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Janice Bailiff:
Good morning and welcome to the Palmetto Coordinated System of Care monthly webinar hosted by Family Connection of South Carolina.  Our topic today is South Carolina Center of Excellence and Evidence-Based Intervention.  I’m Janice Bailiff, your moderator.  And I’m here with Chris Kek with Family Connection, our webinar organizer.

This is our seventh webinar in our monthly series.  We want you to mark your calendars now for our next webinar, which will be held on Thursday, 21st September as we discuss and provide information on a step-by-step review guide developed by Dr. Janice LaBel, entitled ‘Creating Positive Cultures of Care’.  This webinar is for individuals who are providing residential care.  We invite you to attend.

For today’s webinar, first, we’d like all participants – we want to remind all participants that you are muted during the presentation portion of the webinar.  You can submit questions using the chat panel located near the bottom of the control panel.  You can use this chat panel for technical issues like not being able to hear or see the screen.  If the answer can be addressed during the webinar, the presenters or organizers will respond to you.  If you have substantive questions about content of the webinar, we will address those during question-and-answer portion at the end of this webinar.

Next, if you need real time closed captioning, please visit www.captionedtext.com and type in confirmation number 3348502.  If you attended the workshop, you will receive a webinar survey within the next few days.  A link to this survey will also be posted on the last slide of this webinar.  Please take a minute and give us your feedback.  This helps us meet SAMHSA grant deliverables.

Finally, today we’re offering one social work contact, our CEU, if you are listening to this webinar live today.  Sorry about that, those of you who are listening to the recording.  If you would like a CEU certificate, please type your first and last name in the chat panel at this time, with the letters “C-E-U” behind your name.  In order to get the CEU, you must remain on the webinar for at least 60 minutes.  
With the housekeeping out of the way, let’s get started.  Today’s panelists are Cheri Shapiro and Joan Amado.  Take it away.

Cheri Shapiro:
Awesome.  Okay.

Operator:
[inaudible]
Cheri Shapiro:
Well, we’re working on a few minor technical glitches on our end to make sure that we can see what you guys are seeing.  But without further ado, I’m going to go ahead and get started.  I’m Cheri Shapiro and I’m the Director of the South Carolina Center of Excellence and Evidence-Based Intervention housed within the Institute for Families in Society at the University of South Carolina.  And we’re delighted, I’m here with Joan Amado, the Center Coordinator.  And I am delighted to be talking with you guys today about the Center of Excellence.  
So, what I’m going to do as way of background is just talk to you about the bigger picture first.  And with the bigger picture, setting the stage for the work of the Center of Excellence.  Because it didn’t come up out of nowhere and it’s strongly connected with the Palmetto Coordinated System of Care.  So, I just want to make sure that we’re grounded in that framework.  So, again, I am serving as the Director of the Center of Excellence and Joan Amado is my Coordinator.  Really, if you want anything done and anything to happen great, Joan would be your excellent contact point.

So, the overall objectives for today are to describe what formal systems of care are and then to talk about centers of excellence and to define those within formal systems of care.  Then, I’m going to talk specifically about the role and function of the South Carolina Center of Excellence and Evidence-Based Intervention within our Palmetto Coordinated System of Care.  So, to bring this down to the level of our state.  And finally, Joan is going to help acquaint you with the activities of the Center of Excellence that we have current activities and plans for the future.  
So, again, I promised to start with the big picture.  And I think the most pressing concern is to think about behavioral health conditions and how they impact the lives of children and families.  And we’re talking about at least one in every 20 children or one in every 20 adolescents having some kind of impact on their life due to a behavioral health condition.  If we think about the group of young people who have more severe emotional or behavioral disorders, the prevalence rates range around 5% but they can be slightly lower or higher depending on how those disorders are defined.  We have a large number of children and adolescents facing behavioral health conditions.  There is much less access to effective treatments and supports and services.  And estimates are that fewer than half of those that might need the services can actually get them.  
We also know that the cost of behavioral health services is very high.  And this is an older estimate from 2009, the Institute of Medicine estimated the cost at $247 billion.  Another challenge within the behavioral health service system for youth and families is the fragmentation of services where families are – it puts up barriers to treatment access but also results in poorly coordinated care where services are siloed in different service systems.  There also can be and has historically been an overreliance on the most restrictive settings.  And I just want to underscore that those restrictive settings not only occur within mental health systems but they could – can occur within substance use treatment service systems, they can occur within juvenile justice systems as well as within social services systems.  These challenges are not new.  They’re historical calls for reform for mental health systems that emerged in the 1960s.  So, we are continuing to battle some of the same concerns that were raised 50 years ago in just[?] the behavioral health service system.  
Formal systems of care arose as a potential solution to some of the challenges that were noted within mental health and behavioral health treatment service systems.  Formal systems of care are guided by key principles including being use and family-driven and looking at the needs, desires and supports necessary for use and families, the goal of having those services being based in the community where at all possible and actually preferable and to have services that are provided within a framework of cultural and linguistic competence.  So, services that are focused on individual family needs while respecting the culture, language and background of that individual family.  So, you could say a system of care strives to provide highly individualized services.  Also, within evidence on evidence-based approaches, formal systems of care also link stakeholders from multiple service systems so we can be speaking off the same page.  So, linking together and connecting the kinds of services and supports that are provided within mental health systems, child welfare systems, juvenile justice, education and primary care as well as what’s available within communities, at schools and how we can keep center in our minds that the families we serve are the heart of what we do.  That is a formal system of care.

When formal systems of care are put into place, there is a fair amount of research that’s been conducted to try to examine what the outcomes are.  And those outcomes are looked at at three different levels.  There are outcomes that we can measure at the level of children and youth.  There are outcomes that we can measure at the level of families.  And then there’s another level of outcomes that we can measure in terms of systemic impact or impact on the system.  So, importantly, for children use and families, the systems of care outcomes include improved functioning in meaningful areas.  So, this means doing better in school, getting along with others at home and in the community and doing better at home with daily living.  We can also see improved school attendance and performance, which is important for young people’s success.  And important for reducing burden of disease and distress.  We can see decreases in behavioral challenges both internalizing things like anxiety, depression and stress and externalizing behaviors, what we think about is acting out behaviors like not following directions or aggression or, even in more severe cases, things like lying and stealing.  We can also see decreased suicide rates, decreased rates of substance use and fortunately decreased rates of juvenile justice involvement, which is a fantastic outcome.  Juvenile justice systems, historically, they’re what I would call very sticky systems.  Once youth become involved in juvenile justice systems, it’s very difficult to disconnect and end that involvement.

At the level of families, importantly, we see reduced levels of caregiver stress and improved family functioning.  And for all of us in the audience who have struggled to balance our work and family lives, we know how stressful it can be just to raise children in general.  And add to that, specific challenges, because of things our children may face like anxiety or substance use, that does place a high degree of stress and strain on caregivers.  And so, this is a really important outcome.  I am wanting to make sure that we balance our optimism with these outcomes that have been demonstrated.  We’re in the right direction.  We’re working in the right direction.  However, I can say that we are improved but not recovered.  We still have room for growth in improving the strength of the outcomes that are being achieved within systems of care.

As I noted earlier, there’s another level of impact that we can assess.  So, establishing a system of care can have impact on the system itself.  And so, when we’re thinking about the system, we’re thinking about the behavioral health service delivery system.  And we can see nice impacts at that level of the social ecology.  So, improvements in service delivery, improvements in supports for those service deliveries, expansion in the number and types of services that can be provided in home and community settings and nice enhancements to individualization of services, and, as we talked about before, youth and family involvement in services; and directing those services is probably our most important goal.  And then increased collaboration and coordination among systems providing services.  Another outcome that we can see is increased use of evidence-based practices and support.  That’s going to be the place where the rest of what we talk about today sits.  It’s within the arena of enhancing access and use of evidence-based practices.  So, just kind of hold on to that thought as we progress with our presentation today on the Center of Excellence.

The other point that I think is critically important to make is that the level and quality of implementation of system of care activities has an impact on the outcomes that are achieved.  Implementation always impacts outcomes.  And we want to enhance the quality of putting into practice everything that we do, whether it be delivering a specific intervention to a specific family or putting into place the referral networks and connections between stakeholders within the system.  How well we do that has a lot to do with what we are going to receive at the end and the quality of the outcomes that we can achieve.  
There is another barrier when we think about these evidence-based services and practices.  One of the challenges in getting them out there is that it takes a long time.  So, there’s pretty significant evidence to suggest that it can take years and sometimes decades for an enhancement in service or a new intervention to actually make it to someone’s home where a child is struggling or where a parent is struggling or where a family is struggling.  And that process, it takes a long time and the uptake of those evidence-based practices may only then reach a fragment of the population that we’re trying to reach.  So, something happens between the time high-quality interventions and supports are created and tested and they’re actually getting used on the ground.  And that science-to-practice gap is what the emerging field of implementation science is designed to help address.  
But this particular slide, let’s just focus on the beginning part of that, that if I have an idea – let me give you an example – for a great new intervention to help a child struggling with anxiety or depression, as an example, then in order to get that to the point of being evidence-based, I’ve got to create a manual for the intervention.  I have to test the intervention to see if it’s feasible and practical and acceptable.  Then I have to test it to see if it achieves the outcomes I’d like to achieve.  Let’s say in this case, enhanced happiness and reduced anxiety.  Then, in order to advance it further on the ladder of evidence-based interventions, we might need to conduct – should conduct – a randomized trial where we can control for a lot of other things to have a greater degree of confidence that it’s this new intervention that’s been created that’s actually driving that outcome.  That process that I’ve just described to you from a research and science practice perspective takes years.  So, this is something we have to think about as a barrier.

Another factor to consider in this science-to-practice gap is that a lot of these interventions – let’s say we’re successful and actually birthing this intervention and getting it out there to be used, there are many obstacles that can stand in the way of it actually being used by a specific provider with a certain family at a certain point in time.  The factors that impact the use at the level of the provider and the family are just some of the variables that are represented in this diagram.  This diagram is from Greenhalgh et al and it’s looking at the determinants of diffusion dissemination and implementation of innovations, which we can think of as evidence-based interventions within health-delivery settings.  Every one of those boxes, squares, ovals, in every entry in one of those parts of this diagram reflects a variable that can impact implementation of an excellent practice.  And that’s why I call it a bazillion variable problem.  There’s a bazillion ways for things to go wrong or to get in the way of the best intention to use an intervention that we think and have confidence can work.  There’s a lot that can get in the way of it actually being put into place.  And we have to keep that in mind.  And this is also going to drive a need for us to think about ways to support how we get those evidence-based interventions actually to practice in community.

We also need to think about how we take excellent interventions and get them out there.  One end of this continuum is a very passive end that, “Here, this great intervention has been developed, let’s take my intervention that I’ve just created for anxiety and I’ve finally gotten it tested and we think it’s helpful,” we can just put it out there in the world and just allow people to start using it, just let it happen.  And then some providers might pick up the intervention and then try and it and then have great success.  So, the provider likes it, they’ll use it more.  A family likes it, they might talk to their friends who also have a child struggling with anxiety.  In those ways, an intervention or use of an intervention can grow and spread.  That’s a letting-it-happen approach.  
In contrast is a making-it-happen approach.  One of my past lives was as the project director for the US Triple P System Population Trial.  The principal investigators were Ron Prinz and Matthew Sanders.  We did this here in South Carolina in the 2000s.  The Triple P Positive Parenting Program was essentially unknown in South Carolina.  So, as part of a research project funded by the Centers for Disease Control and Prevention, we brought the intervention to South Carolina and from a central point, i.e., a very small group of research staff, put this into practice in nine counties across the state by creating the trainings, running the trainings, providing the materials, providing support.  That was very much a making-it-happen model where there were very active efforts at dissemination and support.  I think, as with any continuum, we might want to aim for that sweet spot in the middle.  How can we help and support an intervention in evidence-based intervention to be able to be accessed by more families and more providers in order to help improve lives?  And I think there’s a way that we can do that where there’s some level of centrally driven activity, but that’s partnered with these other processes of diffusion of innovations by connecting with communities and providers, meeting needs, bringing in interventions that meet their needs and then allowing champions and word of mouth and those passive forms of diffusion to happen while we are also making central efforts to help keep forward momentum going in terms of implementation.

So, within formal systems of care, the idea of a center of excellence or centers of excellence evolved.  This quote is from probably the heart of the centers of excellence, which is at the Institute for Innovation and Implementation within the University of Maryland School of Social work.  They’ve defined a center of excellence as an organization or group of partnering organizations whose key directive prime role is to support and inform systems level reform efforts using evidence-based or promising practices as a core strategy.  So, centers of excellence were deliberately created to support formal systems of care in enhancing the use and access to evidence-based approaches that are aiming to reduce suffering and improving happiness in families.  And that’s our real goal.  But within a formal system of care, there was recognition that having evidence-based interventions is great but there’s got to be somebody – some bodies – who work to help support, nurture and further those efforts.  There are approximately 11 centers of excellence across the United States at present.  And I’m saying “approximately” because there are new ones that are developing over time and I don’t want to leave anybody out.

Centers of excellence share a set of functions.  And on this slide, what you see are the key buckets in which those functions reside.  So, one function I want to call your attention to, selection and implementation support, one role of a center of excellence is to identify and help local communities, organizations and stakeholders and system stakeholders identify which evidence-based approaches might meet their needs and then to provide support for implementing those approaches.  That’s strongly linked to workforce development because implementing new approaches entails upscaling a workforce.  You can upscale an existing workforce, that is, people who are already working.  Let’s say in our case, behavioral health service providers working with children, youth and families; there are efforts we can do to enhance the skills and ability of that workforce to implement evidence-based approaches.  Workforce development also applies to pre-service training approaches.  That is, getting into university training settings to expose and enhance during the student-learning phase, access to a mastery of different evidence-based approaches so that you’re developing a ready workforce that hits the ground running when it comes to implementing some of these approaches.

Centers of excellence also work to engage and support collaboration around youth and implementation of those evidence-based approaches, can advise policy makers as well as those working on the financial end of the support system for implementation of interventions by thinking about things like cost and benefits of the different evidence-based approaches.  Centers of excellence also play a role in research and evaluation and in some centers of excellence, data linking.  So, there are a number of functions that you would see that are common across centers of excellence.  But if we examine the centers of excellence in the United States right now, each center of excellence has a slightly different mix of activities but they typically will fall into these five buckets.  So, we need to bring it home to South Carolina, how – where are we now and bringing it to the heart of why we’re speaking with you this morning.

The Palmetto Coordinated System of Care is a herculean effort that began in approximately 2011, funded by the Federal Substance Abuse and Mental Health Services Administration brought into South Carolina and being led by seven South Carolina public child and family serving agencies, including the Department of Health and Human Services where the coordinator Gwynne Goodlett sits and supported by Janice Bailiff in helping to drive and helping us to organize our work and thinking in the system of care.  All of our other key public agencies, the Continuum of Care, DAODAS, DDSN, juvenile justice, mental health and social services, have equally important roles at the table.  So, this is operating kind of like a, I would say, shared leadership in a circle to help us bring a true and formal system of care to South Carolina.  The website for the System of Care is here for those of you that want to dive a little bit deeper.  
The focus of the System of Care is on High Fidelity Wraparound, which is an evidence-based care coordination model currently being employed by the Continuum of Care.  The goal is to improve the quality of care and coordination, again, holding families at the core and at the center.  The System of Care is also characterized by having a very wide range of stakeholders, most importantly, children, youth and families as well as representatives from multiple service agencies, multiple types of providers, advocacy groups, parent support groups as well as partners and stakeholders at the state and policy level.  The System of Care, the Palmetto Coordinated System of Care, issued a request for proposals for the development of a South Carolina-specific center of excellence in 2015, in the fall of 2015 and our Center of Excellence work began formally in January of 2016.  So, we are not quite two years old.

Our mission is to support agencies and organizations within South Carolina in the selection and implementation of evidence-based interventions to promote youth and family wellbeing and to address challenges related to behavioral health problems and substance use.  It’s an important mission to want to enhance quality of life.  And we can get there by helping to reduce distress and suffering.  Our vision is to make evidence-based support and intervention available when and where youths and families need them.  We hope to promote excellence and accountability and service provision and to encourage a ready workforce.  So, you can already see how and where our South Carolina Center of Excellence, which buckets we’re focusing on when we think about centers of excellence in general.  Our thinking that’s driving our activities is a prevention model.  We want to think about how can we promote the strongest outcomes, behavioral health outcomes for the most numbers of children, youths and families in need in order to minimize the number that are going to require high-intensity, high-dollar services.  
Within the Palmetto Coordinated System of Care, some of our key roles and functions are to identify and help select those evidence-based interventions for implementation within the state.  We serve as a resource for information on a range of evidence-based interventions for parents, families, providers and policy makers.  We serve as an intermediary organization.  So, we are also kind of like the middle people between interested providers, agencies and organizations and the purveyors of evidence-based approaches.  And our goal is to then help support high quality implementation of those approaches that is with fidelity and to work to establish some mechanisms for collecting data and getting feedback.  Our role is evolving.  As the Palmetto Coordinated System of Care matures and the Center of Excellence starts to make its way along its own developmental trajectory, the duties, functions and specific activities continue to evolve.  And I expect that to continue, to happen over time.

So, we have been involved in a number of activities.  And for our activities, I’m going to turn the presentation over to Joan Amado who coordinates the Center of Excellence.

Joan Amado:
Great.  Thank you, Dr. Shapiro.  Yes, I’m the Center Coordinator and I’m very happy to be here this morning.  So, let me give you some background about our infrastructure and what happened back at our birth.  And actually, so, we began in January 2016 as Dr. Shapiro stated.  But I actually became the Center Coordinator in March.  And so, there we were, very excited to been given this task by the Palmetto Coordinated System of Care.  And the first thing we did once we did a lot of brainstorming, we came up with our first logo, we also established a website.  And if you don’t know this already, if you want to jot it down, bestpracticesforyouthsc.org.  And also, we put a group of folks and formed an advisory board.  Now, these are multi-organizational from provider groups as well as agencies and also all of the seven stakeholders that Dr. Shapiro already mentioned, and we have a group of approximately 22 folks on our advisory board and we meet every quarter; so, every three months.  And we rely heavily on the advice and the input from our board.  All right.  
Next, we report to the leadership, Palmetto Coordinated System of Care on evidence-based interventions with intensive family service models.  We actually – that was our first task.  We submitted a report in April of 2016 and the report included intensive family service models as well as family interventions and parenting and youth interventions.  So, the most intensive family services included things like MST, functional – excuse me, family center therapy and home builders.  That’s what we first focused.  And then we went into family interventions and then more as a preventive measure, the parenting and youth interventions.  And our report is also on our website if you would like to look at that.  Now, another thing we did was we formed an exploration work group.  And there we had diverse stakeholders, and we rated the interventions that were on the report.  And then we made further recommendations to the Palmetto Coordinated System of Care leadership, and those are actually included on the waiver that’s being implemented I believe early next year.  And also we gave a report to the South Carolina First Steps to School Readiness.  And we also have had various discussions on specific evidence-based models.  And this past summer we did a really wonderful workshop as well, evidenced-based intervention.

Now, in terms of part of our whole purpose is engagement and collaboration.  And so, basically, we are on the planning committee here at Palmetto Coordinated System of Care.  We’re also a member of the Joint Council on Children and Adolescents Workforce Committee.  And part of that is a learning management system.  We’re proud to serve on the Cultural and Linguistics Committee, South Carolina Department of Mental Health and also South Carolina Department of Alcohol and Drug Abuse Services, Children’s Trust, and we collaborate as well with First Steps and other – well, actually, all of evidenced-based intervention purveyors.  We all feel directly with them as intermediary.

In terms of education, the education piece that we have in place currently is way of a blog.  And Dr. Shapiro has, I believe, over ten, now, blogs.  And again, this is on our website.  And we also have invited our advisory board to participate as guest bloggers as well.  We completed our first lunch and learn and we are planning to have more.  We will schedule those after September.  This happens to be a very busy month for us in September.  We’ve given formal presentations at professional meetings and conferences.  Last year we were at the Palmetto Coordinated System of Care Conference.  And we also have done a training plan for the MAP, Managing the Adapting Practices, and we just completed the last month, two webinars on the MAP process.  And we also have an MST webinar and a DBT webinar coming up as well as home builders.

So, right now I would like to turn over the mic to Janice Bailiff who will talk about the Palmetto Coordinated System of Care Conferences on evidence-based interventions.  And that’s going to be in, gosh, I think only about a week from now, the 13th and the 14th.  And we’re fortunate that they have opened up the registration until the 8th.  And so, everybody on the call and your colleagues, you still have time if you’re not already to register for the conference.  So, take it away, Janice.

Janice Bailiff:
Thank you, Joan.  We are so very excited to talk a little bit more about the Palmetto Coordinated System of Care two-day conference.  You’ve probably heard me mention this for the last couple of webinars; we are really excited about our keynote speaker who will be with us both days on both 13th September and the 14th.  He is none other than Dr. Bruce Chorpita, Professor of Psychology and Psychiatry at the University of California Los Angeles.  His work, as you may know, is aimed at improving the clinical and functional outcomes in children’s mental health systems.  He will be joined on the 13th by several of our local purveyors of evidence-based interventions here in South Carolina who include the Pyramid Model who will be – that session will be presented by Dr. Heather Gosch[?].  We have Dr. Sarah Van Driel who will present on Triple P which is an evidence-based suite of parenting support programs.  We will have panel discussions led by Dr. Cheri Shapiro.  We’ll also have later that afternoon, Dr. Ben Saunders who will talk about evidence-based trauma treatment for children in South Carolina with TF-CBT.  We will also have Jennifer Ramey who will talk about adolescent community reinforcement approach, which is an evidence-based developmentally appropriate behavioral treatment for youth and young adults ages 12 to 24 with substance use disorders.  And wrapping up the day on the 13th is Joe Boggs, Dr. Boggs, who will discuss multisystemic therapy for juvenile justice involved youth.

So, we’re really excited about day one.  We are inviting providers, providers, providers as well as administrators, families and youth to come out on the 13th.  And on the 14th, Dr. Bruce Chorpita will lead us off again with another keynote presentation.  The Thursday event is really focused on family engagement and involving youth and families in treatment plans and in outcomes, getting to outcomes.  We will give a brief overview of the Palmetto Coordinated System of Care to those who may not be familiar with us.  We’ll talk about the P– the upcoming PCSC waiver and how all of these evidence-based interventions fit into this overall goal of providing these services across the state.  And then we’ll go into two breakout sessions.  We’ll have a youth and family track and we’ll have a provider and agency track.  We have wonderful presenters who will talk about – help families understand their role in evidence-based practices.  We’ll have Dr. Shapiro and her colleagues will come back and discuss the benefits and barriers to using evidence-based interventions.  And that’s the first session of the provider and agency track.  Our luncheon speaker will be Dr. Pam Ann[?] and her colleagues and they will discuss building recovery support for youth and families dealing with substance use disorder.  The afternoon sessions will begin with another youth and family track breakout, Adolescent Community Reinforcement Approach.  The provider and agency track for that session will be Dialectical Behavior Therapy, understanding the model.  And then our final session for the afternoon breakout sessions will be Triple P for youth and families; and then for providers and agencies, we’ll be designing services for youth with behavioral health and developmental disability diagnoses.  
And to close out our day on Thursday, we really want to have families and youths have another opportunity to impact and share with us how important it is to listen to family youth and have an opportunity to really develop plans of care and really take ownership and how to get to outcomes.  And so, we’ll have a closing panel with a family engagement panel – why our engagement matters.  And last year when we closed out the conference, we had a young lady who did a phenomenal job in reminding us that even though we have spent years, and some of us decades, working in this arena, we can all be reminded and there’s a reinforcing message that comes from youth and families when we actually listen and work collaboratively.  So, this year we’re going to have a full panel, folks who can talk about substance use disorders, their lived experiences with behavioral health disorders and how they’ve collaborated and overcome obstacles and hurdles and then they will also share some of the challenges that we continue to face as a system of care.  
So, that is our System of Care Conference, 13th and 14th September.  As Joan mentioned, registration is still open.  If you have not seen the link for registration, please type your name in the chat box and we can make sure we send that out to you directly.  That link will remain open until 8th September, after which, individuals who want to participate in the conference will have to register onsite via credit card only.  And those who are registering onsite are not guaranteed lunch.  So, please, please, please, if you want to attend the conference, we’ll send – type your name in the chat box and we’ll send you the link and register as quickly as possible.  There are youth-and-family-member rates available.  And there will also be exhibitors onsite to share resources with families and providers.  So, we look forward to seeing you.  And most of all, for a very low, low price of this conference, attendees will receive 12 CEU contact hours and 12 category A psychology hours over the course of the two days.  So, six hours each day.  So, this is an awesome opportunity to learn about your evidence-based interventions and get CEUs or category A hours as well.  
Joan Amado:
okay.  Excellent.  Thank you so much, Janice.  And again, please do put your name on the chat box and also tell all of your colleagues as well.  Now, workforce development.  Currently we’re creating training plans for managing and adapting practice.  Managing adapting practice is a module approach to treatment of children with anxiety, depression, trauma and conduct problems.  MAP is the acronym for that.  And our first training is at the end of the month.  We are having our very first workshop for 24 providers, and then we’re also just planning one for January of 2018.  If you are familiar with the MAP training process, for example, I know that it’s in a lot of our schools, school-based system, the practice-wise model.  But if you’ve not had formal training, then please go to our website to learn more about it and go to also the practicewise.com website, to learn more.  Because what we have found is that, and this is a big problem like Dr. Shapiro was talking about, with implementations-based science is folks will go ahead and maybe get the manual but have not been trained.  So, they look at the manual, they think yeah, okay, I can do this and then they find some problems with it and do want more of a formal training.  We’re very fortunate to have a five-day workshop for the MAP process in which you will get support and actually be certified as a MAP provider.  In addition, after that training, in the summer, there will be an opportunity for a supervisor training.  But for now, if you have any questions or if you’re interested in these trainings, please let me know.  Go to our website or please email me.  Thank you very much and I’ll go ahead and turn this over to Dr. Shapiro.

Cheri Shapiro:
awesome.  Thank you, Joan.  I just have one last comment about the workforce development piece, and the choice of the managing and adapting practice model.  It is a modular approach to intervention.  The MATCH protocol, the Modular Approach to Treatment of Children with Anxiety, Depression, Trauma and conduct or MATCHADTC is the version of MAP that has been trialed in a randomized study as compared to services and usual for a large number of youth.  And the outcomes of this modular approach to treatment were found to be superior to those – as compared to those children receiving treatment as usual.  This modular approach to treatment that the managing and adapting practice intervention is all about embodies to me the system of care principle of placing the youth and family at the center and developing treatment approaches for youths that need treatment for behavioral health challenge in a way that is highly individualized.  So, within the managing and adapting system approach, information that you get at the beginning of a greeting and a meeting with a family helps reveal the range of challenges that they may be facing, that’s, again, only for family’s who are needing a specific type of intervention.  Not all families will need an intervention.  But when intervention is recommended or required, this approach can allow you to customize the order in which treatment targets are gone after.  
So for a particular family, a youth maybe struggling with a range of challenges.  Let’s say anxiety and maybe some challenges in the home.  Those can be ordered in a way that fits what that family might feel is important and what might be a good match to that current situation.  The MAP approach is also being utilized by a number of professionals providing school-based behavioral health here within the state.  
This is not – I would say, this is one of our areas that will evolve over time; that our workforce development activities will continue to morph and grow based on feedback from our stakeholders about other interventions and other issues that they might want to tackle, and we’re going to be here to try to help you do that.  And so if you’re interested in an intervention and you want to learn more about it, maybe you can’t find enough about it and you’re just curios, that’s what we’re here to do.  So, please reach out to Joan and I, our contact information will be at the end of the PowerPoint, and let us know, and we’re happy to help dive in and dig in and help you answer your questions.  
We also – as another function of the Center of Excellence, research is another piece.  And so what we’ve done in this arena so far is a couple of things.  We created a South Carolina behavioral health provider survey.  This was created as a landscape survey in order to identify characteristics of our workforce to try to figure out what kinds of training and implementation of which evidence-based interventions for children, youth and families was happening with our state.  We also really were interested in examining what makes it more likely that someone feels confident, a provider would feel confident in delivering an evidence-based approach to their – the families that they see.  We also were really interested in understanding what impacts fidelity.  So, are there – is there anything that we can discover that would help us understand better how providers are able to input interventions with fidelity.  
So, that survey has been completed.  We got about 250 folks responded to the survey, about 140 of which are providing services to children, youth and families across the state and we’re pulling together summaries of that once we have those summaries of the survey results that will go on our website.  We also have underway some academic papers examining predictors of provider confidence and fidelity.  
We are in the process of creating another survey to look at facilitators and barriers of implementing evidence-based interventions but at the level of organizations not at the level of providers.  So, just stay tuned and we’ll bring you more information.  Updates are always available on our website.  Please also contact us if you have any questions or want to give us some input into those development processes.  
Now; so, what are our next steps?  Within the Center of Excellence, our goal is to continue dissemination of information on a wide range of evidence-based approaches.  We will continue to explore training options for providers within these approaches, and at all turn trying to coordinate with any existing provider training efforts that are ongoing in our state and especially with our seven other, you know, key service – key public service agencies that are involved in the system of care.  We’d like to support both public and private providers in implementation or expansion of existing evidence-based interventions.  So, as one specific example, multi-systemic therapy is available through four different mental health centers in our state.  And it would be an amazing outcome if we were able to somehow make that be able to be happening more widely so that more families could get access to that across the state.  So, activities that the Center of Excellence can do to support that kind of expansion, be it education, discussion, convening meetings, that’s where we’re going to be going.  We’re doing a bit of that now, I anticipate more of that happening in the future.  
Our next steps also involve this key link to pre-service training educational efforts at the college level.  So, specifically, are there ways we can enhance the capacity of students in social work, counseling, psychology, and related fields to learn more about evidence based approaches and ideally to gain some skills in delivering different kinds of interventions.  In our future I – Joan and I envision overseeing ongoing training and TI efforts for specific evidence-based approaches.  There’s only two of us.  We wish we had 50 of us, but we’re going to support what we can.  We’re going to continue to provide dissemination and implementation support for selected interventions, circling back to the managing and adapting practice training.  Those providers that will be trained will receive support from the Center of Excellence for a minimum of one year post training in order to hone their craft and be able to achieve the best possible outcomes for children.  Within that group we’ll also establish systems for data collection.  We want to continue to enhance connections with our academic training programs across multiple disciplines in the state; pilot test different methods of implementation support and ideally working towards sustainability of all of our collective efforts.  
So, please stay tuned as our Center of Excellence activities, outcomes and products evolve.  Visit our website, sign up to get our – you know, to get the blog post and other email blasts that we send out.  It’s a great way to stay connected.  I really appreciate your time.  And I know we may have some time for questions here at the end.  The last things you’ll see are contact information, and I’ll leave that up on the screen during our Q&A period.  We also have – as a disclosure, I do work as a training consultant for Triple P America; that’s the group that disseminates Triple P across the nation.  The work that I do specifically is focused on efforts outside of our state.  So,, leaving our contact information up so that you can reach out as you need, but I believe it’s time to open up for questions?  
Janice Bailiff:
yes.  Thank you very much, Dr. Shapiro.  This is Janice Bailiff again.  I just wanted to remind everyone or – right now I really want to just thank both Joan and Cheri for sharing information about the South Carolina Center of Excellence and Evidence-Based Intervention.  And just to remind the folks that are on the line, this is the time for you to ask questions.  If you want to go ahead and type them in the chat box, we’ll be more than happy to respond.  And to also remind you that at the end of today’s webinar, you will be directed, immediately directed to a survey; and please take the time to complete it as your feedback is very important.  So, if you would, go ahead and type away questions into the chat box.  
Oh, I can correct the website.  It’s bestpracticesforyourthsc.org.  So, pardon if the – what was in the slide was not correct.  But I know someone’s trying to access the link.  So, it’s bestpracticesforyouth, kind of all one word, sc, or South Carolina initials, .org.  And as we’re waiting for more questions to come in, just wanted to remind everyone, if you’re on the line and would like CEU hour, a CEU hour, please type that in the chat box and place the letter CEU after your name.  
Cheri Shapiro:
I think one of the things that we’d love to hear from folks, either now or contacting Joan and I, are interventions that you might be curious about, things that you’ve heard about you’re not sure.  We would love to help you dig into that.  We can also provide some support.  I’ve had some questions around different types of assessment measures or evaluation measures.  I know there’s increasing need for us to demonstrate that the interventions that we use are having an impact.  And the type of measure that you use to get that information varies dramatically based on what it is you’re trying to achieve.  So, we are very happy to dig into the assessment literature for you and help identify measures.  Fortunately there are a number of open source and free really good screening measures and outcome measures that we can access for different needs.  You don’t always have to pay for access to an assessment device in order to be measuring the outcomes that you’re interested in.  
Janice Balis:
as we’re waiting for additional questions to come in or comments, I just wanted to make mention of a particular slide when the presentation I thought, was very, very, very interesting.  And it’s going back to your slide on another problem that discusses the science, the practice guide[?].  I thought that was very, very important information to share that it takes 17 years to research to reach practice.  And that’s part of what we’re doing here today, is to make sure that we’re sharing information, sharing strategies, making sure that the folks who are working within our systems, the families who are working within our systems are working towards one trajectory and that’s evidence-based practice; getting to outcomes.  And so, I’m very appreciative of both Cheri, you and Joan being here to discuss this with us on today.  Are there any other additional questions?  
Cheri Shapiro: Here Jane Heck says, ‘How can this be utilized in an inpatient setting?’
Joan Amado:
so, I’m thinking that I want to ask a question back.  Is this regarding the managing and adapting practice approach that we mentioned earlier?  So, awesome.  So, I got a response back.  So, the questions is, ‘Could an intervention like MAP be used in an inpatient setting?’ And let me make some assumptions.  It’s an inpatient setting serving children or adolescents.  The idea – the short answer would be yes, because the goal is to identify what challenging – what is the situation facing that young person.  Is it – let me take anxiety as an example.  Children with anxiety disorders can demonstrate a range of – have a range of challenges.  I’m thinking of cases where young people get really, really anxious and nervous, their anxiety peaks and it results in problems in attending school.  It can result in blowouts in the morning at home and arguments and fights.  Trying to get a child out of a home into the car, onto the bus, to get to school, that can be debilitating; or debilitating depression as another example; or a significant challenging behavior, not doing as adults say; or some other lying, stealing, some other conduct type behaviors.  Within the MAP intervention system, you can pull the existing literature for a client that’s similar to yours.  So, for other children of age nine, presenting with anxiety, what research is out there?  What science is out there and what protocols have already been developed to address that particular issue?  And that can help you get to those protocols that are evidence-based.  
If there isn’t an evidence-based protocol that can meet your needs – So, part of the MAP system includes a web-based search system to make science put it in your hands so that you can actually access the protocols that we have been tested, that you know worked.  If that’s not available, there are practice guides that are – you can access within the MAP system that help work you through the steps that you would need to develop an intervention to address anxiety.  So, for example, the heart of evidence-based anxiety treatments is really exposure.  So, we know that exposure to the thing that’s feared, but prior to that exposure building skills in managing those feelings of anxiety, and using – one method of treatment uses a graded exposure where you start by teaching some relaxation skills and skills for controlling your breathing and controlling your heart rate, feeling more calm and then slowly but surely exposing yourself to the situation that is fearful.  Working with a young woman once who was very fearful of rats and she was considering a future in working as a building maintenance person, and she knew she would have to face critters like this in her job, it was putting her off her job path because she was scared she would run into like a rat in the basement.  So, what we did was build a fear ladder and talked about the things that were like a mouse or rat but least fearful; so, like a cartoon picture of a mouse.  She didn’t like it but it didn’t cause a great deal of fear; and then build a ladder all the way up to actually confronting a real mouse.  
So, the steps to building that kind of fear ladder, handouts that you can use within session; those are things available as practice guides within MAP.  And so, because the interventions can target the challenges of a particular youth or child, you can find information protocols and practice guides for a wide range of intervention approaches and strategies that you could use in an inpatient setting as well as for an outpatient setting.  
Janice Bailiff:
now, we also request now – questions from Bernin Greer wants to know if the training on the 17th – the training is actually at the end of the month, the 25th through the 29th.  So, it’s a five-day intensive training.  If it’s closed – it’s almost full.  But do send your information to me.  And also the next questions is – ‘Does it include both MAP and MATCH training?’ It is actually a MAP training with MATCH components to it.  So, MATCH will be discussed as well.  But it’s not 100% MATCH.  It’s MAP first with MATCH components.  
Joan Amado:
and the January training is to be scheduled.  So, folks if you have an interest in being considered for that, we – the Center of Excellence has individuals fill out an application and sign a memorandum of understanding in order to be able to gain a seat within the trainings.  So, we have a process for that.  And the way to start that process is just as Joan said, get your information to Joan and we’ll follow up with you right away.  We can also talk you through on how you can access information on MAP and MATCH more immediately if that’s your desire to do so.  
Janice Balis:
if you would go ahead and put up the contact information screen so folks can see that again.  We don’t have any additional questions in the chat box.  We’re going to go ahead and post the contact information for Dr. Shapiro and Joan Amado.  If you have additional questions, you can always reach out to them directly.  We do see several individuals who have indicated CEU hours as well as those who are wanting information for the upcoming PCSC two-day conference.  So, we’ll get that information out to you as well.  
And finally as a reminder, just want to reiterate that at the conclusion of the webinar you will be immediately directed to a survey.  So, please take the time to complete it as your feedback is very important.  Any additional thoughts or question before we close out?  All right.  Well, thank you for a great webinar, Joan and Cheri.  And we will see the next group of webinar participants on the 21st September as we discuss creating positive cultures of care with Dr. Janice LaBel and her colleagues.  Have a great afternoon.  
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