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Services Research

A multidisciplinary field of scientific inquiry that:

Examines how: Affect health care:
Social Factors Demand
Financing Accessibility
Organization Utilization
Management > Quality
Technologies Effectiveness

Behaviors/Beliefs Costs

For individuals & families, organizations & institutions,
communities & populations
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How do
organizations

change practice
?
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Program Change Model
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EXposure

National Registry for Evidence-Based
Programs & Practices (EBP)

v/ List/Library of available EBPs

EBPs & Materials

v/ Complexity/receptivity/utility/transportability

v/ “Evidence-based practice developers and
researchers must clearly demonstrate the
relevance of their intervention to frontline
clinicians.” (McGovern et al., 2004)
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EXposure (continued)

Training
v  Training workshops & on-site visits better than just written
materials (Sorensen et al., 1988)

v Interpersonal strategies

Networks
v ATTCs national network as a vehicle for transfer

Utilization

v Level of organizational functioning is related to utilization
of training

v Staff attitudes predict utilization
TCU



G LaSeoB Stison | Adoption

Readiness of EBP for transfer alues & goals)
v EBP must be acceptable to clients
v (Gotham, 2004)

v Must fit within therapeutic orientation and skills of users
(Simpson, 2002)

v Must demonstrate relevance of intervention to frontline
clinicians (McGovern et al., 2004)
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Adoption (continued)
Readiness of EBP for transfer alues & goals)

v Importance of fit between EBP and organizational
dynamics (Klein & Sorra,1996)

v Compatibility of the EBP with existing social system
(Rogers,1995)

Predictors

v Counselor characteristics are related to adoption
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e | mplementation Issues

Using/applying innovations as designed
and tested

v reinvention—" the degree to which an innovation is
changed or modified by a user in the process of its
adoption and implementation” (Rogers 1995)

v degree of “drift” from original and level of tolerance
before need for new evidence (Kelly et al., 2000)

v maintain core components to insure fidelity
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Implementation Issues (continued)

Post-training technical assistance,
supervision, follow-up experiences,
adherence, and boosters

Cost/support/incentives

v “Reimbursement is gradually being tied to the
delivery of” EBPS (Mmiller, Zweben, & Johnson, 2005)
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Implementation Issues (continued)

Counseling Staff Attributes

v personal attributes are related to implementation and
adoption

Organizational Characteristics

v/ organizational climates are related to implementation
and adoption
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(S5  Practice

Incorporating innovations into regular use
v/ obtain baseline measure(s)

v outcomes/effects of EBPs

v/ Ccosts

v Institutional supports & resources

Sustaining the practice
v performance assessments and feedback
v staff turnover/retraining
v/ supervision & continuing education/booster sessions
v Institutional supports & resources
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The Research to Practice Gap

“To close this breach, more attention is
being directed toward the characteristics
of treatment organizations and the ways

IN which treatment settings affect the
adoption of technologies.”

(Fuller, Rieckmann, McCarty, Smith, & Levine, 2005)
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Organizational functioning

L

Technology Transfer

L

Treatment delivery




How do we study
technology
transfer as a
science unto
Itself ?
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TCOoM

Treatment Costs and Organizational Monitoring

Sponsored by:

100 Adult
NATIONAL INSTITUTE Outpatient Drug-Free
ON DRUG ABUSE Programs

5-Year Study of Community-Based Providers
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TCOM Goals

Develop a system to provide
meaningful, evidence-based
iInformation about a program’s
well being

Move It from research to practice
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Program Change Model

i « Satisfaction
Recel?'_:lon « Ease of use
& Utility J * Values fit

Stages of Transfer Program
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Program Change Model
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Systems Infrastructure for
Treatment Process and Change

0 Utco m es Program Change Model

Program

r""m
Staff

m l’rogram Organizational Program\

Structure Climate Resources

TCU



Conceptual Model of Organizational Foundations for
Treatment Process and Change

Positive

Outcomes
(Client Progress)

Clinical
Activities Innovations

(Treatment Process) | (Program Change)

Program | Organizational | Program
Structure Climate Resources
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Research Basis for

Conceptual Model
Relative Number of Studies

Positive

Outcomes
(Client Progress)

Clinical New

Activities Innovations
(Treatment Process) | (Program Change)

TCU



Assessments

Initial Program Assessment (1PA)

Survey of Organizational Functioning (SOF)

Client Evaluation of Self & Treatment (CEST)

Treatment Cost Analysis Tool (TCAT)
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Assessment Model of Organizational Foundations for
Treatment Process and Change

Positive

Qutcomes
(Client Progress)

Organizational

Clinical New Performance

Activities Innovations

L I R . e e e e e s |
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Program Organizational Program
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Assessments

e Survey of Organizational Functioning
(SOF)

e Client Evaluation of Self & Treatment
(=1

e Treatment Cost Analysis Tool
(TCAT)
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Organizational Functioning

Climate:

e Mission

» Cohesion

* Autonomy

« Communication
e Stress

* Change

Program

(Resources)

( staff )

(Motivation)

Resources:

» Offices

« Staffing

 Training

» Equipment
 E-Communications

Job Attitudes:

e Burnout

 Satisfaction
 Director Leadership

Staff: Motivation:
e Growth * Program Needs
« Efficacy e Training Needs
e Influence * Pressures

» Adaptability

Workplace Practices:

e Peer Collaboration

» Deprivatized Practice
 Collective Responsibility
* Focus on Outcomes

» Reflective Dialogue

» Counselor Socialization

Simpson, 2002 (J Substance Abuse Treatment) TQSU




anizational Functioning & Readiness
(based on Staff ratings)

Means & Norms for Organizational

Functioning Scale Profiles
25th-75th Percentile ORC Scores (TCU Files N=2,031)
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Assessments

e Survey of Organizational Functioning
(SOF)

e Client Evaluation of Self & Treatment
(CEST)

e Treatment Cost Analysis Tool
(TCAT)
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Client Evaluation of
Self & Treatment (CEST)

Psychosocial Treatment Engagement
A. Motivational A. Treatment Participation
B. Psychological B. Treatment Satisfaction
C. Social C. Counseling Rapport
e 6-8 Item scales D. Peer Support (Clients)
e Scores = 10-50 E. Social Support
(5-pt Agree-Disagree) (Family/Friends)
e =.70-.90

e Validity evidence

Joe, Broome, Rowan-Szal, & Simpson, 2002 (J Substance Abuse Treatment) TQSU




Client Engagement & Functioning
INn Treatment (for Client & Program)

Means & Norms for CEST Scale Profiles
25th-75th Percentile CEST Scores (TCU Files N=8,933)

Motivation Psychological Scales Social Scales Engagement Scales

|| —=— 75th %itile
—a— 25th %tile
Mean Scores ;

TCU Client Evaluation of Self & Treatment (CEST) Scales
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Assessments

e Survey of Organizational Functioning
(SOF)

e Client Evaluation of Self & Treatment
(CEST)

e Treatment Cost Analysis Tool
(TCAT)
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Treatment Cost Analysis Tool
(TCAT)

ADSS (Brandeis) Methodology
MS Excel-Based Workbook
Linked Worksheets
basic facility information
facility data (e.g. finances, client flow)
personnel costs
unit costs
economic costs
cost analyses
feedback (charts/graphics)
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le Program
Cost Re

Percentage Distribution of Personnel Costs for
Outpatient Nonmethadone Treatment ADSS and
Selected Qutpatient Program for Analysis

Active Client Count
Annual Adnmission Count
Anni] Discharge Count
Average Longth of Stay

(Galendar Days)

Totaf Costs of the Parent

Treatment Fac lyOrganization

Couts {Including all ibling

costs) 31844 851
Toud Costs of the identified

Treatmant Program for Cost

Analysis

§ 478,285
Total Pérsonnel Services Costs Froportan af Casts b
Tolal Derfvid Costs
§ Fipdr]
Conmblned Tatal for Gapital,
Qibar Non-Personnel
Purchased, and Donatedfoms ¢ 105,463

Total Dertved Costs § 478,205

ost Por Eplsade’ (1o 1630
Adlsions) NA
st P Envalled et Day™ S20076743

, (fom ddmsions) i

Cost Per Counseling Hour* 404682508
! A 6%

Cost Per Group Coungeling AJNITS 2%
Hout P Clent™™ N
]

* Cost Por Eplode i calculated 13 Tolal Eotly of the ProgramTatal Admissions ; g

* Cast Per Enralled Client Day bs calculated as (Tatal Casts of the Program Total Admissions YA verage Lengih of Stay Counsahng Staff Medlcal Staff Othel' Staff
“+€at Per Counselng Hour s ealculated s Total Costs of the Pragram Total Counseling Hours Provided

“sqst Per Graup Counseling Hour Per Client fs caleulated as Cost Per Counseling HourMean Number of Clients Per Grotip TypB of Staff
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\WPragram|




Sample Program
Cost Reports

Average Program Costs: Adjusted ADSS and Program Data Mean Hourly Personnel Rates, by Full-Time Staffing Category

$100.00 $03.03 lIADSS 1Adjut=.led)i

$80.00 BProgram

$60.00 ‘
MADSS

|®Program |

Amount
Howurly Salary

$40.00

$20.00 I

Cost Per Enrollment  Cost Per Counseling  Cost Per Group
Day Hour Counseling Hour Per Physicians Masters NonDegreed

Client

. Medical Counselors
Unit Cost Personnel Type




Puging i

Program Organizational
Structure Climate

Information
System




Institute of Behavioral Research at Texas Christian University
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IBR HOME PAGE A National Research Center Resource

: for addiction treatment studies Collections
WHAT'S NEW - - d - ] - i
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STAFF Conceptual Models Correctional
PROJECTS intervention Manuals Evaluations
e Assessment Instruments Treatment
PUBLICATIONS Process
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