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What Constitutes Evidence?




Sources of Evidence

Expert
Opinion or Practitioner Research Systematic
Personal Reports Studies Reviews
Experience

Research tested
strategies




Evidence-Based/-Informed...

Recommendations Programs

e Broad strategies

e Specific
interventions that
are packaged with
implementation
guidance

e Evidence it works is
based on
systematic reviews
of multiple studies

Evidence it works
is based on one or
more research
studies




Sounds simple, right?
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Decision Making

Based on Jacobs et al. 2012




What Works for Some,
Doesn’t Work for All

It amazes me that researchers and policy makers don’t
understand that the people we serve are experts in their own
lives. As clinicians we take a history and physical from someone
and deem them competent to report symptoms and how they
feel, but not solutions and how to address their health needs in
the context of their own existence. Somewhere along, the health
professions lost our way and think we know better than the
people we serve, when their lived experience probably is more
important than our population-based knowledge.

-Monica McLemore




innovation
station gz,

AMCHP’s Innovation Station provides you with the
tools and resources necessary to search for,

implement, and submit successful practices and
strategies from the MCH field.




Search!

Innovation Station
Database




Innovation Station Database

A growing repository of
what’s working in MCH

Helps identify and utilize
evidence-based practices
and learn about successful
MCH programs across the
United States.




Practice Continuum

CUTTING-EDGE EMERGING PROMISING BEST
Addresses a need
within an MCH Has a strong ldentifies potential Data
population foundation or theory biases demonstrate results
of change are clearly linked to
Perceived benefit to Implements a practice
MCH population Has an evaluation continuous quality
plan improvement process Peer reviewed
Promotes health equity
Has a process for Data demonstrate Replicable in
Stakeholders are identifying lessons positive outcomes multiple settings
involved in decision- learned with similar results
making Implements a process
for identifying
Demonstrates why unexpected results

practice should be
shared with others




Practice Continuum

Cutting- Emerging Promising Best
Edge (17) (49) (43) (18)

127 Total Practices




Practice Examples [

Cutting-Edge

e Graduated Driver License Education

* Child Passenger Safety: Electronic Submissions of Car Seat Inspections

e Safe Stars

e Using Barbershops to Teach Period of PURPLE Crying/Infant Development

Emerging

e Zero Fatalities — Utah Teen Driving Safety Task Force



http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Graduated%20Driver%20License%20Education.pdf
http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Child%20Passenger%20Safety.pdf
http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Safe%20Stars.pdf
http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/Barbershops%20and%20Period%20of%20Purple%20Crying.pdf
http://www.amchp.org/programsandtopics/BestPractices/InnovationStation/ISDocs/zero%20fatalities-UT_2015.pdf

Innovafion Station
Practice Replication and
Implementation Toolkits
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Implementation Toolkits
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Replication
Projects

Offer several technical
assistance awards per
year for states to
replicate/ adapt an
Emerging, Promising,
or Best practice from
Innovation Station.

SARAH COX

CYSHN Principal Planner
Minnesota Department of Health

e
www.youtube.com watch?v—EK6PLN-

y5SM&feature=emb logo



https://www.youtube.com/watch?v=EK6PLN-y5SM&feature=emb_logo

Evidence # Improved Outcomes




What is Implementation Science?

Implementation science refers to the “methods or
techniques used to enhance the adoption, implementation,
and sustainability” of an intervention (Powell et al., 2015)

\




In Other Words...

Implementation Science is HOW we do our work.




Why Does it Matter?

It helps us understand what works, for whom and
under what circumstances, and how interventions
can be adapted and scaled up in ways that are
accessible and equitable.

(Global Alliance for Chronic Disease)




Exploration

Engage community
Identify potential
practices

Examine practice

Consider
implementation
supports

Choose practice(s)

Implementation Stages

Installation

Engage community
Acquire resources
Equip staff

Prepare organization

supports
Enhance data
systems

Initial
Implementation

Measure performance
Initiate improvement
cycles

Strengthen

staff making the
change
Communicate

Full
Implementation

Sustain supports and
performance
assessment
Continuous

drift

Scale up
Document and
share

Based on content from the National Implementation Research Network and National MCH Workforce Development Center.



Fit and Adaptation




Quality Improvement and Learning

https://www.goodhousekeeping.com/home/craft-ideas/g2638/hilarious-pinterest-diy-fails/?slide=24



Key ldeas

Prepare for the change
— Collect baseline data before you start
— ldentify Ql champions to support the Ql process and any subsequent changes
implemented

Document, learn from, and share your process
— Learn from what doesn’t work
— Document your process
— Celebrate successes!

Thinking with the end in mind

— Long-term process - '
— Ensure overall performance is improving




Implementation Stages and Adaptation/Ql

Initial Full

Exploration Installation Implementation Implementation
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Lynda Krisowaty
Senior Program Manager, Evidence-Based Practice
lkrisowaty@amchp.org



mailto:lkrisowaty@amchp.org

Questions?

Please enter your questions in the Q & A pod

31



National Center for Injury Prevention and Control




(DC

s

Injury Prevention

Our Mission

To prevent injuries and violence
through science and action

www.cdc.gov/injury

%" @CDCInjury

INJURY CENTER

KEEPING
PEOPLE "

£ 4 every day.
In the United States, injury is the
leading cause of death of children
- and adults ages 1-45. Each year,
‘. | injuries and violence lead to about:

v
CDC’s Injury Center is m .w
-O—Q-

he leadi
s iy 27 wiwon 200,000
saving lives, and S T e kg

reducing the costs

of injuries and violence. %I $ 67 1 B&H

We focus on preventing unintentional 2 @ s MILLION
injuries and violence including: people hospitalized in lifetima med_icfal care and
lost productivity costs

b

2 EQ‘&

OPIOID SUICIDE MOTOR VEHICLE TRAUMATIC VIOLENCE AGAINST
OVERDOSES IKJURIES BRAIN INIURIES CHILDREN




Adverse Childhood Experiences (ACEs)

Experiences that may be traumatic to children

) i i Abuse Neglect Household Challenges
and youth during the first 18 years of life such
as experiencing violence or other types of @ P 1]
emotionally disturbing exposures in their = ) '
homes and Communities. Physical Physical Mental lllness Incarcerated Relative
. . "y o 9
ACES not included in the traditional measure:
é ap O
H =
° BU”y|ng Emotional Emotional Mother Treated Violently Substance Abuse
 Teen dating violence ﬂ
 Peer to peer violence GD
* Witness violence in community or school Sexual Divorce
¢ H O m e I ESS n eSS SOURCE: Robert Wood Johnson Foundation

e Death of a parent



The Pair of ACEs

Adverse Childhood Experiences

e
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e y i 5
Emotional & Lese
Sexual Abuse < YRRV
: Mental lliness
Substance
Abuse Incarceration

- T

Domestic Violence Homelessness

Adverse Community Environments
e LA ANMLY S STV Y 'L =g

e N (FANE, e e ™
O L a2 NFFR e T R
A / ' . [ ,‘- ﬂ ‘il o 'II. wnlEl‘IﬁE

- e D% ES fﬁ_ f"'
[ T E ; 1 -

" )
Discrimine

.
5 ‘_. Poor Housing
| b Quality &
c“"“’"“ﬁ"“”" Lack of Opportunity, Economic Aﬁnrd:zulw
Disruption Mobility & Social Capital

Ellis, W,, Dietz, W. (2017) A New Framework for Addressing Adverse Childhood and Community Experiences: The Building Community
Resilience (BCR) Model. Academic Pediatrics. 17 (2017) pp. 586-593. DOl information: 10.1016/j.acap.2016.12.011



How Common are ACEs?

Adverse Childhood Experience Score Prevalence

Data from 1995-1997
CDC-Kaiser ACE Study

m Zero
® One
= Two to Three

® Four or More

Data from 2015-2017
BRFSS ACE Module

mZero
® One
= Two to Three

® Four or More

Felitti, V. J., Anda, R. F., Nordenberg, D., Williamson, D. F., Spitz, A. M., Edwards, V., & Marks, J. S. (1998). Relationship of childhood abuse and household dysfunction to many of the leading causes of death in adults:
The Adverse Childhood Experiences (ACE) Study. American journal of preventive medicine, 14(4), 245-258.
Merrick, M. T. (2019). Vital signs: Estimated proportion of adult health problems attributable to adverse childhood experiences and implications for prevention—25 States, 2015-2017. MMWR. Morbidity and

Mortality Weekly Report, 68..




Relationship of ACE Score

A La Sti ng I m pa ct & Ever Having a Drug Problem

ALV
~ -~
Unintended
Pregnancy

Depression
Anxiety
Suicide
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Traumatic Brain
Injury
Fractures
Burns

Pregnancy
Complications

Fetal death

SOURCE: Dube et al. 2003 - Pediatrics
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Cancer
Diabetes

T

Alcohol & Drug Abuse
Unsafe Sex
Opioid Misuse

ADVERSE |
CHILDHOOD e —
EXPERIENCES W

Opportunity

Education
Occupation
Income




1in 6 adults
experienced
four or more

types of ACEs.

At least 5 of the
top 10 leading
causes of death
are associated

with ACEs.

#vitalsigns
NOV. 2019

Preventing ACEs
could reduce the
number of adults
with depression by
as much as 44%.




Potential reduction of negative outcomes in adulthood
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SOURCE: BRFS5 2015-2017, 25 states, CDC Vital Signs, November 2019.




Preventing ACES could reduce a large number of health conditions.

21 MILLION

CASES OF
DEPRESSION

1.9 MILLION

CASES OF
HEART DISEASE

2.5 MILLION

CASES OF
OVERWEIGHT/OBESITY

SOURCE: National Estimates based on 2017 BRFSS; Vital Signs, MMWR November 2019.



Preventing ACEs

I $ I Strengthen economic supports for families
%1)

r1) Connect youth to caring adults and activities

Ensure a strong start for children

Intervene to lessen immediate and long-term harms

Preventing Adverse Childhood
Experiences (ACEs):

Leveraging the Best Available Evidence




Strengthen Economic Supports to Families

Family-Friendly Policies

(%

Earned Income Tax Credits (EITC)
Child Tax Credits (CTC)

Flexible and Consistent Work Schedules



Promote Social Norms That Protect Against Violence and Adversity

= Public education campaigns

= Legislative approaches to reducing
corporal punishment

= Bystander approaches

= Men and boys as allies in
prevention




Ensure a Strong Start for Children

= Early childhood home visitation
= High-quality childcare

» Preschool enrichment programs
with family engagement




Teach Skills

= Social emotional learning
programs

= Safe Dating and healthy
relationships programs

= Parenting skills and family
relationship approaches




Connect Youth to Caring Adults and Activities

Mentoring
After-school programs



Intervene to Lessen Immediate and Long-term Harms

* Enhanced primary care
= Victim-centered services
= Treatment to lessen harms of ACEs

" Treatment to prevent problem behavior
and future involvement in violence

= Family-centered treatment approaches
for substance use disorders




Violence Prevention in ®
PRACTICE (9

7 phases in comprehensive violence prevention



Veto Violence - ACE Online Training

i Preventing o

Adverse Childhood

Experiences

AMERICAN
PSYCHOLOGICAL
A

SSOCIATION

Introductory Training Modules
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This training begins with two modules designed to increase awareness and understanding Check back for additional modules for professionals working directly with and on behalf
of ACEs and ways to prevent them. These modules are appropriate for anyone interested of kids and families. These modules will help you gain skills and knowledge about how you
in learning about ACEs regardless of education level or profession: can prevent ACEs as a mental health care provider, medical provider, and more.

https://vetoviolence.cdc.gov/apps/aces-training




Helping States and Communities Take Advantage of
the Best Available Evidence

A Comorehensive Technical Pack Preventing Suicide: Preventing Intimate Partner
RO EI‘ISI\.IE i ?c e A Technical Package of Policy, Violence Across the Lifespan:
for the Prevention of Youth Violence Programs, and Practices A Technical Package of Programs,

and Associated Risk Behaviors Policies, and Practices

STOP SV:

A Technical Package to
Prevent Sexual Violence

Preventing Child Abuse
and Neglect:

ATechnical Package for Policy, Norm,
and Programmatic Activities

- i

' Hational Centerfornjury Preventionand Contal___|

https://www.cdc.gov/violenceprevention/pub/technical-packages.html




TOGETHER We Can Prevent ACEs

Developing New
Partnerships and
Working Across Sectors

Including:

Public Health, Government,
Health Care Services,
Social Services, Education,
Businesses, Justice, Housing,
Non-Governmental
Organizations, Foundations,
Media

~




Thank you. Questions?

For more information please contact Centers for Disease Control
and Prevention

1600 Clifton Road NE, Atlanta, GA 30333

Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov

Web: www.cdc.gov

The findings and conclusions in this presentation are those of the authors and do not necessarily
represent the official position of the Centers for Disease Control and Prevention.



Questions?

Please enter your questions in the Q & A pod
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Thank you!

Please fill out our evaluation: https://go.edc.org/CSN-EBI-Evaluation

Children’s Safety
Network

at Education Development Center

Visit our website:
www.ChildrensSafetyNetwork.org

54


http://www.childrenssafetynetwork.org/
https://go.edc.org/CSN-EBI-Evaluation
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