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Mercy‘l‘y The Origins:

COMMUNITY SERVICES The DMERTTS Framework ... the journey

® Currently work as Mercy Community Services’” (Family Services)

Research, Evaluation & Publications Manager

® 23 years experience with MCS in a range of capacities including
direct care, program coordinator, manager/director, and
research, evaluation and practice development (including 18
years as a member of the MCS-FS Leadership Team)

ever-ending struggle between day-to-day service delivery

ure that what we do is best practice

Acceptance Excellence Dignity Empowerment Integrity



COMMUNITY SERVICES The DMERTTS Framework

Mercy.p The Purpose:

The DMERTTS Framework has two main purposes:

1. Itis an Organisational Implementation Capacity Building
Framework.

2. It also guides the Design, Monitoring, and Evaluation of

Individual Services and/or Programs provided by Mercy
ity Services

* *Dignity Empowerment Integrity



M ercvs MCS programs throughout South-East, South-
y West, & Central Queensland (Burnett Region)

COMMUNITY SERVICES

Family Support Programs

- Family Support Program, Connected Families, Therapeutic Day Program, Sexual Abuse
Counselling Program (2 locations), Family Mental Health Support Service, Family
Relationship Service, New Families Program, Contact and Reunification Service

Foster & Kinship Care Programs
- Foster and Kinship Care Programs (5 locations), Intensive Intervention Placement

Service (3 locations)
Residential Care & Therapeutic Residential Care
- Residential Care Program (13 locations), Residential Care Program Emergency (2

locations), Indigenous Residential Care Program — Beemar Yumba, Residential Care
Program for Under 12s (2 locations), Therapeutic Residential Care Service, Education and

Vocation Support Program

rted Independent Living Programs
dent Living Programs (3 locations)

ker, Community Detention
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Mercy

COMMUNITY SERVICES

The Knowledge Underpinning Program Design
and DMERTTS Implementation

Family Services

Practice Empirical Implementation
Literature Research Science

Evaluation
Theory &
Frameworks

Legislation,

Quality
Frameworks

Needs Theory

Information
Technology &
Knowledge
Management

Funding and/or B Program Design
Service Theory & Logic

Agreements Models
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Mercya The DMERTTS Framework ...

COMMUNITY SERVICES

-l Basic EXplanation

M . . Documentation,
Monitori d

Wlonitoring & calcntorngand

Training, Teamwork

and Supervision
Framework

Evaluation

Reporting
Training

Teamwork
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Merc D

COMMUNITY SERVICES 'S

PART 2:

The First Implementation Wave:
DMERTTS 101
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MerCYA DMERTTS Implementation:
COMMUNITY SERVICES Fi rst Wave

The starting point for Stage 1 implementation is the question:

“What is priority and what can be
done now?”

In the interim, because of the need to begin to generate quality

output, impact and outcomes data in a timely manner, we are
focusing our initial efforts on implementing key aspects of the
S Framework.
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Mercya DMERTTS Implementation

COMMUNITY SERVICES

e b First Wave

Four Major Categories:

® Client Profile

® Service Provision

.® Service Utilisation

Acceptance Excellence Dignity Empowerment Integrity



Mercy. DMERTTS Implementation
COMMUNITY SERVICES _ Fi rst Wave

The Breakdown of Client Impact/Outcome Data:

Examining changes in ...

® Client Status

®* Client Wellbeing and/or Functioning (Global)

ient Condition (Specific)

Acceptance Excellence Dignity Empowerment Integrity



MercyL

PART 3:

Some ‘Nuts & Bolts’ of
Implementation
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Conceptualising The ‘Nuts & Bolts’ of
the Implementation ﬁﬂMER&[TS Implementation

Process ~
5) Reflection leading to

new Exploration for 1) Exploration
Innovation or,
Sustainability

4) Full 2) Installation
Implementation

3) Initial
Implementation
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Mercy.p The ‘Nuts & Bolts’ of DMERTTS

COMMUNITY SERVICES |mp|ementatl0n
The DMERTTS Audit for the First Implementation Wave:

®* Examine all relevant knowledge (as per previous diagram)

®* Group meetings with key representatives to identify what data are

currently being collected for reporting, clinical and evaluation
purposes for each of the 25 distinct services/programs

* |dentify overlaps and gaps (against the DMERTTS Framework).

® Explore additional case data clinicians (and other stakeholders) would

ike to collect and identify how these would be collected (tools,
and/or evaluation strategies).

¢ Realitv CheeleAsk howsawrisch data canrealisticallvbeccollected? /oty



MerCYAF The ‘Nuts & Bolts’ of DMERTTS

Implementation

The data collected from the first wave will then form the basis
of program/service evaluation reports to be developed as
part of funding cycles.

* Description of the program model
 Data about the service activities and deliverables provided

* Demographic profile of clients accessing the program/service
and the activities they engaged in

acts/outcomes of their involvement

holder feedback

Integrity



Mercy,p The ‘Nuts & Bolts’ of DMERTTS

COMMUNITY SERVICES I m p I eme ntation
The DMERTTS Dashboards for the First Implementation Wave:

Family Ser

Two main Dashboards to help monitor the overall implementation
of the DMERTTS

1. Service/Program Dashboard

2. MCS-FS Organisational Dashboard
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Mercy. 5  The ‘Nuts & Bolts’ of DMERTTS
S —— Implementation
Service/Program 101 (First Wave) Dashboard

SERVICE:
AUDIT DATE: STATUS CODES:
PROGRAM: C=COMPLETE DATA AVAILABLE
P =PARTIAL DATA AVAILABLE YELLOW
AUDITOR: ND = NO DATA AVAILABLE
NM = NO MEASURE AVAILABLE
NA = NOT APPLICABLE
STATUS 2.4 ORGANSATIONALQUALTTY Starus
1.1 DOCUMENTATION 2.4.1 Organisational Cuture
1.1.1 literature 2.1.2 ATS| Sensitivty and Practice
1.1.2 kvidence of Iheoretical Foundation 2.4.3 CALD Sensitivity and Practice
1.1.3 Model of Practice 2.4 £Veolunteer Management
1.1.1 Supporting Crganisational Documents 2.5 PROGRAM EVALUATION
2.5.1 Program/Servite Dvaual on
2.1 SERVICE PROVISION 2.5.2 Model of Practice Review
2.1.1 Service Provision 3 REPORTING
2.1.2 Servive Ulllisalion 3.1 MODELS AND RESULTS DISSEMINATION
2.1.3Timelness 311 Accountanility Reporting
2.1.4 Sutficiency 3.1.2 Infemal Reports
2.1 5 Efficicncy 2.1.3 Conferonce Prosentations & 1Publications
2.2 CUENT FOCUS 4 TRAINING, TEAMWORK AND SUPERVISION
2.2.1Client Protile 4.1TRAINING
2.2.2 Case Status 4.1.3 Iraning satisfaction
2.2.3 Client Wellbeing and/or Global Functioning 4.1 £Training Qutcomes
2.2.4 Clienl Condilion (Speilic) 4.2 TEAMWORK
2.2.5 Program Cumpelion 4.2.1 leam Meclng Freguenyy
2.2.6Goal Attainment 4.2.7 Team Meet'ng Ffectivensss
2.2.7 Sell-Repor led Benefit 4.3 SUPERVISION
2.2.8 Clicnt Satisfaction 4.2.2 Supendsion krequency
2.2.9 Appropriate Client Targeting 1.3.3 Supendsion Qualty
2.2.10 Carer Satistaction 41.3.5 Staft Satistaction
2.2.11 Appropriate Geographica’ |argetng
2.3 PROGRAM / SERVICE QUALITY
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COMMUNITY SERVICES |mp|ementati0n
Tailor-Made DMERTTS Frameworks

Mercy.}y The ‘Nuts & Bolts’ of DMERTTS

* QOvertime, from the first implementation wave to subsequent waves, a Tailor-
made DMERTTS Framework will be progressively ‘built’ for each
service/program type.

* Clearly, this is a considerable project that will be progressively rolled-out over
several years.

* The stage of development, and funding capacity of each service/program will
determine the Extent and Speed of DMERTTS Implementation.

Down the track

entifying and ‘Locking In’ Core Intervention Frameworks/Components
|ated Measures & Instruments will be critical. Followed by a focus on
ing.and support to enhance staff skills in using these.

ration will generally occur

(Trlal) Stagﬁceptance Excellence Dignity Empowerment Integrity



COMMUNITY SERVICES Implementaticn

Critical Factors for Facilitating Implementation

MerCYAF The ‘Nuts & Bolts’ of DMERTTS

The WD40 for Human Services Evaluation!

* Clinical leadership and oversight

* C(learly articulated Models of Practice (logic and
clinical designs) subject to strict document control
* Management and organisational support

 Administrative and technical support

of quality Training, Teamwork and Supervision (the
acronym) leading to High Functioning
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COMMUNITY SERVICES ImplementatiOn

Some more WD40 for Human Services Evaluation!

Mercy.p The ‘Nuts & Bolts’ of DMERTTS

Human Success Factors ...

* Laying the groundwork and creating an expectation of

how useful and beneficial new evaluation processes
(The DMERTTS) will be. ‘Show & Tell’

e A commitment to working from both directions
(what the department wants and what the

service/program staff want).

ommitment to ensuring that front-line staff will not be overloaded
orting tasks, and that comprehensive, on-site

Accepta’nce Excellence Dignity Empowerment Integrity
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COMMUNITY SERVICES

Family Services

Aarons, G. A, Cafri, G., Lugo, L., & Sawitzky, A. (2012). Expanding the domains of attitudes towards evidence-based practice: The
Evidence-based Practice Attitude Scale-50. Administration and Policy in Mental Health, 39(331-340).

Canadian Health Services Research Foundation. (1995). Is research working for you? A self-assessment tool and discussion guide
for health services management and policy organizations, June 2011, from http://www.chsrf.ca

Carroll, C., Patterson, M., Wood, S., Booth, A, Rick, J., & Balain, S. (2007). A conceptual framework for implementation fidelity.
Implementation Science, 2(40), 9 pages.

Eccles, M. P., Armstrong, D., Baker, R., Cleary, K., Davies, H., Davies, S., . . . Sibbald, B. (2009). Editorial: An implementation
research agenda. Implementation Science, 4(18), 7.

Fixen, D.L., Naoom, S.F., Blasé, K.A., Friedman, R.M., & Wallace, F. (2005). Implementation Research: A Synthesis of the Literature.
University of South Florida.

Fixen, D.L., Blasé, K.A., Naoom, S.F., & Wallace, F. (2012). Core implementation components. Research on Social Work Practice.
Vol 19(5), pp: 531-540.

Franks, R. P. (2010). Implementation science: What do we know and where do we go from here? : Child health and Development
Institute of Connecticut Inc. Connecticut Center for Effective Practice.

Frechtling, J. A. (2007). Logic Modelling Methods in Program Evaluation. San Francisco: John Wiley & Sons.

Funnell, S. C., & Rogers, P. J. (2011). Purposeful Program Theory: Effective Use of Theories of Change and Logic Models. San
Francisco: Jossey Bass.

Gearing, R. E., El-Bassel, N., Ghesquiere, A., Baldwin, S., Gillies, J., & Ngeow, E. (2011). Major ingredients of fidelity: A review and
scientific guide to improving quality of intervention research implementation. Clinical Psychology Review, 31, 79-88.

Gomm, R., & Davies, C. (Eds.). (2000). Using Evidence in Health and Social Care. London: Sage.

Green, J. (2012). Editorial: Science, implementation, and implementation science. Journal of Child Psychology and Psychiatry, 53
(4), 333-336.

Guskey,T R. (2000). Evaluating Professional Development. Thousand Oaks: Corwin Press, Inc.

R. E., Hopp, F. P., Subramanian, U., Wiitala, W., & Lowery, J. C. (2010). Fidelity of implementation: Development and testing

of a measure. Implementatlon SC|ence 5(99) 11 pages.
loroney, R. M., & Martin, L. L. (2008). Designing and Managing Programs: An Effectiveness-Based Approach (3rd

ad’ole'sce.’nts wﬁ&@ﬁmﬂd probléms: Cﬁﬂd%’ﬁdfmjole'scent MentalHealth, 17(3), 139-t48powerment Integrity



COMMUNITY SERVICES

MerCYA % Selected References

Family Services

Mildon, R., & Shlonsky, A. (2011). Bridge over troubled water: Using implementation science to facilitate effective services in child
welfare. Child Abuse and Neglect. 35, pp: 753-756.

Mildon, R. (2012). Using implementation science to improve outcomes for children and families. Master Class, Australian
Implementation Conference, Melbourne.

Nutley, S. M., Walter, I., & Davies, H. T. O. (2007/2012). Using Evidence: How Research Can Inform Public Services. Bristol: The
Policy Press, University of Bristol.

Owen, J. M., & Rogers, P. J. (1999). Program Evaluation: Forms and Approaches (2nd ed.). St Leonards, NSW: Allen & Unwin.

Protor, E., Silmere, H., Raghavan, R., Hovmand, P., Aarons, G., Bunger, A,, . . . Hensley, M. (2011). Outcomes for implemntation
research: Conceptual distinctions, measurements challenges, and research agenda. Administration and Policy in Mental
Health, 38, 65-76.

Rice, K., Hwang, J., Abrefa-Gyan, T., & Powell, K. (2010). Evidence-Based Practice Questionnaire: A confirmatory factor analysis in
a social work sample. Advances in Social Work, 11(2), 158-173.

Richard M. Grinnell, J., Gabor, P. A., & Unrau, Y. A. (2010). Program Evaluation for Social Workers: Foundations of Evidence-Based
Programs (5th ed.). Oxford: Oxford University Press.

Schoenwald, S. K., Garland, A. F., Chapman, J. F., Frazier, S. L., Sheidow, A. J., & Southam-Gerow, M. A. (2010). Toward the
effective and efficient measurement of implementation fidelity. Administration and Policy in Mental Health, 38, 32-43.

The Clinical Effectiveness Research Agenda Group. (2009). An implementation research agenda: A report prepared for the High
Level Group on Clinical Effectiveness, June 2012, from http://www.implementationscience.com/content/4/1/18

Torrey, W. C,, Bond, G. R., McHugo, G. J.,, & Swain, K. (2012). Evidence-based practice implementation in community mental
health settings: The relative importance of key domains of implementation activity. Administration and Policy in Mental
Health, 39, 353-364.

Wells, K. B. (1999). Treatment research at the crossroads: The scientific interface of clinical trials and effectiveness research.
American Journal of Psychiatry, 156(1), 5-10.

G., LaV|s J. N., Travers, R., & Rourke, S. B. (2010). Community-based knowledge transfer and exchange: Helping

-based organlzatlons link research to action. Implementation Science, 5(33), 14 pages.

Acceptance Excellence Dignity Empowerment Integrity



