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SouthemrRegionaltieaming
Collaperatve

D Albany Georgia
D Nashville Tennessee
D Jackson Mississippi

Implementation of our own version of
a regional learning collaborative




Process

D Initial 2-day training session to teach the basic
components of trauma based, evidence
Informed treatment

D Monthly 1 hour telephone consultation sessions
per program for a limited amount of time (6 - 9
months)

D Two additional 2-day training sessions
approximately 3 months apart
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Whatwe FiguredrOut Pretty @Quickly,

Plione Constitations were esseniial: Ihey tatught ustwhatwe
couldnrthavereamed thrughistraight tralRings

D People had strong interest but lack of clarity about when to
use trauma focused therapy

D Complex trauma was the norm

D Often programs had only “windows of opportunity” with
child/family. Fits and starts

D People had trouble conceptualizing what key problems
were, how to prioritize issues and which interventions to
use to maximize successful outcome - Assessment,
Assessment, Assessment!
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Wihait PaiticipanisS strtgeied VWi

D What do | prioritize when there are so many
unmet needs for this child/family?

D Who are the people | should be treating?

D How do | know when exposure work should be
done”?

D What do | do when all of life’s problems come to
roost every week Iin the therapy session ?
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What Participants ExcelledrAt

D Bringing tough cases for consultation and sharing
their struggles

D Knowing what questions to ask

D Embracing the principles of trauma focused
therapy and using the skills with clients

D Following through with recommendations and
seeing resulting successes .- .

D Recognizing COWS Y 4 a

N CTS N The National Child
Traumatic Stress Network



Hew! Has Clinical Practice: Changed?

D Clear understanding of the components of
evidence informed trauma focused therapy

D Better identification of when TFT is indicated

D More appropriate use of specific interventions
for specific symptoms (exposure work, cognitive
processing)

D More focused symptom identification, goal
setting and treatment planning

D More focused treatment sessions
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Lessoens Learmed Erom SRIEC

D Importance of Peer to Peer Learning
D Developing Specific track for leadership

D Impact of feedback loop on teaching
faculty
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RECOMIMENEALIGRS O ON-LOINE SUCCESS

D On-going evidence based trauma focused therapy training

D Developing documentation that specifically identifies
components used in therapy and what homework was
assigned/completed

D Having clinical consultation that specifically reinforces the
components and challenges workers to consistently have
to say how their treatment addresses specific targeted
trauma symptoms
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