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This chapter discusses ways to support social work practitioners in their attempts to use evidence-based practice to assesses, intervene with, and to better understand clients. Although social work practitioners report little use of evidence-based practices, many express a desire to use methods that are considered to be valid (Mullen and Bacon, 2000; U.S. Department of Health and Human Services,1999; Drake, Goldman, Leff, Lehman, Dixon, Mueser, et al., 2001). While there is an emerging literature addressing implementation of evidence-based practices in organizations, little attention has been given to how individual practitioners can be helped to use evidence-base practice (Torrey, Drake, Dixon, Burns, Flynn, Rush, et al., 2001). While implementation strategies that seek system change by focusing on specific service delivery systems or organizations are important, there are limitations to such efforts. The sheer number of organizations defies any attempt to change them one-by-one. Also, many practitioners provide services outside of such organizational settings, such as in private practice. Accordingly, in addition to implementation strategies directed at service systems and organizations, attention needs to be paid to how practitioners themselves can be helped to implement evidence-based practices. This is the focus of this chapter. The chapter describes evidence-based practice, approaches to dissemination and implementation of best-practices that can be of benefit to practitioners, organizational and environmental supports needed for practitioners to function as evidence-based practitioners, and, suggestions for training social work practitioners in evidence-based practice.
Evidence-based practice

An evidence-based practice is considered any practice that has been established as effective through scientific research according to a set of explicit criteria (Drake, et al, 2001). For example in 1998 a Robert Wood Johnson Foundation consensus panel concluded that research findings identify six evidence-based treatment practices for the treatment of persons with severe mental illness: assertive community treatment (ACT); supported employment; family psychoeducation; skills training and illness self-management; and, integrated dual-disorder treatment. To be considered an evidence-based practice four selection criteria were used: the treatment practices had been standardized through manuals or guidelines; evaluated with controlled research designs; through the use of objective measures important outcomes were demonstrated; and, the research was conducted by different research teams (Torrey, et al, 2001). Accordingly, we can say that evidence-based practices or best-practices were identified for the treatment of persons with severe mental illness through efficacy trials meeting these four criteria.
The term evidence-based practice is used also to describe a way of practicing, or an approach to practice. For example, evidence-based medicine has been described as “--- the conscientious, explicit and judicious use of current best evidence in making decisions about the care of individual patients” (Sackett, Rosenberg, Gray, et al, 1996, 71). Evidence-based medicine is further described as the "integration of best research evidence with clinical expertise and patient values" (Sackett, Straus, Richardson, Rosenberg, & Haynes, 2000, 1). Sheldon described evidence-based social care as “--- the conscientious, explicit and judicious use of current best evidence in making decisions regarding the welfare of service-users and carers” (Sheldon 2002). Accordingly, evidence-based practice is a decision-making process in which judgments are made on a case-by-case basis using best-evidence. In addition, evidence-based social work practice would incorporate the following characteristics.
· Rather than a relationship based on asymmetrical information and authority, in evidence-based practice the relationship is characterized by a sharing of information and of decision-making. The practitioner does not decide what is best for the client, but rather the practitioner provides the client with up-to-date information about what the best-evidence is regarding the client’s situation, what options are available, and likely outcomes. With this information communicated in culturally & linguistically appropriate ways clients are supported to make decisions for themselves whenever and to the extent possible.

· A focus on fidelity in implementation of client chosen interventions rather than assuming that selected interventions will be provided as intended. Fidelity of implementation requires that the specific evidence-based practice be provided as it was tested when research supported its effectiveness. Too often serious distortion occurs during implementation.
· A critical, inquisitive attitude regarding the achievement of valued outcomes and unintended negative effects rather than an unquestioning belief that only intended outcomes will be achieved (and, therefore a failure to secure information about actual outcomes, or permitting prior expectations to color achievements).

· Aggressive pursuit of new information about outcomes rather than relying on static prior beliefs. This new information is derived from: researching what occurs when interventions are implemented; and, new research findings promulgated by others.
· Ongoing knowledge revision based on this new information which in turn is communicated to clients.

· A relative weighing of information, placing information derived from scientific inquiry as more important than information based on intuition, authority or custom.

Social work practitioners need to know what has been identified as best-practices and they need to be prepared to be evidence-based practitioners. Social workers can benefit greatly from clear identification of interventions that work, through such efforts as seen in the systematic reviews conducted and disseminated through the Cochrane and Campbell Collaborations, as well as the work of the many evidence-based practice centers around the world. These collaborations and centers are using systematic reviews to identify effective interventions. What is learned through such reviews needs to be effectively disseminated and made available to practitioners (Nutley and Davies, 2000b; Nutley, Davies, & Tilley, 2000; Eisenstadt, 2000; Torrey, et al, 2001). Dissemination and implementation of evidence-based practices present special challenges when the intended users are social work practitioners and their clients.

Two approaches to dissemination and implementation of evidence-based practice

As noted by Nutley and Davies, two major approaches to dissemination and implementation of best-practices have been used, namely macro and micro, or what I call top-down and bottom-up strategies (Nutley & Davies, 2000a).
 In top-down strategies findings are disseminated for use by front-line practitioners through agency directives, guidelines, manualized interventions, accreditation requirements, algorithms, toolkits and so forth. Top-down or macro strategies can serve to get the word out about what works or what is favored by those in authority, but such methods do not guarantee adoption of best-practices on the front lines. To increase the likelihood of adoption a bottom-up approach is needed. In contrast to the top-down approach, social work practitioners need to be prepared to engage in a process of critical decision-making with clients, about what this information means when joined with other evidence, professional values and ethics, and individualized intervention goals. A bottom-up approach recognizes the importance of engaging the practitioner and the client in a critical, decision-making process.
Organizational and environmental supports needed for practitioners to function as evidence-based practitioners

Implementation of evidence-based practice in social work organizations depends on many parts fitting together into a coherent whole (National Health Service Centre for Reviews and Dissemination, University of York, 1999). The team for the Implementing Evidence-Based Practices for Severe Mental Illness Project developed a model for achieving organizational change using implementation toolkits (Torrey, et al, 2001). This model provides steps to address a range of stakeholders including funders, administrators, clinicians, consumers and their families. Nevertheless, as Sackett and others have noted there may be insurmountable barriers to implementing evidence-based practice guidelines in individual circumstances (Sackett, et al, 2000, 180-181). For successful implementation a number of components need to be in place. These include:
· Organizational culture, policies, procedures and processes must provide opportunities and incentives supporting evidence-based practice (e.g., financial incentives, funding, openness to change, workload adjustments, information technology supports, and legal protection).
· The organization’s external environment must provide similar opportunities and incentives supporting evidence-based practice (e.g., national, regional and local authorities, funders and accrediting groups).

· Applied practice research and evaluation must provide scientific evidence about assessment, intervention and outcomes pertinent to the organization’s practice domain.

· Systematic reviews which synthesize research findings must be conducted assessing the weight of the evidence generated by current research & evaluation studies.

· Prescriptive statements based on these syntheses must be developed and communicated in user-friendly forms (e.g., practice-guidelines, manuals, toolkits).

· Organizational procedures need to be put in place to assure fidelity of implementation of these prescriptions.

· Systematic, structured evaluation processes capable of providing timely feedback to various stakeholders as to the fidelity of implementation and outcomes must be designed and implemented as an ongoing process.

· The organization must have social workers available who are trained as evidence-based practitioners capable of functioning in evidence-based practice organizations.

Training for evidence-based practice

Unless social work practitioners are trained for evidence-based practice it is unlikely that organizations will be capable of providing such services to clients (Weissman & Sanderson, 2001; Mullen & Bacon, 2000; Goisman, Warshaw, & Keller, 1999). Furthermore, as accountable professionals social workers must be prepared to engage in evidence-based practice even when working in organizations and environments without the above supports, as well as when working in non-organizational environments such as in private practice.

Unfortunately, for the most part, currently, social work practitioners are not engaged in evidence-based practice (Mullen & Bacon, 2000; Weissman & Sanderson, 2001; Sanderson, 2002) nor are social work educational programs currently training for evidence-based practice (Sanderson & Weissman, 2001). In healthcare there has been much discussion of evidence-based education and how this differs from traditional education (Sackett, et al, 2000; Gray, 2001; Willinsky, 2001). We are only beginning to have this discussion in social work (Gambrill, 2003; Howard, M. O., McMillen, C. J., & Pollio, D, in press).

The future of evidence-based practice in social work rests on the profession’s capacity and willingness to provide current practitioners and future generations of practitioners with training in evidence-based practice. In the immediate future evidence-based practice training will need to be provided for both new social work students as well as for professional social workers already in practice. For the later group, social workers who are engaged in practice, training opportunities need to be made available by the employing organizations if the organizations are to adopt evidence-based practice. A large investment will need to be made by organizations through continuing education and other in-service training programs. Furthermore, especially for private practitioners and others not working in organizational settings conducive to evidence based practice training, continuing education in such practice methods will need to be put in place. But, for practitioners in training, educational programs will need to provide a foundation in evidence-based practice content and methods. Regrettably, such training is generally absent from current educational programs. As noted by Weissman & Sanderson when discussing training for psychotherapy:

--- one major obstacle to the use of evidenced-based treatments is their near absence in many training programs for psychologists and social workers and in residency training programs for psychiatrists.  This lag may be due in part to the recency of the evidence, although some is due to ideologic differences.  Training efforts are more vigorous in Canada, Great Britain, Holland, Iceland, Germany and Spain where calls for workshops, individual training and supervision in EBT by psychiatrists, general practitioners (in Canada) and psychologists have been overwhelming (Weissman & Sanderson, 2001, 18).

They note:

Clinicians trained ten years ago are unlikely to be up-to-date with the newer, evidence-based psychotherapies, since the data supporting EBTs have appeared in the past 10 to 15 years. Continuing Education (CE) Programs have the potential to fill this void.”  (Weissman & Sanderson, 2001, 23).
Since few social work educational programs in the United States now provide training in evidence-based practice a major curricular challenge lies ahead (Weissman & Sanderson, 2001). Nevertheless, there are indications that this may be changing. For example, the George Warren Brown School of Social Work at Washington University in St. Louis has recently adopted evidence-based practice as one of two approaches to graduate education (Howard, McMillen, & Pollio, in press). Leonard Gibbs has published the first evidence-based social work practice text which builds on his many years of experience teaching evidence-based practice (Gibbs, 2003). Gambrill’s writings provide useful suggestions for teaching evidence-based practice with special emphasis on critical thinking skills (Gambrill, 1999; Gambrill, 2003). In the years ahead the profession needs to experiment with innovative evidence-based practice curricula. Practitioners need to be prepared to engage in a process of information gathering, analysis and decision making with clients about what would be a best-practice for a given client situation. This idea is in agreement with Lawrence Green’s notion that it is best processes rather than best-practices that should be advocated in public health promotion (Green, 2001).
Students preparing for evidence-based practice will need to be provided with training in: critical thinking skills (Gambrill,1999); evidence-based practice as a framework for and requirement of contemporary social work practice; practice guidelines, manuals, toolkits and other forms currently used to translate evidence into practice prescriptions; information retrieval and critical assessment skills; systematic review methods, data syntheses and meta-analytic procedures; methods of social intervention research as a process for developing, testing, refining and disseminating scientifically validated social work practices; foundations of scientific thinking; research and evaluation methods as well as quantitative and qualitative modes of inquiry and analysis; and skills for adapting general research findings and guidelines to individualized client circumstances, preferences, and values (Mullen, 1978, Mullen & Bacon, in press).
Conclusion

This chapter has discussed ways to support social work practitioners in their attempts to use evidence-based knowledge to assesses, intervene with, and to better understand clients. While there is an emerging literature addressing implementation of evidence-based practices in organizations, little attention has been given to how individual practitioners can be helped to use evidence-based knowledge in everyday practice. Accordingly, in addition to dissemination and implementation strategies directed at service systems and organizations, attention needs to be paid to how practitioners themselves can be helped to implement evidence-based practice. This chapter has provided suggestions toward that end.
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� This chapter is adapted from:  Mullen, E. J. (2002). Evidence-based Knowledge: Designs for Enhancing Practitioner Use of Research Findings. Paper presented at the 4th International Conference on Evaluation for Practice, University of Tampere, Tampere, Finland.


� The Cochrane Effective Practice and Organization of Care Group (EPOC) focuses on what has been learned through research about effective dissemination and implementation interventions (Cochrane Effective Practice and Organization of Care Group, 2002).





