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 Overview of the Practicewise Evidence Based 
System Model

 Review importance of therapeutic alliance & 
family involvement

 Review of most common elements tools, 
processes and practices



 Evidence
◦ Is frequently available but infrequently used

◦ Holds us accountable

◦ Helps us set priorities

◦ Keeps us organized and grounded

◦ Gives us ideas

◦ Allows us to self-correct and develop as 
professionals

◦ Helps us make better decisions



The EBS System Model
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What is in the treatment literature?

- Hundreds of studies
- Over a thousand 

treatment protocols
- Tens of thousands 

of youth participants

General
Services
Research



“Good to see you. As soon as I 
finish reading these papers, we 
can start our session today.”





YOU CAN SELECT YOU GET BACK

 Strength of Evidence

 Problem Type

 Age OR Grade

 Gender

 Ethnicity

 Setting

 Diagnosis

 “Families” (types) of 
treatments that have 
been shown to work

 Settings/Formats  
where/how the 
treatments took place

 The components of 
those treatments



This tells you the 
treatment types 
that work for this 
problem.



This tells you the 
practice elements 
associated with those 
treatment types.











 Build Therapeutic Alliance

 Have Empathy 

 Create Goal Consensus and Collaboration
◦ Have a Treatment Rationale

◦ Follow Treatment Ritual/Routine

◦ Collaborate on Treatment Planning

 Use Evidence Based Practices

 Have Positive Regard

 Increase Hope (desire or wish for something)

 Increase Expectancy of Change



 Build Therapeutic Alliance (.45 Effect Size)

 Have Empathy (.32 Effect Size)

 Create Goal Consensus and Collaboration
◦ Treatment Rationale

◦ Collaborative Treatment Planning

 Use Evidence Based Practices

 Have Positive Regard

 Increase Hope (desire or wish for something)

 Increase Expectancy of Change



 Youth therapeutic alliance is most predictive 
of symptom reduction.

 Caregiver therapeutic alliance is most 
predictive of participation in treatment.



 The bond or rapport between the client and 
therapist.
◦ Trust

◦ Working Collaborative Relationship

◦ Therapist Perceived Helpfulness & Competence

 The agreement on therapeutic goals

 The agreement on tasks or components



 Develop strong alliance early

 Listen to clients/client voice
◦ Experiences, preferences, and realities.

◦ See the world how they want you to see it.

 Request feedback on the therapy relationship

 Avoid critical comments, attacking, rejecting, 
or blaming



 Schedule and keep appointments

 Are important sources of information

 Can encourage or discourage treatment

 Sustain outcomes after treatment ends
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How do we keep track?

Case-Specific
Historical

Information

Client
Progress

Treatment
Integrity

- Progress ratings
- Practice history



Progress and Practice Monitoring Tool Case ID: Maggie Clear All Data
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 Process Guides
◦ Visual models of the core frameworks for MAP

 Practice Guides
◦ A convenient set of instructions for the most 

common practice elements amongst evidence-
based treatments for youth

◦ Includes “generic” versions of these common 
practice elements

 Accessible online and downloadable to your 
desktop







Putting it all together…



 The MAP process guide is an outline of 
clinical decisions that we make during clinical 
care

 An important skill is knowing where you are 
on The MAP
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 Assessment
◦ Helps answer two questions: 

1. Is the case eligible for care/should we treat the case?

2. How should we treat case? (what is main focus)

◦ You will do this before you go to PWEBS

 Monitoring
◦ Helps answer one question:

1. How is treatment working?
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including me!
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1) Assessment (58%)
2) Accessibility Promotion (47%)
3) Psychoeducation About Services (38%)
4) Homework Assignment (35%)
5) Appointment Reminders (26%)
6) Assessment of Barriers to Treatment (25%)
7) Role Play/Rehearsal (20%)
8) Eliciting Change Talk (18%)
9) Expectation Setting (14%)
10) Cultural Acknowledgement (17%)



1) Assessment (64%)

2) Accessibility Promotion (27%)

3) Psychoeducation About Services (68%)

4) Homework Assignment (23%)

5) Role Play/Rehearsal (27%)

6) Expectation Setting (23%)

7) Modeling (23%)

8) Assessment of Barriers to Treatment (9%)

9) Therapist Reinforcement (9%)



1) Assessment (57%)
2) Accessibility Promotion (64%)
3) Psychoeducation About Services (32%)
4) Homework Assignment (82%)
5) Assessment of Barriers to Treatment (32%)
6) Role Play/Rehearsal (36%)
7) Therapist Reinforcement (21%)
8) Peer Pairing (18%)
9) Support Networking (14%)
10) Expectation Setting (11%)
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Progress and Practice Monitoring Tool Case ID: Maggie
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Progress and Practice Monitoring Tool Case ID: Maggie
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Do the practices fit 
the problem?
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 Not all groups tested for all 
problems/treatments

 Most evidence is that treatments are robust 
across different ethnic groups (Huey & Polo, 2008)

 What to do when there is limited/no evidence 
to guide us with a particular ethnic/cultural 
group?
◦ Try what’s worked for anyone as a starting point
◦ Proceed carefully (i.e., measure how things are 

going)
◦ Consider thoughtful adaptation of treatments
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 Increase portions of the day or week that are 
therapeutic.

 Empower caregivers and family members to 
provide therapeutic support.

 Create goals for activities within the week.



 1 hour of in-office services
 2 hours of mindfulness exercises in health 

class
 2 hours of reflective listening communication 

with a mentor
 7 hours of classroom program promoting 

positive social skill 
 7 hours of supportive physical activity playing 

outside with the neighbor’s kids
14 hours of effective parent strategies for 
social skills

Total = 33 hours of “therapy”



 Many evidence based practices exist

 Therapeutic alliance with youth and caregiver 
is paramount to making change

 Practicewise tools are available to help us 
improve quality of our services

 Healthy Communities create mobius care



 Thank you, Gracias, Hahoo, Dank u wel, Dua
netjer en etj, Vinaka, Kiitoksia, Merci, Aayya, 
Danke, Efcharisto, Toda, Takk, Go raibh maith
agat, Arigato, Gratia, Webale, Grazzi, Laengz
zingh, Nihedebil, Bayarlalaa, Tusen takk, 
Dzieki, Obrigado, Da-wah-eh, Spasibo, 
Multumesc, Tapadh leibh, Hvala, Sha ja non, 
Gracies, Inwali, Tack, Khawp khun, Diolch



dmattbuckman@stressandtrauma.org

Phone: (618) 252-9036

Fax: (618) 216-9993

http://stressandtrauma.org

mailto:dmattbuckman@stressandtrauma.org
http://stressandtrauma.org/

