Summary Comparison of Criteria Used Across Multiple Databases and Clearinghouses
	Clearinghouse/Database
	Theoretical Framework
	Supported by Research
	Can Practice be Replicated
	Relevance for Child Welfare Practice/Target Audience
	Expected Benefit vs. Risk
	Costs

	California EBC for CW
	X
	X
	X
	X
	X
	

	Family Assess in CW: Instrument Comparison
	X
	X
	X
	X
	X
	X

	Guide for CW Administrators
	X
	X
	X
	X
	X
	

	NIATx 
	
	
	
	
	X
	X

	SAMSHA’s Registry
	X
	X
	X
	
	
	

	Office of Juvenile Justice and DP
	X
	X
	X
	
	X
	

	Policy for Results
	X
	X
	
	
	
	

	Promising Practices Network
	X
	X
	X
	X
	
	

	Research to Results: Out-of-School Programs
	X
	X
	X
	X
	
	X



Programs or models may receive an alpha/numeric or qualitative rating or categorization. 
Examples of Alpha/Numeric Ratings:
A = Reliability and Validity Demonstrated, B= Reliability and/or Validity Level Above Face Validity Demonstrated, 
C = Does Not Reach Acceptable levels of Reliability and/or Validity 
1 = Well Supported by Research Evidence, 3 = Promising Research Evidence, 5 = Concerning Practice
NR = Not Able to be Rated
Examples of Qualitative Categorizations:
	Exemplary
	Promising
	Supported and acceptable

	Effective
	Well-supported, proven efficacious
	Innovative or novel

	Proven
	Supported and probably efficacious
	Experimental or concerning



Evidence-Based and Promising Practices Clearinghouses and Databases
*Definition of evidence-based practice: a combination of the following three factors:
1. Best Research Evidence
2. Best Clinical Experience
3. Consistent with Family/Client Values
*Adapted by APHSA and the California Clearinghouse from the Institute of Medicine’s (2001)

	CHILD WELFARE (Primarily)

	Name of Website/Organization
	URL
	Rating Criteria Included
Y/N
	Specific to CW Practice

	The California Evidence-Based Clearinghouse for Child Welfare
	http://www.cebc4cw.org/what-is-evidence-based-practice/
	Y
	Y

	Family Assessment in CW Services: Instrument Comparison
	http://www.nfpn.org/images/stories/files/assessment_comparisons.pdf
	Y
	Y

	Guide for Child Welfare Administrators on Evidence Based Practice
	http://www.aphsa.org/home/doc/Guide-for-Evidence-Based-Practice.pdf
	Y
	Y

	NIATx Removing Barriers to Treatment & Recovery
	http://www.niatx.net/promisingpractices/Search.aspx?SPNID=19
	Y
	N

	NREPP SAMSHA’S National Registry of Evidence-based Programs and Practices
	http://nrepp.samhsa.gov/ReviewQOR.aspx
	Y
	N

	U.S. Dept of Justice Office of Justice Programs Office of Juvenile Justice and Delinquency Programs
	http://www.ojjdp.gov/mpg/
*Juvenile Justice and Delinquency Prevention Model Programs
	Y
	*Y

	Policy for Results
	http://policyforresults.org/Common/About-Us/Levels-of-Evidence.aspx
	Y
	Y

	Promising Practices Network on Children, Families and Communities
	NOTE: url is no longer functional
	Y
	Y

	OTHER

	Name of Website/Organization
	URL
	Criteria Included
Y/N
	Specific to CW Practice

	C2 – The Campbell Collaboration
	http://www.campbellcollaboration.org/about_us/index.php
*meta-analysis of multiple studies of interventions
	*Y 
	N

	The Cochrane Collaboration
	http://www.cochrane.org/about-us
*meta-analysis of multiple studies in healthcare
	Y
	N

	Child Welfare Information Gateway: Other Evidence-based registries
	http://www.childwelfare.gov/management/practice_improvement/evidence/other_registries.cfm
	N/A
	N/A

	Florida’s Center for the Advancement of Child Welfare Practice
	http://centerforchildwelfare.fmhi.usf.edu/kb/Implementation/Forms/AllItems.aspx
	N
	Y

	HealthLinks University of Washington
	http://healthlinks.washington.edu/ebp
	Y
	N

	National Center for Cultural Competence at Georgetown University Center for Child and Human Development
	http://nccc.georgetown.edu/resources/practices.html
	N
	N

	Research to Results: Online Resources for Identifying Evidence-Based, Out-of-School Time Programs: A User’s Guide
	http://centerforchildwelfare.fmhi.usf.edu/kb/Implementation/Child_Trends-2009_07_26_RB_OnlineEBP[1].pdf
	Y
	N





Promising Practices Workgroup: Colorado Practice Model
October 10, 2011 
MPCWIC 



Page 1 of 10
The California Evidence-Based Clearinghouse for Child Welfare:

Programs Rated On:
Scientific Rating Scale
This scale is a 1 to 5 rating of the strength of the research evidence supporting the practice. A scientific rating of 1 represents a practice with the strongest research evidence and a 5 represents a concerning practice that appears to pose substantial risk to children and families. Some programs do not currently have strong enough research evidence to be rated on the Scientific Rating Scale and are classified as "NR - Not able to be Rated." Please click on the Scientific Rating Scale link above to see the whole rating scale including a definition of the "NR - Not able to be Rated" classification.
Scientific Rating: 1 = Well Supported, 5 = Concerning, NR. Not Able to be Rated

Child Welfare Relevance Rating Scale
The second type of rating, The Child Welfare Relevance Rating [Safety, Permanency, Child and Family Well-being], examines the degree to which the program or model was designed for families served within the child welfare system. This rating is only given if the program is able to be rated a 1 through 5 on the Scientific Rating scale. The Child Welfare Relevance Rating Scale is needed as some well-researched practices may never have been intended for child welfare applications and the research, upon which the scientific rating is made, may have little relevance to child welfare environments. Click on the Child Welfare Relevance Rating Scale link above to see the whole rating scale. 

Screening and Assessment Tools for Child Welfare Rated On:
The purpose of having assessment ratings is to evaluate each screening and assessment tool for child welfare based on the available research evidence. The topic expert assisted with identifying assessments that met the following criteria:
· The assessment measure has a manual and/or training available that describes how to administer it and score it. 
· The assessment is likely to be used in the child welfare field or with children and caretakers in the child welfare system. 
The research evidence was then reviewed for each assessment and a rating was provided. Please note that all ratings are based on the English version of the measure unless otherwise noted in the assessment's description. The ratings are listed below.
A - Reliability and Validity Demonstrated 
· 2 or more published, peer-reviewed studies have demonstrated that the measure is reliable and valid.
B - Reliability and/or Validity Level Above Face Validity Demonstrated
· 1 published, peer-reviewed study demonstrates that the measure is reliable and/or valid beyond the level of face validity.
C - Does Not Reach Acceptable Levels of Reliability and/or Validity
· A preponderance of published, peer-reviewed studies have shown that the measure does not reach acceptable levels of reliability and/or validity
NR - Not Able to Be Rated
· Adequate published peer-reviewed studies demonstrating reliability and/or validity are not yet available for this measure.

Family Assessment in Child Welfare Services: Instrument Comparison

1. Will the instrument be used for initial assessment only or for the monitoring of progress? If it is the latter, is the instrument sensitive to clinical change? Many instruments are designed to detect the existence of a given condition, not to measure improvement in a child or family’s functioning over time. Only instruments sensitive enough to detect client change can reliably measure it, a distinction that may not be apparent to many users. Since child welfare decisions are often made when there appears to be a “lack of progress” on the part of a client, assessment instruments need to be very sensitive to measuring change. 

2. What domains of family assessment are assessed? Family assessment instruments cover a wide array of factors, from tangible outcomes such as the cleanliness of the home environment, to less tangible factors such as self-esteem. Before selecting measures, such as parental functioning, parental behavioral health, or quality of the home environment, it is important for agencies and programs to clearly identify the goals and desired outcomes of services for children and families. 
3. How long does it take to administer the instrument? Child welfare workers generally have limited time to spend with clients. Therefore, the time needed to administer an assessment instrument needs to be brief. Managers will also want to consider the time it takes to train workers to use the instrument and the length of time required to interpret the results. 

4. What is the developmental stage or age focus with respect to the instrument? The broad range of ages of parents and children served by the child welfare system will require agencies to select multiple instruments in most cases. 

5. Is it useful with the intended target group of clients? For example, if an agency works primarily with Latino clients, knowing that a particular instrument has been tested with Latino individuals will be a defining factor in selection. As most instruments have been normed with white English speaking individuals in research settings, serious consideration needs to be given to the appropriateness of using instruments in practice that are not culturally validated. Managers will also need to consider how the instrument is administered. If a client completes the form, it is important to consider the reading level of the instrument and the languages available. 

6. What are the advantages and disadvantages of using this instrument? Certain clinical instruments have the advantage of assessing a range of child or family functioning. Other instruments are useful in that they can be used along with other tools as part of a “package.” Any time an instrument can provide information on multiple outcomes, managers are able to conserve resources. Several instruments may only tap one aspect of family functioning, or are useful only with a particular population. For example, some instruments may be written for a higher reading level than would be sensible for use with an agency’s client population. Managers and administrators also need to consider the costs of purchasing copyrighted materials or reproducing other instruments.

7. What does the instrument tell a practitioner, administrator, or policy maker? Decisions about instruments should be guided by a clear idea of what information is needed, how it will be used, and who will be using it.

8. Is psychometric data available? Again, reliability and validity indices establish the credibility of instruments. Without this information, various alternative explanations for the findings (e.g., examiner bias, chance, and effects of maturation) cannot be ruled out, which seriously restricts the usefulness of findings.

Guide for Child Welfare Administrators on Evidence-based Practice

Is the practice under consideration based on a solid conceptual/theoretical framework?
· Is the theory upon which it is based widely accepted?
· Is there a logic model that makes sense in child welfare?

Can the practice, in fact, be replicated?
· Are there practice manuals, protocols, and related written materials?
· Is training/consultation available?
· Does the practice lend itself to application in other communities or with other populations?

How well is it supported by research?
· How rigorous is the design?
· How closely did the research subjects relate to a child welfare population?
· How many evaluations have been conducted?
· How strong are the results?
· Are the results superior to other “usual services”?
· Have there been systematic reviews/meta analyses?

Does the practice pose an acceptable risk?
· What is the benefit to risk of harm ratio?
· Does this practice place children at undue risk?
· Is this practice potentially more toxic than the circumstances it tries to prevent or ameliorate?

Rating a Practice
Rather than merely classifying practices as “evidence based” or not, there are a number of criteria available from organizations and researchers who have sought to assess practices along a continuum of evidence based. Using a rating system is wise since there are varying levels of evidence available, especially in child welfare where some areas have a strong research base and others are at a much more rudimentary level of evidence. One such scheme that was used in a well-developed analysis of treatment models for abused children supported by the Department of Justice, Office of Victims of Crime (OVC) (Saunders, et al. 2004) offers a model worth
considering, with some modifications, to incorporate in child welfare.

· What is the theoretical basis? (sound, reasonable, novel, unknown)
· How strong is the clinical/anecdotal literature? (substantial, some, limited)
· How well accepted is it in actual child welfare clinical practice? (accepted, some, limited)
· What is the risk for harm/benefit ratio? (little, some, significant risk of harm, unknown)
· What is the level of empirical support? (have there been systematic review/meta analyses, randomized controlled trials, non-random controlled trials, uncontrolled trials, single case studies, others, none)

The practices and programs being reviewed can then be assigned to one of six levels of evidence base (based on a modified version of the OVC guidelines):
1. Well-supported, proven efficacious practice
2. Supported and probably efficacious practice
3. Supported and acceptable practice
4. Promising and acceptable practice
5. Innovative or novel practice
6. Experimental or concerning practice

NIATx Removing Barriers to Treatment and Recovery

Promising Practice Rating Scale:
Expected Benefit:  A= High, B = Medium, C=Low
Ease of Implementation: 1 = Easy, 2= Requires some time and Resources, 3 = Requires Significant Time and Resources

SAMSHA’s National Registry of Evidence-based Programs and Practices

1. Reliability of measures
2. Validity of measures
3. Intervention fidelity
4. Missing data and attrition
5. Potential confounding variables
6. Appropriateness of analysis

OJP – Office of Juvenile Justice and Delinquency Prevention – Model Programs Guide

The MPG evidence ratings are based on the evaluation literature of specific prevention and intervention programs. The overall rating is derived from four summary dimensions of program effectiveness:
· The conceptual framework of the program
· The program fidelity
· The evaluation design
· The empirical evidence demonstrating the prevention or reduction of problem behavior; the reduction of risk factors related to problem behavior; or the enhancement of protective factors related to problem behavior
The effectiveness dimensions as well as the overall scores are used to classify programs into three categories that are designed to provide the user with a summary knowledge base of the research supporting a particular program. A brief description of the rating criteria is provided below.

Exemplary
In general, when implemented with a high degree of fidelity these programs demonstrate robust empirical findings using a reputable conceptual framework and an evaluation design of the highest quality (experimental).

Effective
In general, when implemented with sufficient fidelity these programs demonstrate adequate empirical findings using a sound conceptual framework and an evaluation design of the high quality (quasi-experimental).

Promising
In general, when implemented with minimal fidelity these programs demonstrate promising (perhaps inconsistent) empirical findings using a reasonable conceptual framework and a limited evaluation design that requires causal confirmation using more appropriate experimental techniques.

Policy for Results

We recognize that evidence exists in different forms. PolicyForResults.org relies on three levels of evidence: 
· Rigorous statistical evidence refers to the most scientifically defensible evidence, which comes through statistical evaluations with control groups, randomly assigned participation, and/or tests of statistical significance. Research of this sort is usually not available, particularly in the fields related to children and family policy. In addition, it is important to exercise caution when interpreting and generalizing findings from this sort of research to entire populations. True random assignment is ethically prohibited in many cases and this limitation must be recognized when interpreting the findings of quasi-experimental studies. 
· Program evaluation and emerging evidence refers to evidence that is derived from state studies, policy analysis, the evaluations of specific programs and research or extrapolations from related fields. 
· Practice-based evidence refers to evidence that enjoys broad consensus from practitioners. Practice-based evidence of success and experience can provide compelling evidence, as can research, provide strong, but not conclusive, statistical evidence.

Promising Practices Network  NOTE: URL IS BROKEN

	Type of Information
	Proven Program
	Promising Program

	1. Type of Outcomes Affected
	
	

	2. Substantial Effect Size
	
	

	3. Statistical Significance
	
	

	4. Comparison Groups
	
	

	5. Sample Size
	
	

	6. Availability of Program Evaluation Documentation
	
	



Research-To-Results: Online Resources for Identifying Evidence-based, Out of School Time Programs: A User’s Guide

QUESTION 1: Has the program been evaluated with your target population? A target population is defined according to characteristics such as race/ethnicity, country of origin, gender, age, neighborhood characteristics, or socioeconomic status. 

QUESTION 2: Does the program address risk factors that are relevant to your target population and/or community? For example, your target community may have a higher rate of teen parenthood than the average rate for the U.S. population as a whole. 

QUESTION 3: For the types of interventions you seek, what level of evaluation evidence or rigor is available? In all databases, evaluations with high rigor use (at the minimum) an experimental research design—meaning that there has been random assignment to intervention and control group conditions. If you locate several programs that match your search criteria and that have been evaluated using random assignment studies, especially independent and replicated random assignment studies, you may not need to continue your search. Evaluations with high rigor are generally preferred over those with medium and low levels of rigor.  

QUESTION 4: Do desired outcomes match the achieved outcomes? Some databases inform users of a program’s desired and/or intended outcomes without noting which outcomes have been achieved. Therefore, before program selection, you should review the evaluation findings.

QUESTION 5: How long does it take to implement the program? Individuals choosing a program should carefully consider and plan for the time needed for full implementation. For example, some programs require months for training and certification, whereas others only require a few days.

QUESTION 6: Does the program have a manual or curriculum? Not all evidence-based programs have guides or manuals containing lessons or activities designed to support implementation. However, if you wish to replicate a program (and obtain similar impacts), a manual or curriculum is invaluable. 

QUESTION 7: Is the program active or is it no longer being implemented? Programs that are currently being implemented are likely to provide better support for implementation and training. In addition, if a program is no longer active, there may be a reason why.

QUESTION 8: What resources are necessary to implement and sustain the program? It is worth considering issues such as staffing requirements and the cost of the program, as well as the cost effectiveness of the program, if this information is available.

SOME FOLLOW-UP STEPS
STEP 1: Assess requirements for implementing the program with fidelity. To yield results comparable to the impacts obtained from prior evaluations, programs must be implemented with fidelity. This means that organizations must have the required materials, space, and any other resources necessary for full implementation.

STEP 2: Determine whether implementation is feasible and sustainable. Feasible and sustainable implementation benefits from strong community partnerships, effective leadership, stable sources of funding, and the appropriate organizational infrastructures. Keeping the program operational over time is vital to ensure that children and families continue to benefit from participation. Closing a program after it has operated for only a short time may not only hurt those it has served, but may also breed cynicism about similar efforts in the future.

STEP 3: Develop an organized system for collecting data on program quality, implementation, and outcomes. Collecting data on program quality and data on participation and fidelity to the model is imperative to assure that a program yields the same outcomes as the outcomes reported in the random assignment evaluation of the program. This effort may require instituting a software-based performance management system.
