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Marion County Community & Provider Services 

Utilization Review for Evidence Based Practices 
 

Agency: _____________________________________________ Date: ________________________ 

 
Client Name: ______________________________________________ Recipient ID #: ___________________ 

 

# Question Yes No Comments 

1 The assessment findings are 

consistent with the decision 

made about which evidence-

based practices to use 

   

2 There appears to be a good 

match between the practice 

and the consumer’s choice/ 

world view/clinical priorities 

   

3 There is evidence in the 

training and supervision 

records that the clinician has 

had sufficient training to use 

the practice effectively 

   

4 There is evidence of ongoing 

clinical supervision or an 

alternative means of 

supervision specific to the 

practice and the supervisor 

has sufficient understanding 

of the practice to provide 

essential feedback  

   

5 There is evidence in the 

agency’s EBP and/or QA 

documentation that they 

have internal processes in 

place to measure fidelity or 

clinical outcomes 

   

6 When a practice has been 

modified in a significant 

way, there is evidence the 

agency is working with the 

developer and measuring 

outcomes to assure that the 

modifications are sound and 

effective 

   

7 When fidelity or outcomes 

concerns are identified, the 

agency has internal 

processes in place for 

responding to them. 

   

8 The treatment plan/modality 

is being reviewed and 

adjusted according to the 

consumer’s needs, progress 

and preferences. 
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9 Clinicians have access to 

peer coaching, study groups 

& training/professional 

development resources 

   

10 The agency has a plan or 

process in place for 

sustaining clinical expertise 

in their chosen practices 

(e.g. when they experience 

staff turnover or plan to 

bring a new practice on line) 

   

 Consumer’s Gender:  Male  Female                                                         Consumer’s Age: ________ 

Evidence-based practices used:  

 

 

 

 

 

 

Technical assistance and/or training/supervision recommendations: 

 

 

 

 

Other Comments:  

 

 

 

 

_________________________________________________________       ________________ 

Reviewer              Date 


