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Themes of the Presentation  

ÂEvidence-Based Practice 

ÂPrevention Programs and Practices 

ÂCollaboration and Problem Solving in the 
Educational Context 

ÂScientific Thinking and Self Practices 

ÂExamples of Mental Health Service 
Systems 

ÂBrainstorm ways to Optimize Mental 
Health Services in Canada 

Evidence-Based/Scientifically-Based  
Interventions  

Á  Practices Based on Research Support 

Á  Emphasis is on Randomized Controlled Trials to 
Test Interventions 

Á  Many options: What Works Clearinghouse (a 
U.S. Department of Education IES initiative to 

provide literature reviews that include mental 
health interventions)  

ÁSee: http ://ies.ed.gov/ncee/wwc /  ) 

  

An Example of an Evidence-
Based Intervention 

An Intervention that can change Parent and 
Child Behavior 

Characteristics: 

ÂSimple to Develop 

ÂSimple to Implement  

ÂInexpensive 

ÂTime Efficient 

ÂEvidence of Effectiveness Based on 
Practice 

 

An Evidence-Based Practice 

 

The Rise in Popularity of the term ñEvidence-
Basedò  

(from Medline)  

 

 

 

 

 

  

  

  

    EBT  EBP  EBM 

  

1900-1990   0     0        0 

  

1990-1995   3     7       76 

  

1995-2002  63  459  5,425 

 

http://ies.ed.gov/ncee/wwc/
http://ies.ed.gov/ncee/wwc/
http://ies.ed.gov/ncee/wwc/
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Number of Articles Retrieved  
Using "Evidence -Based" as a Keyword  

(Norcross, Hogan, & Koocher , 2008)  
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Developments in Prevention 
Science 

ÂPrevention Programs and Practices are 
moving into educational settings 

ÂMulti-Tiered Prevention Approaches are 
being considered more often in the 
context of Response-to-Intervention 
initiatives 

ÂPrevention is a Critical Component with 
Base Rates of Mental Health Problems (1 
in 5 in Canada) 

Prevention within Multi-Tiered 
Models 

Á Single Prevention Programs Implemented 
in General Education Settings 

Á Multi-Tiered Prevention Programs and 
Practices 

Á Universal/Selected/Indicated (Primary, 
Secondary/Tertiary; Tier 1/Tier 2/Tier 3)  

ÁFocus on Reducing Base Rates of Child 
Mental Health and Academic Problems 

Universal 
options 

Selected 
options 

Targeted 

options 

Prevention 

 

Intervention 

Screening 

 

On-going 

Progress 

Monitoring 

Conceptual Model of Prevention 

Response-to-Intervention  
(RtI): In the U.S. Provided 

a Context for Thinking 
about Evidence-Based 

Mental Health Practices in 
Schools   

  
  
  
  
 

RtI Practice Components 

ÁRtI is the practice of:  

ï providing high-quality intervention matched 

to student needs;  

ïusing learning rate and other outcomes over 
time to make important decisions (NASDSE, 
2005). 

ï(Guided by reducing the number of children in 
special education, reducing disproportionate 
representation, and only the use of 
standardized tests to make decisions) 
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The R in RtI 

ÁSelecting At-Risk Students (involves 
ñscreeningò) 

ÁMonitoring of At-Risk Students (involves 
ñprogress monitoringò) 

The I in RtI  

ÁThe Focus has been Primarily on Reading 
(but other domains are included)  

ÁInterventions are Multi -tiered 

ÁProblem Solving Model Used; and/or 

ÁStandard Treatment Protocol Used 

ÁIntervention -as-Test (break with tradition)  

ÁIntervention Integrity  

High-Quality Intervention  

Á Use of Evidence-Based (Scientifically 
Supported) Programs and Procedures 
(NASDSE, 2007) 

Á Includes Effective Curriculum  

Á Includes Effective Instructional 
Procedures 

Á Includes Effective Social/Emotional 
(Mental Health) Interventions  

Á Includes Combinations of the Above 

 
Research Supported 
Foundations of RtI 

 

Research Foundations of RtI: 

ÁTwo principal origins of current RtI 
practices are: 
ïDenoôs data-based program modification model 

(Deno, 1985; Deno & Mirkin, 1977) 

ïProblem solving consultation model (see Bergan, 
1977; Bergan & Kratochwill, 1990; Kratochwill & 
Bergan, 1990; Sheridan & Kratochwill, 2008).  

ÁBoth models incorporate RtI practices in 
that problem solving steps are 
implemented systematically 

ñEvidence-Based 
Practicesò that Support 

RtI 
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Progress Monitoring  
and Evaluation 

ÁScreening to Identify Students At -Risk (typically 
at the universal level)  

Á  Ongoing Monitoring of Students in Priority Areas 
(e.g., reading fluency and comprehension, 
discipline referrals) 

Á  Use of Student Outcome Data to Make 
Intervention/Instructional Decisions  

ÁTechnologies for Assessment (e.g., curriculum-
based assessment, goal attainment scaling, 
School Wide Information System [SWIS]).  

  

Intervention Approaches: 
Frameworks for Implementation  

ÂEarly Intervening Services: support for students 
(K-12 with emphasis on K-3) who have not been 
identified as in need of special education or 
related services but who need additional 
academic and behavioral support to succeed in 
the general education environment. 

ÂProblem Solving Approach and/or 

ÂStandard Protocol Approach 

Problem Solving Approaches 

Á Focus on Customized Interventions for 
the Student 

Á Implemented through Problem Solving 
Consultation and/or Problem Solving 
Teams 

 

 

Framework for RtI 
ÂRtI is most frequently conceptualized within 

a three tiered model  (e.g., Fuchs, & Fuchs, 2006; 
Peterson, Prasse, Shinn, & Swerdlik, 2007; Reschly  & Bergstrom, 2009; 

Vaughn & Fuchs, 2003)  

ÂMajority of RtI models described in the 
literature combine standard protocol and 
problem-solving approaches (Jimerson, Burns, & 

VanDerHeyden, 2007) 

ïStandard Protocol = same evidence-based 
interventions for students who experience difficulty 
in a common area 

ïProblem -Solving Approach = relies on a team of 
educators to systematically analyze student 
problems and develop individualized appropriate 
intervention plans 

Standard Intervention Protocol Approaches 

ÁFocus is on a Standard Intervention 
Routine 

ÁIntervention Typically Administered in 
Small Group Format 

Á Intervention Typically Administered for 
Fixed Period of Time 

 

Example Problem Solving Models: 

ÂProblem Solving Consultation and 
Instructional  Consultation Teams 
(Kratochwill & Bergan, 1990 Rosenfield et 
al., 2008; Sheridan & Kratochwill, 2009) 

ÂOutcomes: Planning, Monitoring, 
Evaluating (Stoiber & Kratochwill, 2002) 
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Problem Solving Consultation 

ÂProblem Identification 

ÂProblem Analysis 

ÂIntervention Implementation  

ÂIntervention Evaluation 

Applications of Outcomes: PME 

ï Individual Consultation with Teacher and/or 
Parent 

ï Collaborative Consultation Problem Solving 
Team 

ï Framework for Special Education 

Eligibility/Decision Making 

ï Program Planning and Evaluation 

Steps of the Problem Solving 
Process in Outcomes: PME 

ÂStep 1: Concern Description 

ÂStep 2: Goals and Benchmarks 

ÂStep 3: Intervention Planning  

ÂStep 4: Progress Monitoring & Analysis 

ÂStep 5: Evaluation of Outcomes/Decisions 

Response to intervention 

Before 
Intervention  During Intervention  

Avg. for Class  

Intervention in social/emotional and/or academic  

Intervention Sessions  

Each Dot is one 
Day of Intervention  

    

Before 
Intervention  During Intervention  

Avg. for his Class  

No Response to intervention 

Some Challenges to Evidence -Based 
Practices in Schools : Things to 
Consider as You Move Forward  

 
ÂCultural Challenges 

ÂOrganizational/Structural Challenges 

ÂProfessional Development Challenges 

ÂSustainability Challenges 

ÂResearch Foundation Challenges 

ÂScientific Thinking Challenges 
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Cultural Challenges  

ÂThe Culture of the School and Mission Disparity: 
Mental Health Focus is a Challenge (e.g., unions, 
tradition, leadership)  

ÂThe Culture of Research: The Limited Focus in 
Mental Health Research on Educational 
Interventions and Outcomes and vice versa 
(Hoagwood & Kratochwill, 2007; Algozzine, 
Putnam, & Horner, 2007)  

  
 

Cultural Challenges (Cont.)  

ÂThe Value Placed on Scientific Research in 
Some Areas of Education is Mixed (e.g., 
despite the best efforts of the Institute for 
Education Sciences in the US) (qualitative 
research emphasized, implementation 
based on policies/politics, emphasis on 
personal experience) (to be discussed 
later) 

Organizational/Structural 
Challenges  

ÂThe Physical Structure of the School (e.g., 
children are in classrooms, little or no 
space outside of classrooms) 

ÂTeacher-Student Ratios (25:1 to 35:1)  

ÂTime for Implementation of Interventions  

ÂOrganizational Traditions (Leadership,, 
Unions) 

ÂExtracting Non-Evidence-
Based/Discredited Programs a Challenge 
(e.g., DARE, Past Lives Therapy) 

 

Professional Development 
Challenges  

 
ÂEducators as a Group have Typically not been 

Trained (Undergraduate and Graduate) in 
Evidence-Based Mental Health Practices 

ÂProfessional Development for In-service 
Educators can be Challenging (ñIôd rather be 
fishing syndromeò or Iôm already overwhelmed 
syndromeò or ñmy curriculum is crowded 
syndromeò) 

Â  EBP Requires Systemic Large Scale Change to 
be Effective (e.g., district -wide training, 
province-wide training initiatives)  

 

 

Sustainability Challenges  
 

ÂInformation Dissemination Networks are 
Limited 

ÂSustainability of Programs Depends on 
Teams of Professionals Working in 
Collaboration (e.g., problem solving team 
efforts)  

ÂLeadership is Key but Turnover is High 

ÂFiscal Resources are Limited to Sustain 
Programs 

Research Foundation 
Challenges  

ÂRandomized Trial Research and the What 
Doesn't Work Clearinghouse 

ÂSlow Progress in Summarizing Single-Case 
Design Research 

ÂLimited Translational/Implementation 
Research 

ÂLimited Practice-Based Evidence (less 
well-known as a data base for research) 

 

 

 

 



7 

Limited Practice-Based 
Evidence in Evidence-

Based Practice 

See Kratochwill, Hoagwood, 
Kazak, Weisz, Hood, Vargas, & 
Banez (in press).  

What is Practice-Based Evidence 

ÂResearch outcome data derived from 
implementation of an evidence-based 
intervention in a typical practice context  

ÂContextual information gathered on the 
intervention 

ÂResearch partnership between 
practitioners and researchers 

 

Example Criteria for Practice-
Based Evidence 

ÂSystematic Evidence Searching (for an 
EBP) 

ÂImplementation and Adherence to 
Intervention Integrity  

ÂInvoking Standards for Drawing 
Inferences from Interventions  

ÂUsing Quality Assessments to Assess 
Intervention Outcomes 

ÂAdopting Formal Data Analysis to Assess 
Intervention Outcomes 

Scientific Thinking 
Challenges  

ÂEvidence-based practice is more than 
implementing an evidence-based mental 
health intervention  

ÂTo engage in evidence-based practice, it is 
necessary to engage in scientific thinking 

ÂThe challenge is that there are diverse 
ways of thinking about practice  

 

 

  

  

               

Dimension 

  

Science 
  

  

  

Non-Science 

  

Research 
Scientific 

Researcher 

  

  

  

Non-Scientific 

Researcher 

  

Practice 
Scientific 

Practitioner 

  

  

  

Non-Scientific 

Practitioner 

TABLE 2. Dimensions of Science and Practice and Their Relationship to Research 
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Ten Take-Home Prescriptions for Improving  
Mental Health Research and Practice: 
__________________________________ 
Seek out disconfirming evidence 
  
Do not become too attached to oneôs 
hypotheses  
  
Consider rival hypotheses 
  
Do not cherry-pick  
  
Put oneôs intuitions to systematic tests  
  
Be skeptical of clinical wisdom  
  
Be cognizant of oneôs blind spots 
  
Encourage dissent  
  
Quantify, quantify, quantify  
  
Maintain a self-critical attitude  

Evidence-Based Mental 
Health Practice: Moving 

Forward With the Help of 
Our Friends 

Some Things to Ponder: 
ÂWhat Have We Learned From Prevention Science 

That Can Help? 

ÂWhat Can We Learn From Safe, Supportive and 
Successful Schools? 

ÂWhat Can We Learn From Positive Behavior 
Support? 

ÂWhat Have We Learned From Research on 
Implementation of Innovations ? 

ÂWhat Guidance and Resources Do We Have From 
State Initiatives 

 

Prevention: Example 
Developments in Mental Health 
ÂThe Presidentôs New Freedom Commission on 

Mental Health 
ÂCenter for Mental Health in Schools Initiatives 

(Regional and State Summits) website: 
http://smhp.psych.ucla.edu   

Â Collaborative for Academic, Social, and Emotional 
Learning: www.casel.org 

Â Center for the Advancement of Childrenôs Mental Health 
(at Columbia University): 
http://www.kidsmentalhealth.org/  

 

 
 

Successful Program Implementation: 
Lessons Learned from Blueprints 

Blueprints for Violence Prevention, Center for the 
Study and Prevention of Violence at the 
University of Colorado-Boulder and supported by 
the Office of Juvenile Justice and Delinquency 

Prevention 

Website: 

www.colorado.edu/cspv/blueprints/index.html  

 

Critical Components of Successful 
Program Implementation 

ÂSite Assessment 

ÂEffective Organization (strong administrative 
support) 

ÂQualified Staff 

ÂProgram Champion(s) 

ÂProgram Integration 

ÂTraining and Technical Assistance 

Â Implementation Fidelity  

http://smhp.psych.ucla.edu/
http://www.casel.org/
http://www.colorado.edu/cspv/blueprints/index.html
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Safe, Supportive and Successful 
Schools: Step by Step (Osher, 

Dwyer, & Jackson, 2004) 

Â Designed to Support School 
Improvement in Mental Health  

1. School-wide programs for all students  

2. Early interventions for students who have 
behavioral problems 

3. Intensive interventions for students who 

have significant emotional and behavioral 
disorders. 

Sustainable School Improvement 
Requires at Least 14 Goals 

1. Address needs 

2. Be strategic and comprehensive 

3. Be systemic 

4. Donôt do it alone 

5. Involve the entire community  

6. Understand and manage change 

7. Build a learning organization 

Sustainable School Improvement 
(Continued) 

8. Value and address diversity 

9. Access and address strengths and challenges 

10. Use Evidence-Based programs and practices 

11. Build capacity 

12. Use data 

13. Evaluate outcomes 

14. Focus on the long haul 

 

Example Contents of Safe, 
Supportive and Successful Schools 

ÂFunding School Improvement 

ÂDeveloping School-Wide Interventions 

ÂBuilding Capacity for Early Interventions 

ÂBuilding Capacity for Intensive 
Interventions  

ÂChecklists/Forms 

 

What is Positive Behavior Support 

(PBS)?  

Â A collaborative, assessment-driven 
problem-solving process to develop 
effective interventions for individuals with 
challenging behavior.  

Â PBS is an alternative to traditional 
interventions for dealing with problematic 
student behaviors. 

Â Changes to Student-Level and  Systems-
Level Practices. 

Data-Based Decisions: Three 
Critical Components 

Â 1.  Data must be reliably and 
validly collected .  
ï Review Definitions of Rule violating 

behavior 
ï Clear Process of Referrals 
ï Range of discipline actions 

 
Â 2. Mechanism for processing, 

storing, and manipulating data .  
ï Microsoft Excel Spreadsheet 
ï Having a team member responsible for 

data organization. 

 
Â 3. Structures to facilitate data -

based decision making . 
ï Weekly or Bi-weekly review with all 

staff.  
 

 

 


