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Having reviewed the rationale for implementing evidence-based practices and having agreed to an inclusive definition of such practices, the sub-committee concluded that there was a need for national leadership to overcome fragmentation and diffusion of responsibility.  There is a need to move from science to services and back again.  Following the courses of action from the mental health report of the Surgeon General, the sub-committee agreed that there is a need to expand efforts at developing and testing new treatments and practices, at promoting awareness of and improving training in evidence-based practices, and in better financing those practices.  Consistent with those conclusions, the following policy options are offered:

Policy Option I-0: Partnership for National Leadership

The sub-committee recommends a “national consortium” to create a partnership for leadership, initiated and sustained by the federal government and involving relevant agencies along with other organizations in the public and private sectors.  It should be a partnership that includes all stakeholders, including consumers and families, to advance knowledge, disseminate findings, and implement evidence-based practices.

Specific options are provided on each of the following:

Policy Option I-1

Expanding mental health outreach partnerships and mental health awareness activities;

Policy Option I-2

Developing and strengthening quality improvement programs using evidence-based practices in the public and private sectors, linking to organizations involved with licensure, credentialing, accreditation, treatment guidelines, and algorithms;

Policy Option I-3

Creating a national infrastructure for leadership training in evidence-based practices, such as through a renewed staff college operated jointly by the partnership involving NIH and SAMHSA;

Policy Option I-4

Building infrastructure for a national multidisciplinary mental health professional training program to focus on disseminating and implementing evidence-based practices; and

Policy Option I-5

Advancing knowledge, including rigorously evaluated service demonstration programs.

In each of these policy options, the sub-committee favors a partnership approach that is initiated by the federal government and has significant federal participation and support but is “national” rather than federal.  Federal resources should serve as a “match” to contributions from state and local government, as well as from private sources, such as foundations and advocacy organizations.  It is also suggested that Policy Options I-3 and I-4 might be combined.  Although it falls under the heading of a partnership for national leadership, Policy Option I-5 is so important it is also given its own more detailed presentation as Policy Option II-0.

Policy Option II-0: Advance Knowledge, Including Rigorously Evaluated Service Demonstration Programs 

Service demonstrations are intended to provide knowledge to assist in disseminating and implementing new service models.  This specific option focuses principally on service demonstrations on evidence-based practices, moving both from science to services and from services to science.  The sub-committee suggests that under the direction of the national partnership [Policy Option I-0] CMHS (SAMHSA) and NIMH (NIH) should strengthen their collaboration in planning, fielding, and evaluating mental health service programs in evidence-based practices.  They are encouraged to collaborate with other federal agencies, State and local governments, as well as private organizations, including foundations.  The process must involve all stakeholders, including consumers and families, in an effort to improve the relevance and generalizability of the research and other efforts to advance knowledge.

Policy Option III-0: Assure existing funding mechanisms encourage the use of evidence-based practices


The failure of most mental health service financing mechanisms to pay adequately for evidence-based practices is one of the most important reasons for problems with implementation.  It is essential to reduce financial barriers to providing evidence-based practices.  The sub-committee suggests a range of strategies and tactics to assure financing:

The following are specific policy options for financing evidence-based practices, per se:

Policy Option III-1: Modify Medicaid

There is a need to cover evidence-based practices in Medicaid benefits. It is also critical that the rates paid to providers create an incentive for them to deliver evidence-based practices.

Policy Option III-2: Modify Medicare

It is essential to cover evidence-based practices in Medicare benefits, particularly the disease management interventions that cannot be paid for in their “bundled” form. These practices should be brought to the attention of the Medicare National Coverage Process to add them to the list of covered services.

Policy Option III-3: 

Using the Mental Health Services Block Grant to Initiate Evidence-Based Practices

Even though it represents a small portion of state mental health resources the block grant is a flexible source of financing for initiating and supporting evidence-based practices.  The sub-committee recommends that state mental health directors be encouraged to continue to use these federal resources to implement evidence-based practices but that they be required to use the block grant to create an infrastructure, such as a center for implementing evidence-based practices in each state.
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