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ELECTRONIC APPENDIX
1. An Evidence-oriented approach
AMBIT has described itself as ‘evidence-oriented’ rather than ‘evidence
based’ as to date there is no formal trials evidence of AMBIT, only emerging
local outcomes evaluations. Although encouraging, these have no
randomisation or control conditions for comparison. There are early plans for
a randomised trial in East Anglia (AMBIT training and wiki-manuals applied as
an augmentation strategy to a randomised selection of clinical social work
units across a county, as part of an evaluation of a major service
reorganisation.)
2. Understanding AMBIT’s wiki-based approach to Manualization
Developing evidence for AMBIT is also difficult because, in seeking to support
systematic practice in clinical settings characterised by chaos and complexity,
it strenuously seeks to avoid becoming “reified” as a static thing (or a
commodity) with claims to universal applicability.
Instead, the AMBIT project (based at and supported by the Anna Freud
Centre and sponsored by a number of other charities including Comic Relief,
the City Bridge Project, and the James Wentworth Stanley Memorial Fund)
seeks to offer a freely available and user-adaptable manualized framework
(http://www.tiddlymanuals.com) that is nonetheless based on clear principles
and practices, mostly drawn from existing evidence of what works for whom.
It is already being used in a wide range of settings, both statutory and nonstatutory, and in a range of services from both clinical and social care that
manage a wide range of problems notwithstanding much overlapping these.
The effort of the AMBIT project is directed at developing low cost training and
support for services whose training and supervision resources are often
minimal. An increasing amount of the AMBIT training is now available as
web-based videos, which are embedded (along with training slides and other
downloadable material) within the freely-available open source manual
mentioned above.
Each local service starting its own local version of the AMBIT manual is able
(and is expected) to adapt that version to fit the shifting epidemiological,
cultural and service needs of that specific local setting. This local editing of
the manual is done iteratively, even in real time, as team meetings take place
with the manual projected on the wall of the meeting room. Team discussions
on approaches to clinical dilemmas that are likely to be recurrent can be
minuted and uploaded directly into the wiki, so that the manual comes to
represent an “institutional memory” for the team, as well as being an exemplar
of transparent practice, and holding the team to account for its practice.

Likewise, instances of excellent local skills and practice may result in a team
manualizing this, or even videoing role plays of these and embedding them as
streaming video clips in their manual, so as to act as a teaching aid for other
(or new) team members. Gradually, the team’s wiki manual comes to
represent the team’s work, and to function not only as a “local search engine”
for help in clinical matters, but also as a powerful induction tool for new
workers, and even a measure of the identity of the team.
Thus, as much as possible, AMBIT seeks to support and influence practice in
the background; rather than requiring fidelity to a rigid external model of
practice, it seeks to foster a systematic approach towards the development of
local excellence, one that is nonetheless influenced by the “core content” of
the AMBIT manual that is curated by the AMBIT project authorial team. This
core content attempts to synthesise the most effective components of practice
drawn from a range of evidence-based modalities (CBT, Motivational and
Family approaches to name but three.) Additionally, the AMBIT project
monitors local versions for excellent local adaptations or innovations that
might deserve to be shared more widely - in which case these may be
incorporated into the core, so that they are automatically available to all the
teams using AMBIT material.
3. What version of the manual might actually be TRIALLED?
When an RCT occurs it is possible to “lock down” the editing capacity of a
wiki-based ‘tiddlymanual’ (so named because the new web-based software it
uses is called Tiddlywiki.) In this way a fixed version of the manual may be
tested, rather than the continually and iteratively changing record of current
practice that a tiddlymanual seeks to document and influence. More
information on tiddlymanuals can be found via the www.tiddlymanuals.com
website (follow hyperlink here.)

4. Bibliography
Addis, M., Wade, W., & Hatgis, W. (1999). Barriers to dissemination of
evidence based practices: Addressing practitioners' concerns about manual
based psychotherapies. Clinical Psychology: Science and Practice, 6, 430411.
Asen, E. & Bevington, D. (2007): Barefoot practitioners: a proposal for a
manualized, home-based Adolescent in Crisis Intervention Project. In: Baruch,
G., Fonagy, P. & Robins, D. (eds): Reaching the Hard to Reach. John Wiley,
Chichester
Bevington, D., Fuggle, P.W. (2012) Supporting and enhancing mentalization
in community outreach teams working with ‘hard to reach’ youth: the AMBIT
approach. In Midgley,N. & Vrouva,I.(eds) (2012) Minding the Child:
Mentalization–based interventions with children , young people and their
families. London, U.K., Routledge.

Bickman, L., & Hoagwood, K. E. (2010). Child and adolescent mental health
services: issues and solutions. Introduction to special issue. Adm Policy Ment
Health, 37(1-2), 4-6
Fonagy, P., Gergely, G., Jurist, E., Target, M. (2003) Affect regulation,
mentalization and the development of the self. Karnac Books.
Garland, A. F., Bickman, L., & Chorpita, B. F. (2010). Change what?
Identifying quality improvement targets by investigating usual mental health
care. Adm Policy Ment Health, 37(1-2), 15-26
Goel A, Darwish A (2008, Correspondence) An alternative to conventional
care for young people with anorexia nervosa. The Psychiatrist 32: 437.
Henggeler, S.W., Sheidow, A.J., Cunningham, P.B., Donohue, B.C., & Ford,
J.D. (2008). Promoting the implementation of an evidence-based intervention
for adolescent marijuana abuse in community settings: Testing the use of
intensive quality assurance. Journal of Clinical Child & Adolescent Psychology,
37(3), 682-689.
Hogue A, Dauber S, Samuolis J, Liddle HA (2006) Treatment Techniques and
Outcomes in Multidimensional Family Therapy for Adolescent Behavior
Problems. Journal of Family Psychology 2006, Vol. 20, No. 4, 535–543
Kessler, R.C., et al Childhood adversities and adult psychopathology in the
WHO World Mental Health Surveys. The British Journal of Psychiatry, Nov
2010; 197: 378 - 385.
Littell, J.H., Popa, M. Forsythe, B. (2009) Multisystemic Therapy for social,
emotional, and behavioural problems in youth aged 10-17 (Review.) The
Cochrane Collaboration. John Wiley & Sons, Ltd.
Porter, M. E. (2010). What is value in health care? N Engl J Med, 363(26),
2477-2481
Rani J, Prosser A, Worrall-Davies A, Kiernan K,, Hewson L (2009) User
and carer views of CAMHS intensive home treatment service in Bradford.
Practice Development in Health Care, Volume 8 Issue 4, Pages 223 -238.
Sharp, C., & Fonagy, P. (2008). The parent’s capacity to treat the child as a
psychological agent: Constructs, measures and implications for
developmental psychopathology. Social Development, 17(3): 737-754
Target, M., Fonagy, P. (1992) Raters’ manual for the Hampstead Child
Adaptation Measure (HCAM)
Weisz, J. R., & Kazdin, A. E. (Eds.). (2010). Evidence based psychotherapies
for children and adolescents (2nd ed.). New York,: Guilford

Weisz, J. R., Chorpita, B. F., Palinkas, L. A., Schoenwald, S. K., Miranda, J.,
Bearman, S. K., et al. (2011). Testing Standard and Modular Designs for
Psychotherapy Treating Depression, Anxiety, and Conduct Problems in
Youth: A Randomized Effectiveness Trial. Arch Gen Psychiatry.
Weisz J.R., Simpson Gray J. (2008) Evidence-Based Psychotherapy for
Children and Adolescents: Data from the Present and a Model for the Future.
Child and Adolescent. Mental Health Volume 13, No. 2, 2008, pp. 54–65

