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| _.-"\ Project FOcUS Rationale

Improve functioning of youth in foster care

How?

» Increase referral and access to evidence-based
programs

Training and consultation with caseworkers in targeted child
welfare offices

Training and consultation with clinicians in the community
serving these offices

.
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Caseworkers as Brokers:
The necessary “cog” in the wheel

Effective
Services
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Implementation Research Conceptual Model
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Majority of the focus on provider efforts
Training, consultation, engagement

Some focus on consumer efforts

Growing focus on organizations and systems
Glisson, Aarons, others

Significantly less focus on brokers of mental health

services
Particularly important area for children

—
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Additional Implementation Strategies “Focus”
Needed

N
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Significantly higher rate of mental health need than
general population

50-75% of youth in foster care have at least one mental or
behavior health problem that warrants treatment

Foster care: “gateway” Into services

But...what KIND of services?
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If you Build it...They will Come




But usually we need stairs...and support

Caseworker Buy-in to EBP
Caseworker knowledge of EBPs

Evidence-based Practices (EBPS) Available




Child welfare workers aware of EBPs In their
community

Broadly identify mental health needs

Identify appropriately matched EBP

Use questions to evaluate treatment options when EBP not
available

Refer and follow up
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Implementation Strategies

O

 In person training with child welfare workers
6 hours, over two weeks

» Biweekly consultation for four months
Applying the training to actual cases
Dyads of workers, one hour
Total of 8 calls available

(\.
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*Thank you to Mary McKay for this cartoon

Implementation Strategies: Trying to Avoid this....

| THE TRAINING IS

ALREADY FORGOTTEN
BUT THE BINDER

WILL LAST FOREVER, £
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“...there does not seem
to be a substitute for

@ expert consultation,
supervision, and
feedback for improving

: skills and increasing

= .Ong_o_lng ﬁgr(;fﬁ);lllo,r}]{olko, Baumann, &

supervision may be oo Davis, 2010

needed for actual E

therapist behavior

change and skillful

implementation.”
Beidas & Kendall, 2010

Supervision and Consultation

@
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» Look for Problem Scales

» First step: Look at information for:

Total Problems (Ext.+Int.)
Externalizing
Internalizing

Clinical range?
Borderline?
Normal?

» Attention is separate
from Ext. and Int.
Check it out too!

Jose's Total Competence score was in the clinical range below the 10th percentile for parents' ratings
of boys aged 6 to 11. His scores on the Social and School scales were both in the clinical range
below the 3rd percentile, and his score on the Activities scale was in the borderline clinical range (3rd
to 7th percentiles).

On the CBCL problem scales, Jose's Total Problems and Externalizing scores were both in the
clinical range above the 90th percentile for boys aged 6 to 11. His Internalizing score was in the
normal range. His scores on the Anxicus/Depressed and Somatic Complaints syndromes were in the
normal range. His scores on the Withdrawn/Depressed, Sccial Problems, Thought Proklems, Rule-
Breaking Behavior, and Aggressive Behavior syndromes were in the clinical range above the 87th

DSHS 14-444 (REV. 12/2006) — TRANSLATED 3

percentile. His score on the Attention Problems syndrome was in the borderline clinical range (93rd to
97th percentiles). These results indicate that Jose's adoptive mother reported more problems than
are typically reported by parents of boys aged 6 to 11, particularly withdrawn or depressed behavior,
preblems in social relationships. thought problems, attention problems. rule-breaking behavior, and

problems of an aggressive nature.

The Caregiver Teacher's Report Form (C-TRF) obtains ratings by

[ C-TRF 1 % - 5 years daycare providers and teachers on 99 items. plus descriptions of
problems, disabilities. what concerns the respondent most about
or the child, and the best things about the child
TRF 5— 18 years The Teacher's Report Form (TRF) is designed to obtain teachers’

reports of children's academic performance, adaptive functioning
and behavioral‘emotional proble ms

SCREEMING RESULTS (Insert ASEBA Marrative)

The Teacher Report Form (TRF) was completed by Bobby's classroom teacher to obtain her
perceptions of Bobby's adaptive functioning and problems. Bobby's classroom teacher reported
knowing Bebby for 8 months.

Bobby's classroom teacher rated Bobby's performance in one subject at somewhat below grade level,

four subjects at grade level, and one subject at somewhat above grade level. Bobby's classrcom
teacher rated Bobbv as workina somewhat more hard. behavina sliahtlv less avoroopriatelv. learnina
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If Clinical or Borderline Range on Externalizing, or Internalizing, what
Is driving the score?

Even when Int. or Ext. Problems are in the normal range, syndromes
can be in the clinical range and require treatment

(=}
Jose's Total Competence score was in the clinical range below the 10th percentile for parents' ratings
of boys aged 6 to 11. His scores on the Sccial and School scales were beth in the clinical range

H below the 3rd percentile, and his score on the Activities scale was in the borderline clinical range (3rd
Withdrawn/

to 7th percentiles).
depressed \ On the CBCL problem scales, Jose's Total Problems and Externalizing scores were both in the
clinical range above the 90th percentile for boys aged 6 te 11. His Internalizing score was in the

al range. His scores on the Anxious/Depressed and Somatic Complaints syndromes were in the
norma . His scores on the Withdrawn/Depressed, Social Problems, Thought Problems, Rule-
Breaking Behaviorggnd Aggressive Behavicr syndromes were in the clinical range abcove the 97th

Summary Statement:

includes all clinical

and borderline \ o i ‘ . —
percentile. His score on the Attention Problems syndrome was in the borderline clinical range (93rd to
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problems in social relationships, thought problems, attention preblems, rule-breaking behavior, and

problems of an aggressive nature|

The Caregiver Teacher's Report Form (C-TRF) abtains ratings by

[0 c-TRF1%-5 years daycare providers and teachers on 99 items. plus descriptions of
problems, disabilities. what concerns the respondent most about

or the child. and the best things about the child
E TRF 5 - 18 years The Teacher's Report Form (TRF) is designed to obtain teachers

reports of children’s academic performance. adaptive functioning
and behavioral/e motional problems

SCREENING RESULTS (Insert ASEBA Narrative)
The Teacher Report Form (TRF) was completed by Bobby's classroom teacher to obtain her
perceptions of Bobby's adaptive functicning and proklems. Bobby's classroom teacher reported
knowing Bobby for 6 months.

Bobby's classroom teacher rated Bobby's performance in one subject at somewhat below grade level,
four subjects at grade level, and one subject at somewhat above grade level. Bobby's classroom
teacher rated Bobbv as werkina semewhat more hard. behavina sliahtlv less abbropriatelv. learnina




(Example) Externalizing
“Acting Out” Behavior Problems

Problems: Rule breaking, anger outbursts, not obeying, aggression

Principle: Behavior is reinforced (“works”) by the
environment/people; solution requires changing the response in
the environment

Behavioral Therapy
» Caregiver involvement required
o Change/improve their response to, and supervision of, child’s behavior

» Therapist may also work with the child
o Teach problem solving skills and skills for dealing with angry feelings
o However, therapist-child work isn’t most important “ingredient”

project \
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Young Kids
Parent-Child Interaction Therapy (PCIT)

How it works: Caregiver is coached to respond to child by praising positive
behavior, ignoring obnoxious behavior and handling problem behavior
effectively. Also increases positivity in caregiver-child relationship.

Older Kids
Functional Family Therapy (FFT)

How it works: Secures agreement between child and caregiver to solve
problems, teaches specifc skills to deal with conflict or communication

problems.

Aggression Replacement Training (ART). Addresses delinquent behavior
via Juvenile Court.

How it works: Teaches the youth new thinking and specific skills, especially
for dealing with anger and risky situations. Delivered in group. -
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60 minute calls (biweekly)
Asked for CHET data up front when possible

ID mental health need; using data when available
Discuss referral options

Foster parent engagement discussed if relevant
Call summary/‘action plan’ emailed to caseworker

Each call, follow-up on previous cases and discuss
new cases

project
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Example Action Plan Email

& call # 51.14.09

J File Edit ‘“iew Tools Message Help

=
1,
g & 8 - X W
Reply Reply All  Forward Print Delete Previous Texk Addresses
From: Shannon Dorsey
Date: Wednesday, January 14, 2009 3:13 PM

To: darsey2@washington.edu
Subject: call#51.14.09
[ SUDJECE T4l 7

Mow that you can access CHETS electronically (wink wink) send them for new kids for next week! Great call, thanks guys. Notes and follow up points below. AMD.. . Elizabeth and | just realized, since she's now in
the loop, shell lead the call next week while I'm in San Diego. Il miss you all, but really enjoy my conference AND the sunshine :-)

« when you hear back from the aunt, let me know who compass therapist is!
e et atutorial on how to access CHETs electronically...then can send = CHET to therapist!

& Call over and find out who the therapist is, so we can track the therapy
« want FPs involved--stress importance of this to them

« moving to adoption unit!!
e Tell foster dads that PCIT is the thing if they need it

e Let adoption worker know that PCIT could be part of adoption plan (PCIT is HOW we'd address the problems they are having)

o ‘eahl She got hooked up w a MATCH therapist, Christie, and Christie can assess whether to go w MATCH-Conduct or MATCH anxiety (sexual abusefanxiety focus)
e find and share CHET wi therapist!

roj o
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| __:‘\ Project Focus Research Design

O

Small randomized trial with 4 offices (began In
October, 2008)

Convenience Sample

* Immediate Implementation
2 offices (urban, 1 rural) receive caseworker and clinician
training immediately

» Waitlist Control

2 offices (1 urban, 1 rural) SHOULD HAVE received
caseworker and clinician training a year later

.
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CONSORT Diagram

Block Fandomized
Four Child Welfare

A 4

Offices (N=4)*
Caseworkers (N =67)

b

Not Enrolled (n = 9}
- Supervisor decided
unit could not
participate {7 = @}

- Concermn about time
=1}

- Unknown reasons

(n=12)

Intervention Waitlist Control

Offices

m=2) Offices (7 =2}

{casevworker m=33) {casevworker 1 = 34)

Lost to Follow-up
m=4)

- New job in child
welfare (n = 1)

- Left child welfare
emplovment (n = 2)
-Unknown {n =1}

r k4

Enrolled. Enrolled.
Completed Completed
Baseline Baseline
(=24} (=27}

r h 4

i

Completed Completed
Post Post
Assessment Assessment

=20 i =24)

WNot Enrolled

m=9)
- Unknown

Feasons

Lost to Follow-up
- Unknown (; = 3)




Caseworker Demographics

Eezearch Condition

Intervention

Demographic =24
Variables N

Office setting
Urban
Eural

Caszewodier gender
hlale
Female

Casewodier ethrnicity
Hizpanic
Caucaszian

Amencan MNative
Aszlan Amercan

Previous traiming in
EEP: "

Tes

No

Years of expenience as

W= T7.78% 5D=3 16 M=1236%; SD=521
casewodier

2 participants in the Interverntion condition did not respond to this item
e
=03




42% participated in BOTH training days
70% in first day, 66% in second day

96% participated in one consultation call
Workers attended 6.3 calls (SD = 2.3; range = 0-9)

Receilved an average 304 minutes of consultation
About 5 hours
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Findings

O

» High level of satisfaction reported by caseworkers,

particularly with consultation

o “The consultation... put the training into the application mode...
Because we're talking about services that | don’'t always know... like
Dialectical Behavior Therapy ... was one of the examples: when to
use it, what to expect from it, how to know it was being used... “

o “...ituseful in being able to apply this broadly to future
cases...Sharing one case actually opened up to quite a few
others...it's easier to think, 'okay, if this one was acting out, this
one’s a lot like it... and would benefit from the same service.' So you
can take what happened in one case and generalize it to other
cases.”

Kerns, Dorsey, Trupin, & Berliner, 2010 project ‘:
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Findings: Awareness of EBPs

O

14-

12 -

10

B Intervention
O Control

O N H~ O

BL Post

F(1,43)=9.37;p<.01




Findings: Referral to EBPs

O

B Intervention
O Control

O L N W » v o ~

BL Post

F (1, 43) = 2.38 __
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Match Symptoms & Characteristics Treatment

O

0.6

B Intervention
O Control

BL Post

F (1, 48) = .30




Findings: Knowledge of Appropriate Referrals

O

0.8

B Intervention
O Control

BL Post

F (1, 48) = 3.90 __
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Dose appears to be important

Dose of training participation and consultation
participation related to EBP awareness

Dose of consultation related to EBP referrals

Analyses exploratory only given small n

Reinforce other findings that consultation and
supervision Is critical (Beidas et al., in review)
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Brokers, Spanners, and Connectors are Important

* Nurses

» Caseworkers

o Teachers

* Primary Care Physicians

» Court Appointed Special
Advocates

* Parents
» Judges

* Who are the brokers in your

research area? oot
FOCUS
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Making use of data already collected
But not used at all

Structure and follow through are important
Calls, action plan, making referrals
Training likely not enough (in this context)

Need work with providers too--particular broker

preferences
Brokers preferred clinicians that call them back

Openness to EBP
Broker efforts: Limited by availability of EBPs

—
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