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ABBREVIATIONS KEY

The following table identifies abbreviations for Evidence-Based Practices (EBPs), Advanced
EBPs, and Research-Informed (R-1) practice training titles, as well as other associated terms,
used throughout the remainder of this report.

EBP TERMS

ADVANCED COGNITIVE PROCESSING OR ADV. COG. PROCESSING
CONTINUING EDUCATION (HOURS)

CHILD-PARENT PSYCHOTHERAPY

DBT DIALECTICAL BEHAVIORAL THERAPY

EVIDENCE-BASED PRACTICE

EYE MOVEMENT DESENSITIZATION & REPROCESSING
FFT FUNCTIONAL FAMILY THERAPY

A BRFUNCTIONAL FAMILY THERAPY - CHILD WELFARE

FIT FAMILY INTERACTION TRAINING
HOMEBUILDERS
HT HUMAN TRAFFICKING INTERVENTION

I/DD INTELLECTUAL & DEVELOPMENTAL DISABILITIES
INFANT & EARLY CHILDHOOD MENTAL HEALTH

MST MULTISYSTEMIC THERAPY
NCT NARRATIVES IN COMPLEX TRAUMA
NURSE-FAMILY PARTNERSHIP

PAT PARENTS AS TEACHERS
PCIT PARENT-CHILD INTERACTION THERAPY

PPT PRESCHOOL PTSD TREATMENT

PTSD POST-TRAUMATIC STRESS DISORDER

RESEARCH-INFORMED

1o B TRAUMA-FOCUSED COGNITIVE BEHAVIORAL THERAPY

1) cloa ). 8 TRAUMA AND GRIEF COMPONENT THERAPY FOR ADOLESCENTS

1) AN POSITIVE PARENTING PROGRAM
YPT YOUTH PTSD TREATMENT 4



ABBREVIATIONS KEY

The following table identifies abbreviations for various types of licensures and agencies
referenced throughout the remainder of this report.

LICENSURE/AGENCY TYPE IDENTIFIED

BEHAVIORAL HEALTH SERVICES PROVIDER

CHILD ADVOCACY CENTER

COUNSELOR

CREDENTIAL (USED TO SIGNIFY LICENSURE)

EARLY CHILDHOOD SERVICES AND SUPPORT

LICENSED MENTAL HEALTH PROFESSIONAL (LMHP) GROUP PRACTICE
HSD/A HUMAN SERVICES DISTRICT/AUTHORITY

LICENSED CLINCIAL SOCIAL WORKER

LOCAL GOVERNING ENTITY (INCLUDES HSD/A)

LMFT LICENSED MARRIAGE AND FAMILY THERAPIST

LICENSED MENTAL HEALTH PROVIDER

LICENSED PSYCHOLOGIST

LICENSED PROFESSIONAL COUNSELOR

MANAGED CARE ORGANIZATION

MEDICAL CENTER (EITHER OUTPATIENT OR INPATIENT)

BHSP WHICH PROVIDES MENTAL HEALTH REHABILITATION SERVICES
OTHER OTHER AGENCY TYPE NOT PREVIOUSLY IDENTIFIED

SCH SYS SCHOOL SYSTEM

INDEPENDENT PRACTITIONER/PRIVATE PRACTICE

SOCIAL WORKER




LOUISIANA REGIONS MAP & LIST

LOUISIANA REGIONS
BY PARISH

This page highlights the
representation by region within
Louisiana, as well as providing a

map and a list of the parishes
included in each region.

D Region 1
B Region 2
I:] Region 3
. Region 4
- Region 5
|:| Region 6
|:| Region 7
[ region 8

Braursgard

Region1 |Jefferson, Orleans, Plaquemines, St. Bernard
. Ascension, East Baton Rouge, East Feliciana, lberville, Point Coupee, West
Region 2 .
Baton Rouge, West Feliciana
Region 3 | Assumption, Lafourche, St Charles, St. James, St. John, St. Mary, Terrebonne
Region 4 | Acadia, Evangelineg, Iberia, Lafayette, St. Landry, St. Martin, Vermillion
Region 5 | Allen, Beauregard, Calcasieu, Cameron, Jefferson Davis
Region 6 | Avoyelles, Catahoula, Concordia, Grant, LaSalle, Rapides, Vernon, Winn
. Bienville, Bossier, Caddo, Claiborne, DeSoto, Natchitoches, Red River, Sabine,
Region 7
Webster
Redion 8 Caldwell, East Carroll, Franklin, Jackson, Lincoln, Madison, Morehouse,
g Ouachita, Richland, Tensas, Union, West Carroll
Region 9 |Livingston, St. Helena, St. Tammany, Tangipahoa, Washington
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ABOUT THE CENTER

VISION

At the Center for Evidence to Practice, we envision a Louisiana where
all individuals have access to a high quality, responsive and
effective behavioral health system delivered by a well-trained
workforce.

MISSION

We achieve this through the Center’'s mission to support Louisiana
and its agencies, organizations, communities, and providers in the
selection and implementation of research-driven behavioral
health interventions while understanding and helping to address
challenges related to sustaining quality practice that promotes
well-being and improves outcomes.

VALUES

To do this work, the Center’'s core beliefs and principles include
being:
Collaborative;
@ Strengths-based,;
Community-oriented;
Solution-focused;
@ Responsive;
Data driven to inform decisions; and
Excellent in communicating with and supporting our partners



From January to June 2026, the Center completed extensive email and phone call follow up for
all the providers and agencies that were listed on the EBP map. This effort has led to a more
accurate representation of EBP agencies throughout Louisiana. Revisions to the map include the
addition of 18 provider agencies in the past six months and small losses in formerly identified
EMDR, TF-CBT, CPP and PPT providers. A snapshot of the revised map is shown below with a
breakdown of the 18 newly added providers.

Simultaneously, various features were added to the map to enable the map experience to be
more user-friendly. A table visual of data alongside the map is now accessible, a ‘search’ bar
feature to further refine map inquiries, a ‘turn on’ and ‘turn off’ feature on the map when
selecting EBPs, as well as the option to ‘export’ map data to allow users access the data in their
preferred method.

Over the next six months, our goal is to maintain the accuracy of map data by continuing our
monthly check of EBP submission form responses and adding that information to our new
enhanced map.
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2026 TRAINING

CENTER IMPACT
AR

The Center impacted the behavioral health workforce with the number of EBP,
Advanced EBP, and R-l1 webinars and trainings offered, as well as the number of
clinicians who attended. Below is a snapshot of what has been completed in the past six
months. It should be noted that the data below is the conclusion of a 3-year contract

period with OBH; so, numbers below are smaller than usual with no new EBP trainings
being promoted as of yet.

NUMBER OF WEBINAR ATTENDEES

EBP Webinar
Attendees

NUMBER OF TRAININGS

EBP Training Advanced EBP R-1Training
Cohorts Trainings

NUMBER OF CLINICIANS WHO RECEIVED TRAINING

Clinicians Who Clinicians Who Clinicians Who
Received EBP Received Advanced Received R-1
Trainings EBP Trainings Trainings




2026 MID-YEAR
CE IMPACT

The Center remains a continuing education (CE) pre-approval entity authorized by the
National Board for Certified Counselors (NBCC) and the Louisiana State Board of Social Work
Examiners (LABSWE). This enables us to provide CE-approved hours for social workers and
counselors, which assists our provider network in maintaining licensure requirements. Below
is a snapshot of what we have completed over the past six months.

WEBINAR OPPORTUNITIES

Opportunities Training Days CE Certificates CE Hours
R-1 TRAININGS

Opportunity Training Days* CE Certificates CE Hours

*These training days were a part of a larger series and were not standalone
training_opportunities.

ADVANCED EBP TRAININGS
8 9 71 | 269
Cohorts Training Days CE Certificates A%%rﬁi(:\a:l:e
EBP TRAININGS
8 26 | 126 | 1,724
Cohorts Training Days CE Certificates AngcI)-lx;mgte

2026 CE IMPACT
.| 42 284 (2,188

) Training Days CE Certificates CE Hours




EBP WEBINARS:
AT-A-GLANCE

Below is an overview of the two (2) EBP informational webinars that the
Center offered during the past six months.

PPT is a therapy to treat very young children and YPT is a therapy to treat
youth with PTSD and trauma-related symptoms.

TGCTA

TGCTA is geared towards treating adolescents between 12 to 18 years of age
who have been exposed to trauma, bereavement, traumatic bereavement,
and other adverse childhood experiences which may place them at high risk
for severe persisting distress, functional impairment, risky behavior, and
developmental disruption.

Webinagr | Webinar | Numberof | Number of CE Hours
- Date Registrants | Attendees | Distributed
Coore | msosb | o8 3 20
Cobort] | 50058 36 17 13
‘ENGAGEMENT: 02 8 33
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EBP WEBINARS: -

EVALUATION FEEDBACK

Overall satisfaction with the EBP informational webinars was rated at 4 or 5
out of 5 by 97% of the participants. The webinar evaluation data was
overwhelmingly positive, with the following results for questions scored 4
(Met most expectations) or 5 (Met or exceeded expectations).

100%

94%

94%

84%

9%

The training was organized and easy to follow

The training helped me gain usable skills and be
able to apply them in my practice/agency

The training was current and relevant

The course enhanced my multicultural awareness

The course was appropriately challenging for
licensed or provisionally licensed clinicians

For specific EBP webinar evaluation data, please see Pages 40 - 41 (Appendix C).
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R-1 TRAINING:
AT-A-GLANCE

Below is an overview of the R-1 training(s) that the Center offered during the
past six months. The IECMH Training Series took place across five
consecutive Fridays in February and March of this year. Individuals interested
in attending were required to register for each session independently, which
allowed for duplicate data. As such, the numbers below and the subsequent
demographic data reflect only unique users.

IECMH is a prevention-based approach to understanding a young child’s
social-emotional functioning and how young children (0-5 years old) interact
with and are impacted by their environment.

R-1 Training | Numberof | Number | Participant %y
Training Period Registrants | Accepted Attrition “Enrolled
IECMH - February _
lteration 2 | & March 48 48 16 32
TOTAL R-1 Training _
ENGAGEMENT: 48 48 16 32

—13
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» R-1 TRAINING:
DEMOGRAPHICS SUMMARY DATA

Below is an overview of the R-I Training Registration Demographics Data by Agency Type,
License Type, Employment Status, and Louisiana Region(s) served. These registrants were
predominantly Counselors (46%), who worked Full-Time (79%), at Mental Health
Rehabilitation Services (40%), and provided services in Region 1(29%).

Agency Type License Type
Summary Data [N = 48] Summary Data [N = 48]
oy, o,
PR othe, 50%  46%
9 2
8% € 40% -
15% odio o °
# el
2% = 2 30%
MHR §’
\wsD/4 s 20%
2 o
= 10% . 6% 8%
40% 17% £
0%
S S @é' @é @é
o @ @) @
sole O \ & )
T o <
O\r
PR 15% :
49 License Type
Employment Status
Louisiana Regions* Summary Data [N = 48]
Contract
Summary Data [N = 48] Other 6%
8%
Part-Time
° 29% 6%
@ 30%
c
g
w 20% 19%
=)
o 13%
R 10% 10% 10%
O\o o, 0, .
4% 4% Full-Time
. 79%
1 2 4 o) 6 7 8 9
LA Region
*This data was collected using a tool that allows clinicians to select only l|4

one region of service. As such, the data is exclusive and unique.
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> 4 R-1 TRAINING:

DEMOGRAPHICS SUMMARY DATA

Additionally, we were able to capture the Age, Gender, Race, Ethinicity, and Louisiana Medicaid
Provider Status data of each of the R-l1 Registrants. These registrants were predominantly
Female (92%), aged 25-44 (50%), Black or African American (71%), Non-Hispanic (98%), and

were Louisiana Medicaid Providers (81%).

Registrant Data by Age & Gender
Summary Data [N = 48]

- 50% 100%
£ 40% 2 80%

o] O
= - A %
B 30% 25% B O0%

2 &
e 20% : S 0%

-|6 13% "6
e 10% 6% 6% X 20%
0% 0%

20-24 25-44 45-54  55-59 60+
Age (Years)
Registrant Data by Race
Summary Data [N = 48]
Registrant White or
Data by Caucasian
Sy 27%
Ethnicity
Summary Data
[N = 48] >1Race
. . 2%
Hispanic Black or

2%

African

92%

8%

Female Male
Gender

Louisiana
Medicaid
Provider

Summary
Data [N = 48]

No
19%

American
N%
Yes
For specific R-1 registration demographics 81%
Non-Hispanic dataq, please see Pages 42 - 44 (Appendix D).

98%
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EVALUATION FEEDBACK

R-1 TRAINING:

Overall satisfaction with the R-I training was rated at 4 or 5 out of 5 by 98%
of the participants. The R-I training evaluation data was overwhelmingly
positive, with the following results for questions scored 4 (Met most
expectations) or 5 (Met or exceeded expectations).

100%

98%

96%

92%

92%

The training was organized and easy to follow

The training helped me gain usable skills and be
able to apply them in my practice/agency

The training was current and relevant

The course enhanced my multicultural awareness

The course was appropriately challenging for
licensed or provisionally licensed clinicians

For specific R-I training evaluation data, please see Pages 45 - 46

(AppendixE).
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7 EBP TRAINING: AT-A-GLANCE V'

Below is an overview of the eight (8) EBP training cohorts which the Center offered
during the past six months. Each of these EBP cohorts is either a continuation of a
training that started before the 2026 calendar year, or a new cohort which began
training in the 2026 calendar year. This distinction is identified below.

DBT

CONTINUATION: DBT is a comprehensive, multi-diagnostic, behavioral intervention designed
to treat both adults and children/adolescents with severe mental disorders and out-of-
control cognitive, emotional, and behavior patterns, including suicidal and/or self-harming
behaviors.

TF-CBT

CONTINUATION: TF-CBT is a therapy to help traumatized youth manage their thoughts and
feelings related to their trauma experience, change inoccurote/unhelpful thoughts, build
skills to relax/control emotions, and improve safety. Gradual exposure is used to desensitize
the youth to traumatic memories and trauma reminders.

PPT/YPT

NEW COHORT: PPT is a therapy to treat very young children and YPT is a therapy to treat
youth with PTSD and trauma-related symptomes.

Triple P

NEW COHORT: Triple P is a parenting and family support system designed to prevent and
treat behavioral and emotional dysfunction in children.

PCIT

TWO NEW COHORTSs: PCIT is for younger children with emotional and behavioral disorders.
This model places emphasis on improving the quality of the parent-child relationship and
changing parent-child interaction patterns.

CONTINUATION: CPP examines how trauma affects the child-caregiver relationship and the
child’s deveIOﬁment. A central goal is to su}gport and strengthen the caregiver-child
relationship, while restoring and protecting the child’'s mental health.

TGCTA

NEW COHORT: TGCTA is geared towards treating adolescents between 12 to 18 years of age
who have been exposed to trauma, bereavement, traumatic bereavement, and other
adverse childhood experiences which may place them at high risk for severe persisting
distress, functional impairment, risky behavior, and developmental disruption.

17




EBP TRAINING:
BY-THE-NUMBERS

Below is a snapshot of the eight (8) EBP training cohorts. Some of
these training cohorts started in 2025 and continued into the 2026
calendar year. The data below accounts for overall attrition
throughout the entire duration of training for each cohort.

Cohort 3 February 78 42 14 28
I:FO_rE:oBrI ]_0 February 37 30 -9 2]
(P:lzTr{gﬁcT6_ March 15 15 0 15
Conort 3 bt 18 15 -2 13
(P:%Eo_rt 5 JGWSJV ) 13 13 -6 7
E:%Eo_rt 6 May & June 6 6 -1 5
Coort 4 April 3 2 16 10
Cohort 1 May a 35 4 3

T ENGAGEMENT: 239 182 -52 130

18




g4 EBP TRAINING:
~ DEMOGRAPHICS SUMMARY DATA

Below is an overview of the EBP Training Applicant Demographics Data by Agency Type,
License Type, Employment Status, and Louisiana Region(Z) served. The data below
accounts for only the cohorts that began during the 2026 calendar year (PPT/YPT Cohort 6,
Triple P Cohort 3, TGCTA Cohort 1, and PCIT Cohort 6); the applicant data for cohorts that
began in 2025 was accounted for on our 2025 Annual Report. Applicants for 2026 were
predominantly Counselors (48%), who worked Full-Time (84%), at Other Types of
Agencies (24%), and provided services in Regions 2, 6, and 9 (27%).

Agency Type License Type
Summary Data [N = 62] Summary Data [N = 62]
Y\SD/4 CAC 48%
40%
9 : @ 40%
13% 16% <ot g
2% = B ..
O 30%
o
Other sole <9- 20%
S 10%
24% 19% Sr e &t 7 3%
0%
& A O O >
MHR O\§‘ 2 O@ O@ O@
eYouy Y -l\ 2 %O
O*‘&
8% 18%
License Type
Employment Status
Louisiana Regions* Summary Data [N = 62]
Summary Data [N = 62] Port(—)Time
10%
Contract

6%

30% 0 0 o
P 27% 26% 27% 27%
c
o
= 20% 18%
&
13%
= 10% 11%
O 10%
R 6%
0%
1 2 3 4 5 6 7 8 9 Full-Time
LA Region 84%
*This data was collected using a tool that allows clinicians to select
multiple regions of service. As such, this data is non-exclusive. 19


https://laevidencetopractice.com/wp-content/uploads/2026/01/ANNUAL-Report-2025.pdf
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Z

EBP TRAINING:

DEMOGRAPHICS SUMMARY DATA

Additionally, we were able to capture the Age, Gender, Race, Ethnicity, and Louisiana Medicaid
provider status data of each of the EBP Applicants for the 2026 calendar year. These
applicants were predominantly Female (95%), aged 35-44 (39%), Black or African American
(52%), Non-Hispanic (98%), and were Louisiana Medicaid Providers (74%).

40%

31%
30%

20%

% of Applicants

10%
3%

0%
20-24 25-34

Louisiana
Medicaid
Provider

Summary Data
[N = 62]

No
26%

Yes
74%

Applicant Data by Age & Gender

Summary Data [N = 62]

39% 100%
@ 80%
; 5
24% 8 eo%
o
< 40%
o
X 20%
2% 2%
0%
35-44 45-54 55-59 60+
Age (Years)
Applicant Data by Race
Summary Data [N = 62]
> 1 Race
2%
White or Black or
Caucasian African
45% American

52%

Other
2%

For specific EBP application
demographics data, please see
Pages 47 - 53 (Appendix F).

95%

5%

Female Male

Gender

Applicant
Data by
Ethnicity
Summary Data
[N = 62]

Hispanic
2%

Non-Hispanic
98%

20



EBP TRAINING:
EVALUATION FEEDBACK

Overall satisfaction with the EBP trainings was rated at 4 or 5 out of 5 by
98% of the participants. The EBP training evaluation data was
overwhelmingly positive, with the following results for questions scored 4
(Met most expectations) or 5 (Met or exceeded expectations).

©)
(0]
(0]
(@)

97% The training was organized and easy to follow

The training helped me gain usable skills and be

98% able to apply them in my practicelagency

98% The training was current and relevant

91% The course enhanced my multicultural awareness
98% The course was appropriately challenging for

licensed or provisionally licensed clinicians

For specific EBP training evaluation data, please see Pages 54 - 60
(Appendix G).

2 ¢



3 ’ ADV. EBP TRAINING: AT-A-GLANCE

Below is an overview of the seven (7) Advanced EBP trainings which the Center offered during
the past six months. Each of these trainings built upon concepts established in previous EBP
trainings. Some of these have been offered previously, others are new offerings starting in
2026. The difference is noted below.

EMDR with I/DD

FIRST TIME OFFERED: The EMDR with the I/DD Populations training covered methods on
adapting EMDR to treat clients who may have an I/DD. It focused on providing tools for
clinicians to use in assessing and diagnosing I/DD clients and fostering trust and safety with
soothing and grounding techniques.

TF-CBT with I/DD

FIRST TIME OFFERED: The Adapting TF-CBT for Youth with I/DD training was aimed at guiding
TF-CBT providers on how to administer the TF-CBT model to I/DD ciients while maintaining
fidelity. Special attention was given to monitoring distress in clients as the trauma narrative is
discussed during therapeutic sessions.

Caregiver Participation

FIRST TIME OFFERED: Caregiver Participation: Why, When, How, and What If? focused on
increasing both the quality and quantity of caregiver participation when using TF-CBT on
children and adolescents as it is proven to lead to better outcomes.

Thematic Narratives in

Complex Trauma

PREVIOUSLY OFFERED: Thematic NCT is an advanced training aimed at assisting TF-CBT
clinicians in gathering trauma narratives from clients and discussing proper use of the
narratives in session and guiding treatment.

Advanced Coghnitive

Processing
PREVIOUSLY OFFERED: The primary goal of the ACP training is to instruct TF-CBT-trained

clinicians in collaborating with their clients to identify thinking errors, flush out trauma these,
and challenge unhelpful critical beliefs that may be overly personalized.

Triple P & Telehealth

FIRST TIME OFFERED: Implementing Triple P via Telehealth seeks to assist Triple P clinicians in
adapting their Triple P practice to be administered via telehealth platforms while maintaining
fidelity to the model.

DBT & Telehealth

FIRST TIME OFFERED: Implementing DBT via Telehealth seeks to assist DBT clinicians in
adapting their DBT sessions, including? skills groups, to be conducted via telehealth platforms
while maintaining fidelity to the model.




Below is a snapshot of the seven (7) Advanced EBP trainings.

ADV. EBP TRAINING:
BY-THE-NUMBERS

ﬁ'g%%g‘nl/]DD ) February 20 9 -2 7
ﬁi}gﬁlﬁ‘ 1I/DD ] April 50 16 =3 1
ﬁgrgat?(i)\ae]r Participation - January 57 o . 4
toration 2 | March 5] a7 -26 21
ﬁgl:/d tCi)(;)ngéProcessing - June 49 o . "
ITEreiEé%ioPr;S(]Teleheolth = June . - P c
EeBrTq%oTr?I]eheqlth - June ” » P 0

TOTAL Advanced EBP 218 136 _56 o

Training ENGAGEMENT:

Please refer to the abbreviations key on Page 4 for the full names of some of these trainings.

23
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2 4 ADV. EBP TRAINING:
# DEMOGRAPHICS SUMMARY DATA

Below is an overview of the Advanced EBP Training Registrant Demographics Data by
Agency Type, License Type, Employment Status, and Louisiana Region(s) served. These
registrants were predominantly Counselors (48%), who worked Full-Time (83%), at Mental
Health Rehabilitation Services (30%), and provided services in Region 1(30%).

Agency Type License Type
Summary Data [N = 217] Summary Data [N = 217]
¥SD/4 ehc 50% _48%
- oYoUy, 42%
(o] (7] o,
1% 5% g 40%
g
+ 30%
pki’s Sole ‘qa;’
2 20%
S
30% 22% * 10% 6%
1% 1% 3%
0%
3 D NS O > >
Othey 000 ° O@ O@ O@
di © @
WeH¢, &
6% 20% License Type
Employment Status

Louisiana Regions* Summary bata [N = 217]
9 Other

Summary Data [N = 217] Part-Time 3%
12%

30% 30% Contract
1%
£
S 20%
® 16%
o
&’ 1% 1% 1% o
"6 10% )
X ° 5%
4% 39
0% -
1 2 3 4 5 6 7 8 9 sl
LA Region
*This data was collected using a tool that allows clinicians to select only 24

one region of service. As such, this data is mutually exclusive and unique.
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2 4 ADV. EBP TRAINING:
# DEMOGRAPHICS SUMMARY DATA

Additionally, we were able to capture the Age, Gender, Race, Ethnicity, and Louisiana Medicaid
provider status data of each of the Advanced EBP registrants. These registrants were
predominantly Female (88%), aged 45 - 54 (32%), Black or African American (53%), Non-
Hispanic (97%), and were Louisiana Medicaid Providers (74%).

Registrant Data by Age & Gender
Summary Data [N = 217]

32% 88%
30% 27% 80%
2 2
o c
5 21% 5 60%
s 20% o
° 2
o 40%
& 10% % o
5 0% S 50
52 5% X ° 10%
2%
o 0%
20-24 25-34 35-44 45-54 55-59 60+ C}@ o\@ 60\\
Age (Years) (((,50 N RS
o
N
Registrant Data by Race &0
4
Summary Data [N = 217]
Gender
Registrant S
Pacific
Data by
Islander N
Ethnicity 1% LA Medicaid
Summary Data T Provider
[N — 2]7] Ceeeaiean Summory Data
i , 42% Black or [N = 217]
ispanic o
3% A rican Data Unavbl. N/A
American 9% 2%
53%
>1Race — No
1% Other 15%
2%
Yes
Non-Hispanic For specific Advanced EBP application demographics 4%

97% data, please see Pages 61- 75 (Appendix H). 2 5



ADVANCED EBP TRAINING:
EVALUATION FEEDBACK

Overall satisfaction with the Advanced EBP trainings was rated at 4 or 5 out
of 5 by 89% of the participants. The Advanced EBP training evaluation data
was overwhelmingly positive, with the following results for questions scored
4 (Met most expectations) or 5 (Met or exceeded expectations).

93% The training was organized and easy to follow

The training helped me gain usable skills and be

89% able to apply them in my practice/agency

93% The training was current and relevant

87% The course enhanced my multicultural awareness
91% The course was appropriately challenging for

provisionally licensed or licensed clinicians

For specific Advanced EBP training evaluation data, please see Pages
76 - 82 (Appendix]).
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E2P LEARN:
ASYNCHRONOUS LEARNING
PLATFORM IMPACT

Contains 33 on-demand EBP courses - a 0% increase in course
offerings compared to 2025

Currently serves 1,575 registered EBP users - a 11.5% increase in
the past six months

As of June 2026, all E2P Learn courses offer Continuing Education
(CE) credit

The most registered E2P Learn Course is the Building Hope and
Confidence in Motivational Interviewing

The most completed E2P Learn Courses is the Introduction to
Telehealth course

The courses with the highest completion rates are the Body
Revolutions: Accessing Medical Transition Services in Louisiana
and Allies and AccomAcplices: Meaningful Partnership in Trans
Liberation

Below is a shapshot of course activity from the E2P Learn
Platform from January - June 2026:

27

CE Courses Registered CE Certificates
Available Participants Issued
Total Number of CE Approximate

Course Hours CE Hours
Available on E2P Learn Completed




AL METHODS OF
> EBP OUTREACH

During each training application cycle, data was captured on how
applicants learned about the given EBP training opportunity. Note:
the abbreviations next to each EBP (e.g. “C8”) refers to the cohort
number of that particular model.

Although it varies by EBP, the most effective forms of outreach were
direct outreach to agency leadership and E2P Mailchimp or Email.
Agency leadership includes directors, supervisors, managers,
and/or employers.

Since the start of 2026, the Center has continued strategic outreach
to agencies that may be a good fit for training; this has been found to
be an effective approach and it will continue throughout the rest of

the year.
EBP OUTREACH
Agency Leadership @ E2P Mailchimp or Email Direct Email Outreach Not From E2P Word of Mouth

Other > 1 Outreach Method

% 8% 6% 69

1%

o,
A

%o

PPT/YPT (CB) [N =16] 25% 63% % 6%

Triple P (C3) [N = 21] 28% 10% 0% 5% | 5%
PCIT (C5) [N =16] 63%
PCIT (C6) [N =7] 72%
CPP (C4) [N = 35] 29%
TGCTA (C1) [N = 44] 25%
0% 20% 40% 60% 80% 100%




CENTER COMMUNICATION
N PLATFORMS

WEBSITE ANALYTICS

Since January 2026, the past six months, the Center’s website has seen:
16,043 page views

® 10,995 sessions
9,762 active users
41% engagement rate of users on our website

MAILCHIMP COMMUNICATIONS

Since January 2026, the past six months, the Center's MailChimp
Communications has been:
18 MailChimp Campaigns issued from January to June 2026
@ 11,870 average successful deliveries were logged per email campaign, with a
13% average open rate for emails sent.
11,789 current subscribers

SOCIAL MEDIA OUTREACH

153 Facebook followers, a 3% increase compared to December 2025.
@ 117 YouTube subscribers, a 17% increase compared to December 2025.




Ad 4 STAKEHOLDER COLLABORATION &
4 RESOURCE CREATION

QUARTERLY IMPLEMENTATION MEETING

In 2026, the Implementation team (aka: our EBP advisory board) met once this year in March
2026. The team is made of 27 members representing provider agencies, child/family
advocates, state leadership and more. So far, this year's meeting focused on receiving
feedback on enhancements to our EBP Agency Map as well as our *NEWLY* finalized EBP
Provider Dashboard (see graphic below). We also discussed the current Medicaid landscape
and the launch of two initiatives in Louisiana, Early Childhood Supports & Services (ECSS) and
Certified Community Behavioral Health Clinic (CCBHCs).

QUARTERLY MCO MEETING

The Center meets with each of the six Managed Care Organizations (MCOs) and the CSoC
Contractors (Magellan) quarterly. Attendance in the meetings ranged from 24-29
participants.

Thus far in our meeting series, we have discussed various updates as it relates to the Center
and our resources. These updates were pertaining to the MCO Webpage, which includes the
updated EBP Provider Dashboard, as well as the EBP Provider Map enhancements. We have
also added the updated MCO Contact Matrix for providers (see graphic below). Additionally,
we have learned about the credentialing process for each MCO, and were able to share the
upcoming training opportunities. Overall, it has been a productive relationship-building
experience throughout the past year with the MCOs.

CENTER EBP DASHBOARD MCO RESOURCE WEBPAGE

CEW CERTIFIED EVIDEMCE- BASED PRACTICE TRAINEES

MANAGED CARE ORGANIZATION
COMTACT MATRIX

Update Your MCO Contact Information Wi thae MG Contact Madrix
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< 4 PUBLICATIONS,
PRESENTATIONS & POSTERS

HONORS & AWARDS

2026

1.Article from the Center for Evidence to Practice, authors- Staples, L, Gonzalez, G, Yeh, A,
Rubin, R, Phillippi, S, “Capacity of Medicaid Providers to Implement and Sustain
Evidence-Based practices for Behavioral Health Services in Louisiana” was the featured
article in the ASPPH newsletter for June 2026.

PUBLICATIONS (i
P Pt &

1.Staples, L, Gonzalez, G, Yeh, A, Rubin, R & Phillippi, S (2026). Capacity of Medicaid Providers to
Implement and Sustain Evidence-Based Practices for Behavioral Health Services, Louisiana.
Public Health Reports. Online April 23, 2026; 0(0). Doi
https://doi.org/10.1177/00333549261434126

2.Staples, L, Rubin, R, Gonzales, G, Bumbarger, B.& Phillippi, S. in-- Gopalan, G., Kim, B,
LeTendre, M., Aldridge, W., Brooks, S., Crane, M., Patel, S., Jolles, M. P,, Massey-Swindle, T., Frank,
T. Beja, H., Kang, H. Palafu, T, Tempchin, J., & Kerns, S. E. U. (2026). Proceedings of the
Seventh Biennial Conference of the Society for Implementation Research Collaboration
(2024): strategic Synergy: Implementation Research, Practice, and Policy for Impact.
Implementation Research and Practice, 7(1_suppl), 26334895261420846.
https://doi.org/10.1177/26334895261420846

CONFERENCES & PRESENTATIONS

1.Phillippi, S. (2026). We Asked & You Answered: Survey Findings from Louisiana’s Youth and
Family Providers. Louisiana National Association of Social Workers (LA-NASW) Regionall
Conference. Baton Rouge, LA, March 18, 2026. (Presentotion)

2.Staples, L, Yeh, A, From Knowledge to Action: Strengthening Behavioral Healthcare Systems
for Youth. National Alliance on Mental lliness (NAMI), Baton Rouge, Louisiana, June 26, 2026.
(Workshop)

3.Staples, L, Gonzales, G, Bumbarger, B & Phillippi, S. A State & University Partnership for
Innovating a Public Health Ecosystem to Advance Evidence-Based Practice in Louisiana’s
Behavioral Health: The Evolution of the Center for Evidence to Practice. American Public
Health Association (APHA), San Antonio, TX, November 3, 2026. (Roundtable Presentation)

31


https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoi.org%2F10.1177%2F00333549261434126&data=05%7C02%7Clstapl%40lsuhsc.edu%7C2dc4226848aa4b50f51608dec58fa2f3%7C3406368982d44e89a3281ab79cc58d9d%7C0%7C0%7C639165417880593949%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=KPk3Q3vkKhcbmKcIttc9DBpwoia%2B5201yFmilXoZoqI%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdoi.org%2F10.1177%2F26334895261420846&data=05%7C02%7Clstapl%40lsuhsc.edu%7C2dc4226848aa4b50f51608dec58fa2f3%7C3406368982d44e89a3281ab79cc58d9d%7C0%7C0%7C639165417880615950%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=92olLs3Kyzrv%2Bve4KlTIQ5IxI4Gk6p8XxyUFEXSMoY4%3D&reserved=0

The Gontft Chart below displays a projection of whf?t we have
planned for the next 3 years. We plan to continue differentiating
2026-2029 PROJECTED each opportunity by EBP, Advanced EBP, and Research-
LG [ ielc (e LY |nformed. We hope to continue our work of training the
behavioral health workforce of Louisiana for many years to
come!

YEAR 2026 2027 2028

— —— e e e

Evidence-Based Practice Trainings
Cohort 10 Cohort 11

TF-CBT ’ | Cohort 12
PPT/YPT . | Cohort 7 . _ Cohort 8
Cohort 4
Cohort 5
Triple P Cohort 5 Cohort 6

PCIT

Research-Informed Trainings
IECMH Training Series Iteration 3 Iteration 4
Motivational Interviewing Training Series Iteration 3
Family Interaction Training (FIT) Iteration 4
IDD & EMDR E

Iteration 5
Iteration 2

Iteration 6

nced EBP Trainings
TF-CBT: Four-Part Series/Year Iteration 3 Iteration 4
EMDR: One Advanced Training/Year Iteration 1
PCIT: PCIT for Older Child
Triple P: Triple with Teens/IDD Population

Iteration 2
Iteration 2
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The Center’'s partnership with LDH-OBH
and Medicaid are invaluable to
sustaining this work. Also, a BIG thank
you to all those who helped contribute
their time and effort to this report.

L ., DEPARTMENT OF HEALTH

THE RECOMMENDED CITATION IS BELOW:

Dupre, B, Staples, L, Yeh, A, Le, A, Jeudy, B,
Nnaji, P, Phillippi, S. (2026). Center for
Evidence to Practice: EBP Workforce
Development 2026  Annual  Report.
Louisiana State University Health Sciences
Center - School of Public Health. New
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	January 22, 2026
	TGCTA - Cohort 1
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	TOTAL Webinar ENGAGEMENT:


	EBP WEBINARS: EVALUATION FEEDBACK
	Overall satisfaction with the EBP informational webinars was rated at 4 or 5 out of 5 by 97% of the participants. The webinar evaluation data was overwhelmingly positive, with the following results for questions scored 4 (Met most expectations) or 5 (Met or exceeded expectations).
	The training was organized and easy to follow
	The training helped me gain usable skills and be able to apply them in my practice/agency
	The training was current and relevant
	The course enhanced my multicultural awareness
	The course was appropriately challenging for  licensed or provisionally licensed clinicians

	R-I TRAINING: AT-A-GLANCE
	IECMH
	R-I Training
	Training Period
	Number of Registrants
	Number Accepted
	Participant Attrition
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	TOTAL R-I Training ENGAGEMENT:
	-16



	R-I TRAINING:  DEMOGRAPHICS SUMMARY DATA
	Below is an overview of the R-I Training Registration Demographics Data by Agency Type, License Type, Employment Status, and Louisiana Region(s) served. These registrants were predominantly Counselors (46%), who worked Full-Time (79%), at Mental Health Rehabilitation Services (40%), and provided services in Region 1 (29%).
	Contract 6%
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	R-I TRAINING: EVALUATION FEEDBACK
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	The training helped me gain usable skills and be able to apply them in my practice/agency
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	The course enhanced my multicultural awareness
	The course was appropriately challenging for  licensed or provisionally licensed clinicians

	EBP TRAINING: AT-A-GLANCE
	DBT
	TF-CBT
	PPT/YPT
	Triple P

	PCIT
	CPP
	TGCTA

	EBP TRAINING:  BY-THE-NUMBERS
	Below is a snapshot of the eight (8) EBP training cohorts. Some of these training cohorts started in 2025 and continued into the 2026 calendar year. The data below accounts for overall attrition throughout the entire duration of training for each cohort.
	EBP Training Cohort
	Training Period
	Number of Applicants
	Number Accepted
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	-14
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	-4
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	Below is an overview of the EBP Training Applicant Demographics Data by Agency Type, License Type, Employment Status, and Louisiana Region(s) served. The data below accounts for only the cohorts that began during the 2026 calendar year (PPT/YPT Cohort 6, Triple P Cohort 3, TGCTA Cohort 1, and PCIT Cohort 6); the applicant data for cohorts that began in 2025 was accounted for on our 2025 Annual Report. Applicants for 2026 were predominantly Counselors (48%), who worked Full-Time (84%), at Other Types of Agencies (24%), and provided services in Regions 2, 6, and 9 (27%).
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	For specific EBP application demographics data, please see Pages 47 - 53 (Appendix F).

	EBP TRAINING: EVALUATION FEEDBACK
	The training was organized and easy to follow
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	Below is an overview of the Advanced EBP Training Registrant Demographics Data by Agency Type, License Type, Employment Status, and Louisiana Region(s) served. These registrants were predominantly Counselors (48%), who worked Full-Time (83%), at Mental Health Rehabilitation Services (30%), and provided services in Region 1 (30%).
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	N/A 2%
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	The training helped me gain usable skills and be able to apply them in my practice/agency
	The training was current and relevant
	The course enhanced my multicultural awareness
	The course was appropriately challenging for provisionally licensed or licensed clinicians
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	Below is a snapshot of course activity from the E2P Learn Platform from January - June 2026:
	CE Courses Available
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	Approximate CE Hours Completed

	METHODS OF  EBP OUTREACH
	During each training application cycle, data was captured on how applicants learned about the given EBP training opportunity. Note: the abbreviations next to each EBP (e.g. “C8”) refers to the cohort number of that particular model.
	Although it varies by EBP, the most effective forms of outreach were direct outreach to agency leadership and E2P Mailchimp or Email. Agency leadership includes directors, supervisors, managers, and/or employers.
	Since the start of 2026, the Center has continued strategic outreach to agencies that may be a good fit for training; this has been found to be an effective approach and it will continue throughout the rest of the year.
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