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The Intervention: SafeCareThe Intervention: SafeCare®®
Three parent training modulesThree parent training modules

–– ParentParent--Child/ParentChild/Parent--Infant InteractionsInfant Interactions
–– Home SafetyHome Safety
–– Infant and Child Health CareInfant and Child Health Care

Core components within all training modules:Core components within all training modules:
–– CommunicationCommunication
–– Problem SolvingProblem Solving

All SafeCareAll SafeCare®® services are provided services are provided in the homein the home
–– SafeCareSafeCare®® services have never been provided in a clinicservices have never been provided in a clinic

Studies support SafeCareStudies support SafeCare®® effectivenesseffectiveness
–– Single CaseSingle Case
–– Observational/QuasiObservational/Quasi--ExperimentalExperimental
–– Site Randomized (currently under way)Site Randomized (currently under way)

More info about SafeCareMore info about SafeCare®®
–– http://http://www.marcus.org/treatment/safecare.htmlwww.marcus.org/treatment/safecare.html



The Intervention: SafeCareThe Intervention: SafeCare®®
Infant and Child Health ModuleInfant and Child Health Module

–– Train parents to use health reference materialsTrain parents to use health reference materials
Prevent illness, identify symptoms of illnesses/injuries, providPrevent illness, identify symptoms of illnesses/injuries, provide or seek appropriate treatment e or seek appropriate treatment 
by following steps of a task analysis. by following steps of a task analysis. 
Quizzes assess knowledge of basic health care information. Quizzes assess knowledge of basic health care information. 
RoleRole--play health scenarios and decide whether to treat the child at hplay health scenarios and decide whether to treat the child at home, call a medical ome, call a medical 
provider, or seek emergency treatment. provider, or seek emergency treatment. 

–– Validated health manualValidated health manual
Symptom guide, planning/prevention, caring for a child at home, Symptom guide, planning/prevention, caring for a child at home, calling a physician/nurse, and calling a physician/nurse, and 
emergency care. emergency care. 
Health recording charts and basic health supplies (e.g., thermomHealth recording charts and basic health supplies (e.g., thermometer). eter). 

Home Safety ModuleHome Safety Module
–– Identification and elimination of safety and health hazardsIdentification and elimination of safety and health hazards

Go through home with parents to identify and address issuesGo through home with parents to identify and address issues
–– Assessment tools Assessment tools 

Home Accident Prevention InventoryHome Accident Prevention Inventory-- Revised Parts I & 2  (HAPI R I& II) Revised Parts I & 2  (HAPI R I& II) 

ParentParent--Child Interactions ModuleChild Interactions Module
–– Train parents in appropriate interaction with childrenTrain parents in appropriate interaction with children

ParentParent--infant (birthinfant (birth--10month) and parent10month) and parent--child interactions (8child interactions (8--10 months to 5 years) 10 months to 5 years) 
Teach parents to provide engaging and stimulation activities, inTeach parents to provide engaging and stimulation activities, increase positive interactions crease positive interactions 
between parents and their children, and prevent child behavior pbetween parents and their children, and prevent child behavior problems. roblems. 

–– Planned Activities Training Checklist (PAT). Planned Activities Training Checklist (PAT). 
Observe 5Observe 5--10 minutes of play or daily routine and code for certain behavio10 minutes of play or daily routine and code for certain behaviors. rs. 
–– Positive behaviors are reinforced and problematic behaviors are Positive behaviors are reinforced and problematic behaviors are addressed and modified. Providers addressed and modified. Providers 

teach parents to use PAT checklists to help structure their actiteach parents to use PAT checklists to help structure their activities.vities.



Effectiveness Trial Project SafeCare Effectiveness Trial Project SafeCare 
for Child Neglect (PI: Chaffin)for Child Neglect (PI: Chaffin)

Statewide in OklahomaStatewide in Oklahoma

Randomized by RegionRandomized by Region

Collaboration of:Collaboration of:
–– Oklahoma State Office of ChildrenOklahoma State Office of Children’’s Servicess Services
–– Agency DirectorsAgency Directors
–– Academic ResearchersAcademic Researchers

LongitudinalLongitudinal

Primary OutcomesPrimary Outcomes
–– RecidivismRecidivism

Collected on ongoing basisCollected on ongoing basis
–– Child WellChild Well--BeingBeing

3 Waves of data collection3 Waves of data collection



Regions and Service ModelsRegions and Service Models

SafeCare Regions



Implementation ProcessImplementation Process

Phase I—Outcome eval
• Establish evaluation-
provider collaboration
• Data collection habit

Phase II—Policy 
Planning
• Planning with DHS
•Feedback from
providers
•Feedback to providers

Phase III--Dissemination
• Mutually agreed 
evidence based model
• Implement statewide 
controlled trial

Governing Board: DHS, providers agency Governing Board: DHS, providers agency 
directors, OUHSC, external membersdirectors, OUHSC, external members
Consultation from model developersConsultation from model developers
Planning for future directions is collaborativePlanning for future directions is collaborative
As data accrues, board has direct input into As data accrues, board has direct input into 
questions are asked of data, new types of dataquestions are asked of data, new types of data
Funding includes state dollars and federal   Funding includes state dollars and federal   
grant dollarsgrant dollars



Effectiveness Trial Project SafeCareEffectiveness Trial Project SafeCare®®
Study DesignStudy Design

2 X 2 Design evaluating effects on recidivism:2 X 2 Design evaluating effects on recidivism:
–– 1) EBP1) EBP
–– 2) Fidelity Monitoring2) Fidelity Monitoring
–– 3) Interaction of EBP and Fidelity Monitoring3) Interaction of EBP and Fidelity Monitoring

Usual ServicesUsual Services
Monitored/Coached Monitored/Coached 

Usual ServicesUsual Services
UnmonitoredUnmonitored

SafeCareSafeCare
UnmonitoredUnmonitored

SafeCare SafeCare 
Monitored/CoachedMonitored/Coached



MixedMixed--Methods Study of a Statewide EBP Methods Study of a Statewide EBP 
Implementation  (PI: Aarons)Implementation  (PI: Aarons)

Focus on organizational issues and Focus on organizational issues and 
implementation processimplementation process

Builds on SafeCareBuilds on SafeCare®® effectiveness studyeffectiveness study

Organization and staff factors that influence Organization and staff factors that influence 
implementationimplementation

Impact of implementation on organizations and Impact of implementation on organizations and 
staffstaff



Figure 1.Figure 1. Integrative Model for Study of Implementation of EBP in Human Integrative Model for Study of Implementation of EBP in Human Service Organizations. (Adapted from Aarons, Woodbridge, & Service Organizations. (Adapted from Aarons, Woodbridge, & 
Carmazzi, 2003; Frambach & Schillewaert, 2002; Knudsen, Johnson,Carmazzi, 2003; Frambach & Schillewaert, 2002; Knudsen, Johnson, & Roman, 2002); Note: SC& Roman, 2002); Note: SC--ES=SafeCare Effectiveness StudyES=SafeCare Effectiveness Study
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MixedMixed--Methods Implementation StudyMethods Implementation Study

MixedMixed--MethodsMethods

–– QuantitativeQuantitative
WebWeb--based surveybased survey
LongitudinalLongitudinal
Questions based on theoretical modelQuestions based on theoretical model

–– OrganizationalOrganizational
–– Individual providerIndividual provider
–– Interactions of implementation, organization, and providerInteractions of implementation, organization, and provider

–– QualitativeQualitative
InterviewsInterviews
Focus groupsFocus groups
ObservationsObservations



Quant. | | | | | | | | | |

Qualitative | | | | |

MixedMixed--Methods Study of a Statewide EBP ImplementationMethods Study of a Statewide EBP Implementation
Timeline and DesignTimeline and Design

Year--> 1 2 3 4 5



Implementation Study ParticipantsImplementation Study Participants
Comprehensive HomeComprehensive Home--Based Based 
Service ProvidersService Providers

–– Approximately 120 Providers per waveApproximately 120 Providers per wave

–– Contract agency providersContract agency providers

–– Urban 39.2%, Rural 60.8%Urban 39.2%, Rural 60.8%

–– GenderGender
85.6% female85.6% female

–– Race/EthnicityRace/Ethnicity
63.4% Caucasian/non63.4% Caucasian/non--HispanicHispanic
19% American Indian19% American Indian
19.6% African19.6% African--AmericanAmerican

7% Hispanic/Latino 7% Hispanic/Latino 

–– EducationEducation
HS =  0.7%HS =  0.7%
BA = 42.1%BA = 42.1%
Some Grad = 25.7%Some Grad = 25.7%
MA  =  31.6%MA  =  31.6%

–– Age = 36.84 (10.23) yearsAge = 36.84 (10.23) years

–– Job Tenure = 2.6  (3.1) yearsJob Tenure = 2.6  (3.1) years

State Population DemographicsState Population Demographics

–– GenderGender
50% Female50% Female

–– Race/EthnicityRace/Ethnicity
78.3% Caucasian78.3% Caucasian
8% American Indian8% American Indian
7.8% African American7.8% African American
6.9 Hispanic/Latino6.9 Hispanic/Latino

–– EducationEducation
80.6% High school graduate80.6% High school graduate
20.3% BA degree or higher20.3% BA degree or higher



MixedMixed--Methods Implementation StudyMethods Implementation Study
NIMH 5R01MH072961NIMH 5R01MH072961 (PI: Aarons)(PI: Aarons)

Legend

EBP SafeCare      

Usual Care



Using MixedUsing Mixed--Methods for Studying Methods for Studying 
EvidenceEvidence--Based Practice Based Practice 

ImplementationImplementation
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In this presentation In this presentation ……

How mixedHow mixed--methods research is appropriate for methods research is appropriate for 
studying EBP implementation in systems of carestudying EBP implementation in systems of care

Overview of mixedOverview of mixed--methods approachmethods approach

Specifics of conducting mixedSpecifics of conducting mixed--method research in method research in 
a statewide implementation studya statewide implementation study



Mixed Method Frameworks Offer A Unique Mixed Method Frameworks Offer A Unique 
Approach to CommunityApproach to Community--Based ResearchBased Research

NIMH NIMH Blueprint for ChangeBlueprint for Change (2001)(2001)
Dissemination and implementation science to Dissemination and implementation science to 
understand how to best position and sustain understand how to best position and sustain 
effective services in communities and identify effective services in communities and identify 
factors that impede this positioningfactors that impede this positioning

Mixed method research allows for adaptations Mixed method research allows for adaptations 
that increase fit between the EBP and an that increase fit between the EBP and an 
organization/communityorganization/community



MixedMixed--Methods Research Offers Several Methods Research Offers Several 
Advantages over SingleAdvantages over Single--Method ApproachesMethod Approaches

Combine the qualitative and quantitative Combine the qualitative and quantitative 
approaches into the research methodology of a approaches into the research methodology of a 
single study or multisingle study or multi--phased studyphased study

Simultaneously answer confirmatory and Simultaneously answer confirmatory and 
exploratory questions, and therefore verify and exploratory questions, and therefore verify and 
generate theory in the same study (Teddlie & generate theory in the same study (Teddlie & 
Tashakkori, 2003)Tashakkori, 2003)



MixedMixed--Methods Studies Allow You to Methods Studies Allow You to 
Research Implementation Here Research Implementation Here ……



…… AND Here AND Here ……



And Capture the Many Complexities of And Capture the Many Complexities of 
EBP ImplementationEBP Implementation

Figure 1.Figure 1. Integrative Model for Study of Implementation of EBP in Human Integrative Model for Study of Implementation of EBP in Human Service Organizations. (Adapted from Aarons, Woodbridge, & Service Organizations. (Adapted from Aarons, Woodbridge, & 
Carmazzi, 2003; Frambach & Schillewaert, 2002; Knudsen, Johnson,Carmazzi, 2003; Frambach & Schillewaert, 2002; Knudsen, Johnson, & Roman, 2002); Note: SC& Roman, 2002); Note: SC--ES=SafeCare Effectiveness StudyES=SafeCare Effectiveness Study
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Mixed Methods Implementation Studies Mixed Methods Implementation Studies 
Incorporate Several Component FeaturesIncorporate Several Component Features

Corroboration of findings (i.e. triangulation)Corroboration of findings (i.e. triangulation)

Complementarity of assessments and methodsComplementarity of assessments and methods

Expansion based on initial findingsExpansion based on initial findings



Triangulation Uses Multiple Methods to 
Strengthen the Validity of Results 

Corroboration of findings 
Especially important when small sample size limits 
statistical power to test hypotheses.

Convergence 
Do different methods provide similar answers to 
the same question?

For example: What role does leadership play in 
EBP implementation?



Complementarity Addresses Overlapping 
Facets of the Same Phenomenon

Qualitative  exploratory questions
Quantitative confirmatory questions

Qualitative  depth of understanding 
Quantitative breadth of understanding

For example: How does EBP implementation 
affect employee turnover?



Expansion Designs Use MixedExpansion Designs Use Mixed--Methods for Methods for 
Different Inquiry ComponentsDifferent Inquiry Components

Qualitative findings used to Qualitative findings used to expandexpand the depth of the depth of 
understanding of issues addressed in quantitative understanding of issues addressed in quantitative 
approachapproach

Has the quantitative study identified all relevant Has the quantitative study identified all relevant 
variables?variables?

Quantitative findings used to Quantitative findings used to expandexpand the breadth of the breadth of 
understanding of issues addressed in a qualitative understanding of issues addressed in a qualitative 
approachapproach

How generalizable are results of the qualitative study?How generalizable are results of the qualitative study?

Example query: What factors of EBP implementation Example query: What factors of EBP implementation 
influence therapeutic alliance?influence therapeutic alliance?



SO SO …… How We Used Mixed Methods to How We Used Mixed Methods to 
Study a Statewide EBP Implementation Study a Statewide EBP Implementation 

Quantitative: longitudinal, webQuantitative: longitudinal, web--based surveybased survey
–– Participants:Participants:

Agency directors, clinical supervisors, case managersAgency directors, clinical supervisors, case managers
N~=120, per waveN~=120, per wave

–– BiBi--annual surveyannual survey
> 95% completion rate across six waves of data collection> 95% completion rate across six waves of data collection

–– Questions based on theoretical modelQuestions based on theoretical model
Organizational culture and climateOrganizational culture and climate
LeadershipLeadership
Provider attitudes toward evidenceProvider attitudes toward evidence--based practicebased practice

Analyses control for nested study designAnalyses control for nested study design



Qualitative Data Collection, 2005: Qualitative Data Collection, 2005: 
Interviews with Case ManagersInterviews with Case Managers

OneOne--onon--One InterviewsOne Interviews
–– Participants: Participants: 

Clinical case managers (n=15)Clinical case managers (n=15)

–– Structure: SemiStructure: Semi--structured using interview guidestructured using interview guide
–– IssuesIssues

Knowledge, attitudes and behavior (use) of the SC modelKnowledge, attitudes and behavior (use) of the SC model
Fidelity to or adaptation of the SC model in practiceFidelity to or adaptation of the SC model in practice
Factors that facilitated or impeded use of SCFactors that facilitated or impeded use of SC
Likelihood of using SC at completion of studyLikelihood of using SC at completion of study



Qualitative Data Collection, 2006: Qualitative Data Collection, 2006: 
Interviews with UpperInterviews with Upper--level Managementlevel Management

OneOne--onon--One InterviewsOne Interviews
–– Participants: Participants: 

Agency directors and clinical supervisors (n=12)Agency directors and clinical supervisors (n=12)
–– Structure: SemiStructure: Semi--structured using interview guidestructured using interview guide
–– IssuesIssues

Experience with SCExperience with SC
–– Agencies implementing SCAgencies implementing SC
–– Agencies performing usual care (UC)Agencies performing usual care (UC)
–– Relationships between agencies and OU investigatorsRelationships between agencies and OU investigators

Experience in using SC and other EBPsExperience in using SC and other EBPs
Impact of SC on agency and staffImpact of SC on agency and staff
Requirements for implementation of SCRequirements for implementation of SC
Requirements for sustainability of SC and other EBPs after Requirements for sustainability of SC and other EBPs after 
conclusion of trial.conclusion of trial.



Qualitative Data Collection, 2007:Qualitative Data Collection, 2007:
A Tour of OklahomaA Tour of Oklahoma

OneOne--onon--One InterviewsOne Interviews
–– Participants: Participants: 

Clinical supervisors (n=21)Clinical supervisors (n=21)
Structure: SemiStructure: Semi--structured using interview guidestructured using interview guide

–– IssuesIssues
Agency changes since SC implementationAgency changes since SC implementation
EBP adaptationEBP adaptation

Focus GroupsFocus Groups
–– Participants: Participants: 

Clinical case managers (n=95)Clinical case managers (n=95)
Structure: SemiStructure: Semi--structured using interview guidestructured using interview guide

–– IssuesIssues
Experience with SCExperience with SC

–– Agencies implementing SCAgencies implementing SC
–– Agencies performing usual care (UC)Agencies performing usual care (UC)
–– ConsultationConsultation

Team climateTeam climate



In the EBP Implementation Study, the In the EBP Implementation Study, the 
MixedMixed--Methods are Truly IntegratedMethods are Truly Integrated

1. 1. Simultaneous use of quantitative and Simultaneous use of quantitative and 
qualitative methods.qualitative methods.

2. 2. Quantitative analysis to inform the qualitative Quantitative analysis to inform the qualitative 
datadata

3.   Qualitative data to inform quantitative 3.   Qualitative data to inform quantitative 
measurementsmeasurements

4. 4. Annual meeting with multiple stakeholders to Annual meeting with multiple stakeholders to 
review both quantitative and qualitative resultsreview both quantitative and qualitative results



““Improved dissemination and deployment of Improved dissemination and deployment of 
research should be a main goal of system research should be a main goal of system 
reform so that the investment in research is truly reform so that the investment in research is truly 
extended to children in the United States who extended to children in the United States who 
need effective treatment and their families.need effective treatment and their families.””

NIMH Blueprint for Change NIMH Blueprint for Change -- 20012001
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Employee TurnoverEmployee Turnover

A significant problem for human service A significant problem for human service 
organizationsorganizations
One goal of this study is to:One goal of this study is to:

–– Examine the relationship between implementation Examine the relationship between implementation 
of an evidenceof an evidence--based practice and employee based practice and employee 
turnoverturnover

Hypotheses Hypotheses 
–– Implementing EBP will be associated with a Implementing EBP will be associated with a greater greater 

likelihoodlikelihood of leaving the agency of leaving the agency 
–– Receiving ongoing monitoring will be associated Receiving ongoing monitoring will be associated 

with a with a greater likelihoodgreater likelihood of leaving the agencyof leaving the agency
–– Implementing the EBP AND receiving ongoing Implementing the EBP AND receiving ongoing 

monitoring will be associated with the monitoring will be associated with the greatest greatest 
likelihoodlikelihood of leaving the agencyof leaving the agency



CCM perspective on resistance to EBP CCM perspective on resistance to EBP 
implementation and turnoverimplementation and turnover

Having to learn new skills Having to learn new skills 
and dissatisfaction with SC and dissatisfaction with SC 
or with being monitored or with being monitored 
may have contributed to may have contributed to 
some of the older some of the older CCMsCCMs to to 
quit their jobs.quit their jobs.
Learning skills like SC were Learning skills like SC were 
motivations to stay with motivations to stay with 
current employers.current employers.

““...EB is inefficient because you...EB is inefficient because you’’re so busy re so busy 
trying to do it [the trainertrying to do it [the trainer’’s] way.  Because s] way.  Because 
[my trainer] goes off and reports and he tells [my trainer] goes off and reports and he tells 
people.  He writes epeople.  He writes e--mails to the big hot dogs mails to the big hot dogs 
at [my agency].  And you donat [my agency].  And you don’’t want that.  t want that.  
Because you want to keep your job.  And so I Because you want to keep your job.  And so I 
dondon’’t know if itt know if it’’s having a trainer or if its having a trainer or if it’’s that s that 
particular one...particular one...””

““And the And the CCMCCM’’ss that I see having a problem that I see having a problem 
adapting; actually the ones that have the adapting; actually the ones that have the 
trouble adapting were excellent case trouble adapting were excellent case 
managers, but they have a style thatmanagers, but they have a style that’’s pretty s pretty 
free flowing and they just arenfree flowing and they just aren’’t adjusting as t adjusting as 
well as you would like to see them.well as you would like to see them.””

““I mean if they donI mean if they don’’t all succeed and I never, t all succeed and I never, 
ever am going to expect that they all ever am going to expect that they all 
succeed, because you have those that are succeed, because you have those that are 
not just to do it and work at it successfully. not just to do it and work at it successfully. 
But when you see the percentage of them But when you see the percentage of them 
that do succeed is so much higher than those that do succeed is so much higher than those 
that donthat don’’t, it really makes it worth it.  And t, it really makes it worth it.  And 
thatthat’’s the whole goal for me with my families s the whole goal for me with my families 
is for them to succeed.is for them to succeed.””



Agency/program director perspective on Agency/program director perspective on 
resistance to EBP implementation and resistance to EBP implementation and 

turnoverturnover
Implementation of EBPs  Implementation of EBPs  
helps to recruit and retain helps to recruit and retain 
new staff.new staff.
Learning new skills like SC Learning new skills like SC 
might inspire might inspire CCMsCCMs to seek to seek 
higher paying jobs higher paying jobs 
elsewhere.elsewhere.

““Some of the staff that were initially Some of the staff that were initially 
resistant in the beginning arenresistant in the beginning aren’’t even t even 
with us anymore.with us anymore.””

“…“…its like any kind of change within, its like any kind of change within, 
you know, staff.  Thereyou know, staff.  There’’s s gonnagonna be be 
some resistance.  But I feel like, well, some resistance.  But I feel like, well, 
as evidenced from our turnover.  We as evidenced from our turnover.  We 
have very little turnover here.  And, you have very little turnover here.  And, you 
know, if they werenknow, if they weren’’t happy, they t happy, they 
wouldnwouldn’’t stay.t stay.””

““It is helping recruit and retain good It is helping recruit and retain good 
staff to recognize that, wow, [agency] is staff to recognize that, wow, [agency] is 
the place where you can go and get the place where you can go and get 
trained in the latest evidencetrained in the latest evidence--based based 
practices and have good support, good practices and have good support, good 
supervision, and that sort of is part of supervision, and that sort of is part of 
our goal is to be recognized for thatour goal is to be recognized for that””



Impact of EBP Implementation and Fidelity Monitoring Impact of EBP Implementation and Fidelity Monitoring 
on Staff Turnoveron Staff Turnover

Average Annualized Turnover Wave1 Average Annualized Turnover Wave1 -- Wave4 by ConditionWave4 by Condition

ConsultantConsultant

16.4%*16.4%*29.0%29.0%

36.6%36.6%33.6%33.6%NoNo
EBPEBP

YesYes

No              YesNo              Yes



Therapeutic AllianceTherapeutic Alliance

The Working Alliance Inventory was developed to assess 
therapeutic alliance and was adapted for this study.  It 
has three subscales:
• Goals: The extent to which the client and case manager agree 

on the goals of treatment
• Steps: The extent to which a client and case manager agree 

on how to achieve these goals
• Bond: The strength of the personal bond between client and 

case manager

Hypotheses:
• Goals and Steps scores will be higher in the EBP condition

(Due to increased structure of EBP)
• Bond scores will be lower in the monitored condition

(Due to having an observer visiting the home)  



Working Alliance Inventory (WAI) Working Alliance Inventory (WAI) 
Outcomes Relative To EBP and MonitoringOutcomes Relative To EBP and Monitoring

4

4.2

4.4

4.6

4.8

5

5.2

EBP,
Monitored

SAU,
Monitored

EBP,
Unmonitored

SAU,
Unmonitored

WAI Total Mean
WAI Goals Mean
WAI Steps Mean
WAI Bond Mean

EBP = EvidenceEBP = Evidence--Based Practice; SAU = Services As UsualBased Practice; SAU = Services As Usual

WAI Range = 0 to 6; *p<.05WAI Range = 0 to 6; *p<.05

*



Impact on SC on Therapeutic Alliance Impact on SC on Therapeutic Alliance 
with Familywith Family

Negative impactsNegative impacts
–– Interferes with dealing Interferes with dealing 

with more immediate with more immediate 
problems.problems.

–– Not appropriate for Not appropriate for 
families with older families with older 
children.children.

–– Family concern with Family concern with 
trainertrainer’’s presence.s presence.

““I mean, itI mean, it’’s kind of a requirement that s kind of a requirement that 
we use it and do it. You know, we do run we use it and do it. You know, we do run 
into problems sometimes where we may into problems sometimes where we may 
go into the family, the familiesgo into the family, the families’’ homes homes 
and they have other issues.  I mean, we and they have other issues.  I mean, we 
have to find a job immediately, or we have to find a job immediately, or we 
have have otot find housing immediately, and so find housing immediately, and so 
wewe’’re addressing those issues first.re addressing those issues first.””

““And I know that I canAnd I know that I can’’t say that it works t say that it works 
on all families.  There are families that on all families.  There are families that 
are, you know, I just got through with one are, you know, I just got through with one 
and she was biting her tongue until I was and she was biting her tongue until I was 
out of her home.  But there are some out of her home.  But there are some 
things that really caught her attentionthings that really caught her attention…”…”

““ItIt’’s been difficult for me.  Like I said, I s been difficult for me.  Like I said, I 
can get the consistency down, and some can get the consistency down, and some 
of the parents look at you like youof the parents look at you like you’’re re 
crazy, because we know how to raise our crazy, because we know how to raise our 
children, and we donchildren, and we don’’t need you down t need you down 
here to help us do this or that.  But so here to help us do this or that.  But so 
far, its been productive in probably, Ifar, its been productive in probably, I’’d d 
say, 80 percent of the cases.say, 80 percent of the cases.””



Impact on SC on Therapeutic Alliance Impact on SC on Therapeutic Alliance 
with Familywith Family

Positive impactsPositive impacts
–– Provides structure to Provides structure to 

CCMCCM--family relationship.family relationship.
–– Positive outcomesPositive outcomes
–– Fit with usual Fit with usual 

duties/tasks/issues duties/tasks/issues 
–– Fit with own experience Fit with own experience 

as parentas parent
–– Family satisfactionFamily satisfaction

““...It...It’’s probably more focused.  Its probably more focused.  It’’s s 
more refined.  I think in all things that more refined.  I think in all things that 
we do, we get better at them...we do, we get better at them...””

““... And now it works, you continue to ... And now it works, you continue to 
do it.  I mean it's required anyway.  But do it.  I mean it's required anyway.  But 
when you see the results of how it when you see the results of how it 
works it makes you want to continue to works it makes you want to continue to 
do it...do it...””

““... I think I... I think I’’ve always done it.  It just ve always done it.  It just 
hasnhasn’’t always had a name or a t always had a name or a 
paperwork to go with it...paperwork to go with it...””

““... Well, if it worked for me, it can work ... Well, if it worked for me, it can work 
for them.  Thatfor them.  That’’s the way I figured...s the way I figured...””



Transformational Leadership, Team Climate Transformational Leadership, Team Climate 
for Innovation, and Staff Attitudes toward for Innovation, and Staff Attitudes toward 

EvidenceEvidence--Based PracticeBased Practice

Public sector mental health and social service settings Public sector mental health and social service settings 
often use a team structure; often use a team structure; 
–– however the functioning of the team structure is understudiedhowever the functioning of the team structure is understudied

The impact of leadership on followers have examined The impact of leadership on followers have examined 
leader member exchange (LMX) as a mediator of leader member exchange (LMX) as a mediator of 
leadership on team functioning.leadership on team functioning.

Transformational leadership (TFL) is associated with Transformational leadership (TFL) is associated with 
more positive attitudes toward adopting more positive attitudes toward adopting EBPEBP’’ss but but 
mediation of LMX has not been studied.mediation of LMX has not been studied.



HypothesesHypotheses
More positive transformational Leadership (TFL) will lead More positive transformational Leadership (TFL) will lead 
to better team climate for innovation.  to better team climate for innovation.  

The effect of leadership on team climate for innovation The effect of leadership on team climate for innovation 
will be mediated by leaderwill be mediated by leader--member exchange member exchange 

More positive team climate for innovation will in turn be More positive team climate for innovation will in turn be 
associated with more positive staff attitudes toward associated with more positive staff attitudes toward 
adopting EBPadopting EBP’’ss

Leadership effects will be more salient during the EBP Leadership effects will be more salient during the EBP 
implementation process when leadership plays a more implementation process when leadership plays a more 
prominent role in organizational change prominent role in organizational change 



Figure 1. Multigroup Path Analysis   Note: Implementing SafeCare® / SAU
χ2 (4)=4.174; p=.382; CFI=.999, TLI=.996, RMSEA=0.028, SRMR=0.053;
*p<.05, **p<.01, ***p<.001

Leader
Member

Exchange

Attitudes Toward 
Evidence-Based

Practice

Transformational
Leadership .448***/.066

Team Climate 
for Innovation

.714***/.790*** .221/.737***

.366***/.287*

Impact of Transformational Leadership and LeaderImpact of Transformational Leadership and Leader--
Member Exchange on Team Climate for Innovation and Member Exchange on Team Climate for Innovation and 

Attitudes Toward EvidenceAttitudes Toward Evidence--Based PracticeBased Practice

(1) Better Leadership has a direct effect on Team Climate for Innovation during active implementation and (2) 
an indirect effect at other times.  (3) Team Climate for Innovation is associated with more positive staff 
attitudes toward EBP in both conditions. 



CCM perspective on transformational CCM perspective on transformational 
leadership and EBP implementationleadership and EBP implementation

Support for changeSupport for change
Support from Support from 
supervisorsupervisor
Support from trainerSupport from trainer
Staff moraleStaff morale

““...[My supervisor] is always ...[My supervisor] is always 
keeping up.  Where are you on it?  keeping up.  Where are you on it?  
Did you do the health medical?  Did you do the health medical?  
And he believes that it's a good And he believes that it's a good 
program...program...””

““Yeah, I mean I would say it Yeah, I mean I would say it 
(support from leadership) (support from leadership) 
influenced me, because he is influenced me, because he is 
supportive of it and he thinks that supportive of it and he thinks that 
it is a good model to go by.  So I it is a good model to go by.  So I 
am supportive of it also.am supportive of it also.””

““...yeah, I think [the trainers], all ...yeah, I think [the trainers], all 
the people I work with believe in it.  the people I work with believe in it.  
And I think thatAnd I think that’’s very important...s very important...””



Agency/program director perspective on Agency/program director perspective on 
transformational leadership and EBP transformational leadership and EBP 

implementationimplementation
High motivation/low resistanceHigh motivation/low resistance
–– State contractState contract
–– Being part of a research Being part of a research 

projectproject
–– Consistent with organizational Consistent with organizational 

culture of agencyculture of agency
–– Marketing tool in recruiting Marketing tool in recruiting 

new staff new staff 
–– Openness to innovationOpenness to innovation

Reinforcing agency policy to Reinforcing agency policy to 
staffstaff
Monitoring progress and Monitoring progress and 
performance through performance through 
supervisionsupervision
Having a longHaving a long--range plan for range plan for 
sustainabilitysustainability

““And more than anything else in the And more than anything else in the 
beginning it was wanting it and trying to beginning it was wanting it and trying to 
convince staff that it was good.  It was a convince staff that it was good.  It was a 
good thing, that number one we were good thing, that number one we were 
happy to be doing it, and number two, it happy to be doing it, and number two, it 
was something that we needed to get was something that we needed to get 
behind and actually buy into it.  Initially behind and actually buy into it.  Initially 
that was a little bit of a struggle, so it that was a little bit of a struggle, so it 
was, kind of a, almost a cheerleader for was, kind of a, almost a cheerleader for 
the program at the beginning.the program at the beginning.””

““I think it comes from the supervisor.  I think it comes from the supervisor.  
ThatThat’’s where its where it’’s driven.  Its driven.  It’’s what the s what the 
supervisor is focusing on, week to week supervisor is focusing on, week to week 
in staffing.in staffing.””

““We paid very close attention when the We paid very close attention when the 
folks at OU told about getting buyfolks at OU told about getting buy--in from in from 
the therapists and the agency.  This is the therapists and the agency.  This is 
why we picked therapists that we know to why we picked therapists that we know to 
be very open to learning.  We see that as be very open to learning.  We see that as 
key to our success. Otherwise you would key to our success. Otherwise you would 
have more resistance on the part of the have more resistance on the part of the 
staff.staff.””



ConclusionConclusion

Types of mixed methodsTypes of mixed methods
–– Quantitative and qualitativeQuantitative and qualitative
–– CCMsCCMs and Agency/Program Directorsand Agency/Program Directors

Use of mixed methodsUse of mixed methods
–– Confirmation through triangulation Confirmation through triangulation 

Transformational leadershipTransformational leadership

–– ComplementarityComplementarity by selective focusby selective focus
Therapeutic allianceTherapeutic alliance

–– Expansion by elaborating on contextExpansion by elaborating on context
TurnoverTurnover



Thank you and Questions?Thank you and Questions?


