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= Youth involved in child welfare (CW) services experience elevated trauma and ' N
need for mental health services. o _ _ ‘ ‘
= Shared decision-making is fundamental to successful service linkage and Clinical/ Team Inputs Implementation Team Mechanisms Outcomes Review what the CFT intended to accomplish.
improving safety, permanency, and physical and mental well-being of youth Service Strategies Youth mental health was only
and families. EBP Implementation- T Implementation N~ ) briefly address?d N MOSECET
) : , . eam Processes <> Emergent States P meetings. " \ .
= Child and family team (CFT) meetings are family-centered approaches to Child and Member as-usual/Standard outcomes - ™ | don't think [the
coordinate support and promote shared decision-making for family and i Characteristics: Implementation: Transition Cognition * Appropriateness,
youth’s serviceppplan P 9 y TZ;"r:'I“ECFF] > . Demographics > EurrﬁntﬂCFT > . gtnail Spchiﬁcatilmtl_ « Shared Mental Model A;:;i[gabllrty, Feasibility Establish the team’s understanding of what actuaIIy assrensesrr]rJ]EZL]I:[]]efa]gh ed
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= Effective teamwork is vital for CFT meeting fidelity and successful outcomes. meeting Zgﬁgg‘cs e Acﬁr::gy ormen Afrrflfstt « CFT Fidelity happened. connect vou thF’zo
= CFT meeting fidelity is challenged by diverse viewpoints & system constraints. Team-Enhanced . Communication « Psychological Safety N S When discussed, mental health tal h |>’£h f
» The after-action review (i.e., debrief), is a simple, quick, and powerful tool to g“;;';’;;_“““““ + Coordination Clinical/Services ~ ~ conversations primarily focused mental healtn... Tor my
improve team effectiveness. After-Action Review Outcomes on severe behavioral issues. case, | ha(.Zi to seek
= Debriefs hold potential for improving fidelity and effectiveness of CFT (AAR) : getf}-fifcedu“kagg t Explore the causes of the results and may focus on one or a few everything out
meetings. Care Dacision key issues. P myself.” - Former
. N : . . F Youth
Discussions tended to emphasize oster Yout
tudy Aims T . — ~ |
. . . parent mental health and service
Inner Context:|ChildWalfare Regional Gffices Provide time for the team to r'eflect on what it shou[d learn plans, with parents’ concerns
and how to be more effective in thfe fgture (Prospectlve look about their children often left ’ ’
Al m 1 Al m 2 Al m 3 Outer System Context: Child Welfare System L at the next CFT and potential issues to arise). ) unaddressed.
Condgct a qualitati;/e Adapt and tailor the . Pi:ot-tes;c tthe detbritef . I . . e [Edear e Information from the mental
neeas asaessmen. debrief to address the 'mplementation Scrs.l.egy PI Ot FI nd IN g ) screening protocols and health assessment was
targeting the ongoing _ Crisemiees on IMproving assessments, especially when incorporated into discussion.
implementation of the d outcomes and explore P
CFTpcIinicaI intervention niervention needs team mechanispm these topics were not specifically

included on the meeting agenda.

Intraclass correlation coefficients
(ICCs, examines degree of
similarity amongst CFT members)

No impact of debrief: MLMs
suggest no significant effects of
condition on any of the team

Methods

Additional MLMs found significant cc
differences in team processes and

Strongly

“[The mental health \ Agree/Agree

38%

= Multi-method approach screening] is the document

= Needs Assessment: 8 informant interviews and 8 focus groups (n=75) included : . LI . X
former foster yOUth, parents involved with CW, resource Caregivers, CFT mechanisms or Outcomes IOW for a" Varlables. CFTS are nOt OUtcomeS by CFT member type Used tOJUStIfy any dlrec!:,lon Strongly Disagree/Disagree
meeting facilitators, CW services leadership, CW Social Workers, and responding as a team agency wants to go on.” — 62%

community service providers.
= Pilot: Stratified randomization of CW social workers to intervention
(CFT+Debrief) or control (CFT-as-usual) condition. Immediately post-CFT:
= Intervention (CFT+Debrief) condition members are guided through the

\ Biological Parent 99

g

debrief, then invited to complete survey Child welfare professionals are more likely than other providers  Biological parents and caregivers/family members are - - - -
. g:lj)rr\ml’g;I (CFT-as-usual) condition members are invited to complete and families to believe the team functions well more likely to remain silent in CFT meetings ‘ ‘ |mp| |Cat|0nS/FUtu re COnSIderatIOI’\S
= Multi-level modeling (MLM) with random intercepts examined condition 4.36 503 = CFTs are important & intentional team strategies designed for including
effects on team mechanisms and service outcomes. Goal Specification e : . youth and families in their own action planning, but CFTS most often do not
= Across 55 CFT meetings (22 intervention, 33 control), a diverse group of team = 4.51 Acquiescent Silence 2.23 It's really hard when work as intended — our debrief did not change this.
members (n = 280) completed the study survey, including biological parents ' all the decisions are = Thought consideration: Fear of repercussions and other barriers prevent
(14%), resource caregivers (15%), CW social workers (39%), community service made and we don't individuals from speaking up
: o A . °
providers (24%), & individuals with other roles (7%). 4.22 rea"y have a true say. CFTe d f . . .
Strategy Formulation e ] We're allowing vou o . s do not function as a team, we cannot enact a team intervention
Acknowled ements - /INg you tC = Next steps: work needs to be in team development/team organization
g I - hear our voice. But is it - Thought consideration: What is fundamentally needed for CFTs to have
* Funded by the National Institute of Mental Health PSOMH126231-02 (MPI: Brookman-Frazee, 2.15 reaIIy bemg heard? interdependence/shared mental models?
Aarons). 4.48 Quiescent Silence — Resource Caregiver , , , , ,
= In collaboration with our community partner, the County of San Diego Child and Family Well- D = CFT meetings serve as the required and essential mechanism for service
Being Department. B 00 o [ ] planning and linkage to needed mental health care; yet, youth are not
=  We are grateful to our families and youth involved with CW for sharing their experiences with us. D getting connected, even when service plans are in place.
. ’ ’ = Thought consideration: Where in the process do new intervention
_ For questions contact: 1 2 3 8 s 1 2 I 4 strategies need to occur?
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