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Findings: Recommendations from LC Organizers

ommitment from
s, especially from
agency leaders

bbserved how it was a
,,,,,,,,,,,,,,, get the Senior Leader on

] excited about it then that
id honestly have some

o weren’t enamored with
ad the Senior Leaders who
some of those Clinicians

st TFCBT-trained Clinicians

ng.”

Findings: Local Innovations

ated in national LCs
s in states including:

ded:
ed in TF-CBT

gth of learning sessions

Local Innovations: North Carolina

viding TF-CBT: “So if a kid
ey’ve experienced some
bad sexual abuse and

at area, we can just on the
n do is just kind of click and
area.”

SN intranet

Findings: Recommendations (cont.)

lanations of what LCs
different from other

eeds of different kinds

levels of experience

administrators

Local Innovations: Mississippi

pervisors: LC faculty
ith them every once
person to call or to

having this problem.””

essions prior to LC

eking to “blanket the

to NCTSN intranet to
ne another questions

Local Innovations: California

ose already trained in a

ians, home visitors, and

than multiple agencies
ly childhood development
s rather than two.

ation among participants.




Local Innovations: South Carolina

Facilitating Factors for LCs
1

| previously

organized LCs

agency-based LCs

unity change teams”
C and intervention
a LC organizers
poring through the

) kit, the manual,” and
nd other LC organizers

stead of three

cy leaders and

Facilitating Factors (cont.)

i
s, and learning from

an Mississippi LC organizer

first learning session are excited
-CBT or SPARCS or whatever,
and we’re going to...

e next Learning Session is

do the work and so that’s

you start looking at how much
nt is this from the way we used to
ird one they have some

start to see that it’s going to

of an anxiety about the

ay and how would they sustain
ey’ve done.”

Challenges to LC implementation

‘approach to potential

senior leaders and
ear-long training. A
there are still people that

day training that’s all clinical
ten month kind of process that

1ew clinical skills. A

t even though 3-4 months

ds like a long time, you don’t
gave you time to get some new

For more information:

i
blementation, please contact
@macrointernational.com

uction of evidence-
rhaps more

rt the fidelity and
ractices.

Factors study, please contact

ational.com

bdel contact Jan Markiewicz

have some sit nctsn.org

een the past history...
e and putting it into

d | think that’s the
that helps people




22nd Annual RTC Conference Presented in
Tampa, March 2009

Spreading and Sustaining
Best Practices Through the
Learning Collaborative Model

The Ongoing Conversation....

e |[OM Reported Time Lag of 17 years between
practice development and movement into the
field

e Translation Gap: Strategies for moving best
practice into actual practice

e Implementation Science — add to the
research base for effective implementation

e |dentify the program, organizational and
workforce capacity issues
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coee
Connecting with New Drivers 33
“broadening the context....new e

conversations”

e Economic stimulus package/health care
reform

e |OM Report on Prevention (Feb 2009)
e Social determinants of health

Economic Stimulus Package
- Health Care Reform

HHS Working Committees:

e Prevention and Wellness

e Health Information Technology

e Comparative Effectiveness Studies
e Accountability and Measurement
Anticipated Priorities?

e Focus on Effective Practices

e Health Care Board (guidance re identification,
standards for effective practices/technologies)

IOM Report on Preventing Mental
Emotional and Behavioral Disorders
Among Young People (Feb 2009)

e Key Areas of Progress since1994 Report on
Prevention:
o Advances in implementation science

e 2009 Recommendations:
o Putting Knowledge into Practice

Funding to “...implement and improve evidence-based
practices”

Workforce development ... training grants....should
span creation, implementation, and evaluation of
effective preventive interventions

Social Determinants of Health

e SDOH may account for more of the variance in
health outcomes than individual factors, lifestyle
behaviors and the health care delivery system.

e Implementation strategies:
e Understanding the context in Learning Collaboratives

» Race, ethnic, class, sexual preference, poverty, etc
that impact outcomes beyond practice, program and
organizational factors
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A Few Questions re the Learning e
Collaborative Model? .

Investments in Learning Collaborative Model:

* What does it cost?

» Costs and benefits of this implementation strategy versus other
approaches?

o Staff/leadership time?

Does this support scalability?

o |Is there spread within the organizations?

What are the demographics of the LC participants?

« Early adopter types? Incentives for clinician participatio?

Quality improvement/process improvement framework:

is there a data feedback component for client outcomes,

practitioner implementation competency?

A few more questions...

e Is this an implementation infrastructure that
could be used with other practices?

o Are there practices that would not fit with this
LC approach?

e Ultimate outcome: Are children doing better?




