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The goal of this exciting project is to support the adoption & implementation of an evidence-based child trauma treatment, Trauma-Focused Cognitive Behavioral Therapy (TF-CBT), in two Texas communities.  We strive to implement this treatment with sufficient fidelity to improve outcomes for youth who have experienced traumatic events. 

This packet contains critical information to help you understand the benefits of participating in this effort, as well as important expectations to consider as you think about participating.  We hope that you will join us on this journey!
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Background and Overview
The Collaboration
The key partners in this initiative, Mental Health Connection in Tarrant County, the Children’s Partnership in Travis County, and the Texas Mental Health Transformation initiative at the Department of State Health Services, share a common goal of improving the system of care for children and youth with mental health problems.  These partners seek to expand access to an evidence-based treatment for trauma, through the dissemination of Trauma-Focused CBT in the Fort Worth and Austin areas.

The Plan

Through a grant from Mental Health Transformation project, community providers of child and adolescent mental health services will be invited to participate in a year-long project, transforming the mental health system through trauma-informed practices.  Participating provider agencies will have access to training and on-going support to develop the therapeutic skills and modify the organizational systems to effectively implement and sustain this treatment.  A team of participants will be formed from each agency to ensure that organizations can continue to learn and grow, address challenges to implementation, and share lessons with others.
The Outcome

A comprehensive evaluation of the dissemination efforts will be conducted through the University of Texas at Austin.  Key outcomes for families participating in the treatment, such as the enhancement of resiliency and the reduction of trauma-related distress, will be monitored.  Information on strategies for disseminating therapy practices will be gathered to inform future dissemination efforts and enhance the sustainability of these practices within the communities.

Expectations of Participants

The ideal team would include:

Senior leader who has administrative responsibility within the larger organization (e.g., agency director, management staff) & the influence & authority to make systemic.

Licensed clinicians (one or more) who will be implementing TF-CBT at the target site.


Clinical supervisor  who, with appropriate training, could and are willing to provide TF-CBT supervision to the clinicians at their site.

All members of the team: 

· Participate in pre-work conference call and complete pre-work activities prior to the first learning session (including assessing readiness, planning the assessment and referral process, planning for needed resources); 

· Have regular (i.e. at least monthly initially) team meetings to assess progress, share improvements, identify and address implementation barriers, etc.; 

· Use the collaborative intranet to regularly communicate and share information with other teams and project staff; 

Senior leaders are expected to: 
· Participate in a pre-work call on organizational readiness; 

· Attend & participate in a designated portion of the initial learning session (approximately one-half day); 

· Participate in senior leader conference calls on a regular (bi-monthly) basis 

· Identify team-specific goals based on the organizational assessment;
· Ensure that the agency provides time for all team members to attend  and participate in training opportunities; 

· Ensure that all team members have regular access to and use of email and the Internet for ongoing support, information, and communication among teams; 

· Help team members obtain the resources, including time, materials and equipment, and support from agency leadership, necessary to implement the changes; 

· Ensure team fully participates in the collaborative evaluation. This requires that the team members administer and agency submits required clinical assessments at start and end of TF-CBT treatment. It also requires completion of provider surveys at the beginning, middle, and end of the project; and 

· Provide continuing opportunities to disseminate what has been learned throughout the agency and to sustain and spread TF-CBT after the end of the collaborative. 

Clinicians are expected to: 
· Implement TF-CBT with at least four cases; 

· Complete web-based training on TF-CBT prior to workshop;

· Attend and participate in 2-day intensive workshop on TF-CBT;

· Attend half-day training on assessments and research procedures;

· Provide information for parents and youth about the project and obtain informed consent; 

· Administer clinical assessments to all participating TF-CBT clients at start and end of TF-CBT treatment;
· Participate in on-going supervision  related to TF-CBT implementation for 9 months (at least every other week);

· Identify TF-CBT cases with unique clinical implementation challenges for case presentation during supervision opportunities; 

· Complete questionnaires at the beginning, middle, and end of the project to provide information about the clinician’s experience with this treatment and their use of therapeutic skills;

· Audiotape treatment sessions with participating families for use in clinical supervision/consultation and to monitor for treatment fidelity.
Clinical supervisors are expected to: 
· Attend, or have previously attended, the TF-CBT workshop
· Participate in supervisor conference calls with the model consultant on a monthly basis 
· Offer and/or facilitate regular TF-CBT supervision for clinicians on your team (at least every other week)
· Clinical supervisors may serve as clinicians and enroll at least 4 families.

Consultants and project staff are expected to:
· Teach the essential clinical competencies of the TF-CBT intervention; 
· Provide information on successful strategies for adopting & implementing TF-CBT; 
· Offer coaching & mentoring to teams throughout the 9-month period; 
· Offer additional learning opportunities related to child trauma, TF-CBT, change processes, and other related topics; 
· Provide regular progress reports from data collected by teams; 
· Facilitate communication between team members and other experts. 
Support of Teams & Costs Associated with Participation 

Thanks to the support of the Substance Abuse and Mental Health Services Administration Mental Health State Infrastructure Grant and the Texas Department of State Health Services, “Bringing Resiliency After Trauma” - a unique opportunity to receive a year-long state-of-the-art training in the adoption & implementation of an evidence-based child trauma treatment - is provided without a fee.  This grant will allow for the provision of the following to participating sites:
· a 2-day training by an expert trainer in TF-CBT;
· treatment manuals for participating clinicians;

· on-going supervisory consultation via telephone with an expert trainer;

· valid and reliable instruments for assessing trauma-related symptoms;

· stipends for parents and youth to reimburse for time spent in assessment;
· digital tape recorders for audiotaping treatment sessions;
· support and consultation for addressing implementation barriers;

· regular feedback from evaluation data; and

· support for sharing information and learning opportunities across participating sites. 

Selected agencies will be responsible for providing certain resources in order to be involved in this project. The primary costs associated with participating in the TF-CBT dissemination effort include the following: 

· Staff time to engage in the following activities throughout the 10 – 13 month period; 

· completion of pre-work prior to the training; 

· participation in the two-day learning session; 
· participation in supervision/consultation calls;

· team meetings (typically on a monthly or bi-monthly basis), and 

· administration & submission of the assessment measures used as a part of this project.
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Selected teams will be expected to: 





learn the TF-CBT intervention, and 





make systemic changes that result in the adoption and implementation of TF-CBT as a sustainable practice within their organization





Key Dates





November 20, 2008:


Project description meeting





November 20, 2008:


Agreements and surveys distributed





December 4, 2008:


Agreements and surveys due (submit to Molly Lopez)





December 15, 2008


Sites selected and notified





February 3, 2009


February 6, 2009


February 9, 2009


 Research Pre-Training





February 19-20, 2009


TF-CBT workshop
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