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Decision Support System MST

Challenges

« Clearly identifying what to measure

» Knowing how to deliver information in
way that will be useful to those who need
the information

« Finding resources to build the needed
infrastructure support

* What else????

TFCO Targets

2 Alternative to congregate care
Youth with severe behavioral problems
Many without aftercare plans
Multiple previous arrests

» Adaptations for different age ranges



Randomized Trials

@ CWS Involved Youth leaving a state psychiatric hospital
Boys from juvenile justice for chronic delinquency

Girls from juvenile justice with severe mental health
problems and abuse histories (2)

CWS involved “challenging” children
CWS involved children receiving a next placement
6th grade girls in foster care i t.‘ ;
‘Y
Young children in foster care =
10 year follow-up of girls

Physical Abuse 88%
Sexual Abuse 69%
Physical or Sexual 93%
Both 63%
Family Violence 79%
At least one act of sexual abuse <13 76%
Average sexual abuse acts <13 5
Ave. number of parental transitions alyy
Ave. number of prior treatment placements
Mother convicted of crime

Father convicted of crime

At least 1 parent convicted

TFCO: Goals

Objective

Change the trajectory of negative behavior by
improving social adjustment across settings

How is this achieved?
Simultaneous & well-coordinated treatments in
multiple settings
Home
School

Community
Peer group \% H\
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Recent Trial: Baseline
Characteristics

11.5 arrests (first at age 12 ¥2; 72% had at least 1 felony)

57% clinical-level and 17% borderline-level internalizing
scores (CBCL)

47% clinical level depression

Over 3/4 of study girls met criteria for 3+ Axis 1 diagnoses
57% report an attempted suicide y [

26% had been pregnant ‘HLL}
66% used hard drugs in last year 1 m |T Iy

36% used weekly '_;i

Social Learning Theory

Individuals learn to
behave in social contexts

Interactions between
children and adults shape
behavior.

Adult reinforcement can be powerful in changing
child/adolescent emotion and behavior problems.

Hundreds of studies throughout the US and Europe
confirm social learning theory.

@ Youth are placed individually in foster homes

@ Treatment in a family setting focusing on the
youth and the family

@ Intensive support and treatment in a setting
that closely mirrors normative life

@ Intensive parent management training

@ Youth attend public schools
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Behavioral Program
o &

TFCO Team
Treatment The Point and Level system is a daily behavior
@ Treatment Foster Parents ~ Foster Care management program.
2 Team Leader (1.0 FTE) egon It provides a concrete way for parents to:

@ Family Therapist (.50 FTE) teach appropriate skills
2 . reinforce desired behaviors
@ Youth Therapist (.50 FTE) provide negative consequences for

@ Skills Trainers (hourly) problem behavior
@ PDR Caller/Foster Parent Recruiter (0.75 FTE)
@ Consulting Psychiatrist (hourly) Goal is 5-1 Positive Reinforcement

@ Agency Program Director/Program Champion .
Developed by TL and implemented by FP

Key Program Components Making It Happen

@ Placement in Well Trained and Supported home @ Daily “observation” of child behavior
: @ Weekly observation of foster parent meeting
@ Weekly observation of clinical team meeting

@ Foster Parent Support Meeting
@ Weekly consultation calls with Expert

@ Individual Child Therapy "
@ Family Therapy " 2 Site Visits

@ Skills Training . @ Leadership Calls
@ Collaboration and Coordination with Collateral

Contacts (e.g., schools, psychiatry, coaches) 2 Certification - observation based
@ On-going certification monitoring - observation based

' Program Overview of PDR
g FOCUS Collectin : G

Web-based Observation System Clents i
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Data Collected From Foster
Parent/Caregiver by PDR
Calle

Uisa Saidana Glent-
Mon 04-Apr-2016 D Intorviow Dater  Aprl 5, 2016
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Certification Criteria
Prog in op ion a mini of 12
Meet standards on at least 6 out of 7 criteria

1. Successfully graduate 7 youth within 12 months ! I

Youth moved to less restrictive setting

minimum 66% success rate across all program youth
2. 70% of youth receive 70% of services (< 9 sessions/month)
3. i components and used i

PDR, Point Charts, School Cards

4. A minimum of 8 foster parent meetings in last 12 weeks

Foster Parent Meeting attendance: Min 70% attended for 70% of youth

3 consecutive videos rated for Content and Performance (must match PDR)
5. A minimum of 8 clinical meetings in last 12 weeks

Min 70% attendance for 70% of meetings

3 consecutive videos rated for Content and Performance (must match PDR)
6. Staffing: Roles are filled and job descriptions meet the TFCO definition
7. Training completed by all staff

TFCO 5 day tralning, Approved on-golng tralning plan

CERTIFICATION EVALUATION IS CONDUCTED BY AN

INDEPENDENT CODER

4/18/16



\
Certification and Sustainment

IF a contractual arrangement is in place to monitor
program fidelity and address model adherence issues

@ Initial certification is valid for 2 years
@ Subsequent certification is valid for 3 years

Otherwise certification is valid for 1 year

v

)

Functional Family
Therapy

Using Data to Improve
Implementation
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Success

Correlated to active use of the fidelity
monitoring tools

As tools have improved, so have success rates

THD . thank You

Treatment

Foster Care
Oregon

Client Services System

FFT Client Services System (CSS)

» Web-based system
° Clients
> Contacts / Sessions
> Assessments
> Reports
» Functions:
© Supervision/Monitoring
° Service Delivery information
© Client Change (0Q instrument—parent->youth)
© Outcome assessment (therapist, youth, parent)
© Process assessment




FFT Assessment Model

Referral
- Client demographic and referral information
Preassessment-1° session

Process/Adherence

Assessment A Relational
-Pro;ress Notes ™ FFT Sessions 1 h Assessment
-FSR/TSR -Progress Notes

- Family Risk/Protective Factors 1

Postassessment—last session
- 0Q45 - parent/s

- YOQ and YOQ-SR

- TOM (Family R&P factors)

- COM
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Phases in FFT

FFT Progress Notes

Specific to Phase of Treatment
Motivation
Behavior Change
Generalization
Primary form of session notes
Phase goals/progress made toward goal
Interventions used
Critical incidents
Phase specific assessment
Next session plan

P P
R|E )
E|N s
. 2 MOTIVATION o T
RJ|G T
E|E R
AlMm E
LTI ;i RELATIONAL GENERALIZATION ‘;
f] T | ASSESSMENT 1|El
T =) SESSION N

12 3 4 s 6 7 8+ T

1]
Therapist Adherence
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“@=FFT High O FFTLow  ==TAU W

Barnoski, 2002; Sexton & Turner, 2010 ”M

Tracking Therapist
Fidelity

Weekly Supervision Checklist




Using Data to Enhance Practice

Quality Assurance, Quality Improvement,
TYPE Reports

Speed in Initial Response

Avg Days between Referral and Open
Date

2007 2008 2009 2010 2011

P

Length of Service
2009 to 2012

80
 Series1
40
20
0 . . .
1 2 3 4

Average Number of Days
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Early Spacing of Sessions

The spacing, or number of days between the first,
second, and third FFT sessions, depends
primarily on:

1 - the severity of risk factors

2 - the immediate availability of protective factors

3 - your over all judgment of how long the family
can go without a major disruption.

With high risk families we would expect 3 sessions

in the first 10 days of FFT
4
-

Density of Services

Avg. Sessions Per month per family

3 3

2008 2009 2010 2011

.

Services Received

Successful Completion

2006 2007 2008 2009 2010 2011




Conclusion

What is “MST”

Community-based, family-driven treatment for
antisocial/delinquent behavior in youth

» Focus is on empowering caregivers (parents) to
solve current and future problems

« MST “client” is the entire ecology of the youth -
family, peers, school, neighborhood

Highly structured clinical supervision and quality
assurance processes

Services delivered by licensed teams of therapists

OUTCOME FOCUS
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Multisystemic Therapy

Use of a Multi-Method Information
System for Decision Support and
Quality Improvement

Components that
Support Good Outcomes

» Maintain laser focus on outcomes

» Multi-method information feedback system

» Standardized assessments of fidelity that
predict outcomes

» Ongoing training on use of the information
to improve fidelity and program outcomes

MST Ultimate Outcomes MST
2015 MSTI Data Report |~

These results are based on
AT HOME a comprehensive review of

the 11,958 cases* (85.4%
of 13,995 cases referred
IN SCHOOL/ 85.6% for treatment) that were

WORKING : closed for clinical reasons
(i.e., completed

treatment, low
engagement, or placed).

NO ARRESTS

www.mstinstitute.org




Focus on Outcomes at
Every Level

MST
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« Families: Overarching Goals

» Teams: Ultimate Outcomes & Case
Closure Status

» Network Partners: Team Performance
o MST Services: World-wide Performance
- Monthly meetings with Network Partners

- Quality Improvement Council (QIC)

Description of General
CQl Process

MST

» Define and communicate the standards for the
activity

Gather information about implementation of
the activity or program

Compare the information gathered to the
standards or benchmarks (e.g., TAM-R targets).

» Use information to improve the program
» Continue feedback loop in ongoing way.

MSTI Dashboard Report MST

To | Toal fyouh f%youh fouth Avg. Rouh % ‘ol Owrall %hyouh %of KTAMR Tota Number Awg
Cases Cases liingat inschool withno Length Com- Youth Youth avg. reporting youth duethat Cases ofactive Cases
Ds- wih home or  new Sayhn pletng Ds- Paoed aher. adher- wihat aecom- wiha FTE  Per
charge  Op. working arrests Doy for Treat charge score’ ence leastone peted Vaid therapist Therapst

d forful Youthre: ment  dDue o TAR TANR pasitons
Course ceving tolack threship.  nter-
oftx NSt 0fEng 6) view

| [ | UtimatoOutomes | CasCloswreDats | AdverenceDats | [ Operation Data |
<5% )

Targe]

(Organization
[Team A

1
e

[Team C

[Team D
(Team E
[Fean
[Team G

MULTI-METHOD
INFORMATION FEEDBACK
SYSTEM

Standard Information
Collected

* Measure Adherence to the Model
— Standardized assessment measures (TAM-R,
SAM, CAM)
— Program Drift (Program Review Form)
— Work sample review (e.g. session recordings
and field visits, group supervision recordings,
weekly case summaries)

» Measure Outcomes
—Discharge Review Form data entered and
monitored via the MSTI Website

MST

Improve Implementation

of MST as Needed M T
« Information gathered used to identify:
- staff’s strengths and needs to use in professional
development planning
- Program strengths and needs to use in developing
plans for improvement in program implementation
» Follow an ongoing cycle of utilizing trainings and
materials to guide implementation, measuring,
and improving implementation

10



Improvement Cycle

Example M

« Upon review of annual performance data,
the QIC identified a need to address
problem of teams with high placement
rates

- Developed plan to improve
- Gave official notice to teams of the concern

- Provided additional resources and tools to MST
Experts on how to support teams

- Monitored team imirovement ilans

STANDARDIZED
ASSESSMENT MEASURES

Adherence Measures

Research-based adherence measures:

» TAM - youth criminal charges 36% lower for families
with maximum adherence score (1) than for families
with minimum adherence score (0)

* SAM - youth criminal charges 53% lower for families
with maximum SAMSP score (1) than for families
with minimum SAMSP score (0)

» CAM - consultant/MST expert adherence predicts
improved therapist adherence and improved youth

omne

Multisystemic Therapy (MST)
Overview
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Placement Rate Over Time MST

Percent of Youth Placed

Percent

I

Empirically — Tested

Fidelity Links MST

Consultant | sypervisor - Therapist| - Outcomes

I T i i

G SAM TAM .

Therapigt Therapist Parent Sympi_:om*s

Report Report Report Function
Criminal
Activity*

* RCTs and Transportability Study

MST Transportability Study:
Relationship between TAM-R and Youth M
Criminal Outcomes (2.3 year follow-up)

TAM-R Predicting Post-Treatment Criminal Charges

0 (Min)
.

“\gﬁﬁf:ﬁ

o(Min) 04 02 03 04 05 06 07 08 09 1(Max)
TAM-R Score

Number of Post-Treatment Charges

Multisystemic Therapy (MST)
Overview

11



MST Transportability Study:
Relationship between SAM and Youth MS

Multisystemic Therapy

Criminal Outcomes (2.3 year follow-up)
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SAM Structure & Process Predicting Post-Treatment Criminal Charges

0 (Min)

S~
T~

Number of Post-Treatment Charges

oMin) 01 02 03 04 05 06 07 08 09 1(Max)
Supervisor SAMSP

Multisystemic Therapy (MST)
Overview

Active Implementation LST

Implementation Drivers

Fidelity

A\ Facilitative
A, Administration

Leadership Drivers
Technical Adaptive

National Implementation Research
Network (NIRN)

Supporting Programs at MS

Multiple Levels

ONGOING TRAINING AND
SUPPORT

Program Support MST
Overview R

Positive outcomes for MST youth and their families
are achieved through high adherence in all roles in
MST (therapist, supervisor, expert) and by each
provider implementing MST with fidelity

> Therefore, it is critical that we provide MST staff
with strong training and support, then measure
and work to continuously improve adherence and
performance , in order to provide the best
possible outcomes for families.

Organizational Support for
MST Programs

« System level collaboration
» Organization support

« Staff Development

» Training resources and materials in
organizational practices that support MST
- Organizational Manual

» Implement organizational practices needed to
support delivery of the treatment model
- MST Program Development Method

- Ongoing problem solving of organizational and
stakeholder barriers to implementation

12
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Staff Training Targeted MST

to Needs

Significant improvement in s » Training structure of quarterly boosters

therapist adherence was

noted after 6 months and ore and weekly consultation on cases
again after 1 year. gon . ] ;
Therapists who stayed Son » Multiple sources of information used to
more 4than one year had 5o . . y
significantly higher % I ldentlfy staff’s Strengths and needs
5 I

adherence scores than o . . .
therapists who had been in 08 - Observation (at boosters or via recordings)
the job six months or less, 068 .

and therapists with 2 years 087 - Review of data reports

Oor more experience were 066 : :

the most adherent of all o - Written case summaries

groups (p<.001) 6mon 1year 2year  2todyear >dyear

e _

MSTI Therapist Staff Training Targeted MST

Adherence Report to Needs (cont)

Item Response Profile
Item Description Jonnifer  Jessica

r K Content of training targeted to needs and can
s i gate o ey [oeneines |seneines include how to use information to improve as
* 8. The therapist tried to change some ways that family members [Most of the |Sometimes

e ey o e S Sy S o o e well as specific clinical skills
z ostarte |1 Staff development plans created to achieve
'%nﬁiuﬂmmprwewrnh\ld‘sbehiwurauchm\, W Specific improvement goalS
28. The therapist helped us get our child to stay in school every day. [Most of the |Most of the. ) ) A .
B e e e e T Multi-method information used to monitor
of success) of from the_ ious session. |Tir | Always
bt progress on goals

o ime
Iﬁ My family talked with the therapist about how well we followed _[Most of the _[Almost
her/his recommendations from the previous session.

ime [ Always
22, The therapist checked to see whether homework was [Somefimes _|Almost

problems. Time Time
[26. The therapist helped us keep our ohild from hanging around with |Most of the _[Almost

e L e + Information feedback/improvement cycle is
Ty Ty s sure oot o drecion o Feament e o e o ongoing
[Time [ Time

Contact Information L Questions

Molly Brunk
Executive Vice President
MST Institute

Molly.Brunk@mstservices.com

www.mstinstitute.org
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