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Robert Benchley

Why fidelity? Forthe best client outcomek

The chart below says it all. Implementing EBPs like Assertive

Community Treatment (ACT) with fidelity to the model really makes a
difference for the clientsinvolved. It 6 s wor t h t ht@andf f or
support fidelity so clients get maximum benefit from treatment. For more

on ACT go to http://www.oregon.gov/DHS/mentalhealth/ebp/practices/assertive-
comm-treatment.pdf).
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McHugo, G. J., Drake, R. E., Teague, G. B., etal (1999) Fidelity to assertive community
treatment and client outcomes in the New Hampshire dual disorders study. Psychiatric
Services , 50, 818 -824

Making Adaptations

Want to make a few changes to the evidence-based practice you are
implementing? Here aretwotipstohel p ensure your a
compromi se the programoés fidelity

1. Make adaptations in consultation with the program developer
No one knows the program and its core components better than the
person who developed it, so call them. Most researchers are more than
happy to discuss adaptations. They may have tested some adaptations
you are considering, or they may know of another program that has or is
using an adaptation you are considering. Talking to the developer can
really take the guesswork out of making adaptations. It also helps them
|l earn what is and isndt working in
cruci al to the devel opment of pract
with them you are helping to further educate and inform them as well.

2. Dondt me thebasid thebry underlying the program
Just another reason to consult the developerd to be sureyouar e n 6 t
going to fiddle with something tha
Evidence-based practiceshave i dentified their
not something you need to guess atd it should be spelled out in the
programmater i al s and ,ithe progtard developecchnehalp
you understand it.
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Peer Poll

Q: Is LOW fidelity better than NO fidelity?

A: Dennis McCarty, PhD, OHSU Professor and Principal Investigator,

NIDA Clinical Trials Network fimplementation of EBPs should include strategies

to monitor fidelity and to supervise clinicians to assure fidelity. Low fidelity is

acceptable only if its an early step in implementation and practitioners and supervisors
share a goal of improving fidelity and ac

A: Jay Harris, RN, Quality Manager, ABHA By definition, a practice is
evidence-based, in part, because there is some way to measure and adhere to the
details of the practice. Some would argue that without fidelity there is no way to show
adherence to an EBP. Implementing an EBP without attention to or assurance of the
details of the practice would not really be an EBP.0

A: Janet Bardossi, LCSW, AMH Fidelity Reviewer fFidelity to a model is
fundamental to its success. The counselors that most succeed with a model have an
understanding of its intention and spirit. | encourage professionals to practice a pure
model before trying variations. | have often made the analogy to jazz, where learning
your scales is fundamental to a later ability to improvise. The best treatment utilizes
creativity grounded in science.0

A: Pauline Martel, BA, CPS, Director of Prevention & Training, ADAPT
iwe can play that fiddle iand fdiadgel iLtey!6& f

Check out the chart on pg 1 for more on what happens to client
outcomes with low versus high fidelity!
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‘7 QUICK FI DELI TY  Adkgrogr&nTtaft to tell
you what the core components are, or what the theory behind the

practice iséif they camedtpr occgraannec ens
being followedé of cour se, there can be otl
be a red flag that more information, training, or other assistance is
neededé . and itodés definitely worth mor
]
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How does successful implementation differ from
implementation as usual ?

Check out the article MWeabtohelpfoar Ar
succeed in implementing E  BPs:
http://www.childtrends.org/Files/Child_Trends -
2007_10_01_RB_6SuccessDrivers.pdf
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EBP
Calendar

Selecting &
Implementing
Evidence
Based
Practices

September 17,
2008

9am -4pm
Salem, Oregon
6 CEUs

Cost: $50

For information:
503 -378-8516

www.nhfattc.org

fiHow do |

sta y o ntop

of what 6s
going on

with EBPs in
Oregon ?0

Sign up to
receive EBP-
related emails
at:
https://service.govd
elivery.com/service/

subscribe.html?cod
e=ORDHS 98

Tribal Best Practices

On May 14 ™ the Oregon Tribes held their 2 " Gathering of
Tribal Researchers and Evaluators meeting at the Grand Ronde
Education Center. Tribal Representatives and AMH staff have
agreed that the Tribes could develop their own process for
approving native practices. The May 14 ™ meeting included
presentations by lo cal and nationa | tribes and featured
practices that have shown positive out comes. A criteria was
reviewed by those in at tendance and will be taken to a

subcommittee which will include Elders meeting in Mid  -June for
approval. This proposed process represe nts a type of

accountability or fidelity in that it helps ensure that a practice

iI's being provided by trained perso

history and general guidelines for implementation, thus helping

to ensure positive outcomes. After this proces s is approved by
the Elders inthe field , a Tribal panel will review written

practices and submit their recommendations to AMH.

AMH Fidelity Reviews

Treatment Again this year, AMH is conducting fidelity

reviews for interested agencies. This yeards empha
Acounsel or proficiencyo practices,
determining the system/organization structure that supports

adherence to the models. Reviewers are currently out in the

field, and results should be available in Octo ber; theyoll
posted on the AMH  website and announced in thi S news letter.
Tosee lastyear 6 s f i del i, vigitt revi ews
http://egov.oregon.gov/DHS/mentalhealth/ebp/fidelity/fidelity -

pilot -amh.pdf .

Prevention AMH has added prevention programs/practices

to the fidelity assessment process. AMH prevention staff

and selected providers are piloting a prevention  programs
fidelity tool and assessment process This project should be
completed by Spring 2009 and result s will be sharedat an AMH
Prevention Summit, in this e-news letter and will be placed on
the AMH website .
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