
Developing and Implementing Evidence-Informed Practice 
(EIP): Promoting Resilience in Vulnerable Children

Child Aware Approaches Conference, Melbourne 2014

Greg Antcliff Cherie Nay
Director Professional Practice Senior Research and Evaluation Officer 



The Benevolent Society

We help families and children to thrive

We help older people to age well

We help people take care of their mental 
health and wellbeing

We provide learning and education to 
individuals and organisations

We work in partnership with communities 
so they build on their strengths and use 
their own resources

We advocate and speak out for a just 
society



Phase One : The Why ? 
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The need for an organisational
approach to our work



What is Evidence Informed Practice?

Adapted from What Works for Children? 
Evidence Guide. Economic & Social research Council et al 

2003

Evidence-informed practice 
is the use of best evidence 
combined with the 
knowledge and experience 
of practitioners, the views 
and experiences of service 
users and the context in 
which it is to be delivered.



The What ? : 

Resilience Practice Framework
and developing the evidence informed practices 
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Resilience Practice Framework (RPF)

• Developed in partnership with the Parenting Research Centre

• 5 Resilience Outcomes

• 44 evidence- informed practices (EIPs) and 6 practitioner skills

• Resilience Assessment Tool to identify outcomes and 
associated practices

• Initial rollout across 3 child and family sites



Definition of Resilience :

“Strength in the face of adversity. The capacity to adapt and rebound from stressful 
life events, strengthened and more resourceful” ( Daniel and Wassell, 2002)

Child outcomes of a resilience –led approach : 

1. Increasing safety

2. Secure and Stable relationships

3. Improving coping/self-regulation  skills 

4.  Increasing self efficacy 

5. Improving empathy

9



Evidence-based practice and programs

Programs

• Collections of practices that are done within known parameters 
(philosophy, values, service delivery structure, and treatment 
components)

Practices

• Skills, techniques, and strategies that can be used by a practitioner.

• Common elements  or practice components/kernals(Chorpita et al; ( 
Embry, 2004)









Phase three : The How ?  
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15Adapted from Riley, 2005

World of 
Research

World of 
Practice

Implementing Evidence-Informed 

Practice

Implementation
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Implementation Drivers
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Implementation Drivers 



The Four Phases of QIF
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(Meyers, Durlak & Wandersman, in press)



Scale of the pilot 

• Services types and staff

• 120 staff across 4 Geographic Regions in  NSW

• Child and family services from universal (available to everyone in a particular 
community); targeted services (early intervention services) and intensive 
services (child protection , family preservation and early childhood education 
and care). 

• Range of disciplines with both degree (professional) and non-degree (para-
professional) qualifications in psychology, social work, welfare and community 
services, early years education & teaching. 
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Phase 2 : Key  Implementation
Activities 2013 -2014 

• Undertake readiness assessments 

• Practice contextualising sessions for each site  

• Formation of Local Implementation  Teams ( technical) 

• 2 days training in the Resilience Assessment Tool and Outcomes Tool 

• 2 days training (Observe, Practice , Feedback) in a selection of Resilience 
Practices from each outcome 

• Formation of Group coaching structures

• Identify Practice support functions   

• Data collection – frequency of use and Outcomes data collection  



How is the RPF implementation tracking?



Evaluation questions 

1. How effective was the RPF implementation 
process? 

2. How effectively are staff implementing the EIPs? 

3. Is the implementation of the RPF  effective in 
achieving outcomes for clients? 



Does the RPF fit the needs of the pilot sites?

“This has been a positive process 
for embedding a culture of 
excellence in our region, and one 
which I have been proud to be 
part of. This has created positive 
shifts within my local team for 
staff sense of purpose, role clarity 
and provided improved 
mechanisms for staff support and 
development through a coaching 
model starting to be rolled out.” 

Online Survey results: Local Implementation Team and Staff



Is there buy-in from the local leadership teams and 
frontline staff? 

Readiness for Change Survey (Holt 2007) 

“The leadership team had a 
very clear message, consistent 
message from all of us, around 
the framework, and what was 
expected, and was very 
upbeat…The communication 
pieces were absolutely key, 
and really positive and so it 
invited people to embrace it.” 



Are ongoing coaching mechanisms in place?

“Lately I’ve been putting it 
on the agenda for team 
meetings, so we’ll sit 
down and discuss different 
practices and bring 
resources along to 
compliment that practice, 
and talk about our 
experiences with that 
practice, whether we’ve 
actually used it.”

Online Survey Results: Local Implementation Team



How confidently and competently are staff using the 
resilience practices?

Online Survey Results: Staff



Self-Reported Competency Checklist- Practice Guides



Practices that have been covered in coaching



Next steps in the RPF implementation

• SDMS electronic case management system has the  Resilience Assessment & 
Outcomes Tool and the Evidence-informed Practices built into it ( sustainability)  

• Commence planning sequence for roll-out across all child and family programs 
in NSW, QLD and South Australia ( Planning)

• Contextualise the Resilience Practice Framework  for all Child and Family 
services ( Competency drivers)

• Use the Implementation evaluation to  improve the implementation process 
(Organisational Drivers) 

• Use the outcomes data to develop individual service improvement plans ( 
Organisational drivers) 

• Continue to develop new evidence-informed practices linked to the 5 outcomes 
( ongoing development)

• Look at structures to support ongoing technical assistance (Competency Drivers)

• Drive a culture of evidence-informed practice ( Leadership)     


