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Welcome to this Center for Deployment Psychology (CDP) presentation.  

Today, I will be providing you with some information on increasing Evidence-Based Psychotherapy (EBP) utilization. The mission of CDP is to train military and civilian behavioral health professionals to provide high quality, culturally sensitive, evidence-based behavioral health care to military personnel, veterans and their families. 
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Please note that the views expressed are those of the presenters and do not necessarily reflect the opinions or  endorsement by the USUHS, DoD, or the U.S. Government.   There are no financial conflict of interests to report as part of this presentation.



Learning Objectives

* Analyze method for examining
clinic providers EBP training and
utilization

* Distinguish strategies for
improving clinic-wide EBP
utilization
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By the end of this training, you will be able to:

1) Analyze method for examining clinic providers EBP training and utilization; and
2) Distinguish strategies for improving clinic-wide EBP utilization


Clinic Optimization Toolkit

Modules Types of Resources

Clinic Gap .
Analysis Training Decks

Patient
Management

Fact Sheets & Handouts
EBP Utilization

Group Therapy Forms & Templates
Expansion

Technician
Support Spreadsheets &

Supporting Documents
Metrics

Standard Operating
Evaluation Procedures CD P

+ ™ Uniformed
? Services
¥ University 4


Presenter Notes
Presentation Notes
Speaker Notes:

This presentation is part of the Center for Deployment Psychology’s Clinic Optimization Toolkit. The Toolkit was designed to help DoD behavioral health clinics improve patient care by utilizing resources more effectively, with an emphasis on the expanded use of EBPs. 

This presentation is part of the EBP Utilization module from the toolkit. 
----------
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Benefits of EBPs

Better patient outcomes

Shorter wait times

Higher return to duty rates

Less staff burnout

Institute of Medicine, 2014: Finley et al., 2015
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EBPs are the cornerstone of the clinic optimization process because their impact is significant and multi-layered. 

Expanding the availability of evidence-based psychotherapies in a clinic has many benefits.  It allows clinics to provide more patients with the best treatment possible for their diagnosis. According to the 2014 Institute of Medicine’s (IOM) final report on the management of PTSD in the VA and DoD, “the departments have expended considerable effort to develop, update, and disseminate” guidelines that review the evidence base for various therapies and indicated which are recommended to be first-line, or “Level-A”, treatments. It also cited several systemic barriers that have interfered with the availability of EBPs. 

Additionally, offering more EBPs and tracking improved treatment outcomes will help demonstrate clinic effectiveness in improving quality of care, access to care in the face of marked demand, and increased patient benefits.

Other benefits include shorter wait times and higher return-to-duty rates because patients are getting better faster.  Use of EBPS also results in less staff burnout since they may have a lighter workload, more time for professional development and additional time for intakes or crises that may arise.

----------
References:
 Institute of Medicine (2014). Treatment for Posttraumatic Stress Disorder in Military and Veteran Populations: Final Assessment. Washington, DC: The National Academies Press.
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Implementing EBPs

History of low utilization
Increase utilization by
addressing barriers

Patient barriers
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Despite the evidence supporting EBP use, research reveals that even for diagnoses such as Post-Traumatic Stress Disorder and Depression, the utilization rates of EBPs have been relatively low in multiple different settings.  Several studies list  many barriers to EBP utilization which can be summarized into three basic categories:  provider barriers (e.g., negative attitudes towards manualized treatments, lack of familiarity with treatment protocols, etc.), patient barriers (e.g., lack of motivation or willingness to engage in treatment, just want supportive therapy, etc.), and system barriers (e.g., lack of support for EBP utilization such as making it difficult to attend trainings or receive consultation about cases, EBP utilization not noted in performance evaluations etc.).


References:
Finley, E. P., Garcia, H. A., Ketchum, N. S., McGeary, D. D., Stirman, S. W. & Peterson, A. L. (2015). Utilization of evidenced-based psychotherapies in Veterans Affairs posttraumatic stress disorder outpatient clinics. Psychological Services, 12(1), 73-82. https://doi.org/10.1037/ser0000014
Karlin, B. E. & Cross, G. (2014). From the laboratory to the therapy room: National dissemination and implementation of evidence-based psychotherapies in the U.S. Department of Veteran Affairs health care system. American Psychologist, 69(1), 9-13. https://doi.apa.org/doi/10.1037/ser0000014
Tannenbaum, S. J. (2005). Evidence based practice as mental health policy: Three controversies and a caveat.  Health Affairs, 24(1), 163-173.  https://doi.org/10.1377/hlthaff.24.1.163
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The main ways to increase EBP utilization are to expand the pool of EBP trained providers and provide support for EBP use.

In the next sections we will cover each of the following approaches:

Increasing the amount of EBP training for providers 
Address provider misconceptions about EBPs
Providing incentives for utilizing EBPs 
Establishing a model to protect EBP providers’ time 
Removing barriers to utilizing EBPs 
And lastly, creating a targeted replacement strategy for staff turnover

References:

Finley, E. P., Garcia, H. A., Ketchum, N. S., McGeary, D. D., Stirman, S. W. & Peterson, A. L. (2015). Utilization of evidenced-based psychotherapies in Veterans Affairs posttraumatic stress disorder outpatient clinics. Psychological Services, 12(1), 73-82. https://doi.org/10.1037/ser0000014
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Let’s talk first about building your pool of EBP providers by increasing the training providers have in EBPs.


Increasing EBP Training

EBP Training & Utilization Provider Questionnaire

Provider Name: Period Covered:
's Date:

Questions: Answer Keys: Enter a PTSD Depression Insomn
number for each diagnosis- ia
specific therapy from one of |BEP|{CBT|CPT |EMDR|NET| PE |WET | ACT- | BA | CBT-| IPT | MBC | PST| CBT-I
these choices: D D T

1. Which of the
following statements
best describes the
type of training you
have had for each
treatment modality?

1) No previous training

2) Informal self-study or grad
school fraining

3) Attended a formal workshop
2-3 days)

4) Altended at least one formal
workshop plus follow-on
consultation

2. Which of the
following statements
best describes the
amount you use each
treatment modality?

1) Use with less than 25% of
patients

2) Use with about 25% of
patients

3) Use with about 50% of
patients

4) Use with about 75% of
patients

5) Use with about 100% of
patients

3. Approximately how many patients with PTSD have you seen during the period covered in this assessment?

4. Approximately how many patients with depression have you seen during the period covered in this assessment?

5. Approximately how many patients with Insomnia have you seen during the period covered in this assessment?

Psychotherapy Abbreviations (see instructions for descriptions of these therapies):

BEP: Brief Eclectic Psychotherapy
CBT: Cognitive Behavioral Therapy for PTSD
CPT: Cognitive Processing Therapy

EMDR: Eye Movement Desensitization & Reprocessing

Therapy

NET: Narrative Exposure Therapy
PE: Prolonged Exposure Therapy

ACT-D: Acceptance and Commitment Therapy

BA: Behavioral Activation Therapy

CBT-D: Cognitive Behavioral Therapy for Depression
IPT: Interpersonal Psychotherapy

MBCT: Mindfulness Based Cognitive Therapy

PST: Problem-Solving Therapy

CBT-I: Cognitive Behavioral Therapy for Insomnia

Assess prior

training &
knowledge

Assess utilization
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An initial strategy for increasing EBP use is to find out whether low EBP utilization at your site is related to a lack of training. Presumably, providers who have no training in a particular type of therapy aren’t likely to use the therapy.   It can also be the case, that despite attending a training, providers may have not had a chance to utilize the skills they learned or feel not  as confident or knowledgeable about the treatment to utilize it with patients.

To help get a better sense of whether training or knowledge of treatments is related to utilization of EBPs, the Toolkit has a questionnaire that asks questions about providers’ training experiences, including consultation, and utilization of EBPs with patients. The EBP Training & Utilization Provider Questionnaire is a tool available in the Clinic Gap Analysis Module.  

This tool can be helpful to clinic leaders because it can help to better understand the following about clinic providers: 

How many have been trained in the various EBPs? 
Have they practiced the EBP since the training?
Have they received formal consultation?
And how often are they using the EBP in their practice?

This information can help to identify which providers can provide EBP treatments and which providers may need specific training.  It may also to help to clarify expectations with providers if they attend future trainings about the need to be utilizing these treatments with patients.



Increasing EBP Training
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As we mentioned earlier, the first step is to collect data to identify and prioritize training needs for clinic providers.

Once you have gathered this information, it can be entered into the EBP Training & Utilization Spreadsheet to help analyze it and give you can evaluate where your staff’s strengths and weaknesses are in terms of EBP training and experience. This Toolkit item is in the Clinic Gap Analysis Module.

Collecting  and analyzing the data you will help to inform an effective plan for filling the gaps in staff training and experience by setting up trainings and/or consultation relationships.

In the next section, you will see an example of what this process might look like.



Photo by Jnn13, CC BY-SA 3.0 (http://creativecommons.org/licenses/by-sa/3.0), via Wikimedia Commons.
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Let’s take a look at an example.

Ft Somewhere has a midsized outpatient behavioral health clinic. The staff consists of 9 full time psychologists and social workers with 2 full time psychiatrists. The clinic also has a support staff of 4 personnel. 

At a recent staff meeting, providers identified wait times of 4-6 weeks between follow-up appointments. Support staff are also reporting more front office complaints from patients about wait times and a lack of sufficient range of services to meet their needs. 

A few highlights from the clinic manager included the following:
Patient volume is expected to maintain a steady rate.
The current amount of individual therapy appointments is significantly higher than group therapy appointments. 
There is a steady increase in length of stay for patients in the clinic, specifically for patients with diagnoses of PTSD, MDD, and adjustment disorder.
Low levels of EBP usage for PTSD and MDD are present in the clinic despite high levels of EBP training for providers. 
There is an increase of referrals to resources outside of the clinic due to difficulties providers are having with managing their caseloads.
----------
Photo Credit: https://commons.wikimedia.org/wiki/File%3AUS_Flag_Backlit.jpg [Flag_Backlit]






EBP Training: Ft Somewhere

Levels of Training in EBPs for PTSD

I I I .TOtal
Q1 Q2 Q3 Q4

o & Uniformed
? Services
¥ University 12


Presenter Notes
Presentation Notes
Speaker Note:

At Ft. Somewhere, the clinic managed distributed the EBP assessment questionnaire and analyzed using the EBP Training & Utilization Spreadsheet.   This slide shows a graph reflecting the results.  You’ll notice that the clinic has increased EBP Training for PTSD treatments over the course of the year. 
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This slide shows the results of the EBP Training & Utilization spreadsheet regarding PTSD treatment at Fort Somewhere. The quarterly EBP use for patients diagnosed with PTSD is in dark blue and is compared with the total number PTSD cases in light blue. As you can see, most patients diagnosed with PTSD are not receiving an evidence-based treatment. However, there was improvement from the first two quarters.



Ft Somewhere Summary

High amount of PTSD cases

Low EBP PTSD utilization

Increased EBP PTSD training
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From the data collection and analysis, we know that there is a discrepancy between the amount of PTSD cases and EBP treatment for PTSD being utilized. Although there is some improvement with increased training, Ft Somewhere is still showing a significant portion of their PTSD patients not receiving an evidence-based treatment.

As the clinic manager, you are tasked with increasing the use of EBPs for PTSD and Depression cases. Knowing this, take a moment to consider what you might do to increase EBP Utilization.

----------
Photo Credit: Presenter Media (purchased by CDP)
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In addition to expanding training opportunities, it is also important to address provider misconceptions about EBPs.  These beliefs can generate negative attitudes towards EBPs and thereby decrease their utilization with patients.


Provider Misconceptions

Pagato et al., 2007; Bortranger et al., 2009
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Some providers have misconceptions about EBPs, which cause them to avoid attending EBP trainings or practicing these therapies despite receiving training.  

Literature examining barriers to EBP utilization have identified some of the following provider misconceptions:
  
Protocoled treatments are mechanical and do not facilitate developing rapport.
Some EBPs aren't tolerated well by patients.
EBPs aren't more effective than "treatment as usual.”
EBPs cannot be utilized with individuals who present with co-morbidities and case complexity. 
Attrition rates for EBPs are higher than non-EBP treatments.

You’ll want to provide your clinicians with information that addresses these misconceptions. The reality is that EBPs have been shown to improve outcomes, reduce symptoms, and improve overall quality of life when patients complete an EBP as compared to treatment as usual (TAU) or supportive therapy.   An example of information that can be given to providers is the Toolkit fact sheet on the Myths about Exposure Therapy for both providers and patients in the EBP Utilization module.

Background only – not for recorded webinar: The toolkit has many items that can help counter these myths and misconceptions. The Lessons Learned Manual has detailed information on each of these misconceptions and many others. The Manual is available on the CDP website. There are also factsheets that address the misconceptions about EBPs (e.g., Myths About Exposure Therapy for Providers). 

References:

Bortranger, C. F., Chorpita, B. F., Higa-McMillan, C. & Weisz, J. R. (2009).  Provider attitudes toward evidence-based practices: Are the concerns with the evidence or with the manuals? Psychiatric services, 60(5), 677-681. https://doi.org/10.1176/ps.2009.60.5.677

Pagoto, S. L., Spring, B., Coups, E. J., Mulvaney, S., Coutu, M. & Ozakinci, G. (2007). Barriers and faciltators of evidence-based practice perceived by behavioral science health professionals. Journal of Clinical Psychology. 63(7), 695-705.  https://doi.org/10.1002/jclp.20376
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Additional Benefits of EBP Use

More consistent patient
follow-up

Increased professional
development

Improved workplace morale



Presenter Notes
Presentation Notes
Speaker Notes:

Even if providers do not hold misconceptions about an EBP, they may not see the value of getting training, especially in very busy clinics. You may need to encourage this subset of providers that the time and effort of going through the training is worth it, even if they have fully booked clinical schedules. 

When an increased number of providers are using EBPs in either an individual or group format, the entire clinic will benefit. As patients improve faster, it can help to improve or increase access to care and shorter wait times for intake appointments, as well as decrease wait time between follow-up appointments.  

Providers will  could also see more time for professional development and a decrease in overall stress in a clinic that is optimized and delivering EBPs on a routine basis. This creates a more positive workplace environment, greater employee satisfaction, and reduction in staff burnout. 


----------
Photo Credit: Presenter Media (purchased by CDP)





Leadership Buy-In

Better quality care
for more cases

Decreases risk level
for MTF
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Getting high level support at the MTF will also make it easier to get providers trained. For example, in an MTF where access to care is a key metric, a Commanding Officer may not want to shut down a busy clinic for two days for a training. You can make a case that EBP trainings lead to real improvements in patient outcomes and clinic functioning, which further lead to other benefits as well.  

Some key points to share with leadership  about supporting increased EBP training for providers include:
EBPs provide high quality care 
Implementing EBPs can also decrease the risk level facing clinics because of patient improvements due to high quality care, such as a higher percentage of suicidal patients getting EBPs for suicide prevention, depression, and other disorders.  Care that is effective and efficient can also help improve access to services for all mental health patients.


Photo Credit:
U.S. Navy photo by Seaman Apprentice Brian Read Castillo August 27, 2011
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You can also increase the amount of EBP utilization by providing incentives for providers to use these therapies.  Let’s talk more about this.


Public Recognition
Begin implementing EBPs

Seeing most EBP cases

Set clinic goals for EBP targets
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Never underestimate the power of positive reinforcement. Public recognition can be offered at staff meetings to highlight providers who are starting to integrate EBPs into their practice. The meetings can also be a venue for pointing out the clinicians who are using EBPs with most of their cases.   We recommend against calling out people publicly who are either not utilizing EBPs or have a low utilization rate.  This type of conversation is more constructive on an individual basis with the provider’s respective supervisor;  such conversations are also more constructive when discussed in connection to how individuals see themselves aligned with clinic goals and performance expectations.   
It is also easier to give public recognition and other incentives if the clinic has built in EBP targets into it’s official goals. This would look something like: “Increase the percentage of PTSD patients receiving a Level A EBP from X to Y.”

 Overall, keep in mind that the goal behind the public recognition is to provide positive feedback and not demoralize the rest of the staff.  Based on this we do not recommend displaying graphs with everyone’s output (e.g., Top performers and Bottom performers) because it may have negative effects on clinic morale.   This feedback however can be provided on an individual basis by a supervisor or clinic manager if this data is collected and analyzed.


----------
Photo Credit:
Presenter Media (purchased by CDP)



Other Incentives

Letters of appreciation
(contractors)

OER/OPR/Fitrep bullets
(AD)
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If at all possible, financial and performance incentives are a great way to further reinforce progress. with EBP utilization. 

Establish a practice of submitting staff routinely using EBPs for 
bonuses for civilian employees
letters of appreciation for contractors
OER/OPR/Fitrep bullets for uniformed providers 

For OER/OPR/Fitreps, a therapist who is using EBPs could write that they helped the clinic meet its goal of 75% of PTSD cases receiving a Level A recommended therapy. This provider could also indicate that they have taken on supplemental duties and is a leader of implementation and practice of EBPs; showcase the improvements in EBP utilization they spearheaded. With DoD and the Services all encouraging EBPs for conditions such as PTSD and MDD, such improvements are highly valued.  

----------
Photo Credit: Presenter Media (purchased by CDP)



Additional Benefits

Decrease workload

Fewer intakes

Fewer follow-ups

Less additional duties
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Another way to incentivize providers to utilize EBPs is to find ways to make other workload areas decrease.  The extra time in the provider’s schedule can be put towards preparing for and providing these therapies. 

For providers who are providing EBPS, individually or group, may be able to reduce the number of intakes or follow-up appointments.  For example, Prolonged Exposure sessions are recommended to be 90 minutes long. So, if there is a minimum number of appointments required, then it would make sense to decrease that minimum to balance out the increased time for doing this type of therapy. Especially for therapists who are new to these treatments, more time may be needed for preparation for sessions, and this can be considered when assigning workloads. For example, clinic managers could announce that for every 4 PE appointments, a provider may have a choice of using the extra 30 minutes in the 2 hour block or having 2 less intakes that week. 

When reducing follow-ups, it is important that providers do not have too few appointments to appropriately see their patients.  It can also be important to get a sense of how much time is being spent on non-clinical aspects of care or other administrative duties versus direct patient care.  This can help to identify how to potentially make the clinic run more efficiently or decrease these burdens on providers to improve access to care.
----------
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Ft Somewhere: Provider “Chris”

15 Years as military provider

Booked out 5 weeks

Trained eclectic

Trained in 2 EBPs, not using
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Here is an example that provides an illustration of how EBP utilization impacts one provider:

Recently, in your role as the clinic manager at Ft Somewhere you have become concerned about one of your staff providers.  “Chris” has been working with the military for 15 years. Carrying a large caseload and being booked out five weeks seems to be causing him significant stress. He was trained in an eclectic approach to therapy.

You are concerned because you are recognizing some signs of burnout for Chris.  He is calling in sick, arriving late, behind on his notes, and displaying negative comments in staff meetings. You know that Chris was trained two years ago in two different EBPs, yet his EBP Training &  Utilization form indicates that he has not used either in his work with patients. This week, he came to you and asked you to close his template intakes. 

You believe that helping him shift some of his caseload towards EBPs might reduce his feelings of burnout or low motivation. Please take a minute to think about what you would do next. What benefits would you describe to Chris to help him become more interested in incorporating EBPs into his practice? Are there any incentives you could offer him?
 
Photo Credit:
CDP owned photo
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Another method you can utilize to increase EBP utilization is to implement strategies to protect the valuable time of providers who are using these therapies.  


Establish a Model to Protect Time

1. Formal 2. Informal
sub-clinic sub-clinic
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When thinking about how to protect EBP provider’s time, there are a couple of different models to consider. We’ll explore a couple of these further in the next few slides.

In the first model, you can create a formal sub-clinic within behavioral health for a disorder or group of disorders. The general idea involves breaking out several providers, either full or part time, into a separate “clinic” that handles nearly all of one type of case. So, for an example of the first model, you have an entire sub-clinic devoted to the EBP treatment of depression.  In this scenario, patients who have a depression related diagnosis would be referred to this sub-clinic for treatment.   Providers with expertise and training with EBPs for depression would staff the sub-clinic with clear guidelines for the referral process.

The second model uses an informal sub-clinic, where providers are not “carved out,” but rather are readily identified as having a specialization with a particular disorder, and regularly receive referrals for patients with that diagnosis. An example of the second model would be that all providers in the clinic know that Dr. Smith is an expert in Prolonged Exposure for PTSD and refer to patients to her directly. 

Let’s spend some time looking at the details of each of these options. 

----------
Photo Credit:
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Model 1: Formal Sub-Clinic
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Here are some steps to set up this model: 
First, determine how many cases of the disorder you have coming in for care to identify the potential need for a sub-clinic. 
Then, recruit enough providers who have training and experience in the EBPs for that disorder. These providers should be willing to devote the majority of their clinical time to the particular diagnosis and be committed to EBP use. 
Third, set up a system for making sure the cases with that diagnosis are actually routed to the particular EBP providers. This is most effectively done with selective routing at the point of assigning intakes so that patients can establish immediately with the providers they’ll be seeing. So, for example, if a referral was received with a presenting complaint of post-traumatic symptoms, then that patient would go directly to a PTSD sub-clinic provider for their initial intake. Any cases identified after intake within the general clinic would also be routed back to the sub-clinic through a clearly identified referral process.
Fourth, you want to formalize this into your standard operating procedures or operational instructions.

It is important to appropriately staff the sub-clinic which is designed to take pressure off other provider’s caseloads by vectoring particular patients to the sub-clinic. Note that the providers in the sub-clinic “own” the cases, so they handle all administrative requirements and walk-in appointments for these cases.  

----------
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Presenter Media (purchased by CDP)



Model 2: Informal Sub-Clinic
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Model 2 involves the creation of an informal sub-clinic within Behavioral Health for a disorder or group of disorders. 

The general idea is that EBP providers aren’t “carved-out” into a formal clinic but are readily identified as having a specialization with certain types of cases and provide EBPs for those particular cases. 

Other clinic providers send specific cases to those providers for the EBP, much like therapists send patients to psychiatrists for medication management. Note that in this model, the EBP therapists do not take ownership of the case, but simply provide a course of therapy (e.g., 12 sessions of CPT for PTSD). The primary therapist continues to handle walk-in appointments, letters to command, and medical boards. 
 
The steps to setting this model up are identical to those of Model 1, with the addition of offsetting the workload for these providers.   You will have to set up a system for offsetting the workload for these providers so that they are able to spend most of their clinical time taking on EBP cases and doing this therapy. 

This can be done in different ways. You could drop or reduce Intakes from their templates. Or, these providers could function as EBP therapists only, not serving as the primary therapist for any patients. 

Similar to model 1, these procedures would be formalized into a standard operating procedure or instruction to reinforce and sustain the informal sub-clinic operations.

----------
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Default Model: “Velcro Rule”

Pros: Cons:

« Easy « Patients less likely to
« No formal system receive EBP
required treatment

« Providers more
likely to keep cases
regardless of
competency
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Other than the two suggested models, there is a default model, or “business as usual.” This means there is no formalized system for routing cases to EBP providers. This model is fairly common, as it is routine practice to follow what is often called the “Velcro rule.” This means that whoever does the intake keeps the patient. 

In this system, there will still likely be sporadic referrals to other providers. Perhaps a provider has no experience with PTSD cases will try to send cases to other providers. However, this can be hard to arrange with no clinic policy, making it more likely to keep cases that providers ultimately do not feel competent to treat.  

In systems like this, it is obvious that fewer patients will have the opportunity to receive a first line treatment recommended for their diagnosis and thus, it will impact clinic optimization if patients do not improve or improve but slowly (e.g., more long-term patients creates problems with access to care).


How to Increase EBP Utilization
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You can also increase the amount of EBP utilization by removing some of the logistical barriers to implementation. This includes simple changes such as having materials and consultation available, and/or streamlining the referral process to EBP therapists. 


Make Resources Available

Handouts for homework
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One of the easiest ways to reduce barriers to EBP utilization is to make sure that resources are readily available. 

A clinic can utilize clinic administrative support to prepare and maintain stocks of all necessary EBP-related materials. It also may be helpful to have these available in electronic form on a shared drive.

Keeping stocks of forms and resources, such as patient handouts for homework, patient workbooks, and outcome measures, will make it easier for therapists to have what they need. 

More details regarding the use of technicians to optimize the use of EBPs, which can include helping to making EBP resources available, is in the Toolkit’s Technician Support module.

----------
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Remove Barriers to Using EBPs

Clinical concerns
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Difficult cases
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Creed et al.,2021;Frank et al., 2020;Webster-Stratton et al., 2014
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A few clinical concerns may also serve as barriers to using EBPs. One of these is providers feeling uncertain about the uses of specific therapeutic techniques such as building an invivo hierarchy during Prolonged Exposure treatment. Another barrier that may be experienced by providers is how to handle difficult cases that have multiple co-morbidity issues, such as anger or alcohol use, which may complicate the treatment course. In a case such as this, consultation will be very helpful in successfully implementing an EBP. 

Setting up an EBP consultation group within the clinic is an economical way to use available resources to address the clinical concerns noted above. As the clinic manager, you will need to determine the best format for a consultation group in your clinic, such as whether the group takes place during clinic hours or over lunch, if it is mandatory or voluntary, and whether providers get an off-set in their caseload or other incentive by attending. Participation in an EBP consultation group can be especially helpful for newly-trained providers who may benefit from more frequent feedback until they feel comfortable with the therapies.  If the clinic lacks resources, it can be helpful to identify potential resources for consultation.  It then becomes important for clinic managers or supervisors to support providers in obtaining the needed consultation (e.g., a plan could be developed for attending a consultation call for a couple of months).
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It is important to keep the process simple when it comes to making referrals.  Using the principle behavioral economics, the easier you make the referral process the more likely providers will do it.  All staff should be trained in the referral making process.

One of the easiest ways to implement a referral system is at the point of entry, or during the first encounter the patient has with the clinic.  This means information obtained through consults or external referrals, triages, and intakes could be utilized to refer patients to a formal sub-clinic or a provider who uses EBPs for PTSD or Depression.  It can be difficult at times because patients can form a bond with the first provider they encounter.  However, this is where staff training comes in to help providers use the same language around trying to connect patients with the best possible services based on their presenting complaints.

Finally, just as it is important to establish a plan for utilizing EBPs for patient care, it is important to reinforce the plan to avoid behavioral drift.  There are various methods that can be utilized.  You could implement an item on peer reviews of charts to note whether appropriate referrals were made.  For cases that are not making progress, you could conduct a treatment team reviewing and deciding if a referral is warranted.  You could also have a standard item at staff meetings to examine the percentage of cases that are being referred and highlight providers who are doing a great job with making referrals.  Regardless of the strategy you decide to utilize, it is important to reinforce the pipeline for EBP referrals to sustain an effective program. 

There may be some challenges with convincing non-EBP providers to refer patients to an EBP therapist when appropriate.   However, hopefully they can see the benefit not only to the patients, but as a way to help manage their workload.  

----------
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Another way to make providing EBP treatment easier is to standardize the documentation of treatment. This can be done using standardized note templates for both individual and group EBP treatments. Note templates for EBPs help providers save time, as well as identify areas that they may not have completed in session to maintain fidelity to the protocol. This also helps other providers to understand what occurred in treatment, which could help if another provider needed to step in. 
When appropriate, technicians can help draft notes for EBP groups they observe or help facilitate.

If you would like to offer your providers additional information on documenting EBPs, please see the “Best Practices for Documenting EBPs” training deck in the EBP utilization module. This deck briefly reviews best practices for documentation, including key elements of an EBP note.  It has several note templates and examples and forms to assist BHTs who could assist with note writing for EBP groups. 

----------
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A final strategy for building your pool of EBP providers involves having all new staff members come in with or get training in EBPs.
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Unfortunately,  personnel turnover is a factor that every clinic must cope with, as they are faced with GS personnel who retire or resign, contractors who resign or lose their contracts, and Active-Duty personnel who retire, receive orders to PCS or leave the military. Sustainable use of EBPs requires a targeted replacement strategy to ensure that there are always an adequate number of trained providers available. 

There are two key points in coping with turnover. The first line of defense is redundancy - have as many providers as possible trained in EBPs.   This helps to ensure that despite turnover in personnel, the clinic is still able to provide EBPs.

Secondly, leverage the fact that staff turnover happens as an opportunity to bring in EBP trained staff.   It is a good hiring strategy to select applicants who not only have training but are utilizing EBPs with their patients and are a good fit with the clinic’s goals to increase EBP utilization with patients (e.g., willing or able to conduct EBP groups).  With GS personnel,  you can work with HR to modify the statement of work or job description to include requirements for EBP training and experience. With contractors, work with the contracting office to modify the statement of work in the contract to include requirements for EBP training and experience. 

 or military personnel, the clinic manager can work with local leadership to advocate with the detailer/assignments officer to ensure that incoming military personnel is trained in EBPs.
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The EBP Utilization module of the toolkit contains several toolkit items. 

One item is the training deck Introduction to EBPs that we have just reviewed.


Toolkit Resources

Baldeen
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Why You Should Ask Your Provider About
Evidence-Based Treatment

What is an Evidence-Based Psychotherapy?

Evidence-based psychotherapies (EBPs) have been studied in controlled research settings and have been found to be
a C s e e s effective for treating symptoms related to depression, anxiety, posttraumatic stress disorder, insomnia, and chronic pain.
How do | receive an Evidence-Based Psychotherapy?

The Department of Defense is working on improving patient access to EBPs. Ask your provider what EBPs are available at
your clinic and whether an EBF would be right for you. If your assigned provider does not practice EBFs, you can ask to get

Han do u ts a referral to meet with a clinician whao is trained in one or more EBPs that might be right for you.
What are the Benefits?

» They work: Research shows that most people who complete
EBPs report fewer and grester improvements in
overall quality of life. After an EBP, many report that they feel
better and that their disorder has gone away.

& They are quick: Some types of therapy require weekly sessions
over many months or even years, but EBPs are usually short-
term. Most pecple complete therapy in 10 to 12 treatment [
sessions. You will feel better in less time.

o They help build skills: EBPs will help you gain knowledge to
better understand your symptoms, learn skills that will help you
improve coping, and reach your goals. Practice exercises can be

completed between sessions to help you develop effective skills.

@ Their benefits last: People who complete EBPs continue to feel better months after they finish therapy because
of the skills they learned. Trained clinicians can provide follow-up or “booster” sessions in the future to review
important material you learned during therapy.

@ They are for everyone: Both men and women of all ages, races, and ethnicities have been shown to benefit from
EBPs. There are several EBPs designed to address a wide range of symptoms related to depression, anxiety, PTSD,
sleep difficulties, and chronic pain.

If you are going to take the positive step to enter treatment, make sure
that the therapy you choose has the best evidence of success!

Center for Deployment Psychology | Uniformed Services University of the Health Sciences
101 Jones E inad, Be da
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Toolkit Resources

» Forms & Templates

Socialization to
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Drafit Text for Introds

izad the patient to PST reviat
owing topies:

Structure, lensth, and fraquency of seszion
Fationale for regular attandznce,
homework, and full participation

Goazls for PET and thetr relation to the
patient’s goals and problems

PST modal and the way it relates to the
patient’s problems and subsaquent
intervention

Foles and responsil
the therapist
Patient’s axpactztions for therapy

Briaf review of the four problem-zolving
toolkits

Perzonzl experiences of the effsctivensss of
PET with past patiants

The importance of remaining motivatad in
ralztion to mdividual goals and problems
Research baze supporting CBT az an
effective intervention

i

of the patiant and

“Building Blocks” for Problem Seolving Therapy (PST) Notes

Dirafit for Following up on
(Responze to intervention; Completed Not complated HW
efr.)

Rezponze to Intervention:
1) Patient responded positively to the intervention and was
able to commumicate an understanding of the topics
reviewad.
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Toolkit Resources

NOTE TO USER: This template is intended Lo give your clinic 4 head star on developing its own S0P for
this topic. The tem plate can quickly be sdapted to fit your dinic's needs, dropping content you do not
need and adding anything you feel is relevant. Mote that there are several highlighted areas, which shoukd
be addresed as you customize this template for your clinic.

erating Procedure [50P| for sub-clinic for FTSD within the [Behavioral Health Chnic

Subject: Standa
at [Medical Center]

Purpose: Toestablish 2 sub-clinic for PTSE within the clinic where patients receive a DoDyVia

recommended EBP for their conditians.
References: [hdd any clinic SOPS or Operating Instructions should be referenced in this dacument
1. Objectives.

1.1 To prowide Doy recommended EBPs to as many ATSD patients & possithe

ninimal wait tirmes]

1.2 To pravide EBP services ina timely manner (&g,

2. Respansibilities.

2.1, |Clirie Manager] has the overall resp:
of defivary. Hefuhe will determine staffing hours lor the clinic populatio

recommended first-line EBF treatments.

IfStaffing Supervisars] will wor k with the dinic manager to soardinate
and reinfaree the procedures betow at leadersship, sialf, and

2.2, [Cli
sehedul
supervisiol

wil sup)
meetings

sibbe for following the procedures as outlined below

2.3, [Providers] are respo

vioral health technician that will help to
1e sub-clnic for PTS0. an also help
are Trom the sub-cinic lor PTE0.

2.4|5ub-Clinic Coordinatar] can be s designated bah;
track referrals and availability of previders assigned 1o
with scheduling or booking appaintrments for patients receivn

3. Geraral

3.1. The clinic has sstablished a sub-sinie for PTSD, This sub-elinie will be camnpased of 3 sib-set
af elinie peaviders whe will provide mest, but nat s, peychatherspy far PTSD patients within the

elnie

4. Procedures.

4.1. Pravider list: The chnic will mairtan & list of providers who aré in the sub-clinic. These
mreviders are seleeted by the Chnie Manager and will mest the fallawing quakfications:

» Standard Operating
Procedures CDP
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Lastly, the module for EBP utilization has 3 sample SOPs (i.e., Referral for a course of EBP, Establishing a PTSD sub-clinic, and an SOP on the Peer Review Process).



Summary

* Analyze method for examining
clinic providers EBP training and
utilization

* Distinguish strategies for
improving clinic-wide EBP
utilization
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We covered the range of benefits of increased use of evidence-based treatments, for patients, providers, and clinics.   We also discussed various resources available from the toolkit to help collect and analyze provider data on EBP training and utilization.  We also identified several  different strategies to increase clinic-wide EBP use.



Clinic Optimization Toolkit

Modules Types of Resources

Clinic Gap o
Analysis Training Decks

Patient
Management

Fact Sheets & Handouts
EBP Utilization

Group Therapy Forms & Templates
Expansion

Technician
Support Spreadsheets &

Supporting Documents

Standard Operating
Evaluation Procedures CD P
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This concludes our presentation. 

Please be sure to look at other modules in the CDP’s Clinic Optimization Toolkit for more
information on the Clinic Optimization process. 

 
---------------
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If you have any additional questions, please use any of the available contact information to
reach out to the Center for Deployment Psychology.

mailto:cdp-ggg@usuhs.edu
http://www.facebook.com/DeploymentPsych
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