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Training in Evidence-Based Addiction Treatment

•40 Practitioners trained
• Addiction Counsellors 
• Social Workers
• Community Drugs Project Workers
• Managers

• 20 of those trained reported that they had no funding for accreditation

• 18 agreed to participate in the research-
• 2 managers
• 4 social workers
• 4 community drugs project workers
• 7 addiction counsellors

• 2 declined the invitation to participate



Cultural Historical Activity Theory (CHAT)



Cycle of Expansive Learning (Yrjo Engestrom, 1987) 
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Semi-Structured Interviews (n=17) 
Change Laboratory Workshops (n=4)

Managers
Social 

Workers
Addiction 

Counsellors

Community 
Drugs 

Project 
Workers

Total

Individual
Interviews 2 4 7 4 17

Change 
Laboratory 1 1 3 3 1 8

Change 
Laboratory 2 1 1 3 1 6

Change 
Laboratory 3 0 0 3 1 4

Change 
Laboratory 4 1 1 4 1 7



17 Semi-Structured Interviews

Analysis of the interview data:

• identified 59 practice contradictions, tensions and dilemmas as a 
result of the introduction of EBT as a new tool into the HSE-CKCH 
addiction services health and social care activity system

“I suppose there was a huge emphasis on evidence-based, evidence-
based, evidence-based, and we were missing the client in that, or we
were missing some process in that, that were kind of key in terms of
relationship and things like that, do you know what I mean?”



The Change Laboratory
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• Videotaped work situations.

• Problematic cases.

• Customer feedback

• Statistic.

• Etc..
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Thematic Map of the Findings
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Main theme 1:
Implementation 
stage:

•Pre-
implementation
•Early 
implementation
•Advanced 
implementation

Main theme 2:
Leadership

Main theme 3:
Characteristics of 

A/CRA and CRAFT:

•Compatibility
•Complexity
•Observability
•Relative advantage
•Reinvention
•Trialability

Main theme 4:  
Pros and cons of 
training:

•Training negative
•Training positive

Theme 1.1: 
Recording Practice
Theme 1.2:
Suitable clients
Theme 1.3:
Staff attitude
Theme 1.4:
Time

Theme 2.1:
Working on different 
things
Theme 2.2: 
Case management
Theme 2.3: 
The role of 

supervision
Theme 2.4:
CRA v Psychotherapy

Theme 3.1:
We’re doing it 

already
Theme 3.2:
Overlooking
professional
expertise
Theme 3.3:
Cultural relevance
Theme 3.4:
Why get accredited?

Theme 4.1:
Refresher training
Theme 4.2:
Communication about 
training
Theme 4.3:
Wasting Money

OVERARCHING THEME: COMMUNITY OF PRACTICE



Practitioner Perspectives on EBP



Main Theme 1: Implementation Stage

 

 Thematic representation by profession  Data set representation 

Main theme 1: 
Implementation 
stages 

 Addiction 
counsellor 

Social 
worker 

Community 
drugs project 

workers 

Manager  Number of 
interview 
references  

Number of 
Change 

Laboratory 
references 
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Embedded Systemic Contradiction

COMMUNITY OF PRACTICE

System demand for 

uninterrupted 

service provision, 

contemporaneous 

care plans, updated 

client records and 

case management.

Policy level demand 

for EBT 

implementation



Zone of Proximal Development (Vygotsky, 

1928)



Community of Practice
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