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Although the world is

full of suffering, it is full
also of overcoming it.

~Helen Keller
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Welcome to the CEBC.:
California Evidence-Based Clearinghouse for Child Welfare

Information and Resources for Child Welfare Professionals

The California Evidence-Based Clearinghouse for Child Welfare (CEBC) provides child welfare
professionals with easy access to vital information about selected child welfare related programs. The
primary task of the CEBC is to inform the child welfare community about the research evidence for
programs being used or marketed in California.* The CEBC also lists programs that may be less well-
known in California, but were recommended by the Topic Expert for that Topic Area.

How do You Use What's New on
the CEBC? the CEBC?

What is Evidence- How are Programs on
Based Practice? the CEBC Reviewed?

How is Culture Related to Sign-up to get
Evidence-Based Practice? Email Alerts!

* Please note that the CEBC was created for informational and educational purposes and as such does not
endorse any of the programs listed on the website.

Information presented on the CEBC website is considered public information and may be distributed or
copied. When using information obtained from the CEBC, we ask that you please use the following
acknowledgment: Material/image/information obtained from the California Evidence-Based Clearinghouse for
Child Welfare (CEBC) at www.cebcdcw.org.
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Best Research / " Best Clinical
Evidence | \ Experience

Consistent with
Family & Client
Values

@ [Institute of Medicine (IOM), 2001]
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Ethically, it is important
to provide services to
clients that work and are
safe!
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Scientific Rating Process
The Scientific Rating Scale
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Peer-ReViewed i i i Control Group Follow-up

Patients Rar'fdom Compare
assignment results
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Number of Programs by Rating
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Total= 213 programs as of October 2011
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High:

Designed or commonly used fohild welfare clients

Low:
Designed for populationsith little apparent similarity

to the child welfare services population.
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MAaNuTacIurers OoT AmMerica, ZUuUu). LlKewlse,
research and development in the medical device
industry, funded largely by private dollars,
totaled $8.9 billion in 1998 (The Lewin Group,
2000). Results of all this investment include a
doubling of the average number of new drugs
approved cach yvear since the 1980s (The Henry
J. Kaiser Family Foundation, 2000) and
exponential growth in the number of clinical
trials from about 500 a year in the 1970s to
more than 10,000 a year today (Chassin, 1998).
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There are no signs that this growth is going to
abate any time soon—nor would we want that to
happen.

Traditionally, it has been assumed that
health professionals are able to diagnose and
treat, evaluate new tests and procedures, and
develop clinical practice guidelines, all using
the training initially received from their
academic education and ongoing practice
experience. This assumption is no longer valid,
with human memory becoming increasingly
unreliable in keeping pace with the ever-
expanding knowledge base on effective care and

As William Richardson asked summit
participants, ““If we can’t keep up now, how will
we respond to the extraordinary advances that
will emerge during this new century?™
(Richardson, 2002). These advances include,
among others, the use of genomics to diagnose
and eventually treat disease; engineering
discoveries such as miniaturization and
robotics; and the application of advanced
epidemiological knowledge, especially as it
relates to bioterrorism, to large populations and
databases (Institute of Medicine, 2001a).

33




Attributes of the Selected Practice

which Facilitate or Impede Adoption

Greenhalgh et.al 2004
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