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Abstract

e Summary: Over the past two decades, research on social work practice has experi-
enced substantial growth in the United States, indicated by both the establishment of
the Society for Social Work Research in 1994 and increased funding from the National
Institutes of Health (NIH). Recently, this growth has carried an increasing emphasis on
research to establish the evidence base for social work practice and an emphasis on
understanding dissemination and implementation of evidence-based interventions or
practice models in usual care settings within service systems that have historic and
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professional linkages to the social work discipline, such as child welfare and mental
health.

e Findings: This article illustrates this growth and emphases on evidence-based practice
in the social work research areas, child abuse and neglect, child welfare and child mental
health through the two-decade experience of a large-scale and multi-disciplinary
research center in San Diego County, California, the Child and Adolescent Services
Research Center (CASRC). Evidence for understanding and improving care in these
two service systems served by social work practice has been developed through center
studies of clinical epidemiology, mental health services, effectiveness of evidence-based
interventions, and the dissemination and implementation of these interventions in usual
care settings.

e Applications: This evolving research agenda was shown to be well linked to the NIH
Roadmap initiative and highly competitive for NIH funding.

Keywords
child abuse and neglect, child mental health, child welfare, evidence-based practice,
implementation research

Introduction

Over the past two decades, research on social work practice has experienced
substantial growth in the United States, indicated by both the establishment of
the Society for Social Work Research (www.sswr.org) in 1994 and increased
funding from the National Institutes of Health (NIH). The NIH funding was
jump-started by the targeted funding for Social Work Research Development
Centers in the early 1990s, first by the National Institute of Mental Health
(NIMH) and subsequently by the National Institute on Drug Abuse (NIDA).
Recently, this growth has carried an increasing emphasis on research to establish
the evidence base for social work practice and an emphasis on understanding
dissemination and implementation of evidence-based interventions or practice
models in usual care settings within service systems that have historic and
professional linkages to the social work discipline, such as child welfare and
mental health.

The emphases on evidence-based social work in the United States can be placed
within the context of the comprehensive NIH Roadmap initiative for re-engineer-
ing the clinical research enterprise (Culliton, 2006; Zerhouni, 2003, 2005) (for a
detailed overview of the Roadmap initiative, see http://nihroadmap.nih.gov). The
Roadmap initiative identified three types of research leading to improvements in
national public health (including social health), namely: basic research that informs
the development of clinical interventions (e.g. biochemistry, neurosciences); treat-
ment development that crafts the interventions and tests them in carefully con-
trolled efficacy trials; and what has come to be known as service system and
implementation research, where treatments and interventions are brought into
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and tested in usual care settings (Westfall, Mold, & Fagnan, 2007). Based on this
tripartite division, the Roadmap further identified two translation steps for moving
from the findings of basic science to improvements in the quality of health care
delivered in community clinical and other delivery settings. The first translation
step brings together interdisciplinary teams that cross and integrate the science
being done in the basic sciences and treatment development sciences (e.g. translat-
ing neuroscience and basic behavior research findings into new treatments). The
focus of the second translation step is to translate evidence-based treatments into
service delivery settings and sectors in local communities. While the second step has
received far less emphasis and support at the NIH, it requires interdisciplinary
teams of treatment developers and researchers skilled in understanding service
delivery systems, such as social workers, economists, sociologists, anthropologists
and clinical psychologists.

This article illustrates this growth and emphases on evidence-based practice in
the selected social work research areas of child welfare and child mental through
the two-decade experience of a large-scale and multi-disciplinary research center in
San Diego County, California, the Child and Adolescent Services Research Center
(CASRC, www.casrc.org). While CASRC is physically located at Rady Children’s
Hospital, it is a consortium of over 100 multi-disciplinary investigators and staff
from multiple universities and service agencies, including the schools of social work
at San Diego State University and the University of Southern California (through
the Hamovitch Center for Science in the Human Services), that has evolved a
dynamic research agenda over the past 20 years with a unifying theme of bridging
science and practice.

The development of the research agenda was initiated when the first author was
recruited in 1988 to develop a research program in child abuse and neglect at the
Center for Child Protection (renamed the Chadwick Center for Children and
Families in 2002) at Children’s Hospital — San Diego (renamed Rady Children’s
Hospital in 2006). From the beginning, the research program was multi-disciplin-
ary, including social work (Inger Davis: Davis, Landsverk, & Newton, 1997;
Landsverk, Davis, Ganger, Newton, & Johnson, 1996), clinical psychology (Alan
Litrownik: Newton, Litrownik, & Landsverk, 2000), developmental psychology
(Joseph Price: Price et al., 2008) and sociology (Richard Hough: Hough et al.,
1987, 2002; and John Landsverk, two sociologists with research emphasis in psy-
chiatric epidemiology and mental health services research). During the next 22
years, the five founding investigators have been joined by numerous additional
investigators and disciplines (including pediatrics, epidemiology, statistics, and
anthropology) for a robust program of research on child abuse and neglect pri-
marily within the context of child welfare and mental health service systems. The
program of research initiated in 1988 with a $250,000 foundation grant has
received well over 100 million dollars in grant and contract funding, of which
two-thirds has been awarded by the NIH, including funding for one developmental
and two advanced centers from the NIMH. This underscores the ability of CASRC
investigators, working within a translational and multidisciplinary perspective, to
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capture funding from the NIH to address practice issues in child welfare and chil-
dren’s mental health care, two service systems with strong historic and professional
ties to social work.

Three phases in the maturation of the research agenda

The growth of the CASRC research agenda can be organized into three phases, as
depicted in Figure 1. Early work conducted under the rubric of the Child and
Family Research Group (1989-1994) focused primarily on the mental health
needs of children in child welfare and examined child, family and system factors
affecting access to and use of mental health care provided primarily by the public
child mental health system. From 1994 to 2005, first as an NIMH funded devel-
oping center and then as an NIMH funded advanced center, CASRC grew to be a
nationally recognized center on pediatric mental health services, expanding the
portfolio of studies to include children cared for across multiple public sector ser-
vice systems, with research expertise that includes clinical epidemiology, practice
research (including an examination of components of usual care), implementation
research, both observational and intervention studies designed to address racial/
ethnic disparities in mental health service use, and quantitative and mixed methods
(quantitative and qualitative).

During the second phase, CASRC grew from a group of mental health services
investigators with studies located in San Diego County to a large network of senior
and junior investigators representing multiple disciplines involved with both inter-
vention and services research studies located at multiple sites around the United

Child and Family
Research Group
1989-1994

Mental health needs of
youth in child welfare

Youth/family and
system factors affecting
access to mental health
for youth in child
welfare

Child & Adolescent
Services Research Center
1994-2005

Clinical epidemiology of youth
in multi-public sectors

Racial/ethnic disparities
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of usual care
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exchange model for parent
mediated interventions for
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(CAIRN)
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by junior investigators

Advanced Center and
Implementation Methods
Research Group (IMRG)

2005-2013
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Refinement of agency research
infrastructure in San Diego and at State and
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Figure |. Maturation of scientific research agenda.
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States. The third stage evolved from this joining of intervention and services
researchers into a robust program of research on the dissemination and
implementation (D&I) of evidence-based interventions, again with a strong focus
on child welfare and children’s mental health settings. This current work is anchored
in a second NIMH funded advanced center under the title of Implementation
Research Methods Group (IMRG, funded 2008-2013) with a targeted focus
on developing innovative design and measurement strategies and technology
to address the formidable challenges of the emerging science of D&I. In this cur-
rent phase is included a collaborative project in Oregon and California linked to
research by H. Ward on the Cost Calculator being conducted in England (Ward &
Soper, 2008).

CASRC also has committed to training new research scientists from a variety of
disciplines (social work, pediatrics, anthropology, nursing, and clinical,
developmental, and school psychology) and the portfolio includes individualized
post-doctoral and mentored research scientist awards from NIH institutes. CASRC
researchers also have been prolific in disseminating research through traditional
peer-reviewed publication, research and practice oriented conferences, and a
variety of other dissemination methods such as websites and CASRC research
briefs. The center website (www.casrc.org) has a complete listing of projects
and publications and a comprehensive and continually refreshed portfolio of
all funded studies from the beginning in 1989 to the present is available from the
first author.

Development of research - Practice
collaborative environments

The research agenda has been carried out in collaboration between CASRC
investigators and service system managers and providers. This extensive and ongo-
ing experience working collaboratively with community service systems at the local,
state and national level are summarized briefly here, as an example of community
based work so richly valued in the social work tradition. Locally, CASRC has a
22-year history of partnering with administrators and providers from multiple
public agencies (e.g. child welfare, mental health, Medicaid physical health, drug
and alcohol, education) and with community organizations (for example, the
Foster Parent Association, Exceptional Family Resource Centers, Learning
Disabilities Association, local mental health advocacy groups). Two examples
from California illustrate collaborative work at the state level (other studies are
being carried out with Oregon, Oklahoma, and Ohio). The ‘Caring for California
Initiative” provides an example of work conducted at the state level. Supported by
the State of California Department of Mental Health, investigators from four
NIMH funded services research centers in California (University of California
Davis, University of California, San Francisco and Berkeley, University of
California, Los Angeles, and CASRC) developed methods and tools to assess
multiple dimensions of quality of outpatient care for three prevalent childhood
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conditions: ADHD, conduct disorder, and major depression (Zima et al., 2005).
The California Evidence-Based Clearinghouse for Child Welfare (CEBC,
www.cebcdcw.org) is an ongoing project to provide evidence reviews for
interventions related to child welfare services and practice, and is collaboratively
carried out by the Chadwick Center for Children and Families, CASRC, and the
Office of Child Abuse Prevention for the State of California (Soydan, Mullen,
Alexandra, Rehnman, & Li, in review). Finally, national studies have included
two linked child welfare-based studies, the National Survey on Child and
Adolescent Well-Being (NSCAW) and the NIMH-funded Caring for Children in
Child Welfare (CCCW) (Landsverk, Hurlburt, & Leslie, 2007, Webb, Dowd,
Harden, Landsverk, & Testa, 2010), and a national study of children’s mental
health funded by the MacArthur Foundation (Chorpita, Bernstein, & Daleiden,
2008; Glisson et al., 2008a, 2008b; Hoagwood et al., 2008; Schoenwald et al.,
2008a; Schoenwald, Kelleher, & Weisz, 2008b). Investigators have built on these
studies to investigate national variation in linkages between child welfare and
mental health and the impact on efficiency of service use provision and on decreases
in racial/ethnic disparities in service use.

These relationships have permitted long-term longitudinal studies, randomized
effectiveness studies, as well as efforts to bring better services into the community.
They have also provided multiple opportunities for affiliated investigators to share
current research findings that influence policy-making at the local, state and
national levels. In San Diego and Eugene, Oregon, research findings are consis-
tently fed back to agencies for program planning and for agency advocacy efforts
with city and county officials. In the State of California, research has been used by
both the California Institute of Mental Health and the Department of Mental
Health in presentations to the state legislature and data are being incorporated
in state efforts to implement an evidence-based practice clearinghouse for the child
welfare field.

These three geographic levels (local, state and national) also provide the envi-
ronments for potential new pilot, developmental, and project studies, providing a
structure and process to systematically reflect on collaborative relationships
between researchers and usual care agency stakeholders across these laboratory
communities, to use mixed methods strategies to systematically gather information
about bridging evidence-based practice (EBP) and usual practice in public sector
service systems, and specifically to foster in-depth partnership and analyses across
multiple public sectors in San Diego County.

Studies, findings, and evidence-based practice

Prior sections provide a broad overview of CASRC history and evolving research
agenda research. In the following sections, a more detailed discussion of selected
studies and findings is provided to illustrate the potential of a large-scale, multi-
disciplinary center to generate research evidence related to understanding and
improvement in child welfare and child mental health services.
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Studies in clinical epidemiology and mental health services research

CASRC investigators have a 22-year history of clinical epidemiological research on
publicly funded mental health service systems for children and identifying impor-
tant targets for improvement (e.g. racial/ethnic disparities, linkage between agen-
cies, and divergence between EBP and usual care). These observational studies
have laid the groundwork for more recent intervention studies of effectiveness
and implementation by providing rich descriptive data about the populations
and the array of services, as well as predictors of service use in the public sectors.
Three major studies are highlighted here: the Patterns of Care study (POC), and the
paired National Survey of Child and Adolescent Well-Being (NSCAW) and Caring
for Children in Child Welfare (CCCW) studies.

Our studies have demonstrated the prevalence of psychiatric disorders and other
risk factors, and patterns of use of mental health services, including disparities in
use, for children in public service sectors (Garland et al., 2001, 2005; Hurlburt
et al., 2004; Leslie, Hurlburt, Landsverk, Barth, & Slymen, 2004a). The earliest
studies followed children entering foster care in San Diego (SD) County and were
the first large-scale studies in the country to provide estimates of service need,
mental health service use, and predictors of service use, based on standardized
instrumentation (Garland, Landsverk, Hough, & Ellis-Macleod, 1996; Leslie
et al., 2000; Litrownik, Newton, & Landsverk, 2005; Runyan et al., 1998).
A second-generation study extended clinical epidemiological methods by assessing
DSM-IV (American Psychiatric Association, 1994) diagnoses, MH service use,
and associated risk factors at baseline and two-year follow-up for a random
sample of 1715 youth ages 6-17 drawn from a complete enumeration of over
22,000 children involved in five public sectors of care in SD County (CW, MH,
juvenile justice, school SED programs, and substance use services) (Patterns of
Care — Aarons, Brown, Hough, Garland, & Wood, 2001; Garland et al., 2001;
Garland, Aarons, Brown, Wood, & Hough, 2003). Over 50 papers have been pub-
lished from this study, with many still underway. Key findings include the follow-
ing. 1) Youth often receive services simultaneously from different sectors — one-fifth
of all enumerated youth served in child welfare, juvenile justice, mental health,
special education, or alcohol and drug public sectors in San Diego County in
1996-1997 were active to two or more sectors within a six-month point in time
(Hurlburt, Landsverk, Hough, Culver, & Reynolds, 1997). 2) Mental health disor-
ders are common in youth served in public sectors — over half of children ages 6-18
sampled from five sectors met criteria for a mental health disorder and one quarter
of those ages 13-18 met criteria for a substance use disorder in the past year;
disruptive behavior disorders and ADHD were the most common diagnoses
(Aarons et al., 2001; Garland et al., 2001). 3) A variety of complex factors,
beyond clinical indicators determine what services or sector(s) a particular child
with mental health problems may enter — factors associated with service entry
include the child’s age, placement setting, and race/ethnicity, as well as service
system characteristics such as organizational culture and climate, linkages between
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sectors and actions of key gatekeepers such as court judges and social workers
(Garland & Besinger, 1997; Hurlburt et al., 1997, 2004; Leslie, Gordon, Ganger, &
Gist, 2002; Leslie et al., 2004a). 4) Robust race/cthnicity disparities in service
involvement exist — with respect to overall mental health service use (Garland
et al., 2005; Mccabe, Yeh, Garland, Lau, & Chavez, 1999; Yeh et al., 2002),
access to mental health outpatient visits (Hough et al., 2002) and use of psycho-
tropic medications (Leslie, Weckerly, Plemmons, Landsverk, & Eastman, 2004b).
These disparities persist even when the effects of potentially confounding variables
such as income, insurance coverage, and clinical severity are taken into account
(Garland et al., 2005).

NSCAW is a landmark longitudinal study of a nationally representative sample
of population of children and families coming into contact with child welfare sys-
tems in the United States. The NSCAW cohort includes 6231 children, age birth to
14, who had contact with the child welfare system within a 15-month period begin-
ning in October 1999 and sampled from 92 Primary Sampling Units (PSUs) in 97
counties nationwide. A linked study funded by NIMH, Caring for Children In
Child Welfare (CCCW), is using contextual data collected from child welfare,
mental health, and Medicaid regarding policies related to use of mental health
and developmental services at the child welfare and agency level to predict use of
mental health and developmental services as indicated by the child and parent level
data being collected in the NSCAW study. These studies establish the rates of need
for services (Burns et al., 2004; Leslie et al., 2004a) and the services context and
utilization patterns that characterize service systems into which EBP might be
transported. Analyses of NSCAW and CCCW data have highlighted how
system-level variables (linkages between child welfare and mental health agencies)
are associated with race/ethnic disparities in mental health service use (Hurlburt
et al., 2004).

CASRC investigators are also conducting innovative clinical epidemiology stud-
ies examining clinical care processes in usual care settings, utilizing methods drawn
from clinical intervention research. With NIMH funding, A. Garland has com-
pleted the ‘Integrating Evidence and Practice of Youth Psychotherapy’ (also
known as Practice and Research: Advancing Collaboration [PRAC] study). The
aims of the PRAC study are to characterize usual care psychotherapy for youth
ages 4-13 with conduct problems, to examine the extent to which usual care prac-
tice is consistent with EBP of care for this population, and to examine how delivery
of care that is consistent and inconsistent with EBP is associated with changes in
selected child and family outcomes. These studies have garnered national attention
in that they represent rare efforts to employ rigorous methods in characterizing
usual care clinical practice, linking to EBPs (Brookman-Frazee, Haine, Baker-
Ericzén, Zoffness, & Garland, 2010; Garland, Bickman, & Chorpita, 2010a;
Garland, Hurlburt, Brookman-Frazee, Taylor, & Accurso, 2010b; Hurlburt,
Garland, Nguyen, & Brookman-Frazee, 2010).

CASRC investigators have also published seminal research on racial/ethnic dis-
parities in mental health status and mental health service use for children and
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adolescents (Hough et al., 2002; Leslie et al., 2003; Mccabe et al., 1999), as well as the
mechanisms by which race/ethnicity and culture may affect services use (Lau et al.,
2004; Mccabe, Yeh, Lau, Garland, & Hough, 2003; Yeh et al., 2002; Yeh, Mccabe,
Hough, Dupuis, & Hazen, 2003; Yeh, Hough, Mccabe, Lau, & Garland, 2004b). For
example, CASRC investigators originally documented race/ethnic disparities in
mental health service use among children in the child welfare sector (Garland
et al., 2000) and these local findings have now been replicated at the national level
in the NSCAW/CCCW study (Hurlburt et al., 2004). Additional analyses docu-
mented system-level factors driving disparities in utilization suggesting biases in
court-referral patterns (Garland & Besinger, 1997). Using data obtained from the
large and diverse POC sample, we have documented significant racial/ethnic dispa-
rities in use of formal mental health services for children across multiple service
sectors with Caucasian children more likely to utilize services even when multiple
potential confounding factors are taken into account (e.g. income, education, clin-
ical severity, caregiver strain, etc.) (Garland et al., 2005; Hough et al., 2002).

In our effort to move beyond documenting disparities to actually understanding
the mechanisms that drive them and intervening to reduce the disparities, addi-
tional analyses have documented racial/ethnic differences in factors that may facil-
itate or inhibit service use such as perceived barriers to care (Yeh et al., 2003),
parental etiological beliefs (Yeh, Forness, Ho, & Mccabe, 2004a; Yeh et al., 2004b,
2005), therapy attitudes and expectations (Mccabe, 2002), and perceived caregiver
strain (Mccabe et al., 2003). In addition, Lau and colleagues utilized POC data to
report racial/ethnic differences in inter-informant agreement on children’s symp-
tom severity, relations between inter-generational acculturation gaps and symp-
toms, and self-reports of child maltreatment (Lau et al., 2003, 2004, 2005).
CASRUC research also includes projects designed to tailor EBPs for use with minor-
ity populations (Mccabe et al., 2005). Another significant development in our
research on cross-cultural service delivery is the recently NIMH-funded study led
by Yeh to examine the impact cognitive consensus on explanatory models in youth
school based mental health services and how these may differ by race-ethnicity. The
goal of this research program is to identify specific culture-linked cognitive pro-
cesses that can be targeted in future intervention development to increase engage-
ment and effectiveness of services.

In addition, the CASRC structure supports investigators in a number of other
networked studies, such as the Youth Mental Health Network recently funded by
the MacArthur Foundation under the leadership of John Weisz (Weisz, Huey, &
Weersing, 1998), a multi-disciplinary (clinical psychology, child psychiatry, pedi-
atrics, anthropology, sociology, social work) effort to examine the evidence base
for psychosocial treatments for children, and to design studies leading to greater
use of these treatments in community based settings. CASRC investigators have
used this network experience to focus on practice research studies that have sig-
nificant potential to inform improvements in public mental health care for children.

Finally, research is being conducted at CASRC on Autism Spectrum Disorders
(ASD), with a focus on services in community settings. Researchers are examining
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ways to more accurately diagnose children with these disorders, as well as how to
intervene early and effectively, through partnerships with local developmental ser-
vices providers (Akshoomoff & Stahmer, 2006; Akshoomoff, Corsello, & Schmidt,
2006; Brookman-Frazee, Stahmer, Baker, & Tsai, 2006; Stahmer & Mandell, 2006).
Variation in public policies related to services for ASD have also been examined
(Akshoomoff & Stahmer, 2006; Stahmer & Mandell, 2006).

Studies of effectiveness and quality of care

Effectiveness research at CASRC has been enhanced by partnering with clinical
intervention researchers, namely Chamberlain, Reid, Fisher, Eyberg (Eyberg,
Boggs, & Algina, 1995), and Webster-Stratton. This partnering provides an ideal
complement for effectiveness research in that CASRC services researchers are very
knowledgeable about the ‘real world’ service sectors and have well-developed rela-
tionships with provider agencies which serve as the natural ‘laboratories’ in which
to test and refine interventions. Project KEEP, a NIMH-funded effectiveness trial
titled Cascading Dissemination of a Foster Parent Intervention, is a good example
of this successful partnering. This randomized effectiveness trial (Chamberlain,
Price, Reid, & Landsverk, 2008) tested the impact of Multidimensional Treatment
Foster Care (MTFC) for 750 foster parents of 5-11-year-olds entering a new foster
care placement. The team from the Oregon Social Learning Center (OSLC) super-
vised the first cohort of interventionists, but there was no direct contact between
OSLC staff and Cohort 2 interventionists. The study compared the effects on out-
comes of these two stages of the intervention implementation. Findings include high
rates of participation for both foster parents and kinship parents (85-90%) from
ethnically diverse communities, and benefit in child-level outcomes in significantly
reduced behavior problems and significantly better placement outcomes (Price et al.,
2008). The second phase of this study was recently funded by NIMH to examine
three objectives: 1) do the effects of the KEEP parent training generalize (concur-
rently) to other children currently in foster and kin intervention homes and lead to
reductions in overall levels of behavior problems?; 2) does the KEEP intervention
continue to have effects after the completion of the intervention and generalize
(temporally) to new children who enter the homes of these families at a later
point in time?; and 3) can the KEEP intervention be delivered and maintained in
a manner that preserves the goals and quality of the intervention when it is being
implemented by a community agency in a real-world system of care?

CASRC investigators Hurlburt and Landsverk have partnered with Webster-
Stratton on an effectiveness trial of the Incredible Years intervention for children
ages 3-8 years in the Child Welfare system. This study has experimentally exam-
ined the impact of an organizational intervention to increase support for therapists
and fidelity monitoring on implementation effectiveness.

Additional effectiveness studies are being conducted by CASRC affiliated inves-
tigators. In partnership with the Oklahoma child welfare system, Chaffin conducted
a randomized trial to test Parent Child Interaction Therapy (PCIT) (Eyberg et al.,
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1995) within a child welfare population of physically abusive parents, with excellent
outcomes (Chalffin et al., 2004). He recently completed a randomized effectiveness
trial with combined funding from NIMH and CDC of Lutzker’s Project SafeCare
intervention for families involved in child welfare because of neglectful parenting
behaviors. That study has been linked to an implementation study noted below
(Organizational Readiness for Innovation, ORIN) that was originally supported
thorough CASRC pilot funding, and has been continued through funding from
NIMH (Aarons, Sommerfeld, Hecht, Silovsky, & Chaffin, 2009).

Effectiveness research within CASRC also includes smaller scale studies address-
ing the adaptation of evidence-based treatment for diverse cultural groups. For
example, with funding from NIMH, McCabe conducted a trial of PCIT adapted
for use with Mexican American families compared to standard PCIT and usual
care. Preliminary work for the trial included qualitative research guiding the nec-
essary cultural adaptations and the steps in this process have been presented as a
model for other cultural adaptations (Mccabe et al., 2005).

With California State Department of Mental Health funding, CASRC investi-
gators (Hurlburt and Landsverk) partnered with other investigators from NIMH
funded centers in California to conduct a quality of care study (‘Caring for
California Initiative’, CCI). The team developed methods and tools to assess mul-
tiple dimensions of quality of outpatient care for three prevalent childhood condi-
tions: ADHD, conduct disorder, and major depression. The major paper from that
study reports on adherence to quality indicators for a statewide cohort of 813
children ages 6-19 with at least three months of outpatient care drawn from
4958 patients in 62 California mental health clinics (Zima et al., 2005).
Relatively high adherence was recorded for clinical assessment (78%-95%) but
moderate to poor adherence was recorded for quality indicators related to service
linkage, parental involvement, use of evidence-based psychosocial treatment, and
patient protection.

In addition, a series of focus groups with a diverse array of stakeholders (county
administrators, program managers, therapists, and family representatives) was con-
ducted, examining three specific evidence-based practices applicable to outpatient
clinic settings. The study uncovered influences at multiple levels that likely affect
the success of practice implementation efforts. Specifically, stakeholders reported
that incentives or supports (e.g. reimbursement, social support, technical support)
are uncommon at the therapist, service site, and service system levels to encourage
change in direct care practice patterns (Hurlburt & Knapp, 2003). At all stake-
holder levels, incorporation of evidence-based practices was considered a relatively
low priority relative to many other competing priorities within the service delivery
settings. Furthermore, therapists and their supervisors expressed strong skepticism
about the potential of the EBPs discussed to achieve positive outcomes for children
and families served in public settings, who often experience multiple concerns
across life domains and come from diverse racial/ethnic backgrounds. Although
it may not be universal, this study identified a broad disconnect in communication
and perspectives between those involved in research and practice.



Landsverk et al. 91

Studies of dissemination and implementation

Very few empirical studies have addressed the processes of implementation of
EBPs. CASRC has several studies in this area. CASRC affiliated investigator
Schoenwald is a leader in this area with the Multisystemic Therapy (MST) trans-
portability study (Schoenwald & Henggeler, 2003), examining factors at multiple
levels within practice settings that affect adherence to and outcomes of MST.
Additional CASRC affiliated investigators with particular expertise in this area
include Burns (Burns, 2003; Burns et al., 1999) and Hoagwood (Hoagwood,
2004; Hoagwood, Burns, Kiser, Ringeisen, & Schoenwald, 2001; Schoenwald &
Hoagwood, 2001).

The Child and Adolescent Interdisciplinary Research Network (CAIRN),
funded by NIMH, has supported CASRC research related to the challenges
of implementing EBP in child welfare settings. The network has published a
review paper on parent training in child welfare services that examined the evi-
dence-based parent training models that are currently available for use with
biological parents and the fit between these models and the characteristics of
child welfare systems (Barth et al., 2005). CAIRN also initiated the ORIN pilot
study, a mixed quantitative and qualitative methods study to examine the state-
wide implementation of a new evidence-based intervention (SafeCare; Lutzker &
Rice, 1984) in the Oklahoma Children’s’ Services (OCS) agency and their
contracted provider agencies. The design of the pilot study capitalizes on the
larger SafeCare Effectiveness Study led by Chaffin to examine bi-directional effects:
1) the effect of EBP implementation on organizations and staff, and 2) the effect of
organizational context and staff attitudes and behaviors on the implementation
process and outcomes. The quantitative data collection, a web-based
organizational survey, was conducted with case managers and supervisors involved
in the SCES with a response rate of 94-100 percent across seven waves of
data collection.

Implementation research has also been supported by the MacArthur
Foundation-funded Youth Mental Health Network. This project is testing two
alternative methods of implementing EBPs within six community-based mental
health clinics and also is investigating the organizational, system, and payment
issues that influence the ability of providers and clinics to use EBPs. Dr Palinkas
from CASRC and his colleagues are conducting a qualitative study of the imple-
mentation process, utilizing site visits to the clinics participating in the study and
in-person interviews with participating clinicians (Palinkas et al., 2009). In addi-
tion, CASRC investigators conducted an organizational assessment using the
92 community sample established in the NSCAW and CCCW studies. The three
largest mental health clinics serving children in each community were identified by
the public mental health authority and telephone interviews are being done with
each clinic’s director to provide an overview of the site’s structure and practices.
The clinicians in each clinic completed a culture and climate assessment that was
developed by Charles Glisson (Glisson, 2002). Data collection on both of these
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components provides a snapshot of the children’s mental health system in the
United States (Glisson et al., 2008a).

Finally, CASRC’s currently funded NIMH Advanced Center, the
Implementation Research Methods Group (IMRG), is focused on developing
innovative design and measurement strategies and technology to address the for-
midable challenges of the emerging science of D&I. The work currently being
conducted through IMRG includes the development of a multi-level, four-phase
implementation model that is applicable to public sector service settings, an exam-
ination of the use of mixed method designs in implementation research, a system-
atic review of the methods used to assess intervention fidelity in evidence-based
psychosocial interventions for children and adults, and a structured review of
design elements in implementation research in child mental health studies.

An additional IMRG study area of interest is the joint work between Harriet
Ward at Loughborough University and several IMRG investigators (Landsverk,
Chamberlain) on the adaptation of the Cost Calculator for Children’s Services
(www.ccfcs.org.uk), currently being used in approximately 20 local child welfare
authorities in England, for use in US child welfare systems. The adaption involves
detailed focus groups with child welfare supervisors and staff to map the child
welfare processes, as well as questionnaires and time event logs to determine the
time spent on each activity. Ultimately, the Cost Calculator will be modified for
use in Oregon and California as a way to examine the cost implications of the
implementation of evidence-based practices. The recent application of the Cost
Calculator to the use of Multidimensional Treatment Foster Care (MTFC) in
England has demonstrated a reduction in costs when children are placed in
MTFC (Holmes, Westlake, & Ward, 2009).

Conclusion

The 22-year history of CASRC illustrates the strength of a large-scale and multi-
disciplinary research center in terms of the scope of studies that can be accom-
plished and the scientific rigor of methodology that can be deployed when
significant funding can be captured from the National Institutes of Health grant
programs. The CASRC history of studies and evolving research agenda demon-
strates that both observational and intervention studies can be successfully
mounted that address critical issues of practice in service settings with historic
and professional ties to social work such as child welfare and children’s mental
health. The two-decade experience makes clear that areas of practice such as child
abuse and neglect and child welfare services, once thought to be outside of the
funding framework of the NIH, actually can be readily conceptualized as related to
the public health of the nation and worthy of funding focus. The experience also
suggests that these issues of much concern to social work practice can be framed
within the NIH Roadmap initiative. Especially noteworthy are the strategies that
can be successfully used to move these issues along the continuum from the first to
the second translation step where social work perspective and expertise has so
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much to contribute. Finally, the research program has demonstrated great skill in
examining issues of equity and disparities in access to mental health care, mirroring
the strong social work emphasis on racial and ethnically based disparities and
disproportionality.
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