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Research Evidence in Children’s Behavioral Health Systems Change

T

he use of research to inform policy and
communication and leadership skills required
practice has received enormous attention
to bridge the research to policy and practice gap
in behavioral health over the last decade.
(Gold, 2009).
Federal agencies and service purchasers are
increasingly demanding that interventions and
The Context: The Massachusetts
the dollars that fund them be attached to a body
Children’s Behavioral Health System
of evidence demonstrating effectiveness with
Changes in the Massachusetts children’s
regard to desired outcomes. In this Issue Brief,
behavioral health system over the last decade
we provide background on the use of research
presented a unique opportunity to examine how
to inform policy and practice, describe the use
research is brought to bear when developing
of evidence in the context of Massachusettsand implementing policy and program change.
wide systems change in children’s behavioral
In 2006, Massachusetts was found in violation
health services, and discuss the
of the Federal Early Periodic
key role of intermediaries in
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Screening Diagnosis and
facilitating knowledge exchange.
facilitates knowledge
Treatment (EPSDT) provisions
Research or research evidence
exchange and brokers
of the Medicaid Act (Rosie D.
is defined as empirical findings
v. Romney). A remedy plan was
information among
derived from systematic analysis
developed to enable eligible
stakeholders, providing
of information, guided by
children with behavioral health
value-added contributions
purposeful research questions
issues to receive appropriate
to decision-making.
and methods (Asen et al., 2011).
treatment and care in their

Use of Research by
Policymakers and Practitioners

There is a small but growing body of literature
focused on how policymakers and practitioners
interact with researchers around the use of
research findings. Earlier, more traditional
models of research use suggest a linear, unidirectional approach where a producer, often
in an academic setting, conducts and delivers
research to a user, usually a policymaker or
practitioner (Lavis et al., 2003). More recent
models highlight the complexities surrounding
the use of research evidence including the
bi-directionality of the exchange of research
knowledge (Tseng, 2012). Appropriate
linkages between research and the users of
research are necessary to properly facilitate
the use of research in policy and practice.
Researchers themselves may not be the best
translators of their own work and may lack the

homes and local communities.
Key to the remedy was the incorporation of
Wraparound, a family-driven, intensive care
coordination process for children involved
with public child- and family-serving systems
(Burchard et al., 2002; Rossman, 2002). The body
of research evidence for Wraparound is growing,
with a significant literature base, evaluation
data, fidelity measures, and implementation in
numerous settings.
Investigators examined the use of research
evidence (i.e., Wraparound in this case
example) as state-level stakeholders prepared
for and implemented court-mandated changes
in children’s behavioral health services in
partnership with community agencies across the
state. Investigators conducted a mixed methods
study including an extensive review of public
documents, an agency survey, and one-on-one
and group interviews with key informants.

The Role of Intermediaries

Intermediaries were critical to translating both the
Wraparound model and the Medicaid program context for
both state and local stakeholders charged with designing
and implementing the Rosie D. remedy. Two distinct types
of intermediaries were identified, external intermediaries
and internal intermediaries, who completed different types
of work, under different conditions, at different stages in
the remedy design and implementation.
The external intermediary was a policy expert who
assisted policymakers in translating the remedy
provisions into state Medicaid managed care program
standards. This intermediary was based in a local
consulting firm, was highly regarded nationally, and
had deep experience designing and implementing
Medicaid reforms in numerous states. The intermediary
was skilled in facilitating the exchange of information
among a small number of stakeholders representing
plaintiffs and defendants working together intensively,
over a concentrated period of time. This group produced
complex documents (i.e., Medicaid program standards
aligned across seven remedy components) that served
as the foundation for the systems change initiative. As
someone external to the state system, the intermediary
brought knowledge and experience from other states’
reforms as well as the skills to support the group in
exchanging and using knowledge from a range of sources.
The internal intermediaries advised practitioners at
community agencies using Wraparound in their work
with children and families. These intermediaries
were staff of the Medicaid Program’s Managed Care
Entities (MCEs), which hold and manage contracts
with the community agencies. They provided real-time
consultation at agency site visits and statewide meetings
about how to adhere to Wraparound best practice within
the Medicaid program. These intermediaries brought
their internal knowledge of Massachusetts Medicaid and,
over time, developed proficiency in Wraparound best
practice. This work has been ongoing for over three years.

Using Intermediaries

The decision to engage an external intermediary or
develop internal intermediary capacity should be
informed by the nature of the work and the conditions

under which it must be accomplished. In this study, the
work of intensive, time-limited policy-making and longterm system-wide practice change required different types
of intermediaries.
• The external intermediary brought knowledge
and skills not available within the stakeholder
organizations. The one-time nature of the work and
aggressive timeline made developing these assets
internally impractical.
• Internal intermediaries were developed over time
in order to build the organizational capacity
needed to sustain the practice change. MCE-based
intermediaries received training in Wraparound to
complement their pre-existing expertise in Medicaid
requirements.

Characteristics of Intermediaries

Stakeholders identified certain personal qualities and
characteristics of intermediaries as important to building
their relationships and facilitating the work.
• Trust. Trust was based on the intermediary’s
reputation, existing relationships or networks, and the
reliability of the information they shared.
• Neutrality and transparency. The external
intermediary was valued for the ability to remain
impartial – not representing any one position
(e.g., plaintiff or defendant). Although the internal
intermediaries were not neutral regarding their MCE
role, they were transparent about how they were
translating the research evidence in the context of the
Medicaid program.
• Collegiality and enthusiasm. Ease of working together,
enthusiasm for the work and commitment to the
collaborative knowledge exchange process facilitated
evidence-informed decision-making. This was
particularly important given time and resource
parameters established in the remedy plan.
Preliminary findings from this study highlight the
important role of intermediaries along with characteristics
and strategies that may be related to the promotion of
research evidence use in policy and practice decisionmaking. Further model development and testing will
allow for more specific, evidence-based recommendations
in the future.
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