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Evidence-Based Practice
Evidence-based practice supports the integration of best practices, research evidence, and values to address the needs of the patients. EBP application in the treatment of teen depression can best be supported by the Advancing Research and Clinical Practice through Close Collaboration (ARCC). Teen depression can best be viewed as a healthcare issue that needs critical research-based evidence and expertise from clinicians to address the delicate nature of this health problem. 

The first step in the implementation of the ARCC to address teen depression within the healthcare environment through leveraging evidence-based research is the assessment of the culture of the health facility thus analyzing the barriers as well as the strengths of EBP application in the treatment of teen depression (Marshall, 2014). The barrier to EBP application in teen depression is based on the lack of quality information being integrated at the healthcare level thus limiting the absorption of new knowledge on the issue (Meredith et al., 2009). The lack of expertise in understanding the dynamics of teen depression further complicate the application of EBP (Meredith et al., 2009). The main strength of EBP implementation in the treatment of teen depression is the development of supportive interdepartmental approaches aimed at providing comprehensive care to these teenagers.

The second step of the ARCC defines the need to pre-evaluate the beliefs of the clinicians regarding the use of EBP in addressing teen depression (Melnyk, Fineout‐Overholt, Giggleman & Choy, 2017). The growing number of clinicians have identified the need to provide systematic treatment guided by research in the field of teen depression. The EBP Belief Scale is used at this stage to assess the extent to which the clinicians perceive the value of EBP in the treatment of teen depression (Marshall, 2014).  The third step in promoting EBP implementing through the ARCC model is the deployment of EBP mentors charged with facilitating the implementation of EBP in clinical settings (Marshall, 2014). The role of the EBP mentors within the healthcare setting is to define the urgency for change in how clinicians provide care to teens experiencing depression. The EBP mentors identify the current limitations of the clinicians to provide quality and value-based care to depressed teens through and thus define the need for the integration of EBP approaches in all clinical operations thus acculturating the practice of EBP in the healthcare setting which enhances healthcare outcomes for depressed teens receiving treatment (Melnyk, 2012). The ARCC identifies the need to identify not only mentors but partners and champions as well who promote the need for change that encapsulated best practices in the field to address the needs of the depressed teenagers.

The fourth step in the ARCC process is the implementation of the systematic implementation of researched-based initiatives in the treatment of teen depression through the utilization of the EBP process (Marshall, 2014). This step involves the guiding of clinical staff charged with overseeing the treatment of depression through the seven steps of the EBP process. The steps in the EBP process work to promote systematic change in the operational practices and belief of the clinicians in regards to the use of EBP to address the health needs of depressed teenagers. The ARCC provides a conceptual model that serves as the foundation of EBP implementation within the healthcare environment (Marshall, 2014). The fifth step of this model is the post evaluation of the beliefs of the clinicians concerning EBP and its implementation within the healthcare environment. According to Marshall (2014), the evaluation of beliefs on EBP is designed to assess the influence of the ARCC model in promoting the value of EBP among the clinicians and the ability of these health professionals to implement it. The ARCC thus provide a platform for the implementation of EBP within the long-term care setting that works to meet the health needs of depressed teenagers best.
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