Syllabi Collection Process and Background

Approximately one year ago, 243 social work faculty met at the Symposium on Improving the Teaching of Evidence-Based Practice in Austin, Texas. This symposium generated a myriad of suggestions on how to teach Evidence-Based Practice (EBP) in a more precise and consistent manner within our profession. It also resulted in a core leadership group, called the Austin Initiative, which was charged with facilitating the implementation of these suggestions. One of these implementation efforts included developing a compendium of high quality EBP syllabi for social work faculty who are interested in teaching EBP. 

Last March, Austin Initiative members and symposium attendees were invited to submit syllabi that had been developed to teach EBP for consideration in this compendium. One of the major highlights of the Austin conference and subsequent discussions was the discourse surrounding the definition of EBP.  During these discussions, Bruce Thyer pointed out that while it is important to distinguish between evidence-based practice and empirically supported treatments (ESTs), both are indispensable parts of ongoing efforts to improve client care. The EBP approach comes down to a basic philosophy of client care that drives a process of specific steps to systematically identify, appraise, and apply current best research evidence with specific clients. According to Thyer, there is a need to minimize the confusion surrounding the term evidence-based practice.  He states, “The so-called debate about EBP as a process vs. technique is really not needed if the advocates of teaching technique would simply call it teaching empirically supported treatments, not evidence-based practice.” He recommends limiting the term evidence-based practice to refer solely to the definition of the process noted below (Thyer, 2006). This formulation of EBP and EST’s made it necessary for us to classify syllabi into two major categories for review: 

A) Those that focused on teaching the process of evidence-based practice as originally defined by Sackett and colleagues in Evidence-Based Medicine (EBM) as both:

“the conscientious, explicit, and judicious use of current evidence in making decisions about the care of individual patients” (1996, p.71) and

“the integration of best research evidence with clinical expertise and patient values” (2000, p.1).

EBP is operationalized in a series of steps originally defined by Sackett and colleagues (1997; 2000) and later adapted by Gibbs (2003) in Evidence-Based Practice for the Helping Professions:
1. Becoming motivated to apply evidence-based practice.

2. Converting information needs into a well-formulated answerable question.

3. Tracking down with maximum efficiency the best evidence with which to answer the question.

4. Critically appraising the evidence for its validity and usefulness.

5. Applying the result of this evidence appraisal to policy/practice.

6. Evaluating performance.

7. Teaching others to do the same. 

The EBP process model is represented below in the diagram developed by Haynes, Devereaux, & Guyatt (2002):
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In this model, clinical expertise “must encompass and balance the patient’s clinical state and circumstances, relevant [and best available] research evidence, and the patient’s preferences and actions if a successful and satisfying result is to occur” (Haynes, Devereaux, & Guyatt, 2002; p. 37). The clinical state and circumstances includes the current and past history of the presenting problem, as well as any limitations or considerations within the clinical setting and/or client environment. This model also emphasizes the importance of considering client preferences in the treatment setting, with particular attention to informed consent and collaborative decision-making (Gambrill, 2003). Finally, this model also recognizes the potential incongruence between the preferences a client might state and their actual behavior in the actual clinical setting. 
2) Those that focused on teaching empirically supported treatments (ESTs). 

ESTs are interventions whose effectiveness or efficacy has met predefined standards for inclusion in a list of interventions endorsed by a professional group, discipline, or group of researchers. According to Haluk Soydan, there can be a great amount of variability in the “evidence scale” used by disparate groups, some with more and some with less rigor in their determination of what comprises efficacy and effectiveness. One of the first organizations to identify ESTs was the Division 12 of the American Psychological Task Force. They classify treatments as either well established or probably efficacious based on the number of high quality experiments and single-case designs with positive findings. This criteria and the list of supported interventions can be accessed at: http://www.apa.org/divisions/div12/cppi.html and http://www.psych.org/psych_pract/treatg/pg/prac_guide.cfm 
Several other organizations have established their own EST criteria and provide this information on the internet, including:

California Evidence-Based Clearinghouse for Child Welfare (CEBC): http://www.cachildwelfareclearinghouse.org/ 
National Guidelines Clearinghouse (DHHS): www.guidelines.gov 
SAMHSA’s National Registry of Evidence-Based Programs and Practices: http://www.nrepp.samhsa.gov/find/asp
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