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‘REAL Evidence Based Practice: Learning with the Frontline’

research in practice has been involved with two major collaborative projects over the past three years exploring how Evidence Based Practice can be promoted, developed and sustained within busy frontline teams and across social care organisations. Three practice development aids have developed from the work: The REAL Evidence Based Practice in Teams Action Pack (research in practice 2001), the REAL Support for Evidence Based Practice in Organisations Action Pack (due to be released for pilot within the research in practice partnership in October 2002) and a series of action learning modules for Partner agency staff. The REAL theme for the practice development material acknowledges the skills required to underpin Evidence Based Practice:

R – Use Research in decision making and develop reflective practitioner skills

E – Use Evidence and Evaluate progress over time

A – Audit ‘where you are now’, open up Access to evidence and develop Action 

      Plans

L – Learn from experience and share that Learning with others.

This workshop will share what we have learned about working in partnership during these projects and will explore:

· the knowledge and expertise that can be accessed through working in partnership with children and family services practitioners, teams and managers.

· the difficulties faced by team mangers who wish to develop innovative new ways of working

· the central importance of tangible support for teams in organisations who wish to develop Evidence Based Practice as part of their organisational culture

· the value of the action learning approach

· what worked  - and what didn’t!

Background

research in practice is a partnership organisation working with 46 Partner and 19 Member social care agencies including five national children’s voluntary organisations. The aim of this network is to develop cultures, strategies and practices to promote the best use of evidence in the planning and delivery of services to vulnerable children and their families. research in practice acts as a catalyst and as a developmental network, connecting research and practice, advancing research based improvement via the World Wide Web, organising exchanges, projects and conferences, producing publications and supporting professional development. Our developmental projects define, test and refine new ways of achieving our aims. REAL Evidence Based Practice in Teams and in Organisations are two such developmental projects.

research in practice defines an evidence based approach as the practice of a range of professionals grounded in sound knowledge about the needs of service users. It is informed by the best available evidence of what can be effective, the practice expertise of professionals and the experience and views of service users. A REAL approach to Evidence Based Practice has two key themes:

· Evidence Based Practice

· Working effectively as a team or organisation.

It is a feature of effective teams and organisations that they systematically ask themselves:

· Why are we doing this?

· Does it have to be this way?

· Does it work and how would we know?

· Is there a better way of doing this?

Individual practitioners, teams and organisations ask these searching questions about their practice and try to answer them using the best available evidence. They use the answers as a springboard for change, monitor their progress and, crucially, evaluate the change to determine if the desired better outcomes for service users have been achieved. Evidence Based Practice is therefore a cyclical and continuous REAL process of Reflecting on Evidence for Action and Learning.

Whilst there is growing interest in the increasing use of research in services for children and families, not the least in the development of the new Social Care Institute for Excellence (SCIE) and the eLSC (electronic Library for Social Care), a number of barriers prevent realisation of this aspiration. Greatest among these is the oral, rather than knowledge based culture within social services (Sheldon and Chilvers 1999). This results in staff valuing on-the-job experience not only over and above other forms of learning, but far too often, to the exclusion of other forms of knowledge. This attitude is reinforced by long-standing poor links between those who commission and carry out research and those who provide services to vulnerable people (Dartington Social Research Unit 1995). Researchers still understand too little about the most effective means of supporting research likely to be most useful to practice and practice managers and planners often pay little more than lip service to supporting the efforts of their staff to access and use research in their day-to-day work.

These long-standing problems have a more established record of exploration within health than in social care, with health having a longer interest in Evidence Based Practice. In spite of the considerable investment in this work ‘barriers to change can be formidable’ (NHS Centre for Reviews and Dissemination 1999). The systematic review of ‘change effort’ research, from which this quote is taken, nevertheless found that change programmes could be successful if carefully targeted, that dissemination programmes alone are unlikely to lead to changes in behaviour at any level, and that successful strategies are likely to be broad based and multi-faceted. It is suggested that the same success factors apply in social care (Bullock et al 1998). One of the more significant barriers across health and social care is the commitment of practitioners to direct service user activity, which is placed significantly higher than any form of preparatory work. A study of barriers to using research identified lack of individual motivation, lack of clarity about roles and practice and unsympathetic organisational cultures as the main issues to be resolved if the practice of individuals is to become more evidence based (Newman et al 1998). There are almost no structures within the major social care institutions that are designed to support the development of Evidence Based Practice. What we do know is that a sense of ownership is more likely to result in people engaging well in change and we know that effective teamwork lies at the heart of successful service delivery (Firth-Cozens 1998). The special leadership offered by ‘champions’ can be lost if we do not harness this service to the fabric of the organisation. The research in practice partnership set out to find our how these issues could be addressed in a practical way.

The Aim of the Projects

Two collaborative projects were set up by research in practice in 1999 to explore the contours of Evidence Based Practice in:

· Teams

· Organisations 

The aim of both projects was to develop a body of knowledge from the experience and expertise of our Partners and, from this, to devise a range of practice development aids to assist other teams and agencies in their efforts to support Evidence Based Practice.  Ultimately it is the desire to improve outcomes for children and families that drives the endeavour.

Although both projects shared the same aims, they were organised slightly differently. The Evidence Based Practice in Teams project involved nine Partner agencies over a period of three years. The process involved:

· a comprehensive literature search to determine elements of effective teamwork and the barriers and supports thought necessary for the development of Evidence Based Practice

· team managers trying a variety of approaches within their own teams and agencies based on what was thought might work. Crucially they shared their learning with us

· research in practice developing an Action Pack to collate our learning from the project, and constructing a toolkit containing exercises and tools from some of the materials the project teams developed in their agencies and from the literature that had been found to be helpful

· launching the REAL Evidence Based Practice in Teams Action Pack within the partnership for a 12 month trial period in October 2001

· delivering a three-day action learning module within the 2001-2 research in practice Learning Events programme, supported by team managers who took part in the project, with the aim of supporting a step-by-step approach to developing Evidence Based Practice in Teams and the use of the Action Pack

· securing time and funding for a full evaluation of the impact of both the Action Pack and the three-day module and, together with what we have learned from the team managers who worked with us on the REAL approach as a result of the module, ensuring that this informs a full re-write of the Action Pack commencing in the autumn of 2002

· establishing and supporting a growing peer support network from the work.

The Evidence Based Practice in Organisations development project involved six Partner agencies and was launched at a research in practice annual two-day conference in October 1999. The process, to date, has been:

· a comprehensive literature search to determine the barriers and supports to Evidence Based Practice in organisations and to identify the organisational mechanisms most likely to influence the development of an Evidence Based Practice culture

· from this research in practice devised a three-stage investigation to determine the key mechanisms that might support Evidence Based Practice in organisations. Stage One involved small group discussions with a wide range of agency staff to explore Evidence Based Practice in the context of their own agency experience. Stage Two examined emerging issues in more depth through semi-structured telephone interviews with children and family service and operational managers. Stage Three involved a detailed postal questionnaire about organisational barriers and supports for Evidence Based Practice, which was completed by 40 senior staff in the six project agencies

· the results of the above three-part investigation enabled the project group to construct a pilot audit and toolkit to assist their agencies to identify the issues to be addressed in a local context

· the project group agencies worked with the pilot materials for 12 months, amended them, developed their own materials and shared their learning with us

· a two-day learning module was also devised based upon the pilot resources and delivered by members of the project group

· what we have learned from the pilot phase and from the agencies attending the modules has contributed to the second practice development initiative, the REAL Support of Evidence Based Practice in Organisations Action Pack which will be released for an 18-month pilot within the partnership from October 2002

· the evaluation of the pilot Action Pack and the modules in 2001 and 2002 will in turn inform a full re-write of this Action Pack in the spring of 2004

· a growing peer support network has also developed from this work.

The action learning approach

The research in practice definition of Evidence Based Practice given above emphasises the importance of building upon the knowledge and expertise of professionals, as well as the experience of service users. It is at ‘the frontline’ – a cynic might say ‘the trenches’ – that services are both experienced and shaped. One of the recurring weaknesses in current research and in policy and planning is that the drive for change comes from ‘out there’. The outcomes of these enterprises are frequently neither understood nor supported by the staff charged with delivery. The action learning approach underpinning the projects aimed to offer democratic and emancipatory participation in the shaping of knowledge and practice development. The traditional monopoly of knowledge long held by centres of higher learning was therefore surrendered to a systematic approach to developing understanding through action. Throughout the projects agency staff challenged their own and the group's perceptions and assumptions, tested out new ideas, tried new ways of working and learned from the experience of doing. This approach proved to be particularly effective since the environment within which each agency or team operates is unique. There is no universal blueprint for success, no ‘magic bullet’ (NHS Centre for Reviews and Dissemination 1999) for the development of Evidence Based Practice. Although the project groups began with a range of approaches that literature suggested might  work, they adapted these to the context of their own teams and agencies and by doing so discovered innovative new ways of working that they could share with others. Frustrations and set-backs were similarly shared and lessons learned as a group from these.

Academic-Practice partnerships in action: tensions

Academic-Practice partnerships must to be nurtured and supported. There is little doubt about the need to develop an evidence-based approach to the delivery of services to children and families:

‘Excellent councils will ensure …. that knowledge-based practice informed by research evidence is supported and applied in everyday practice…. That there are clear mechanisms for keeping staff up-to-date with practice development, research findings and active participation in research and learning networks….that there is a shift to a culture of continuous improvement. This means... using knowledge to drive change, staff taking responsibility for the quality of their practice, and investing in training and development.' (A Quality Strategy for Social Care, Department of Health 2000)

There is also evidence that the majority of social care agencies support, in principle, the development of the evidence based approach: the numbers of agencies joining networks and partnerships such as research in practice, Making Research Count and the Centre for Evidence Based Social Services for example. Nevertheless the gap between the rhetoric and the practical support of Evidence Based Practice is significant. Although the 15 agencies that comprised the research in practice project groups volunteered to take part and nominated staff as their agency representatives, few of these staff were actively supported by their agency to undertake the additional work involved in the projects. For team managers particularly this had serious consequences for their ability to contribute as actively to the work as they might have wished to. The success of the projects is in no small part due to the determination of individual staff to commit to project aims in spite of agency pressures rather than because of agency support. Members of the organisations project group were slightly more fortunate since the majority of project group members had organisational roles that encompassed Research, Quality or Planning Functions, within which working with evidence had a clearer niche, but many of these staff also found that access to tangible support for their initiatives was extremely limited.  At whatever level academic-practice partnership is required, like the development of Evidence Based Practice, it requires conscientious and structured organisational support in order to thrive.

Because agency environments, culture and practice vary dramatically, any academic-practice partnership must be aware of the different rates of progress that are possible over a period of time. The commitment of individual practitioners, their level of work autonomy and the practical difficulties such as travel distance for meetings will all influence the degree of involvement across a group. It is tempting to construct a project timetable that meets the needs of external demands such as publication deadlines or workplans. Our practice partners have more pressing demands and even less control over them. During the three years of the projects a wide array events and issues competed for the valuable time of the project group members:

· an impending SSI inspection or Joint Review affected one agency or another throughout the entire period of the projects and had the effect of focussing all eyes inwards to the agency to the exclusion of all else

· staff shortages were a constant problem for the project groups, seriously influencing not only the pace of the work but the ability of project group members to commit their time

· in the space of three years every one of the team managers changed jobs. Once the project was more firmly established some team managers succeeded in recruiting other colleagues to work alongside them, ensuring continuity within the agency. Other team managers were lost to the project as soon as they moved on, losing the benefit of whatever work they had contributed up to that point. Good team managers are at a premium and it is not surprising that the best of them, often the ones who take on additional practice development initiatives, are in great demand

· agency restructuring was a major cause of upheaval to the projects. In some cases staff had roles and responsibilities changed twice in the space of three years, one project group member three times! This was a major cause of frustration for managers who had worked extremely hard to encourage and support their team to develop evidence based practice over a period of time but were moved before seeing the fruits of their labour. Some were able to begin again with a new team but the majority found the demands of their new roles too great to continue with the project work  

· the more senior the member of staff, the less likely it was that they would be prevented from attending a project group event if they wished to. Less senior staff were not so fortunate. It was not unusual for the project groups to receive last minute apologies from members who had been co-opted to another task by their line manager. 

The result was a need to be flexible about the shape and membership of the project groups over time. A key task in facilitating the projects was to find ways of engaging and motivating agency colleagues when they felt they were unable to contribute to the best of their ability. Part of this was to regularly collate findings of the group as a whole so that all could see the progress being made towards agreed goals. Another was to recognise that our learning about ‘what works’ in the development of evidence based practice is necessarily also informed by what doesn’t work and what is practically difficult. The project group members who were frustrated at every turn whatever they tried to instigate, contributed just as much to the body of knowledge that informed the practice development materials as did those who were able to move forward. The result is a more balanced and realistic picture of what is possible than might otherwise have accrued.

The strengths of Academic-Practice partnership

What was gained from working closely with practice colleagues far outweighed the difficulties in organising the work. Whilst it is possible to understand the theory of Evidence Based Practice from reading and discussion, the practice of it is wholly different. It is easy to write about what should and what could be done to improve practice outcomes. The agency staff involved with these projects added the dimension of reality to the work and demanded that whatever we tried had a clear practical application. What became clear at an early stage was that intuitively these staff knew the answers to many of the questions that academics and policy makers agonise over. They may not engage immediately with the notions such as ‘critical appraisal’ of research but they do in fact daily recognise the gaps in knowledge and understanding within the context of their own practice. The project groups and those who have attended the first round of the action learning modules instinctively homed in upon the weaknesses in the discourse surrounding Evidence Based Practice, its adoption and implementation, and have challenged us to address them. 

The debate about the nature of evidence in social care is gathering pace (Trinder 1996, Webb 2001, Sheldon 2001). Whilst the academic community argues about the relevance of a hierarchy of evidence in social care and the existence of an overarching managerialist agenda dictating the increasing focus on Evidence Based Practice, practitioners are faced with a dilemma. In the absence of national guidance on the ‘best’ evidence on which to base social care decision-making and in many agencies, lack of mechanisms to facilitate access to research and the means of making sense of it, it is hardly surprising that the majority of the workforce is reluctant to embrace yet another new initiative.  It was essential that the project groups focused effort on identifying how Evidence Based Practice has a natural place in the daily practice of their organisations and teams. Any new initiative that requires either significant additional labour or resources is, in the current climate, doomed to fail. By exploring Evidence Based Practice in context, the project groups were able to identify the key areas where there was scope to build a more evidence based approach, for example:

· supervision was identified as a key mechanism for promoting and supporting Evidence Based Practice amongst the workforce. The groups explored the imaginative and structured use of supervision to support professional development

· evidence gathering is increasingly occurring as a result of national frameworks such as Best Value. Agencies that can see the benefits of an evidence based approach to achieving good outcomes, and securing a better place in performance tables, are more likely to engage with the need to put in place the organisational mechanisms that will support and promote such an approach

· change agents in agencies can come in a variety of guises. It was found that Post-Qualifying Childcare Award candidates were often an under-utilised resource, as were research or library support staff. In other agencies it was simply the power of the ‘can do’ individual that made the difference

· work that is built around topics, already identified by an agency or team as important for improvement, has the greatest chance of success.

The project groups also coined the term ‘WIIFY’ for what they perceived as a crucial aspect of developing Evidence Based Practice. What’s In It For You? is a basic question that can be overlooked when trying to engage stakeholders actively in new initiatives. From their own practical experience of trying to gain essential support for the development of Evidence Based Practice, project group members felt that practitioners, senior managers, elected members and service users alike needed to know what the potential benefits of an evidence based approach were. Simply that the government says it is ‘a good thing’ is hardly enough to stimulate practitioners to learn new skills, or agencies to release additional resources, or service users to become centrally involved with shaping and evaluating services. Part of the project work was therefore to explore the nature of ‘WIIFYs’ in the context of Evidence Based Practice. Better outcomes for service users is an obvious WIIFY for all stakeholders in social care, although not always easy to evidence, but other benefits valued by stakeholders included having their experience explicitly valued, having their voice heard, accessing skills development opportunities, receiving subscriptions to journals or an additional training day.

Learning with rather than from

Throughout these projects our learning has been interdependent and developmental. As academic contributors we have been able to offer ideas, theories and supporting research to underpin the goals of each project. We have had the time to reflect upon the emerging picture and build the knowledge framework that has enabled us to produce the practice development materials. Other roles have involved organising the events, producing the support materials and administration and crucially, listening. Actively listening to what our practice partners have had to tell us about developing Evidence Based Practice in their agency or team.  It has been our practice partners who have taken the ideas and theories and made them their own, worked with them, refined them and in some cased, abandoned them. They have learned much from one another. The project groups offered agencies the opportunity to share practice models and one of the aspects of the modules that was most valued by participants was the opportunity to learn more about the variety of processes and systems at work in different settings. At each stage of these initiatives we have discussed and debated Evidence Based Practice as a working process from a unified academic and practice perspective and adapted our approach accordingly. The result is a growing body of knowledge about what should and what does work in practice that is both grounded in research and in practical application.
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