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Questions
How can providers, funders, model developers and higher
education partner for targeted workforce development?
How do we best connect classroom learning in graduate school
training programs to the most current practices in the behavioral
health service delivery system?
How can we facilitate opportunities for consumers/families to be
part of graduate training?
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Connecticut investment/broad dissemination of evidence-based and
promising practice intensive in-home treatment models in child mental
health, welfare and juvenile justice contexts for:
Children and adolescents with serious psychiatric, substance
abuse and/or behavioral disorders
Families with substance abuse/dependency issues

Models Include:
Multisystemic Therapy (MST)
Multidimensional Family Therapy (MDFT)
Brief Strategic Family Therapy (BSFT)
Functional Family Therapy (FFT)
Intensive In-Home Child & Adolescent Psychiatric Services (IICAPS)
Family Based Recovery (FBR)

320 Master’s level therapists working in 25 private
provider agencies across Connecticut
System Challenges:

Insufficient number of well-qualified applicants for the large
number of in-home positions across the state
New graduates not aware or misinformed about these models
Many lack background/core skill-set to be best prepared for EBP
and/or for the specific models that have been presented
Misconceptions and suspiciousness of EBP

Workforce Development Needs:

Therapist workforce with interest and the foundational skill-set to
do evidence-based, in-home therapy with families

Increased curriculum attention within graduate training programs
to the in-home evidence-based treatment models
Ongoing initiatives to bring together key stakeholders to continue
to inform and improve the service delivery system
This work was fully funded by the Center for Mental Health Services of Substance Abuse and Mental Health Services Administration (SAMHSA),
United States Department of Health and Human Services (DHHS) under a Mental Health Transformation State Incentive Grant to Connecticut
(Contract Number SM 57456). This curriculum was developed under subcontract to Yale University as an initiative of the Connecticut
Workforce Collaborative on Behavioral Health.
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STRATEGY

Development, dissemination and implementation
of a graduate level curriculum to expose students
to the concepts of evidence-based practice, the
specific models of in-home treatment practiced across
Connecticut, and to the core competencies shared by
all of the models.

Curriculum Design:
Current Trends in Family Intervention: Evidence-Based and Promising Practice
Models of In-Home Intervention in Connecticut
Course Content:

Accurate presentation of targeted models in partnership with model developers
Skill-building activities from each of the models
Positive framework for evidence-based practice to address misconceptions
Identification of shared core competencies for these models

Curriculum Supports:

Faculty tool kit with all necessary course materials
Faculty fellowship to train and support faculty interested in teaching the course
Providers from the models serve as guest educators to tell students about the work
Recruitment of families as guest educators to tell students about their experiences
and to offer students feedback about what families find helpful

Financial support to launch course within graduate curriculum
Recruitment/enrollment assistance for graduate programs

A comprehensive tool kit for graduate
faculty

Faculty fellows with Dr. Elisabeth Cannata

Results:

Year 2:
Year 1:
9 New faculty fellows trained at 5 additional
Faculty fellows trained at six graduate schools:
graduate schools across CT, NY and MA
Clinical Psychology
85 students currently taking the course
Marriage and Family Therapy
Enrollment expanded in programs that are
Social Work
currently offering the course a 2nd time
75 students completed the course
3
Programs to teach the course over the summer
9 family members participated as guest presenters
28 provider presentations
Course adopted as requirement in 2 programs

Partners in Higher Education
Central Connecticut State University
Fairfield University
Fordham University
St. Joseph College
Southern Connecticut State University
Springfield College
University of Connecticut
University of Hartford

Lessons Learned:
Marketing and Timing: “What’s in it for us?” from each of the stakeholders’ perspectives
Higher Education:
Accreditation pressures to increases focus on EBP
Enhanced job opportunities for students
Funding to jump-start the initiative and attractive, well-organized full course content
Providers:
Enhancing connections with graduate training programs
Recruitment opportunities for a more informed/prepared
workforce
Boost to staff selected as guest educators
Model Developers:
Opportunity for a better workforce delivering the models
Evidence of infrastructure investment in the models
Funders:
Higher utilization and fidelity of fully staffed programs
Families:
“Our feedback matters”
Better trained staff = better services = better outcomes
Unanimous enthusiasm about the guest educator providers and particularly families
Students were moved by hearing families’ stories and compelled by how families found the services helpful
Parents were empowered by the experience
Sustainability Challenges and Planning:
Keeping track of students after they graduate to fully assess the ongoing impact of the course
Tracking ongoing fidelity to the accuracy of course content while promoting individual teaching styles and
other training program needs; ensuring that course content stays current
Ongoing coordination of provider and family guest speakers to maintain this rich course component as the
curriculum continues to be implemented in training programs across the state and in neighboring states

