How do you get there from here?

4

Act Plan
+Whatchangesare Plan to carry out th
to be made innovation (who,
+ Next cycle? where, when)
+ Plan for data collecti
Study Do
+ Analyze data « Carry out the plan
 + Summarize + Document dissemination
what was + Document
learned implemention
+ Record outcome
data 7
Institute for Healthcare Improvement http://www.ihi.org/
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Social Emotional Competence

The quality of parent-child relationships can be understood by the level of
security they provideto young children and their
ability to build strong social-emotional foundations:

The extent to which young children arAttentive, sensitive, consistent, responsi
able to rely on their parents and and affectionate camnd interaction from
caregivers, especially in challenging grarents and other primary caregivers
threatening circumstances, is based gromotes sociaémotional welbeing

the support they have received from through the life span.

these adults in the past. . . o
A nurturing relationship with at least one|

This responsive relationship betweenparent or a primary caregiver is critical.
the young child and parents supports
healthy development in
communication, cognition, social
emotional competence and moral
understanding.

Social-Emotional Developmentin Young Children. Michigan Department of Community Health: Division of Mental
Health Services to Children and Families. 2003

Adult caregivers with social and
emotional supports in place in their own
lives can support their children.

Social Emotional Competence
Desired Results of a Comprehensive Early Childhood System

Nurturing relationships, safe
environments, and enriching Early Resources,
experiences that foster Learning and experiences, and
learning and development Development relationships that

strengthen families,

Thriving engage them as

Comp Services that| Children Familyh> leaders, and enhance

promote physical, Health and Leade(rjs Ip their capacity to

developmental and Resilient an support c
mental health amilie: Supporf well being

Five Protective Factors for Strengthening Families‘

il

— —— o — e —
" FiveYear ~ PutYour “~ UMiLinda
Ray Center

CAPP Efforts Court
4 W pPan 8 W HRe W W OO W W

Bruner, C. (2006). A Fr State Leadership and Action in an Early Childhood
System. Child and Family Policy Center and The BUILD Initiative. Plus our Artistic and Poetic License! 29

‘ Questions, Suggestions,

?
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Resour I

A Protective Factors, Tool Kits, Resource Guides
¢ www.strengtheningfamilies.net

A Parent Resource Booklets
¢ www.ounce.org

A State and Local Plans for Prevention and
Permanency + Adoption Information
¢ www.adoptflorida.org

A Florida Children and Youth Cabinet
¢ https://flcyc.cyciss.org

Implementation Science

Implementation
Research:

A Synthesis of the
Literature

Fixsen, D. L.Naoom S. F.Blase K. A., Friedman, R. M. & Wallace, F. (20U5).
Implemenlatlon Research: A Synthesis of the LlleraTlxmp FL: Unlverslty of South
Florida, Louis de la Parte Florida Mental Health Institute, The National Implementation
Research Network (FMHI Publication #231).

Download all or part of the monograph at:

http://www.fpg.unc.edu/~nirn/resources/detail.cfm?resourcelD=31

Thank You!

UNIVERSITY
0 AMI

Office of Adoption and
Child Protection
Executive Office of the Governor

Barbara Foster, Ph.D., Deputy Chief Child Advocate Lynne Katz, Ed.D., Director/Research Asst. Prof,
The Capitol, Suite 2002, Tallahassee, FL 32399-0001 750 N.W. 15" Street, Miami, FL 33136
(850) 921-2015, (850) 921-0173 Office Phone: (305) 325-1818, Fax: (305) 325-1151
barbara.foster@eog.myflorida.com Email: Ikatz@miami.edu

' Miami Child Well-Being Court™
Project Team

Hon. Cindy S. Lederman

Judicial Leader, MBCWCE Training Team
11* Judicial Circuit Court, Miami, FL (305) 638087

clederman@jud11.ficourts.org

Lynne Katz, EdD

Director, MCWBCE Training Team

Co-Principal Investigator, CDE unded MCWBCE Translational Re
Linda Ray Intervention Center, University of Miami, Florida (305)-383.8, ext 307
Ikatz@miami.edu

Jenifer Goldman Fraser, PhD, MPH
Principal Investigator, CDE unded MCWBCE Translational Res e
RTI International, Massachusetts (919) B746
jgf@rti.org

Cecilia Casanueva, PhD

Colnvestigator, CDE unded MCWBCE Translational Resear
RTI International, North Carolina (919) 48572

ccasanueva@rti.org

CAPP Evidence-Based Workgroup

A Center for Growth and DevelopménMark Periman

A Center for Prevention and Early Intervention Policy at FSLeleste Putnam

AChildrends Services CbBevedyiAlerbach, Pal m
Bryan Lindert, Lisa Williams

A Department of Children and Familiéslohana Hatcher(Chairman) Laurie Blades

A Department of CorrectiorisKerensa Lockwood

A Department of Health Janet Evans

A Eckerd Foundatioh Dawna Sarmiento

A Executive Office of the GoverndrBarbara Foster, Christina Pacelle, Lia Gregory

A FRIENDS National Resource CenieAlicia Luckie

A Head Start Collaboration Office at Agency for Workforce Innovatiduili Copp

A Healthy Start Pinellag Judi Vitucci

A Hibiscus Children's CentérGary Pettit

A Juvenile Welfare Board of Pinellas Couiityeanine Evoli

A Operation PAR Kay Doughty

A Ounce of Prevention Fund of FlorideChristie Ferris, Terry Rhodes

A SarasoteYMCA i Maureen Coble
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http://www.adoptflorida.org/
http://www.fpg.unc.edu/~nirn/resources/detail.cfm?resourceID=31

