Work Plan Form for CMHS Mental Health Block Grant Funds FY 2008-Child Program

Application for Child CMHS Mental Health Block Grant Funds SFY2008

Agency (Contractor): 

Address:

City, State, Zip: 

County: 

Federal ID # 

Counties to be Served:  (list all)

Executive Director Name:  

Phone:

Fax:  

E-mail:

Project Manager Name: 
(Primary contact person for the program)  

Phone:

Fax:  

E-mail:

Financial Officer of the Organization Name:  

Phone:

Fax:  

E-mail:

Auditor of the Organization Name:  


Phone:

Fax:  

E-mail:

Checks Payable to: 

Name: 





Address:  

City, State, Zip: 

Phone:

Fax:  

E-mail:

Name of Individual Who Prepared Workplan:

Phone:

Fax:  

E-mail:

Name of Individual Who Prepared Budget:

Phone:

Fax:  

E-mail:

WORK PLAN
Name of Practice: ________________________________
Is this one of the recommended evidence-based practices (see matrices of recommended evidence-based practices for CMHS Mental Health Block Grant Funds for Programs for Children or Adolescents with SED State Fiscal Year 2008)?

____ 
Yes    ___________________________________    

____     No -  request for an exception. Please explain reason for not selecting one of the recommended EBP’s.

1) Whom do you propose to serve?
Describe the subset of the overall target population for your practice. Please be specific in terms of age, diagnoses, functioning, etc.  

Describe the methods/assessment instruments you will use to determine which individuals are appropriate for the evidence-based practice (clinical eligibility).  If you are using specific assessment instruments, provide the names and/or references for them.  

Describe the setting(s) where you will be providing the practice (school, home, community, clinic, etc.)
2) What do you propose to do?

If you are adopting one of the recommended evidence-based practices, indicate the number of staff who will be involved in implementing this practice (in terms of FTEs and qualifications) and briefly describe their primary roles, responsibilities and activities. (Check FTEs listed in budget and ensure they are consistent with FTEs listed here) (If you are adopting one of the recommended EBPs, after completing this question skip to question 3 and continue.)
If you are not adopting one of the recommended evidence-based practices, thoroughly describe the proposed practice.  Include the theory guiding the practice and the key service activities involved in the proposed practice.
Answer the following additional questions regarding the practice you are adopting.

A) Using the evidence-based continuum in the appendix, indicate the evidence level for this practice.  _________

B) If the practice does not meet criteria for level I, II, or III in the evidence-based continuum in the appendix, describe barriers to adopting an evidence-based practice, any plans to overcome the barriers to adopting an evidence-based practice during the next year, and any outcomes data you have collected that supports the efficacy of your current practice.
Answer the following questions about the practice to document where it falls on the evidence-based continuum found in the appendix:

C) Is the evidence for the practice transparent? In order for an intervention to be considered an evidence-based practice, the criteria and the process for evaluating the criteria should be open for observation, e.g. published in peer-reviewed journals. 

____ Yes (provide specific references) 

____  No

D) Is there research on the practice? In order for an intervention to be considered an evidence-based practice, research, preferably based on randomized controlled trials, should be published in peer-reviewed journals.

____   Yes (provide references)

____   No

E) Is the practice standardized? In order for an intervention to be considered an evidence-based practice, it must be standardized so that it can be reliably replicated. Standardization involves a document describing the elements of the practice (i.e. manual, protocol, or toolkit).  

____ Yes (provide a reference for the standardization document (if published) or a copy of the standardization document (if unpublished)

____  No

F) Has the practice been replicated? In order for an intervention to be considered an evidence-based practice, results must be replicated in more than one study, preferably by more than one group of researchers. 

____ Yes (provide references for replication studies)

____  No 

G) Is there a fidelity scale for the practice? To achieve the highest level of evidence-based practice, there must be a fidelity scale that can be used to verify that an intervention is being implemented in a manner consistent with the treatment model.

____ Yes (provide a copy of the fidelity scale)

____   No

H) Are there meaningful outcomes associated with the practice? In order for an intervention to be an evidence-based practice, it must be associated with improvement in symptoms and/or functional impairment.

____ Yes (describe positive outcomes associated with intervention and how outcomes were assessed)

____  No 
I) Describe any limitation associated with the practice. For example, if it is known to only work in certain settings or for particular populations.


J) Indicate the number of staff who will implement this practice (in terms of FTEs and qualifications) and briefly describe their primary roles, responsibilities and activities. (Check FTEs listed in budget and ensure they are consistent with FTEs listed here). 

3) Expected Outcomes:

List 2 – 4 of the most important expected outcomes of this practice. (If you are implementing one of the recommended evidence-based practices, check the matrix to ensure expected outcomes stated here are consistent with research on outcomes achieved by this practice).

4) How are you going to know how well the practice is working?

Do you agree to collect the recommended core outcomes on all clients being served with this practice on a quarterly basis? 

____  Yes

____   No; if no please explain rationale
Are there additional methods either qualitative or quantitative that your agency proposes

to employ that will assist in the evaluation of the practice’s effectiveness?  (e.g. symptom ratings, functional assessment, satisfaction ratings, focus groups, etc.) .  

____  No

____  Yes; If yes, please describe

4) Training, Education, and Clinical Supervision.

Describe educational or other activities you will complete to implement evidence-based practices and/or improve the implementation of current evidence-based practices. 

Describe methods to be used to measure therapists/staff competencies in the identified evidence-based practice and need for continued or ongoing training, education, and/or clinical supervision.

5) Timeline for moving to implementation of evidence-based practices during the next year/”moving up” the evidence-based continuum

Provide a detailed timeline. For example, if you are currently using an evidence-based practice, how will you assess fidelity and outcomes and establish that the practice is effective in your setting? If you are moving to implementation of a new evidence-based practice, provide a timeline for education and other steps you will undertake to implement this practice.  
6) Budget Justification 

1) Salaries/benefits—list the title and FTE equivalent of each person who will receive salary support from this grant. (Do not include 5% administrative costs)

Please provide a brief description of how the money will be used for each of the following expense categories.

2) Education and Training (other than salary and benefits)
3) Travel

4) Equipment

5) Supplies

6) Other

Send Work Plan and Budget to:

Mary Mohrhauser at mmohrha@dhs.state.ia.us and Brenda-hollingsworth@uiowa.edu 
Appendix
	Evidence-Based Continuum

	
	Level
	Transparency
	Standardization
	Replication
	Research
	Meaningful Outcomes
	Fidelity Scale

	Evidence-Based Practices
	I
	Yes
	Yes
	Yes
	>= 3 studies in peer reviewed journal1. At least one randomized controlled trial 
	Yes
	Yes

	
	II
	Yes
	Yes
	Yes
	>= 3 studies in peer reviewed journal1. Studies should be at least quasi-experimental
	Yes
	No

	
	III
	Yes
	Yes
	Yes
	>= 3 studies in peer reviewed journal1. Less rigorously controlled studies will be considered.
	Yes
	No

	
	
	
	
	
	
	
	

	Non Evidence-Based Practices
	IV
	Yes
	Yes
	No
	1 – 2 studies in peer reviewed journal1
	Yes
	No

	
	V
	No
	Yes
	No
	No studies published in peer reviewed journal1
	Yes
	No

	
	VI
	No
	No
	No
	No
	No
	No

	
	VII
	Yes
	Yes
	Yes
	Yes
	No
	No


(Evidence-based continuum adapted from Oregon operational matrix for levels of evidence-based practices – Oregon Office of Mental Health and Addiction Services)

1  A peer-reviewed journal is a scholarly periodical that requires that each article submitted for publication be judged by an independent panel of experts (scholarly or scientific peers). Articles must be approved by a majority of these peers to be accepted for publication by the journal. Peer-reviewed journals can be identified by their editorial statements or instructions to authors (usually in the first few pages of the journal or at the end).  

Evidence-Based Practices: 

Levels I, II, and II meet the criteria for evidence-based practices because the core components of the practice have been standardized and meaningful outcomes have been documented through a minimum of 3 research studies published in peer reviewed journals. 

Non-Evidence-Based Practices: 
Level IV does not meet criteria for an evidence-based practice as the core components of the practice have not yet been sufficiently documented and/or replicated. However, the study is building evidence through standardization of procedures and outcomes and pub. These practices are sometimes referred to as "promising practices". These practices can fill a gap in the service system when no evidence-based practice has been identified for the target population. 

Level V does not meet criteria for an evidence-based practice as the core components of the practice have not yet been sufficiently documented and/or replicated. We have referred to these practices as "practicing in an evidence-based manner". That is, by standardizing procedures (e.g. developing a manual or protocol) and collecting meaningful outcome data (i.e. assessing an area of functioning targeted for change at the beginning of treatment and periodic intervals), programs can practice in an evidence-based manner. These practices can fill a gap in the service system when no evidence-based practice has been identified for the target population.

Level VI does not meet criteria for an evidence-based practice as the core components of the practice have not been standardized and, since outcome data has not been collected, there is no way to verify that the practice results in consistently positive outcomes. These practices can fill a gap in the service system when no evidence-based practice has been identified for the target population. However, the goal of an evidence-based system is to standardize procedures and collect outcome data on these practices in order to move them up the evidence-based continuum.

Level VII does not meet criteria for an evidence-based practice as research has found the practice has either led to poor outcomes or failed to lead to meaningful outcomes.
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