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INTRODUCTION
This brief will provide recommendations to address the current lack of financing and policy directives associated with high quality, cost effective evidence-based programs and practices (EBPs). The following sections discuss the consequences of poorly-funded EBPs, review the current barriers to funding for the main components of EBPs, and provide specific recommendations and reasoning for financing EBPs. 
CONTEXT
EBPs are clearly defined services and interventions that yield positive mental health outcomes through controlled research (Hoagwood, Burns, Kiser, Ringeisen, & Schoenwald, 2001). Despite recent attention paid to EBPs, implementation and sustainment of novel evidence-based methods is difficult as funding to support new services is largely unavailable, perceived as risky to obtain, or available only for small exploratory studies. Without adequate funding, service and infrastructure necessary for quality implementation and sustainability is impossible. 

FINANCING CRITICAL COMPONENTS OF EVIDENCE BASED PRACTICES & PROGRAMS
I. Lack of proper financing and infrastructure support for EBPs is correlated with five risks. 
1. EBPs are only available to a few of the many children and families in need of effective treatment

2. Lack of sustainability caused by financial shortfall limits the positive impact EBPs can have on children and families

3. EBPs do not result in desired outcomes and can lead consumers/providers to experience unfulfilled expectations about the benefits of EBP

4. Investments in EBP may be regarded as unnecessary or risky because significant time, energy, and financial investments are required.

5. Disruption or discontinuance of evidence-based services available to children and families.
II. Funding is required for three main components in the implementation and maintenance of EBPs. 
1.  Start-up typically involves identification of a need and EBPs that match the need. 
- Associated costs include travel, consulting/per diem fees, new staff hiring, obtaining necessary space, and buying required technology (Fixsen, Naoom, Blase, Friedman, & Wallace, 2005).

· Due to start up costs that are commonly “cobbled together” from various funding sources, challenges such as conflicting regulations/policies, increased administrative burdens, and reluctance to invest in EBPs are common.
· Adequate start-up resources are acknowledged as key to successful implementation.
2.  Direct Services typically encompass the specific services administered by a program. 
· Regarded as not medically necessary, non-traditional services/supports (i.e. transportation to/from treatment, food, childcare for clients) are rarely included in funding for direct services despite evidence that effectiveness of clinical services is affected the availability of such services.

· Especially when service components that account for the effectiveness of a program do not involve direct work with the client, funding can end up driving program services instead of program services driving funding (Pires, 2002). For example, working with a child’s parent or teacher is an important service that may not involve direct services to the identified child client. 
3.  Infrastructure typically includes training, coaching, fidelity monitoring, and outcome measurement systems. 

· Costs of strong infrastructure include:
· Clinicians participating in training or coaching are available for fewer billable hours.
· Time and energy are required for evaluation, feedback, and training.

· Benefits of strong infrastructure include: 
· Knowledge that clinicians are administering programs accurately and skillfully.

· Ability to continuously monitor and engage in quality improvement.

· Ability to document and track effectiveness.

· Ability to determine if poor outcomes result from ineffective programming or ineffective application of the program by clinicians. 

· Increased opportunity for sustainability due to guided steps for improvement. 

Financing all three components of EBP implementation is a major factor in the success of widely available and effective EBPs. Without these supports, opportunities for increasing positive outcomes in children and families are significantly limited (George, Blase, Kanary, Wotring, Bernstein, & Carter, 2008). 
RECOMMENDATIONS
EBPs require innovative services and funding. To achieve effective results, funding and program designs that support the use of EBPs are needed. Financing must promote positive outcomes. 

• Funding regulations must be analyzed in partnership with EBP developers and must support the delivery of key EBP elements.
• Funding must support services that increase impact and access, such as non-traditional services that are integral to EBPs.
• Fund infrastructure in order to support and nurture clinician competence. Because positive outcomes associated with EBPs are only attainable and maintainable when infrastructure is funded, funders need to be sure that service providers can show that funds are used to deliver effective and valuable services.
• Develop funding streams and Request(s) for Applications that promote successful implementation and sustainable services.
• Require all EBPs to report outcomes in order to anchor program decisions in an evidence base. 

• Reduce the perceived risk of implementing an EBP by reducing administrative burden and simplifying funding mechanisms to avoid ‘cobbling.’ Providers must not be responsible for ‘cobbling together’ risky financial practices; rather, funders must develop appropriate funding streams. For example, structuring funding in per diem formats and replacing 15-minute billable units with weekly or monthly billing process. 
• To avoid the ‘cobbling’ of multiple funding sources, private payers, Medicaid authorities, and state governments must collaboratively develop coherent funding streams driven by positive results for children and families. Many stakeholders benefit from effective services.
We must change the conditions under which we expect states, communities, agencies, and clinicians to choose and practice effective programs and practices. Financing must take the initiative to lead this effort instead of expecting states, communities, agencies, and clinicians to implement and sustain effective programs. 
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