
Based Practice,‖ from the California Evidence-

Based Clearinghouse for Child Welfare, includes 

an overview and history of evidence-based prac-

tice and discusses its relevance to the field of 

child welfare. Additional articles include: 

 Evidence-Based Home Visiting;  

 Considerations in Utilizing Evidence-Based 

Practice;  

 Evidence-Based Practices for Children Ex-

posed to Violence: A Selection from Federal 

Databases; and, 

 A Guide to Evidence-Based Practices (EBP) 

on The Web. 

The second issue in the series will build on these 

articles, providing more advanced information 

and delving deeper in exploring evidence-based 

practice. We hope that this Permanency Planning 

Today Series will enhance your efforts to utilize 

evaluation, research, and evidence-based re-

sources in your work to achieve positive out-

comes for children, youth and families.  

 

Best Regards,  

Gary Mallon 

Increasingly, the Children’s Bureau, and the field 

of child welfare in general, is focused on the utili-

zation of evidence-based practices to support 

and achieve well-being, safety and permanency 

for children, youth, and families. The field of child 

welfare can continue to become more skilled and 

effective by using evidence-based and evidence-

informed practice and continuing to develop our 

knowledge base, as well as by drawing on the 

work of allied disciplines, including psychology, 

psychiatry, health care, public health, and juvenile 

justice. Given this movement in the field, 

NRCPFC aims to provide our readers with 

greater understanding of, and insight into this 

topic through this issue of Permanency Planning 

Today, which is the first in a two-part series on 

evidence-based practice, as well as through our 

Information Services and Training & Technical 

Assistance. 

This issue of Permanency Planning Today pro-

vides basic foundational information on evidence-

based practice and points our readership toward 

resources and information to support workers, 

policymakers, administrators, and others in-

volved in the field in implementing policies and 

practice that are evidence-based. As an introduc-

tion to the topic, ―The Importance of Evidence-
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PracticePracticePractice   

Areas such as medicine, mental health, and youth violence prevention 

are increasingly relying on the identification and delivery of practices 

that are supported by strong scientific research. They are also relying 

on the active integration of research evidence into day-to-day service 

provision. While some fields have embraced this movement toward 

evidence-based practice for decades, there is reason to believe that it 

still takes years to spread scientifically proven practices into everyday 

practice across the country (Institute of Medicine, 2001). 

   

Definition of EvidenceDefinition of EvidenceDefinition of Evidence---Based PracticeBased PracticeBased Practice   

The Institute of Medicine (IOM) defines "evidence-based practice" as a 

combination of the following three factors: (1) best research evidence, 

(2) best clinical experience, and (3) consistent with patient values (IOM, 

2001). These three factors are also relevant for child welfare. 

We propose adopting the Institute of Medicine's definition for evidence-

based child welfare practice with a slight variation that incorporates 

child welfare language: 

 Best Research Evidence 

 Best Clinical Experience 

 Consistent with Family/Client Values 

This definition builds on a foundation of scientific research while honor-

ing the clinical experience of child welfare practitioners, and being fully 

cognizant of the values of the families we serve. 

Reference: Institute of Medicine. (2001). Crossing the quality chasm: A 

new health system for the 21st century. Washington, DC: National 

Academy Press. 

 

The Research Base in Child WelfareThe Research Base in Child WelfareThe Research Base in Child Welfare 

Adopting evidence-based practices requires a large volume of scientifi-

cally sound research that has been tested in ways that allows for it to 

be replicated. In fact, the base of solid empirical research evidence on 

child welfare practices is still in an early developmental state. There are 

some areas in child welfare that have been heavily researched; yet in 

many areas, little research has been conducted. 

Members of our Advisory Committee and Scientific Panel were asked 

to write why evidence-based practice is important to their role in the 

Child Welfare field. Their responses are as follows:  

Evidence-based practice: 

 Ensures that the best interventions are available and utilized with 

families. 
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Importance of Evidence-Based Practice 

 Provides a road map for child welfare workers in their work with 

families. 

 Structures services to provide every family with the same interven-

tions regardless of where services are provided or who is provid-

ing the services. 

 Allows child welfare workers to inform the community about dif-

ferent types of evidence-based services that are available for fami-

lies and children. 

 Provides assurance to child welfare directors that child welfare 

workers are trained to provide and refer families to services that 

are supported by research. 

 Diminishes liability for child welfare agencies when child welfare 

workers are providing and referring to services based on proven 

models of practice. 

 Minimizes personal biases of staff. 

 Provides the ability to evaluate practices to ensure they meet the 

Federal and State targets for the outcomes of safety, permanency 

and child/family well-being. 

Debby Jeter 

Deputy Director 

Family and Children's Division 

San Francisco Human Services Agency 

San Francisco, CA 

Evidence-based practice: 

 Ensures that families are referred to the most effective and effica-

cious programs that the community provides. 

 Helps child welfare workers and supervisors empower families in 

crisis to resolve their own conflicts, using well-tested programs. 

 Allows child welfare workers to refer families to services that have 

been scientifically researched and proven effective, which in turn 

may cause the families to make a greater commitment to participa-

tion. 

 Provides child welfare workers with a better understanding of the 

range of programs available so they can make informed choices 

when referring families to services. 

Deborah Reeves, ASW 

Humboldt County Mental Health, Clinician I 

Humboldt County Health & Human Services 

Eureka, CA 

 

 

Child Welfare Directors and Leadership 

Reprinted with permission. California Evidence-Based Clearinghouse for Child Welfare. (2006). Importance of evidence-based practice.  

New link:  http://www.cebc4cw.org/what-is-evidence-based-practice/  

Front-Line Workers and Supervisors 

http://www.cebc4cw.org/what-is-evidence-based-practice/
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Importance of Evidence-Based Practice (Continued) 

Evidence-based practice: 

 Has its foundation in the late 1600s and early 1700s, when the 

early founders of modern child welfare science strongly believed in 

and propagated for child welfare change and betterment based on 

scientific knowledge. 

 Is dependent on academia to generate high quality evidence on 

what works and what is harmful. 

 Allows for child welfare scientific advancement, which depends 

heavily on experimental research that can only meaningfully be 

conducted in relation to qualified practice. 

 Needs to be taught to students who are new to the field, which 

will allow them to make decisions that are in the best interest of 

the families they will serve. 

Haluk Soydan, Ph.D. 

Research Professor 

University of Southern California, School of Social Work 

Co-founder and Chair of the Campbell Collaborative  

Los Angeles, CA 

Evidence-based practice: 

 Helps community providers understand what programs and inter-

ventions "work" (i.e., under what conditions, when, and why?) for 

diverse child welfare populations. 

 Is used for resource development (e.g., grant writing) as well as 

program development in diverse agencies and systems. 

 Contributes to policy development and advocacy both in local 

communities and throughout California. 

 Helps systems and cross-systems initiatives identify appropriate 

outcome targets and avoid the perils associated with "reinventing 

the wheel." 

 Provides a template for results that have been yielded from specific 

interventions; but they also provide a template for needs for inno-

vation and improvement that communities can develop from the 

"outside in." 

Michael A. Lawson, MS 

Director 

Parent Led Assistance Network 

Community School Solutions of California, Inc. 

Child Abuse Prevention Center of California 

North Highlands, CA 

Evidence-based practice: 

 Provides instructors and trainers with the assurance that what they 

are teaching is supported by research. 

 Informs the student/trainee of the best evidence available for prac-

tice. 

 Will be disseminated broadly within the field as a result of being 

taught in Regional Training Academies. 

 Allows trainers to advocate for further study of a particular prac-

tice that may improve outcomes for children. 

Chris Mathias 

Director 

California Social Work Education Center (Cal-SWEC) 

University of California, Berkeley 

School of Social Welfare 

Berkeley, CA  

S P R I N G  2 0 1 2  

Community Providers 

Trainers 

Academia 
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Evidence Based Home Visiting 

Through a provision of the Patient Protection and Affordable Care Act 

of 2010, the Maternal, Infant, and Early Childhood Home Visiting 

(MIECHV) Program was created. MIECHV is a collaboration between 

the Health Resources and Services Administration (HRSA) and the Ad-

ministration for Children and Families (ACF). It provides funding to 

support evidence-based home visiting programs. The funds are intended 

to assure effective coordination and delivery of critical health, develop-

ment, early learning, child abuse and neglect prevention, and family sup-

port services to at-risk children and their families through home visiting 

programs.  

 

One of the goals is to situate home visiting as a strategy within the con-

text of a comprehensive, high-quality early childhood system that pro-

motes maternal, infant, and early childhood health, safety, and develop-

ment, as well as effective parenting and strong parent-child relation-

ships.  

 

Programs have been asked to assure that priority will be given to serve 

eligible participants who:  

 Have low incomes; 

 Are pregnant women who have not attained age 21;    

 Have a history of child abuse or neglect or have had interactions 

with child welfare services; 

 Have a history of substance abuse or need substance abuse treat-

ment;  

 Are users of tobacco products in the home;  

 Have, or have children with, low student achievement;    

 Have children with developmental delays or disabilities;  

 Are in families that include individuals who are serving or have 

formerly served in the armed forces, including such families that 

have members of the armed forces who have had multiple deploy-

ments outside of the United States.   

This opportunity was created because, over the last couple of decades, 

a growing body of literature has been developed that indicates that 

home visiting is an effective strategy for working with some families. 

Given limited resources, there is an emphasis on focusing funding on 

programs that will work. The field is increasingly moving toward using 

research to inform decision making and resource allocation.  

 

Identifying Evidence Based and Promising Identifying Evidence Based and Promising Identifying Evidence Based and Promising 

PracticesPracticesPractices 

The Department of Health and Human Services launched Home Visiting 

Evidence of Effectiveness (HomVEE) to conduct a thorough and trans-

parent review of the home visiting research literature and provide an 

assessment of the evidence of effectiveness for home visiting program 

models that target families with pregnant women and children from 

birth to age 5.  

Home Visiting Evidence of Effectiveness: http://homvee.acf.hhs.gov/ 

 

Per the legislation, State grantees must utilize 75% of funds for evidence

-based home visiting models. Twenty-five percent of the funding may be 

used to implement a home visiting model utilizing a promising approach. 

The hope is that the 25% will allow for innovation to address needs of 

target populations that may not have been subject of research in the 

past. In the guidance, States have been advised that they need to work 

closely with the evidence-based model, yet there is recognition of the 

need for adaptation with guidance and intention. This is a delicate bal-

ance to maintain. If State grantees are adapting a model, they need to 

document and evaluate what that means in terms of the effectiveness.  

 

Tribes receiving funding had a charge similar to States, but as there 

weren’t really any programs specifically targeting Tribal home visiting 

that met the criteria for evidence based approaches, they were able to 

choose from promising practices and then conduct evaluation to begin 

to build an evidence base for Tribal home visiting.  

 

HomVEE Tribal Home Visiting Evidence review: http://homvee.acf.hhs. 

gov/TribalReport.pdf  

 

More information about the Tribal Home Visiting Program is available 

at: http://www.acf.hhs.gov/earlychildhood/index.html  

 

Achieving BenchmarksAchieving BenchmarksAchieving Benchmarks   

One of the key purposes is to improve outcomes for families in six 

benchmark areas (each with specific indicators). The legislation requires 

that States address four of these six benchmarks and improve on them 

over time.  

1. Improved Maternal and Newborn Health 

2. Child Injuries, Child Abuse, Neglect, or Maltreatment and Reduc-

tion of Emergency Department Visits 

3. Improvements in School Readiness and Achievement 

4. Crime or Domestic Violence 

5. Family Economic Self-Sufficiency 

6. Coordination and Referrals for Other Community Resources and 

Supports 

Benchmarks 

P E R M A N E N C Y  P L A N N I N G  T O D A Y  
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ImplementationImplementationImplementation   

Providing effective services using an evidence based approach is all 

about quality implementation. It is important to understand the compo-

nents of an approach, to implement it with fidelity to the model, and to 

utilize technical assistance as needed. Some of the evidence based prac-

tices offer more support to help practitioners implement them well, for 

example, a curriculum, guidelines, and more specific information about 

what is supposed to happen. This can be helpful because it provides 

practitioners with a sort of map and identifies key issues that should be 

addressed. Another crucial piece of implementation is the quality of 

relationship between the home visitor and the family. This is a relation-

ship-based approach, and there is a need for strong reflective supervi-

sion to support practitioners with challenging and complex aspects of 

the work.  

 

The Design Options for Maternal, Infant, and Early Childhood Home 

Visiting Evaluation (DOHVE) Technical Assistance (TA) Team provides 

assistance to grantees funded under the MIECHV program on issues 

related to strengthening their evaluations of promising programs, devel-

oping and adapting data systems to facilitate tracking and reporting on 

federal benchmarks, and implementing quality improvement systems.  

DOHVE Resources: http://www.mdrc.org/dohve/dohve_resources.html 
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Monitoring, Evaluation, and Quality Improve-Monitoring, Evaluation, and Quality Improve-Monitoring, Evaluation, and Quality Improve-

mentmentment   

As part of the grant application process, each grantee completed a com-

prehensive assessment to identify target communities, assess needs and 

resources, describe plans for program coordination, and evaluate capac-

ity. States are required to conduct ongoing monitoring and continuing 

quality improvement work, looking at the implementation and impact of 

their individual programs. A national evaluation will look at the overall 

effectiveness of the MIECHV Grant Program. There will be an imple-

mentation study to understand how States and Tribes have developed 

these sites and systems within their different contexts.  

 

More information about the National Evaluation of the MIECHV pro-

gram is available at: http://www.acf.hhs.gov/programs/opre/

other_resrch/miece/overview.html 

 

More information about the Maternal, Infant and Early Childhood Home 

Visiting Program is available at:   http://mchb.hrsa.gov/programs/

homevisiting/  

 

 

Considerations in Utilizing Evidence-Based Practice 

It is important to explore the settings and population upon which the 

“evidence” is based and carefully asses the extent to which those cir-

cumstances are likely to suggest success in your setting and with your 

clients. 

2. A second potential drawback with EBP is that it takes practitioner 

wisdom out of the equation. Practice wisdom is often built upon 

years of practice experience, supervision, and intuition. While it is 

not infallible, it is reasonable to assert that practice wisdom should 

be considered as legitimate within the evidence hierarchy and open 

to ―testing‖. Practice-Based Research (PBR) advocates that when 

practice-based evidence does not seem to support practice wis-

dom, then the practitioner should consider why and be open to 

change (Dodd & Epstein, 2012).  

 

While EBP can enhance your social work practice, it is important to 

carefully consider the sources of evidence and the ways in which they are 

consistent with your own practice intuition. 

Source: 

Dodd, S.J. and Epstein, I. (2012). Practice-Based Research in Social 

Work: A Guide for Reluctant Researchers. New York: Routledge. 

Within the past two decades Evidence-Based Practice (EBP) has risen in 

popularity throughout social work and within the field of child welfare. 

This popularity is built in large part on the strengths of EBP, which seem 

to fit logically with the goals of social work practice. 

 

Some of these strengths include: 

 utilizing a hierarchy of evidence to determine the efficacy of an 

intervention, and 

 utilizing treatment manuals to provide clear practice guidelines. 

 

At the same time, there are two potential drawbacks of EBP that should 

be kept in mind when applying it to your child welfare practice: 

1. EBP advocates assume the effectiveness of interventions 

―wherever, whenever and with whomever they are applied‖ (Dodd 

& Epstein, 2012, p. 7).  This is problematic because, obviously child 

welfare is practiced in a diverse array of settings with a vast range 

of children, youth, and families. It is unrealistic to expect that a 

practice will work with one population simply because it has 

worked for another.  

 

Evidence Based Home Visiting (Continued) 

By SJ Dodd, Ph.D.,  NRCPFC Project Evaluator 

http://www.mdrc.org/dohve/dohve_resources.html
http://www.acf.hhs.gov/programs/opre/other_resrch/miece/overview.html
http://www.acf.hhs.gov/programs/opre/other_resrch/miece/overview.html
http://mchb.hrsa.gov/programs/homevisiting/
http://mchb.hrsa.gov/programs/homevisiting/
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Evidence-Based Practices for Children Exposed to Violence:  
A Selection from Federal Databases 

Access “Evidence-Based Practices for Children Exposed to Violence: A Selec-

tion from Federal Databases” at: http://www.safestartcenter.org/pdf/Evidence-

Based-Practices-Matrix_2011.pdf. The information in the following sections of 

this article was retrieved directly from this resource: About this Resource, 

Understanding and Integrating Evidence; Sources of Evidence; and, Using 

Evidence-Based Practices.  

 

About this Resource 

This package of information summarizes findings and evidence from 

federal reviews of research studies and program evaluations to help 

localities address childhood exposure to violence and improve out-

comes for children, families, and communities. These evidence-based 

practices should be reviewed and incorporated as practitioners and 

policy makers work in multi-disciplinary partnerships to plan and imple-

ment services and activities to prevent and respond to children exposed 

to violence. 

 

Understanding and Integrating Evidence 

In general, evidence is drawn from social science research, statistics, and 

program evaluations, and is distinguished by the systematic methods 

used to isolate relationships (e.g., between an action and a conse-

quence, or a service and an outcome). This is a different way of under-

standing the world than the understanding that comes from practical 

experience. Rigorous social science has the benefit of uncovering rela-

tionships and effects that may be difficult to observe through less rigor-

ous methods. Through an understanding and healthy respect for evi-

dence integrated with the knowledge that comes from experience and 

expertise, practitioners and policy makers are more likely to achieve 

the results that they seek. 

 

Sources of Evidence 

Subject matter experts at the Department of Justice and the Depart-

ment of Health and Human Services collaborated in preparing this infor-

mation based on reviews of existing federal databases of evidence-based 

programs. The review was conducted with a careful eye toward those 

practices that are most applicable to the challenge of addressing chil-

dren exposed to violence. In each case, programs and practices that are 

reviewed are supported by multiple research studies or program 

evaluations. This package of information is based on reviews of the fol-

lowing databases prepared by the Office of Juvenile Justice and Delin-

quency Prevention (OJJDP) and the Substance Abuse and Mental Health 

Services Administration (SAMHSA): SAMHSAs National Registry of 

Evidence-Based Programs and Practices, SAMHSAs National Child Trau-

matic Stress Network, OJJDPs Model Programs Guide, and OJJDPs 

Children Exposed to Violence Evidence-Based Guide. 

 

Using Evidence-Based Practices 

The best way to assure that evidence-based programs produce results 

that will be similar to the outcomes documented by past evaluations is 

to replicate program procedures and activities with high fidelity. Guid-

ance and information about replication can be found in this package 

under the heading: Supporting High Fidelity Implementation. 

Some argue against anything short of full replication of evidence-based 

programs. But there are many challenges to full replication, not the least 

of which is that many programs that have documented results do not 

have extensive implementation manuals. As a practical matter, users are 

encouraged to become familiar with the full range of evidence-based 

programs in this package and consider which provide the best fit for 

their needs. Users should seek opportunities for replicating or adapting 

them in ways that are consistent with local circumstances, culture, and 

resources while still remaining faithful to the program content. For 

example, the form of the program might be changed (the type of setting 

in which the intervention is implemented, introduction of meals or 

transportation, adding cultural activities), while still maintaining the func-

tion of the program (e.g., the number of sessions, session content, how 

often the sessions occur, etc.). 

 

Inside this Resource: An Overview 

This resource includes the following sections: Federal Participant List; 

Introduction; Matrix; Service Characteristics Document; Glossary of 

Terms; and, Implementation Document. The glossary provides defini-

tions intended for practical usage, and may be helpful in clarifying the 

terms and language used in this resource. 

The Matrix section includes two charts on Children Exposed to Vio-

lence Programs, one on Effective Programs, and the other on Promising 

Programs. The Children Exposed to Violence Program Matrix displays 

information on various aspects of Effective and Promising Programs, 

including: 

 Continuum (Prevention/Promotion, Intervention/Treatment, Sys-

tems Response) 

 Program Name 

 Age Range 

 Outcome Indicator 

 Evidence Standard (Rating) 

 Increase Resilience 

 Reduce Trauma/Trauma Symptoms 

 Reduce Incidence 

 Agency Providing 

 Source of Information  

 Program Description 

The section of this resource on service characteristics discusses the 

distinguishing features of programs or program components. For exam-

ple, service characteristics include the length, intensity and frequency of 

service, the service recipient, the type of approach or modality, the 

location, the combination of various program components and charac-

teristics. The research literature on evidence-based programs indicates 

that there are common characteristics that support success or reduce 

the effectiveness of programs. This paper highlights two types of service 

characteristics: 

 Facilitators: Characteristics that are common across a range of 

programs that are associated with better outcomes. 

 Barriers: Characteristics that can prevent programs from being 

successful. 

http://www.safestartcenter.org/pdf/Evidence-Based-Practices-Matrix_2011.pdf
http://www.safestartcenter.org/pdf/Evidence-Based-Practices-Matrix_2011.pdf
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This section also includes a list of common service and system gaps 

documented as practical implications discussed in the research litera-

ture. These are areas that are underdeveloped in many systems, which 

you may consider addressing through the adoption of new evidence-

based practices or shifts in your system and currently offered services. 

The implementation section discusses ―High Fidelity Implementation of 

Evidence-based Practices‖, as high fidelity implementation is correlated 

with intervention success. It discusses the following hallmarks of high 

fidelity implementation of evidence-based practice, as identified in the 

National Implementing Evidence-Based Practices Project:  

 Coordinated, multi-level support 

 Toolkits 

 Consultation & Training 

 Fidelity Measurement 

 Implementation Monitors 

The information in this section may be useful as administrators and 

practitioners move from selecting an appropriate evidence-based inter-

vention to preparing to utilize it in practice. 

On the SAMHSA (Substance Abuse & Mental Health Services Admini-

stration, United States Department of Health and Human Services) 

website, you can find ―A Guide to Evidence-Based Practices (EBP) on 

The Web‖. SAMHSA provides this Web Guide to assist the public with 

simple and direct connections to Web sites that contain information 

about interventions to prevent and/or treat mental and substance use 

disorders. The Web Guide provides a list of Web sites that contain 

information about specific evidence-based practices (EBPs) or provide 

comprehensive reviews of research findings. The Web Guide can be 

used by stakeholders throughout the behavioral health field to promote 

awareness of current intervention research and to increase the imple-

mentation and availability of evidence-based practices (EBPs). SAMHSA 

and the U.S. Department of Health and Human Services (HHS) do not 

necessarily endorse the programs and practices described on the fea-

tured Web sites, or promote the use of related materials. The views, 

policies, and opinions expressed on the featured Web sites are those of 

the organizations maintaining the Web site and/or the Web site authors 

and do not necessarily reflect those of SAMHSA or HHS. 

 

You can either browse evidence-based practices by area or by age 

group using the links in the navigation menu. The areas that you can 

browse by are: 

 Substance Abuse Prevention 

 Substance Abuse Treatment 

 Mental Health Treatment 

 Prevention of Mental Health Disorders 

Each Web site entry contains the following information:  

 Organization(s) name who sponsors the initiative or maintains the 

Web site  

 Web address for the organization or highlighted EBP  

 A statement of the site’s purpose and intended audience(s) taken 

from the site’s text  

 Bulleted text points to provide more in depth information about 
the features of each Web site. Features that may be listed as 

bulleted points are:  

 Defines EBPs: Provides a specific definition of EBPs and/or evi-

dentiary standards  

 Intended for specific audience: Stakeholders the site has been 

designed to help as noted in site text  

 Provides descriptions of interventions: Explains the details of 

listed EBPs  

 Transparent Reviews: Sources of evidence and review proc-

esses are clearly documented  

 Describes evidentiary standards met: Standards of evidence 

listed EBPs have been measured against  

 Describes intervention implementation: Provides information 
on organizational, infrastructural, and other resources needed 

to properly implement listed EBPs 

To browse the Guide or learn more about it, visit: http://www.samhsa. 

gov/ebpwebguide/index.asp 

A Guide to Evidence-Based Practices (EBP) on The Web 

Evidence-Based Practices for Children Exposed to Violence:  
A Selection from Federal Databases (Continued) 

http://www.samhsa.gov/ebpwebguide/index.asp
http://www.samhsa.gov/ebpwebguide/index.asp
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Resources to Support Evidence-Based Practice  

The California Evidence-Based Clearinghouse for Child Welfare (CEBC) 

provides child welfare professionals with easy access to vital informa-

tion about selected child welfare related programs. The primary task of 

the CEBC is to inform the child welfare community about the research 

evidence for programs being used or marketed in California. The CEBC 

also lists programs that may be less well-known in California, but were 

recommended by the Topic Expert for that Topic Area. The CEBC 

website’s simple and straightforward format enhances the user’s ability 

to conduct literature searches, review extensive literature, or under-

stand and critique research methodology. The website features both 

brief and detailed summaries that provide salient information on each 

reviewed program. http://www.cebc4cw.org/  

Developed through a partnership between ACYF, SAMHSA, the Na-

tional Technical Assistance Center for Children’s Mental Health at 

Georgetown University and the Technical Assistance Partnership at 

American Institutes for Research, this January-February 2012 series was 

designed to provide an overview of the topic, describe issues and chal-

lenges, and highlight approaches to medication monitoring. The audio 

recording and PowerPoint slides for each event are available online. The 

first part in the series addresses evidence-based interventions. The 

series includes: 

Part 1: Mental Health, Psychotropic Use, and Evidence-Based Interventions 

Part 2: Clinical Management and Monitoring of Psychotropic Medications  

Part 3: Collaborative Oversight and Monitoring Approaches: State Examples  

http://gucchdtacenter.georgetown.edu/child_welfare-Past.html#Past 

Prevention Webinar Presented by the Federal Interagency Work Group 

on Child Abuse and Neglect 

Presenter: Vickie Ybarra, Director of Planning and Development, Yakima Val-

ley Farm Workers Clinic 

In this webinar, Vickie Ybarra discusses experiences with implementing 

evidence-based practices in the largest migrant health center system in 

the country, with clinics in Washington and Oregon. The presenter 

discusses three options that were available for implementing an evi-

dence-based practice (EBP) in their community working primarily with 

Hispanic and Spanish-speaking populations: 1) Choose from among the 

very limited EBPs or promising practices that are culturally grounded. 2) 

Choose an EBP that is not culturally grounded and adapt it or choose 

not to adapt it but monitor it for applicability to the population. 3) 

Choose a culturally grounded practice that is not an EBP and document 

and research their experiences. On the Administration for Children & 

Families website, you can read the transcript of the webinar or listen to 

the audio by clicking on the WMV file in the upper right corner of the 

webpage. (June 11, 2008) http://www.acf.hhs.gov/programs/cb/fediawg/

webinars/applying.htm 

Good program evaluations assess program performance, measure im-

pacts on families and communities, and document our success. With 

this information, programs are better able to direct limited resources to 

where they are most needed and most effective in their communities. 

To help program managers fulfill these goals, the Administration for 

Children and Families has developed The Program Manager’s Guide to 

Evaluation. The guide explains program evaluation – what it is, how to 

understand it, and how to do it. It answers your questions about evalua-

tion and explains how to use evaluation to improve programs and bene-

fit staff and families. (Second Edition, 2010) http://www.acf.hhs.gov/

programs/opre/other_resrch/pm_guide_eval/index.html  

Policymakers and funders are increasingly asking for research evidence 

about programs and services aimed at children and families. While it is 

important to ask about effectiveness, it is equally important to under-

stand the limits of research evidence and the complexities of imple-

menting programs in communities. This Social Policy Report Brief from 

the Society for Research in Child Development includes the following 

sections: Policy Implications, What the Research Says, and Facts at a 

Glance. This brief summarizes a longer Social Policy Report by Robert B. 

McCall, Co-Director of the University of Pittsburgh Office of Child 

Development and Professor of Psychology. (2009) http://www.srcd.org/

index.php?option=com_content&task=view&id= 

229&Itemid=381 

Research and experience over the past two decades have produced 

more knowledge about what it takes to improve outcomes for disad-

vantaged children and families. But despite the nation’s expanded 

knowledge, we have not been successful in achieving significantly better 

outcomes at a magnitude that matches the need in critical areas such as 

healthy births, school readiness, school achievement, physical and men-

tal health, and safe neighborhoods. This paper, authored by The Center 

for the Study of Social Policy (CSSP) Senior Fellow Lisbeth (Lee) Schorr 

and Director Frank Farrow, was written for discussion at the Harold 

Richman Public Policy Symposium, the first in a series of forums honor-

ing the memory of one of CSSP’s co-founders. It provides recommenda-

tions related to expanding the knowledge base necessary to improve 

outcomes and outlines how results-based management and learning can 

generate new evidence from complex community and system change 

efforts. The authors recognize that not everyone will agree with these 

ideas. The paper is put forward to further discussion, prompt additional 

debate, and accelerate the availability of innovative and purposeful 

strategies to improve life outcomes for children, strengthen families, 

and build healthy, safe, and supportive communities – all informed by a 

still rigorous but more inclusive view of evidence. (December 2011) 

http://www.cssp.org/publications/harold-richman-public-policy-

symposium/Expanding-Evidence-the-Evidence-Universe_Doing-Better-

by-Knowing-More_December-2011.pdf 

Psychotropics among Children in Foster Care 

Expanding the Evidence Universe: Doing Better by Knowing 

More 

The Program Manager’s Guide to Evaluation 

A Guide to Implementing Evidence-Based Programs and  

Policies  

Applying Evidence-Based Practice in Communities of Color 

The California Evidence-Based Clearinghouse for Child Wel-

fare 

http://www.cebc4cw.org/
http://gucchdtacenter.georgetown.edu/child_welfare-Past.html#Past
http://www.acf.hhs.gov/programs/cb/fediawg/webinars/applying.htm
http://www.acf.hhs.gov/programs/cb/fediawg/webinars/applying.htm
http://www.acf.hhs.gov/programs/opre/other_resrch/pm_guide_eval/index.html
http://www.acf.hhs.gov/programs/opre/other_resrch/pm_guide_eval/index.html
http://www.srcd.org/index.php?option=com_content&task=view&id=229&Itemid=381
http://www.srcd.org/index.php?option=com_content&task=view&id=229&Itemid=381
http://www.srcd.org/index.php?option=com_content&task=view&id=229&Itemid=381
http://www.cssp.org/publications/harold-richman-public-policy-symposium/Expanding-Evidence-the-Evidence-Universe_Doing-Better-by-Knowing-More_December-2011.pdf
http://www.cssp.org/publications/harold-richman-public-policy-symposium/Expanding-Evidence-the-Evidence-Universe_Doing-Better-by-Knowing-More_December-2011.pdf
http://www.cssp.org/publications/harold-richman-public-policy-symposium/Expanding-Evidence-the-Evidence-Universe_Doing-Better-by-Knowing-More_December-2011.pdf
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Resources to Support Evidence-Based Practice (Continued) 

Parents rarely have access to research-based interventions. These briefs 

reflect the Center for Effective Collaboration and Practice’s commit-

ment to provide families with useful and usable information about evi-

dence-based practices. The goal of the briefs is to translate research on 

effective intervention practices and programs into a format that is un-

derstandable, accessible, and useful for family members and practitio-

ners. The purpose is to place information into the hands of families and 

practitioners that will permit them to select appropriate interventions 

for their child who is experiencing behavioral problems. The objective is 

to describe an intervention, delineate its essential components, and 

synthesize the evidence base regarding for whom the intervention 

works or does not work; identify assistance that is available to imple-

ment the intervention; and provide links to more information about the 

intervention.  http://cecp.air.org/familybriefs/ 

In this report, the Washington State Institute for Public Policy studies 

three basic questions: Is there evidence that specific programs "work" 

to reduce the likelihood of children entering and remaining in the child 

welfare system? If so, do benefits outweigh program costs? Finally, what 

would be the total net gain to Washington if these evidence-based pro-

grams were implemented more widely? (July 2008) http://

www.wsipp.wa.gov/rptfiles/08-07-3901.pdf 

This guide by The Foster Family-based Treatment Association (FFTA) 

highlights valuable information, references, resources, and tools for 

implementing Evidence-based Practices (EBPs) in Treatment Foster 

Care (TFC) service settings. The Resource Guide identifies specific mod-

els, interventions, and tools that TFC providers can use to deliver effec-

tive services to the children, youth, and families in their care. It also 

provides ―how-to‖ information to help TFC providers successfully im-

plement desired EBPs in their programs. (2008) http://www.ffta.org/

publications/EBPguideFinalWeb.pdf 

 

Piescher, K.N.; Armedariz, K.; LaLiberte, T. University of Minnesota. Center for 

Advanced Studies in Child Welfare. Foster Family-Based Treatment Associa-

tion.  

This report on evidence-based practices for involving treatment foster 

care parents in permanency planning for adolescents is based on a com-

prehensive review of empirical literature conducted between October 

15, 2008 and November 30, 2008 by the Center for Advanced Studies 

in Child Welfare (CASCW) at the University of Minnesota’s School of 

Social Work. The report was developed under the auspices of Federal 

Title IV-E Funding, the Center for Advanced Studies in Child Welfare, 

Briefs for Families on Evidence-Based Practices 

Implementing Evidence-Based Practice in Treatment Foster 

Care: A Resource Guide 

Evidence-Based Programs to Prevent Children from Entering 

and Remaining in the Child Welfare System: Benefits and 

Costs for Washington 

and the Foster Family-Based Treatment Association (FFTA) as part of 

the Technical Assistance to FFTA Project. The complete findings are 

presented in this report, which includes a comprehensive review of 

literature on the needs of treatment foster care adolescents and meth-

ods for involving TFC foster parents in the permanency planning proc-

ess. An annotated bibliography and a Quick Reference Guide, which 

provides key findings and empirically-based relationships among evi-

dence-based practices for involving foster parents in permanency plan-

ning and key child welfare outcomes, are included. (2008) http://

www.cehd.umn.edu/ssw/cascw/attributes/PDF/EBP/

FPInvolvementPermanencyPlanning12292008.pdf  

 

Piescher, K.N.; Schmidt, M.; LaLiberte, T. University of Minnesota. Center for 

Advanced Studies in Child Welfare. Foster Family-Based Treatment Associa-

tion.  

This report on evidence-based practice in foster parent training and 

support is based on a comprehensive review of empirical literature 

conducted between May 20, 2008 and August 15, 2008 by the Center 

for Advanced Studies in Child Welfare (CASCW) at the University of 

Minnesota’s School of Social Work. The report was developed under 

the auspices of Federal Title IV-E Funding, the Center for Advanced 

Studies in Child Welfare, and the Foster Family-Based Treatment Asso-

ciation (FFTA) as part of the Technical Assistance to FFTA Project. The 

executive summary of this report highlights the key findings and dis-

cusses potential practice implications for treatment foster care agencies 

interested in implementing research-based practices of foster parent 

training and support. The complete findings are presented in the full 

text of the report, which includes a comprehensive review of literature 

and annotated bibliography of pertinent research. A Quick Reference 

Guide, which provides key findings and empirically-based relationships 

among evidence-based practices in foster parent training and support, 

and key child welfare outcomes, accompanies this report. (2008) 

http://www.cehd.umn.edu/ssw/cascw/attributes/PDF/EBP/

EBPFPTrainingSupportComplete.pdf 

Involving Foster Parents in Permanency Planning for Adoles-

cents in Treatment Foster Care: Evidence-Based Practices 

Evidence-Based Practice in Foster Parent Training and Sup-

port: Implications for Treatment Foster Care Providers 

http://cecp.air.org/familybriefs/
http://www.wsipp.wa.gov/rptfiles/08-07-3901.pdf
http://www.wsipp.wa.gov/rptfiles/08-07-3901.pdf
http://www.ffta.org/publications/EBPguideFinalWeb.pdf
http://www.ffta.org/publications/EBPguideFinalWeb.pdf
http://www.cehd.umn.edu/ssw/cascw/attributes/PDF/EBP/FPInvolvementPermanencyPlanning12292008.pdf
http://www.cehd.umn.edu/ssw/cascw/attributes/PDF/EBP/FPInvolvementPermanencyPlanning12292008.pdf
http://www.cehd.umn.edu/ssw/cascw/attributes/PDF/EBP/FPInvolvementPermanencyPlanning12292008.pdf
http://www.cehd.umn.edu/ssw/cascw/attributes/PDF/EBP/EBPFPTrainingSupportComplete.pdf
http://www.cehd.umn.edu/ssw/cascw/attributes/PDF/EBP/EBPFPTrainingSupportComplete.pdf
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Resources to Support Evidence-Based Practice (Continued) 

This free learning workshop about the juncture of evidence-based practice and cultural competence in child welfare is available online. The learning 

workshop consists of six self-study modules useful for workers, supervisors, administrators and students who are interested in improving practice and 

managing to achieve culturally competent, evidence-based practice. Viewers of the workshop can proceed at their own pace and may take optional 

quizzes at the end of the modules to test their knowledge.  (June 2007) http://www.cehd.umn.edu/ssw/G-S/EBP-CC_Modules/index.html 

The information presented in the workshop came out of a forum held at the University of Minnesota that included a series of talks, panels, and small 

group discussions of professionals and community members from around the country. For more information, visit:  http://cehd.umn.edu/SSW/g-s/EBP/ 

Winter 2007 Focal Point, Vo. 21, No. 1  

This article discusses trauma, broadening an individualistic understanding of trauma to also take into account the cultural, historical, and intergenera-

tional trauma that has accumulated in American Indian and Native Alaskan (AI/AN) communities. It identifies key conceptual evidence-based practices 

and how they are adapted to be culturally appropriate for AI/AN children and families, and/or how these approaches are related to AI/AN traditional 

approaches, beliefs, and values.  http://www.rtc.pdx.edu/PDF/fpW0706.pdf 

This document, a collaborative effort between the National Association of Public Child Welfare Administrators (NAPCWA) and the Chadwick Center 

for Children, provides a common language and framework for understanding the conditions, challenges, and opportunities of evidence-based practice in 

child welfare. (2005) http://www.chadwickcenter.org/Documents/Guide-for-Evidence-Based-Practice.pdf 

———————————————————————————————————————————–—————————————————— 

For additional resources, visit the NRCPFC Hot Topic webpage on Evaluation and Evidence-Based Practice at:  http://www.hunter.cuny.edu/socwork/nrcfcpp/

info_services/evidence-based-practice.html 

Adapting Evidence-Based Treatments for Use with American Indian and Native Alaskan Children and Youth 

Guide for Child Welfare Administrators on Evidence Based Practice 

National Foster Care Month marks a time to acknowledge the youth, family members, foster parents, volunteers, mentors, community 

members, child welfare professionals, and policymakers who help children and youth in foster care find permanent homes and connec-

tions. During National Foster Care Month, we renew our commitment to ensuring a bright future for foster youth, and we celebrate all 

those who make a meaningful difference in their lives. 

 

The Children’s Bureau, together with Child Welfare Information Gateway and the National Resource Center for Permanency and Fam-

ily Connections, supports National Foster Care Month through a dedicated web section for child welfare professionals. The 2012 web 

section for National Foster Care Month provides resources to support child welfare professionals as they seek to build the well-being of 

children and youth in foster care. These resources focus on: 

 

Achieving Well-Being With Children and Youth in Care 

 Building well-being postpermanency 

 Building well-being with transitioning youth 

 Building well-being through support in sibling connections 

 Building well-being through support in school & community 

 Building well-being through trauma-informed child welfare systems 

http://www.childwelfare.gov/fostercaremonth/ 

Evidence-Based Practice in Child Welfare in the Context of Cultural Competence 

P E R M A N E N C Y  P L A N N I N G  T O D A Y  

http://www.cehd.umn.edu/ssw/G-S/EBP-CC_Modules/index.html
http://www.cehd.umn.edu/SSW/g-s/EBP/
http://www.rtc.pdx.edu/PDF/fpW0706.pdf
http://www.chadwickcenter.org/Documents/Guide-for-Evidence-Based-Practice.pdf
http://www.hunter.cuny.edu/socwork/nrcfcpp/info_services/evidence-based-practice.html
http://www.hunter.cuny.edu/socwork/nrcfcpp/info_services/evidence-based-practice.html
http://www.childwelfare.gov/fostercaremonth/
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Annie E. Casey Foundation/Casey Family Services | American Public Human Services 
Association | Casey Family Programs | Children’s Bureau | Child Welfare Information Gateway 
| Child Welfare League of America | FosterClub | Foster Care Alumni of America | Foster 
Family-based Treatment Association | National Association of Social Workers | National 
Association of State Foster Care Managers | National Foster Care Coalition | National Foster 
Parent Association | National Resource Center for Permanency and Family Connections 
National Resource Center for Youth Services 

For more information on the many ways 
you can help, please visit 

www.FosterCareMonth.org 
or call (877) 836-WAYS today! 

No matter how much time 
you have to give, you can do 
something positive that will 
Change a Lifetime for a young 
person in foster care. 
 

 Make a financial contribution 

 Wear a Blue Ribbon during May 

 Volunteer with a local foster care program 

 Tutor a child in foster care 

 Send a care package 

 Help youth in foster care find a job 

 Mentor a young person 

 Become a foster parent 
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On Site Training & Technical Assistance 
The NRCPFC provides on and off site T&TA, which is custom-
ized for each request and designed to build capacity in child 
welfare systems and to support States, Territories and  
Tribes in achieving sustainable, systemic change resulting in 
greater safety, permanency and well-being for children, youth 
and families. As a integral part of our T&TA strategy, we infuse 
family partners' voices and experiences in our consultation 
with States, Territories and Tribes. 
 

Information Services 
The NRCPFC also offers “cutting edge” information services to 
State, Tribal and other publicly supported child welfare agen-
cies to promote family-centered practices that support the 
safety, permanency and well-being of children while meeting 
the needs of their families.  
 
Information is provided in the following formats: 
 

♦ NRCPFC Web-Based Information Services with links to 
members of the Children’s Bureau One T&TA Network: 
www.nrcpfc.org  
 

♦ NRCPFC Weekly Update: An electronic weekly newsletter 
provided at no charge to subscribers 
 

♦ NRCPFC Toolkits: Web-based toolkits on kinship care, 
placement stability, concurrent planning, and family engage-
ment 
 

♦ NRCPFC Information Response: NRCPFC responds to 
information requests from States & Tribes.  
 

♦ Family-Centered Practice & Child Welfare Publications: High
-quality, current publications are topically arranged on our 
website and downloadable for free.  
 

♦ NRCPFC Teleconferences/Webinars and Webcasts: Events 
focused on a wide range of family-centered practice & perma-
nency planning related issues. Archived on our website follow-
ing each event. Teleconferences are available as podcasts.  
 

♦ NRCPFC Semi-Annual Newsletter: Our “green” web-based 
newsletter shines the spotlight on national promising & best 
practices in the field.   
 

♦ Training Curriculums in English/Spanish: Downloadable for 
free on our website 

The NRCPFC is committed to providing T/TA 
& Information Services that are: 

 
• Proactive • 
• Integrated • 

• Culturally Competent • 
• Collaborative • 
• Individualized • 

• Strength-based • 
• Family-centered practice • 

• Community-based practice • 
• Utilizing Evidence-Based & Evidence-informed T&TA • 

Sample areas of Training &  
Technical Assistance include: 
 

 Strategies to engage parents & community partners in the provision 
of safety-focused, individualized family-centered services to    
children, youth & families  

 

 Strategies to develop skills in the practice of family group confer-
encing & family group decision making  

 

 Practices that engage families in assessment, case planning, case 
review & timely decision making about reunification, adoption, 
guardianship, kin placement or appropriate use of APPLA  

 

 Working with states to implement practices that relate to the Foster-
ing Connections legislation 

 

 Promoting practices to reunify families  
 

 Promoting practices in relative care 
 

 Promoting the practice of family search & engagement strategies to 
identify family members for children & youth separated from their 
birth families 

 

 Promoting practices that utilize guardianship when appropriate 
 

 Worker/child & worker/parent (foster & birth) visiting 
 

 Visiting between children & youth in care & their parents 
 

 Promoting the practice of Visit Coaching 
 

 Promoting the practice of Concurrent Permanency Planning 
 

 Retention & support of resource families & dual licensure issues 
 

 Promoting practices to insure placement stability the underpinning 
of which are sound practices in assessment, case planning, active 
engagement of families & case management 

 

 Promoting practices that focus on cultural competency to increase 
understanding of diverse cultures 

 

 Disproportional Representation of Children & Youth of Color in 
Foster Care 

 

 Promoting practices that build relationships between tribes & states 
 

 Engaging fathers & paternal resources in permanency planning 
 

 Unpacking Permanency for older adolescents 
 

 Appropriate application of APPLA as a permanency goal 
 

 Promoting practices that provide continued connections for Siblings 
 

 Working with birth families to promote reunification 
 

 Working to promote partnerships between parents & foster parents 
 

 Working toward a full collaboration between child welfare & legal & 
judicial partners 

 

 Health & mental health care issues for children & youth in foster 
care 

 

 Expanding the service array & improving accessibility to services 
 

 Child welfare practice that addresses substance abuse, domestic 
violence & mental health services 

 

 System of care approaches 
 

 Promoting supervisory practices that include supervisory coaching 
& mentoring 

 

 Post-permanency services 
 

 Promoting competent and affirming services, policies & practices 
for working with LGBTQ children, youth & families 

 

For more information  

visit our website at: 

www.nrcpfc.org 

The NRCPFC as a  
member of the Children’s Bureau 

One Network is a nationwide Technical  
Assistance (TA) Network that collaboratively  

provides a seamless array of services to States, 
Territories, Tribes, Tribal Organizations, 
Tribal Consortia and Children’s Bureau 

grantees to promote continuous  
improvement in the delivery  

of  child welfare 
services. 
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