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CMHS Program Turns Knowledge 
Into Action

by Susan Milstrey Wells

K nowledge development and application (KDA) is 

not just a fancy name for business as usual in the 

fi eld of mental health services research, according to Mi-

chael J. English, J.D., Director of the Center for Mental 

Health Services’ (CMHS) Division of Knowledge Devel-

opment and Systems Change. Translating knowledge into 

action-the basis of the KDA program that he oversees-is 

the “wave of the future” in advancing systems change. 

“Knowledge isn’t valuable until somebody uses it,” Eng-

lish says.

KDA activities, with a strong emphasis on the “A” (Appli-

cation), are designed to develop “better ways to translate 

research results into information that service recipients, 

practitioners, and policy makers will want and use day-

to-day,” English notes. Born two-and-one half years ago 

when Congress asked CMHS to create a better way of 

getting service information to the 
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fi eld, KDA still has its roots in the historic demon-

stration programs of the past.

The difference between the earlier demonstration 

efforts and KDA activities, English explains, is that 

CMHS grant-funded programs now include “an ex-

plicit provision to promote the application of what 

we have learned.” For example, results from the 

CMHS study on services for the homeless mentally 

ill are being translated by state mental health au-

thorities for their colleagues to use as they formu-

late and execute services programs with the states. 

Grantees in other studies are being asked to devel-

op “a proactive series of activities designed to get 

someone else to use their fi ndings,” English says.

KDA is an adjunct to, but not a replacement for, 

the dissemination of research fi ndings in peer-re-

viewed journals, according to English. Further, just 

as outcome evaluations are key to the research it-

self, so, too, must KDA activities be assessed. “We 

must evaluate the extent to which knowledge is be-

ing used,” he says.

Characteristics of KDA Activities

The life cycle of a KDA project is cyclical (see dia-

gram), both within an individual cycle and between 

cycles, English notes. Projects are fi eld-driven and 

often rely on the lessons learned from previous 

KDA activities.

KDA can’t be rushed, according to English. Even 

when there is a strong evidence base for a particu-

lar intervention, such as there is with the program 

for Assertive Community Treatment (ACT), further 

knowledge application activities may be required. 

To help promote broader adoption of the ACT mod-

el-a clinical team approach for working with people 

who have serious mental illnesses-CMHS helped 

develop ACT standards and has reached agreement 

with the Health Care Financing Administration 

(HCFA) to encourage Medicaid funding of ACT and 

to document models for using Medicaid funds for 

ACT activities. 

Many current KDA activities are geared toward 

prevention and early intervention. For example, 

the CMHS/Center for Substance Abuse Treatment 

Collaborative Program to Prevent Homelessness is 

documenting and evaluating homelessness preven-

tion approaches for individuals with serious mental 

illnesses and/or substance use disorders.

Finally, and perhaps most important, KDA activi-

ties have as their overriding goal the development 

and application of strategies for mental health sys-

tems change. English calls the ACCESS (Access to 

Community Care and Effective Services and Sup-

ports) Program the “prototype” KDA activity. Its

lessons about the effectiveness of systems integra-

tion strategies and their impact on client outcomes 

are being used to inform the CMHS PATH (Proj-

ects for Assistance in Transition from Homeless-

ness) program, as well as to begin to build a set of 

systems integration models that can be adopted or 

adapted for use in other communities.
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— continued from page 1



@The Evaluation Center     HSRI  www.tecathsri.org  Evaluation FastFax    3

Translating Knowledge Into Practice

Adoption of model programs, or exemplary practic-

es, is at the heart of the CMHS Community Action 

Grants (CAG) program, which English calls “the 

most signifi cant knowledge application initiative 

to date.” CAGs support identifi cation of evidence-

based models of exemplary practices that may be 

selected by communities for adoption into their lo-

cal systems of care. Funding supports communities 

to convene partners, build consensus, eliminate 

barriers, support decisions, and adapt service mod-

els to meet local needs.

Now in its third funding cycle, CAG has helped 

states and communities to promote adoption of 

such exemplary practices as ACT, cultural com-

petence, jail diversion, supported employment, 

and wraparound services for children. Grantees 

in Pennsylvania, California, Maine, Washington 

(D.C.), and New York, for example, are developing 

consensus around the implementation of effective 

wraparound services for children and adolescents 

with serious emotional disorders.

Additional examples of knowledge application ac-

tivities supported by CMHS include, but are not 

limited to, the following:

Policy forums. In collaboration with other federal 

agencies and such organization as the National As-

sociation of State Mental Health Program Direc-

tors (NASMHPD), CMHS provides opportunities 

for policy makers to learn about and adopt model 

approaches. As the result of a CMHS-funded meet-

ing on the role of physical and sexual abuse in 

the lives of women with serious mental illnesses, 

NASMHPD issued a position statement on servic-

es and supports to trauma survivors. The Center’s 

grant program for developing systems of care for 

children and their families will begin sponsoring 

state-level policy forums for legislators, executives 

and citizens beginning in December 1999

Support for consumers and families. Recognizing 

that consumers and families are the best agents 

for service systems change, CMHS is funding lo-

cal organizations to build their capacity to organize 

and to communicate their views on systems change 

to opinion leaders. · Publication of toolkits and 

promising practices. Toolkits are an effective way 

to “translate academic information to practice-ori-

ented information,” English says. The CMHS Com-

prehensive Community Mental Health Services for 

Children and Their Families Program is publishing 

a series of pamphlets outlining the experiences of 

its grantees.

CMHS relies on its many technical assistance con-

tractors, including the Evaluation Center@HSRI, 

to be “topic experts,” English says. In addition to 

providing information and technical assistance, 

the CMHS contractors help facilitate knowledge 

application by sponsoring policy-level meetings, 

facilitating strategic planning sessions, and devel-

oping new approaches to translate knowledge into 

action.

At CMHS, knowledge development and application 

“isn’t just a program,” English says. “It’s a way of 

life.”

For more information on the KDA program, con-

tact: 

Mike English, J.D. 

Director of KDA Division 

301.443.3606 
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