
Sponsors…

Case Management, Care Coordination,
Counseling & Supervision
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Becoming An Evidence Based Practitioner:
Core & Advance Skills

Dan Reed, M.A., LPC

• Evidence Based Practitioner
– Evidence Based Intervention (EBI): When there is
information about its contextual application in actual
practice that demonstrates its efficacy

– Evidence Based Practitioner (EBP): Makes use of EBI
intentionally rather than intuitively

– Provide EBI with high degree of integrity or fidelity to
the application specified as effective in the research

– Seeks or follows ongoing evidence as methods evolve
in order to maintain a high degree of skill

Evidence Based Practitioner

Advanced Application

• Intuitive Practitioner (guy in a diner)
– Unsolicited advice – (Fixing premature focus)
– This is what’s wrong – (Deficit Based)
– This is what you need to know – (Prescriptive)
– You’ve gotta or else – (Dosing with reality)
– Anxious to correct – (Righting Reflex)
– Judgmental – (Shaming, authority)
– Frustration and argument – (Compliance,
authority)
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Advanced Application

• Effects of Intuitive Practice
– May or may not be effective
– Uses common knowledge and experience
– Teaches over what is already known
– Creates dissonance
– Creates errors of premature focus
– May decrease readiness
– Practitioner rates outcomes selectively

Advanced Application

• Effects of Intuitive Practice Continued
– Focus’ on stopping abnormal behavior
– Practitioner takes the active role
– Recipient takes passive role
– Limits communication
– Fosters resistance
– Decreases participation

Has characteristics of believing that people with
disabilities, mental illness, substance use disorders,

etc. must be dealt with for the “good of the
community” which prompts a need or urge by the
system or practitioner to “stop” a behavior rather
than to begin a change that replaces or improves a

behavior.
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The lean is toward an approach that has activities
like “Take – Place – Stabilize – Maintain”.

The urge is to “control” or “take over” as a central
theme.

7

This norm puts the focus on the practitioner as being
responsible for changing the person causing them to
use various strategies for treating, rehabilitating or
taking over undesirable behaviors, regardless of

antecedent.

Hence, there is a need, even a reliance for
knowledge and expertise on the part of the
practitioner, who must be able to identify the

problem and prescribe the remedies.

(Mark Lowis 2015) 8

Question

Diagnosis
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Blame

Shame

Label

Judge

Punish

Fix
11

Advanced Application

• Common Elements of EBPs
– Recipient is expert and has absolute worth
– Tool for Change is the Assistive/Collaborative
Relationship

– Recipient is in the Active Role
– Practitioner is the assistive/collaborative partner
– Avoid premature focus and unsolicited advice
– Focus on engagement (strong accurate empathy
skill)

10
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Advanced Practice

• First focus is establishing rapport using
advanced facilitation skills
– Accurate Empathy
– Genuine Care and Concern
– Evocation
– Levels of readiness guide practitioner approach

Advanced Practice

• Strength Based has two characteristics
1. The Practitioner’s approach

• Belief in the absolute value of the person
• Knows there is personal wisdom behind behaviors (Able
to make sense out of resistance)

• Uses advanced facilitation skills
• Focus’ on rapport before facilitating a plan
• Maintains recipients right to self govern

Advanced Practice
2. The individual’s personal strengths and

capabilities
• Wisdom behind behaviors (Resistance makes sense)
• Can identify what they are attempting to recover
• Responds well when listened to and respected
• Knows themselves and their situation
• Has already tried things that have worked and not

worked
• Is ambivalent (stuck) not ignorant
• Able to tell when they are interacting with a person

who has genuine care and concern for them

13
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Advanced Practice
• Distinguish between deficit based, basic and advanced

characteristics of a strength based Practice
– The person has strengths and you must find them and empower

them to use them
– A practitioner confronts manipulative behavior from the person
– A practitioner engages a recipient by finding out what they are

experiencing
– A practitioner initiates treatment by diagnosing and prescribing

treatment
– A practitioner creates an unencumbered place where a person

can say what they need to say, the way they need to say it.
– A practitioner assumes the person knows a lot about their

situation and tries to learn from them.

Intuitive Practice

• The righting Response
– Hypersensitive to anything the person says that is
incorrect and attempts to fix or confront

– Activates the protective functions of the brain
– Limits responses

Brain Based Efficacy
• How Many people have seen; “Meercat Manor”?

– What happens when something frightens the
Meercats?

– What happens when Something says its safe?
– Practitioner’s approach (every utterance) impacts the
recipient by activating processes in the brain

– What are some practitioner utterances that activate
the protective functions of the brain? (List as many as
you can)

– What are some practitioner utterances that activate
the safe functions of the brain? (list as many as you
can)

16
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Practice Rapport
• Evocation (leave the diagnosing of a problem out)
• Here are some key evocative questions to
position the recipient in the active role and the
practitioner in the collaborative role
– What happened?
– How did it happen?
– What was it like to be in that situation?
– What else?
– What will you do now?
– How do you see us helping you?

Practice Rapport
• With Evocation comes Reflective Listening
• Basic understanding of reflective listening is

– Repeat what they say so they know you are listening
– Say; “So, what I hear you saying is…”

• Advanced understanding of reflective listening:
– Demonstrate that you get what its like for them from
what they are saying

– Never say “So what I hear you saying is…”
– Avoid the righting response
– Make sense out of resistance

Practice – Advanced Facilitation
• Once Rapport is achieved get good agreement on
direction.

• What is the focus or goal of this discussion
• Identify the person’s goal for treatment
• Get good agreement on the behavior necessary
for achieving the goal of treatment

• The goal is always the recovery of a critical life
function that was lost to disability

• Its never the stopping or starting of a behavior
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Practice Facilitation

• I want to get my drivers license
– So that

• I can get a job
– So that

• I can get my own place
– So that

• I can get my kids back

Practice – Advanced Facilitation
• From the list below, identify a recovery goal
versus a behavior

Cease use of drugs Lose weight
Get and keep a job Attend group
Attend a support group Get a diploma
Take medication in compliance Study
Get my driver’s license Eat less
Get custody of my kids Exercise
Get my own home Go to school

Practice Advanced facilitation
• What are you here to get help with?

– I need to get a job
• Things would be better if you had a paycheck

– Yeah. Cuz then I could get a house
• So the real goal is to have a house of your own

– Well, yeah but I need to get a house because then I could
get my kids back

• Ah! The goal is to get your kids back. To do that
though, you have to get a job that would allow you to
buy a house. Where you live now isn’t a place where
PS will let your kids come home to.
– Right

22
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Maintenance Pre contemplation

Action Contemplation

Preparation/Planning

Trans Theoretical Model
•

–
–

•
–
–

•
–
–

•
–
–

•
–
–

SAMSHA Definition:
– Recovery fromMental Disorders and/or Substance
Use Disorders: A process of change through
which individuals improve their health and
wellness, live a self directed life, and strive to
reach their full potential.

25
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Exercise

• In your group:
– Identify 3 critical life functions that a person needs
to be able to perform

– Identify some specific symptoms or conditions
that could interfere with their ability to perform
those functions

Facilitation
• The writing of a treatment plan is not intended to
be separate from the person center planning
process or discussion with the individual
receiving supports and services

• Neither is it intended to be prescribed or
documented according to diagnostic standards

• It is a facilitated discussion that results in a
consensus on how to begin the change process
for achieving the recovery of critical life functions

• The facilitation begins with a discussion to
achieve direction

Targeted Issue/Medical Necessity

Biff is unable get and keep a job because an
income is a fierce trigger for buying and using
cocaine which results in relapse and return to
chronic using. This eventually eliminates his ability
to go to work and remain there while handling
urges and cravings to leave and get high.
Comorbidities with depression, including suicidal
ideation and attempts become high risk symptoms
brought on by relapsing and losing his job.

28
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Documentation

• Demonstrate practice through documentation
• Meet Accreditation Standards
• Meet practice standards
• Tie treatment to plan
• Adjust the plan from evidence garnered from
progress

• Adjust approach from evidence

Documentation
• The recipient on paper

– Funders, licensing and accrediting bodies rarely see
you practice

– Documentation is the recipient and their treatment on
paper

– Documentation is used to make decisions about the
quality and standards of practice for licensing,
accreditation and reimbursement

– Poor understanding of how treatment and
documentation go together leads to emphasis on
jargon for administrative needs

Documentation of Practice
• A recovery oriented treatment plan that is
matched for readiness aims the process for
subsequent contacts with the person.

• Given the plans list of objectives that are
matched to readiness the practitioner determines
what assistive strategies will be used to help
complete each objective

• As a result contacts are better planned with
regard to necessity and purpose (desired
outcome)
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Documentation of Practice
• Key Documentation Requirements of Practice
Activities
– Level of readiness at time of Plan
– Level of readiness at time of contact
– Focus of session connected to plan objectives
– Recipient discussion, concerns, reports
– Practitioner interventions
– Outcome of sessions (include level of readiness if
changed)

– Plan for next session

Documentation

• Level of readiness at the time of the plan
should be documented on the plan because
objectives and interventions were developed
for the goal from that

• Level of readiness at the time of the contact is
recorded after the session and is intended to
show progress as well as assist in adjusting the
plan when reviewed and amended

Documentation

• Get Agreement on the focus of the session
• Determine the recipient's reasons for the focus
• What is the recipient's experiences, beliefs about
change, motivation, ambivalence, confidence etc.

• What specific interventions were used? i.e.:
Asked for comparison of cocaine use with and
without marijuana, as well as alcohol. Affirmed
realization that effects on judgement decreases
ability to manage urges and cravings for cocaine
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Documentation

• Document the response to the intervention
i.e.: Recipient remains ambivalent about
completely stopping use of marijuana but
identified that he is more likely to use cocaine
if he smokes or drinks. Main concern is that if
they do contribute to his cocaine use, and his
cocaine use interferes with his ability to keep a
job, he is going to have to decide

Documentation

• Document the plan for the next session based
on the outcome of this session i.e.:
– The recipient agreed that it is up to him to make
changes in his use of marijuana. The plan for the
next session is explore with the decisional balance
the pros and cons of smoking weed as it effects
his goal for keeping his job.
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Evidence Based
“Remote” Case
Management
Approaches

Presented By: June Fisher, LSW

In Conjunction with the

Bureau of Early Intervention
Services and Family Supports
through Early Intervention
Technical Assistance

(c) Dynamic Training Solutions It WORKS (tm)

Breathe and Believe
https://time.com/4643691/mindfulness transform
workday/?utm_source=newsletter&utm_medium=email&utm_campaign=time
health&utm_content=20200320

1

2

3
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Program
Goals,
Objectives
and Tasks

4

Goal: To utilize knowledge and skills to
engage individuals, families and
communities in the planning process.

Objective: Know how to engage consumers
and professionals to develop a consumer
focused collaborative service plan

Tasks: Self Care, Review information &
Practice skills by developing a individual
service plan

Skill: Set your
intentions

• KNOWLEDGE: Stanford Study: A
Positive Attitude Literally Makes Your
Brain Work Better

•Your outlook on
learning, it turns out,
matters just as much as
your IQ.

• https://www.inc.com/jessica stillman/stanford research attitude matters as much
as iq in kids success.html

4
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“If you’re feeling self conscious or
overstimulated, turn off your camera and save
your energy for when you absolutely want to
perceive the few non verbal cues that do
come through”.
Source:
https://www.nationalgeographic.com/science
/2020/04/coronavirus zoom fatigue is taxing
the brain here is why that happens/

(c) Dynamic Training Solutions It WORKS (tm)

Please introduce yourself to your
wonderful colleagues

1. Name, agency and role
2. One strength you have as a professional
3. What would you like reviewed today?

Skills: Begin with strengths by recognizing
and communicating strengths you see in

situations

(c) Dynamic Training Solutions It WORKS (tm)
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Understanding Our Brains

Positive Vision Negative Vision

Brain healing response system
activated

Brain stress response system activated

Connecting with others system
activated

Defensive response system activated

Vision of positive outcome Vision of a negative outcome

Long term (+) positive impact Long term ( ) negative impact

Have you ever worked
with a difficult/resistant

consumer &
YOU WERE ABLE TO

guide them through the
behavior change process
so they could improve
their knowledge and
skills (behavior)?

Skill: Begin From a Position of Confidence &
Strengths

• You have the skills! Prior to the
interaction, identify the skills you
POSSES and WILL need to use

• One must have CONFIDENCE to stay
in the “thinking brain”

• ACTIVITY: List and share 3 skills you
have used to “engage a challenging
staff”?

Starting with strengths
Self care
Tuning In To Self
Teaching self care
Tuning In To Others
Using solution focused questions Focused
Listening
Consistent supervisions
Developing Plans
Teaching organization
Acknowledging progress
Follow up Demand for work
Organization
Managing body language
And so many more…

10
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What Can WeMake a person Do against
their will?

• NOTHING except forced incarceration or placement in a
psychiatric hospital the rest is free will.

• It is your choice to be here today. I can only guide the process,
it is up to you what you take away.

• I can guarantee, if you are able to stay present, you will fine
tune existing skills and perhaps even learn a new
skill/technique or two

Guidelines for
on line learning
and sharing

Source: https://extension2.missouri.edu/cm150

(c) Dynamic Training Solutions It WORKS (tm)
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Guidelines
On Line Learning & Sharing

• Remain present

• All questions are GREAT
QUESTIONS

• Muted participants please
raise your hand

• Utilize the RESOURCES

• We are on a journey with
the ongoing destination of
CQI (continuing quality
improvement)

(c) Dynamic T

Skill: Creating Safety
Knowledge: Our Brain is Designed
to Respond to DANGER and
REWARD Signals

IT IS OUR JOB TO
MANAGE OUR BRAIN
SO WE MAY EFFECTIVELY
ENGAGE,
GUIDE AND LEARN FROM
THEIR BRAIN

Tune In To Self
Preparing for an Interaction

1.Breathe and believe with confidence
• As needed, mini break

2.Check equipment – head sets help
3.Check confidentiality – your family – pets OK
4.Check structure so you can focus
5.Have an agenda (provided ahead of time?)
6.Follow your guidelines – consistency is
needed

7.Breathe and believe!! And do it AGAIN

(c) Dynamic Training Solutions It WORKS (tm)
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Take a
Moment…Step
Back… NOTICE

We HHave Been
Demonstrating Our
Strengths

(c) Dynamic Training Solutions It WORKS (tm)

• Source:https://www.ntst.com/Blog/2020/Tech
Frustration?utm_source=eb&utm_campaign=oneperson
&utm_medium=email&mkt_tok=eyJpIjoiWWpkbU16Smh
ZamRsWWpjdyIsInQiOiIzdTEyV3d2VmN2dVFjY3VvSmdKU
W14NFRVVytVQ2lcLytBUVJ3bEtjYTRDOTBoSlwvVXhVcXJP
SEg0cEpUbms4T21MS3hOd2VydEkwVEdoMDVrZnp6cFw
vRmFyWjl3Q1hDOXZDdXRob1V6dWZUUTA4ZGh3enM4a
ENFVXVCRVpDNG05WiJ9

KNOWELDGE: Mirror Neurons

• Important discovery in the last decade of neuroscience.

• Designed to respond to actions that we observe in others.

• Responsible for myriad of other sophisticated human behavior and
thought processes.

• Defects in the mirror neuron system are being linked to disorders like
autism.

Source: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3510904/
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(c) Dynamic Training Solutions It WORKS (tm)

“Essentially, mirror
neurons respond to
actions that we
observe in others.
The interesting part
is that mirror
neurons fire in the
same way when we
actually recreate
that action
ourselves”.
Source:
https://www.ncbi.nlm.nih.gov/p
mc/articles/PMC3510904/

Communication and Relationship
Building
its ALSO about the NON VERBAL SKILLS

•Body posture, stance, and proximity to the listener
•Dress and appearance
•Gestures and facial expressions
•Pitch
•Cadence and Speed of words
• Tone and volume of voice
• Eye movements and contact

Video: https://www.youtube.com/watch?v=fKCfhWmsDeE

Poll
What’s Working

Daily check ins
Not checking in
Video conferencing with colleagues, individuals and families
Group video calls
Group conference calls
Providing in home services
Providing remote services
Remote team meeting
Providing a hybrid of services safely

(c) Dynam

CHAT Additional Successes?
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Introductions
Still the Same and Unique

(c) Dynamic Training Solutions It WORKS (tm)

7 minutes in rooms

• Name, role ,agency

• Strengths we have
transferred to our hybrid
model of professional
services

• Strengths we have used to
motivate ourselves and
colleagues

When you feel stuck
or get off track from
your destination:
apply It Works ©

1. Wonder
2. Observe
3. Respect
4. Knowledge
5. Skills

It Works ©

Method for Successful interventions

(c) Dynamic Training Solutions It WORKS (tm)

Social Service Professional Neurosurgeon
Wonder Wonder
Observe Observe
Respect Respect
Knowledge Knowledge
Skills Skills
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Wonder
What does it mean to
individuals, families and
groups/communities to engage
in the change process?

28

Wonder

• What has been your personal
successes and challenges with the
change process?

• Successes

• Challenges

29

Observe

How you, the consumer and the team is
responding to the change process.

What do you observe when the process
is moving towards achieving outcomes?
What do you observe when the process
is stalled?

30
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Respect

The process!

What actions do you
take when a consumer
is having trouble with
the change process?

What challenges do
you experience re:
tuning in to their

story?

31

Knowledge: Of Individuals,
families and groups response

to change and how to
establish appropriate goals,

objectives and tasks.

32

Knowledge

Vividly describing your goals in written form is strongly
associated with goal success
•Describe or picture goals = more likely to be successfully

•Writing things down happens on two levels:
1. External storage: Review at any time
2. Encoding: Writing things down sends it to the
hippocampus and long term storage.

Source: https://www.forbes.com/sites/markmurphy/2018/04/15/neuroscience explains why you need to write down your goals if you actually want to achieve
them/#4a2bf7e17905
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Skill

Developing a
consumer centered
plan through
collaboration,
negotiation and
teaming.

34

Skill: Tune in to self,
Cleanse to Be present &
USING your thinking BRAIN

• https://www.youtube.com/watch?v=K aAOLM5oSY

• KNOWLDEGE: Vicarious trauma is an occupational challenge
for people working in social services due to their continuous
exposure to victims of trauma and violence.

ACTIVITY
• Signs that you or staff are impacted by vicarious trauma
• Things I can do to manage my exposure to consumer’s and collogues trauma
• Things I can do for my staff to assist them as they manage their exposure to
consumer’s and collogues trauma:

My Individual Plan1 skill I would like to
improve in next 30 days

Goal – quality professional

Motivation effectively guiding others – a job

Readiness for Change 6 stages

Review Plan – weekly for success

36
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Objective

37

Specific positive
behavior change
needed to achieve

goal:

Example: strengths
based and solutions
focused questions in
every interaction.

Method of
Measuring Change:

Example: at the end of each interview I will
consciously review my use of strengths based
and solutions focused questions.

38

Tasks
To achieve the change I need to take actions and
receive support

39

Who What When Dur-
ation 

Review Out-
come

37
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Contrasting Types of Questions

Problem Questions
• What is the worst this problem
has been?

• What is going on during those
bad times?

• Can you think of anything you
are doing to cause this?

• Have you thought about getting
treatment for this problem?

Strengths Questions
Tell me about the times
when this situation was/
is a little bit better?
What made it better?
What are you doing
differently during those
times when things are a
little bit better?
What would your best
friend (mother, child, etc.)
tell you when things are
going a little bit better for
you?

Adapted from: Engaging Clients from a Strength-Based, Solution-Focused Perspective (20120
40

Discharge Planning:
How do we know
when the desired
outcome is
achieved?

“The process by which the patient is
assisted to develop a plan of care for
ongoing maintenance and improvement
of health care, even after he or she may
be discharged from the acute care
hospital. Sometimes referred to as
continuity of care, discharge planning
seeks to provide services that will enable
the patient to become as independent as
possible”. Source: Felong (2008)

41

Critical Tasks
to Prevent
“Relapse” and
Sustainability

The client is an integral part of the entire
intervention process

• A discharge plans begins at the START of
services

• Clear open assessment discussion: needs,
progress, success and challenges

• Focus on “the plan”
• On going progress reviews
• Connections to community informal and
formal community

• Development of a concrete “relapse Plan”

42
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(c) Dynamic Training Solutions It WORKS (tm)

Our # 1 priority
is creating safety
then we can
attend to
content

• Source:
https://www.nationalgeogra
phic.com/science/2020/04/c
oronavirus zoom fatigue is
taxing the brain here is
why that happens/

(c) Dynamic Training Solutions It WORKS (tm)

The Brain Is a Lean Mean Pattern Machine

(c) Dynamic Training Solutions It WORKS (tm)
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Our Brain Was Designed
to Observe and Respond

(c) Dynamic Training Solutions It WORKS (tm)

“Virtual interactions can be hard on the
brain”

• Conversational
nuances

• Safety and
empathy

• Protection

• Source:
https://www.nationalgeographic.com/sci
ence/2020/04/coronavirus zoom fatigue
is taxing the brain here is why that
happens/

The Brain MUST have
a sense of calm to
take in and retain
accurate information

Skill: Creating Safety:
Our Brain is Designed to Respond
to DANGER and REWARD Signals

Engage: move towards for reward

Protect: block or move away
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Parallel Process
Leadership

https://insights.som.yale.edu/insights/do teams need leaders
https://www.socialwork.career/2011/01/parallel processes boundaries authenticity.html

(c) Dynamic Training Solutions It WORKS (tm)

More Tips

• “Walking meetings are known to improve
creativity, and probably reduce stress as
well,”

(c) Dynamic Training Solutions It WORKS (tm)

(c) Dynamic Training Solutions It WORKS (tm)

What Do These Pictures Say
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(c) Dynamic Training Solutions It WORKS (tm)

We need to know
Where to Start?
What’s Next?
We Have Strengths &
When ? When ? When?

(c)Dynam
icTraining

Solutions
It

W
ORKS

(tm
)

Pro Challenge
We have the

KNOWLEDGE &
SKILLS

Continuing in a
Fluid

Hybrid Model

(c) Dynamic Training Solutions It WORKS (tm)

Pro Con
We can still connect We may lose

observing body
language

RESPONSE
Know that your tone and facial expressions create the
environment

Check in via audio as soon as any level of confusion/conflict
arises via email/text

52
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(c) Dynamic Training Solutions It WORKS
(tm)

Pro Con
We can still connect It’s different then we

have done it before
– or is it?

RESPONSE
Identify and embrace our past successes (phone, email, texting, intra agency
groups, social media, resource sharing)
Have a schedule and follow it – structure and consistency are still achievable
Follow agency scheduling protocols and ask each team member if they want it
increased
Start with a morning briefing or “stand up”
Consult with many and learn each day

Review: Do’s and Don’ts of Services
During Our Emotional Times

Do’s: Your Team’s
Pathway to SUCCESS

Don’ts that Could
Negatively Impact Outcomes

Continue to Lead Think even the people
are OK on their own

Do all you can to manage confidentiality Think: It’s all ok, no one wants to listen to us

If needed, immediately move from email and texting to
audio/video communications

Think people can read between the lines

Set clear boundaries for you and the team Stay connected 24/7
Start with a check in Get right down to business as usual

Attempt to create healthy work space Work from here, there and everywhere
Provide EMERGENCY PROTOCALS Think they know what to do in all situations
Facilitate Team Communications

Daily/Weekly Check ins
Isolate yourself or your team

Reach out for your OWN SUPPORT Try to do it ALL ON YOUR OWN

(c) Dynamic Training Solutions It WORKS (tm)
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Our Current State is
Fluid and Changing

• Minimal daily/weekly check
ins with your team,
leadership and human
resources/legal department

• Recognize staff experiences
can be very different day to
day

• We are managing our
changing situation; we
guide them to managing
their changing situation and
the world is doing it’s best
to manage this changing
situation

(c) Dynamic Training Solutions It WORKS (tm)

ONGOING SUCCESSES

We CAN and WILL Guide Self Care

(c) Dynamic Training Solutions It WORKS (tm)
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Headspace is Now Free
for Healthy Care Professionals

https://www.theverge.com/2020/3/16/21181773/headspace free
health care provider public health

When the power of
LOVE overcomes the
love of power the
world will know peace
– Jimi Hendrix

(c) Dynamic Training Solutions It WORKS (tm)

References &
More
Resources

• Dorlee. Parallel Process, Boundaries and Autheticity
• Hackman, Richard. Do Teams Ned Leaders
• Ross, Danielle. Key Tips to Address technology

Frustration within your organization
• Sklar, Julia. ‘Zoom fatigue’ is taxing the brain. Here's

why that happens. National Geographic

• More RESOURCES
• https://ncwwi.org/index.php/resourcemenu/virtu

al workforce supports
• https://www.redlands.edu/study/schools and

centers/cape/telehealth/
• https://ncwwi.org/files/

Documents/Supporting_the_Virtual_Workforce_S
upervision_April_2020.pdf

• Video Review
How to Collaborate Effectively If Your Team Is
Remote:
https://www.youtube.com/watch?v=vradYqcXfGQ

(c) Dynamic Training Solutions It WORKS (tm)

KNOWEDLGE: Stages of Change

Stage 1: Precontemplation
Stage 2: Contemplation
Stage 3: Determination
Stage 4: Action
Stage 5: Maintenance
Stage 6: Relapse

(Prochaska, J.O., and DiClemente, C.C., 1984)
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An Evidenced Based Telehealth Approach to
Working With People

Dan Reed, M.A., LPC

Openness to a way of thinking and working that
is rather than prescriptive, honors
the client's and self direction, and is
more about than installing. This
involves at least a willingness to suspend an
authoritarian role, and to explore client capacity
rather than incapacity, with a genuine interest
in the client's experience and perspectives.

Miller & Moyers
2

Partnership

Acceptance

Compassion

Evocation
3

1

2

3
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• MI is done “for” and “with” a person

• An active collaboration

• People are the undisputed experts of themselves

• Exploration and support rather than persuasion or
argument

4

• Profound acceptance of what the person brings
• Interviewer’s personal approval or disapproval is
irrelevant

• Unconditional positive regard
• Equipoise – not influencing person toward specific
choice or change.

• Accurate empathy
• Affirm the person’s strengths and efforts.
• Accepted as they are, people are freed to change5

• Actively promote the client’s welfare

• Give priority to the client’s needs

• Our services are for the client’s benefit,
not our own

6

4

5

6
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• Evoke (call forward) what the client already
has within them to change

• Understand the client’s strengths and
resources

• Genuine interest in the client’s perspective

7

Engaging = Developing Rapport

Focusing = What they want to change

Evoking = Their motivation for change

Planning = What they’re going to do
8

• Traditional….

• Invoke info
• Logical persuasion
• Tell what to do
• Tell why to do it
• Push! Push! Push!

•

• Evoke
•
•
•

9

7

8

9
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• Client Centered
• Client does MOST of the Talking
• Client sets the agenda
• Client comes up with ideas, alternatives and
solutions

• Client determines IF they want information
• Evocative method for facilitating change
• Assistive collaborative relationship

10

• A Method of Enhancing Intrinsic Motivation
• It is about finding what is inside a person that
makes them want to change.

• A Tool to Explore and Resolve Ambivalence
• Focuses on the present interests, concerns
and perspectives of the individual

• Is a method of communicating rather than a
set of techniques

11

NOT
“What’s the matter this person?”

IS
“What matters this person?”

NOT
“Why this person motivated?

IS
“ is this person motivated?”12

10

11

12
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No one sees what you see

Even if they see it too

1

Be Kind
(And Listen)

For everyone you meet is fighting a battle
you know nothing about.

~Toby Mac

1

Motivational Interviewing

• Core Skills
– Open Ended Questions
– Affirmations
– Reflections
– Summary

13

14

15
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How To Engage Recipients of Service In Dialog To
Form The Assistive/Collaborative Relationship

Dan Reed, M.A., LPC

Advanced Application

• Common Elements
– Recipient is expert and has absolute worth
– Tool for Change is the Assistive/Collaborative
Relationship

– Recipient is in the Active Role
– Practitioner is the assistive/collaborative partner
– Avoid premature focus and unsolicited advice
– Focus on engagement (strong accurate empathy
skill)

Advanced Practice

• First focus is establishing rapport using
advanced facilitation skills
– Accurate Empathy
– Genuine Care and Concern
– Evocation
– Studies the person
– Levels of readiness guide practitioner approach

1

2

3
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Advanced Practice

• Strength Based has two characteristics
1. The Practitioner’s approach

• Belief in the absolute value of the person
• Knows there is personal wisdom behind behaviors (Able
to make sense out of resistance)

• Uses advanced facilitation skills
• Focus’ on rapport before facilitating a plan
• Maintains recipients right to self govern

Advanced Practice
2. The individual’s personal strengths and

capabilities
• Wisdom behind behaviors (Resistance makes sense)
• Can identify what they are attempting to recover
• Responds well when listened to and respected
• Knows themselves and their situation
• Has already tried things that have worked and not

worked
• Is ambivalent (stuck) not ignorant
• Able to tell when they are interacting with a person

who has genuine care and concern for them

Practice Rapport

• Basic understanding of reflective listening is
– Repeat what they say so they know you are listening
– Say; “So, what I hear you saying is…”

• Advanced understanding of reflective listening:
– Demonstrate that you get what its like for them from
what they are saying

– Never say “So what I hear you saying is…”
– Avoid the righting response
– Make sense out of resistance

4

5

6
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Practice – Advanced Facilitation
• Once Rapport is achieved get good agreement on
direction.

• What is the focus or goal of this discussion
• Identify the person’s goal for treatment
• Get good agreement on the behavior necessary
for achieving the goal of treatment

• The goal is always the recovery of a critical life
function that was lost to disability

• Its never the stopping or starting of a behavior

Practice Advanced facilitation
• What are you here to get help with?

– I need to get a job
• Things would be better if you had a paycheck

– Yeah. Cuz then I could get a house
• So the real goal is to have a house of your own

– Well, yeah but I need to get a house because then I could
get my kids back

• Ah! The goal is to get your kids back. To do that
though, you have to get a job that would allow you to
buy a house. Where you live now isn’t a place where
PS will let your kids come home to.
– Right

Trans Theoretical Model
•

–
–

•
–
–

•
–
–

•
–
–

•
–
–

7

8

9
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Partnership

Acceptance

Compassion

Evocation
10

• MI is done “for” and “with” a person

• An active collaboration

• People are the undisputed experts of themselves

• Exploration and support rather than persuasion or
argument

11

• Profound acceptance of what the person brings
• Interviewer’s personal approval or disapproval is
irrelevant

• Unconditional positive regard
• Equipoise – not influencing person toward specific
choice or change.

• Accurate empathy
• Affirm the person’s strengths and efforts.
• Accepted as they are, people are freed to change12

10

11

12
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• Actively promote the client’s welfare

• Give priority to the client’s needs

• Our services are for the client’s benefit,
not our own

13

• Evoke (call forward) what the client already
has within them to change

• Understand the client’s strengths and
resources

• Genuine interest in the client’s perspective
• Client’s resolved ambivalence often leads to
change without further professional help

14

It’s About Respect

– Feeling understood and accepted is a pre condition for
change.

• Are we Non Blaming?
• Are we Non Shaming?
• Are we Non Labeling?
• Are we Non Judging?
• Are we Non Punishing?
• Are we Non Fixing?

– Are we to talk to?

15

13

14

15

46



Engaging = Developing Rapport

Focusing = What they want to change

Evoking = Their motivation for change

Planning = What they’re going to do
16

– Say what they need to say

–The way they need to say it

–And feel heard the way they need to be heard

Mark Lowis
17

16

17
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Advance Use of The Decisional Balance
Worksheet In Developing Discrepancy &

Facilitate Discussions

Dan Reed, M.A., LPC

Rapport First
• First focus is establishing rapport using
advanced facilitation skills
– Accurate Empathy
– Genuine Care and Concern
– Evocation
– Studies the person
– Levels of readiness guide practitioner approach
– Demonstrate that you are listening and
understanding

– Never Blame, Shame, Label, Judge, Punish or Fix
– Demonstrate that you are SAFE for them to
disclose

Rapport
• Evocation (leave the diagnosing of a problem out)
• With Evocation comes Reflective Listening
• Basic understanding of reflective listening is

– Repeat what they say so they know you are listening
– Say; “So, what I hear you saying is…”

• Advanced understanding of reflective listening:
– Demonstrate that you get what its like for them from
what they are saying (accurate empathy)

– Never say “So what I hear you saying is…”
– Avoid the righting response
– Make sense out of resistance

1

2

3
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Review Decisional Balance Worksheet

Tools for Developing Discrepancy

• Create and amplify, from the client’s
perspective, a discrepancy between present
behavior and his or her broader goals and
values.

• Results in the client presenting the reasons for
change, rather than the counselor

•

5

– Acknowledges what the client has said, then
targets the change side of their own ambivalence

I can get mean and holler a lot when I drink and that scares my
wife and kids, but I don’t drink all the time.

You don’t drink all the time, and yet when you do you it’s scary
for your wife and kids.

6

4

5

6
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Avoid the Righting 
Reflex

Resist the Righting 
Reflex

Support autonomy and avoid telling a person what is 
wrong or what to do.

7

Trans Theoretical Model
•

–
–

•
–
–

•
–
–

•
–
–

•
–
–

What Do You Do?

What do you do when the client directly asks
your opinion regarding whether they should
change or not and how they should do it?

7

8

9

50



Effective Use of The Decisional Balance
Worksheet To Develop Discrepancy & Workout

Behaviors to Match Goals

Dan Reed, M.A., LPC

Rapport First
• First focus is establishing rapport using
advanced facilitation skills
– Accurate Empathy
– Genuine Care and Concern
– Evocation
– Studies the person
– Levels of readiness guide practitioner approach
– Demonstrate that you are listening and
understanding

– Never Blame, Shame, Label, Judge, Punish or Fix
– Demonstrate that you are SAFE for them to
disclose

Rapport
• Evocation (leave the diagnosing of a problem out)
• With Evocation comes Reflective Listening
• Basic understanding of reflective listening is

– Repeat what they say so they know you are listening
– Say; “So, what I hear you saying is…”

• Advanced understanding of reflective listening:
– Demonstrate that you get what its like for them from
what they are saying (accurate empathy)

– Never say “So what I hear you saying is…”
– Avoid the righting response
– Make sense out of resistance

1

2

3
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Review Decisional Balance Worksheet

Tools for Developing Discrepancy

• Create and amplify, from the client’s
perspective, a discrepancy between present
behavior and his or her broader goals and
values.

• Results in the client presenting the reasons for
change, rather than the counselor

•

5

Seek Accurate Goal
• What are you here to get help with?

– I need to get a job
• Things would be better if you had a paycheck

– Yeah. Cuz then I could get a house
• So the real goal is to have a house of your own

– Well, yeah but I need to get a house because then I could
get my kids back

• Ah! The goal is to get your kids back. To do that
though, you have to get a job that would allow you to
buy a house. Where you live now isn’t a place where
PS will let your kids come home to.
– Right

4

5

6
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Stage Matched Treatment

• Once a recovery goal is identified:
– Identify the specific symptoms and conditions that
interfere with the recovery of the goal

– Target the interfering symptoms and conditions
with objectives that are stage matched

– Use the stage of readiness to guide the approach
of the practitioner

Trans Theoretical Model
•

–
–

•
–
–

•
–
–

•
–
–

•
–
–

SAMSHA Definition:
– Recovery fromMental Disorders and/or Substance
Use Disorders: A process of change through
which individuals improve their health and
wellness, live a self directed life, and strive to
reach their full potential.

7

8

9
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Recovery for Treatment Planning
• For designing the process of change to achieve
the SAMHSA definition “recovery” takes on a
more practical and direct application.

• For treatment planning through a Person
Centered Process it is goal oriented and stated as
such:

• “The recovery of specific critical life functions
identified by the individual in any domain that
has been lost or impeded by specific Symptoms
and Conditions.”

Recovery Orientation

• This definition sets up a facilitated discussion
with a person for the purpose of identification
of the critical life functions they wish to
recover to achieve health and wellness, live a
self directed life and reach their full potential

• The process of developing a plan from this
definition moves the treatment planning
process to address the targeted issues which
interferes with ability to perform critical life
functions that are important to the individual

10

11
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Becoming An Evidence Based Practitioner:
Making Sense of Resistance

Dan Reed, M.A., LPC

2

Ability to respond to client resistance in a
manner that reflects and understands without
reinforcing it. The essence is to roll with –

rather than oppose resistance.

Miller & Moyers

3

1

2

3
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“The wisdom is in the resistance”

When WE listen, They talk;

When they talk, THEY discover.

If these statements were made to you by a
consumer, what would be your response?

…volunteers please…

6

4

5

6
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“I’m not the one with the problem. If I drink, it’s
just because my family is always nagging me.”

“The only reason you drink is because your family is
always nagging you.”

7

“The results of this test I took says that I have a
problem, but that can’t be right—I can stop any

time I feel like it.”

“You could stop anytime you feel like it.”

8

“Who are you to tell me what to do? What do you
know about heroin? You’ve probably never even

smoked a joint.”

“If you’re going to come here, you want to know it’s
going to be helpful.”

Or
“I don’t know your experience.” 9

7

8

9
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“I couldn’t change even if I wanted to.”

“There’s no way you could change.”
Or

“You’ve thought about changing.”

10

“I don’t want to quit!”

“You don’t want to quit.”

11

Avoiding the “Righting Reflex”

1

10

11

12
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REFLECTIVE LISTENING
One strategy: Respond to resistancewith

nonresistance.

A simple acknowledgment of the client's disagreement,
emotion, or perception usually permits further

exploration rather than defensiveness

– This avoids the confrontation denial trap.

13

Increasing the intensity of the resistant element

1

DOUBLE SIDED REFLECTIONS

Your drinking 
isn’t that bad

…and you 
recognize it’s 
causing some 
problems in your 
life. 

1

13

14

15
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SHIFTING FOCUS (changing the subject)

“You’ve talked about what 
other people say about your 
drinking.  What do you 
think?”

16

“It really is your choice about what you do in this 
situation”

“No one can make you do this. The decision is 
yours”

“It’s ultimately your choice to take the risk.  
What would be the worst thing that could happen?”

17

EMPHASIZING PERSONAL 
CHOICE/CONTROL

Siding Strongly with the Negative

18

“It sounds like the pros of using still far 
outweigh the cons for you. So it may be 
that you decide using is something that you 
don’t want to give up despite the 
consequences”

16

17

18
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COMING ALONGSIDE

19

Yes, a court appearance can make anyone feel 
bad

Having to report in is a hassle in anyone’s life

Most people I know don’t like being told 
what to do. 

DISCLOSING FEELINGS

“I’m getting a stuck feeling.” 

“What are you feeling?”

20

Have you ever argued with someone that is
significant in your life?

Arguments are about the Right Position.

MI is about a willingness to suspend the
Right Position for the greater good.

21

19

20

21
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Using Accurate Empathy to Create A Place of
Safety For Clients In Your Care To Describe Their

Ambivalence

Dan Reed, M.A., LPC

Has characteristics of believing that people with
disabilities, mental illness, substance use disorders,

etc. must be dealt with for the “good of the
community” which prompts a need or urge by the
system or practitioner to “stop” a behavior rather
than to begin a change that replaces or improves a

behavior.

2

The lean is toward an approach that has activities
like “Take – Place – Stabilize – Maintain”.

The urge is to “control” or “take over” as a central
theme.

1

2

3
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This norm puts the focus on the practitioner as being
responsible for changing the person causing them to
use various strategies for treating, rehabilitating or
taking over undesirable behaviors, regardless of

antecedent.

Hence, there is a need, even a reliance for knowledge
and expertise on the part of the practitioner, who
must be able to identify the problem and prescribe

the remedies.

(Mark Lowis 2015)

Question

Diagnosis

5

6

4

5

6
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Blame

Shame

Label

Judge

Punish

Fix
7

• Negative Reinforcement

• Humiliation, shame, guilt, logic

• Coercion, punishment, threat

• Failure to apply client centered skills with empathy

8

9

7

8

9
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Accurate Empathy

What is Accurate Empathy?

How do you do Accurate Empathy?

• Genuinely accepting the client.

• Leaving the choice to change wholly up to them.
(Equipoise)

• Genuinely accepting their right NOT to change.

11

Safe To Disclose

When we are able to listen and accurately
understand without Blaming, Shaming, Labeling,
Judging, Punishing or Fixing, we become safe for
the client to disclose those things they may not

have disclosed before.

To be most helpful, we need to know the clients
story.

10

11

12
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Say what they need to say
The way they need to say it

And feel heard the way they need to be heard

13

13
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Transtheoretical
Model
Breaking down the Barriers

1

• Joyfields affiliation/partnership – since 2014
• Belief in Evidence Based Practices, Policies, Operations, Data
Collections, Modeling, Programing

• Certification in EBP and EBO
• 16 years of Corrections, Judicial, Research, Suicide Prevention
Centers, Foster Care and Family Preservation

• BA in Psy, Crim, Socl; MPA; MA in Crim with concentration in
Research

• National Trainer in MRT and MRT Trauma
• National Trainer in Interactive Journaling
• Facilitator Seeking Safety and Cognitive Self Change
• Fidelity Monitor
• Evidence Based Practitioner
• Currently working on ACA CCE and EBO

2

Lada Kloi Gasparac
Presenter Profile

Introduction

3

Who are you?
Name, Agency, What you do and what you

hope to get out of this?

1

2

3
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Stage Matched Treatment
(Readiness Matched)

Maintenance Pre contemplation

Action Contemplation

Preparation/Planning

Stage Matched Treatment

• Once a recovery goal is identified:
• Identify the specific symptoms and conditions that interfere with the recovery
of the goal

• Target the interfering symptoms and conditions with objectives that are
stage matched

• Use the stage of readiness to guide the approach of the practitioner

Transtheoretical Model
• Starts with:

• understanding the Change Process
• understanding what Stage Matched modeling is
• Learning how to utilize and elicit Change Talk in order to move client from pre contemplation to

action/relapse

• Process of change similar to the exercise performed.
• History – Prochaska & DiClemente in 1983 and modified a few times since. Used as a model to
describe smoking cessation and turned into an elaborate intentional behavioral change model (note,
not theory)

• Transtheoretical – Built from multiple theories of why people are the way they are, how they change,
what works and does not – the model engages and invites the evaluation of varies behaviors,
individuals and settings in order to produce change

• Importance of Decisional Balance internal fight between staying the same and making a change
• Importance of Self Efficacy – goes hand in hand with self discipline – reasons why and how individuals
maintain belief and behavior

6

4

5

6
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Discard a Value. Be careful what you select.

7

James Prochaska, Ph.D., John Norcross, Ph.D., and Carlo DiClemente, Ph.D

The Change Companies Stages of Change

Adapted from Changing for Good by James Prochaska, Ph.D., John Norcross, Ph.D., and Carlo DiClemente, Ph.D.

Process of Change

7

8

9
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• Person is simply not ready to change
• May not even see behavior as
problematic or be aware of it

• Will not be acting any time soon
• Wemay even like the way we are

10

Pre Contemplation
Lowest stage of Change process

• Person may be getting ready to change
• Seeing potential problem
• Weighing pros and confs to change or
continued actions

• Waiting for the magic moment
• Fear and Anxiety of the process
• Some undergo the process of maintaining
current problem area while lessening its
impact as opposed to changing

11

Contemplation
Lowest stage of Change process

• Ready to change
• Intend to make change in the very near
to near future

• Identified problem area
• Focus less on past and more on the
future

• Alternatives and solutions are the focus :
planning

• There is an overall confidence being
built to change

12

Preparation
Heading toward change

10

11

12
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• Committed to change
• Drawn out and drawing out process of change
• Focus is on effective countering (finding new
and healthier ways), problem solving and
recognizing the benefits to change.

• Acquiring new behaviors and thinking
processes

13

Action
In the process of Change

• Sustained behavior for at least 6 months
(if you need to put a measure to it)

• Working actively on self change and
recognize environmental changes
(domino effect)

• Focus is on relapse prevention and
maintenance

• Continue evaluating process, change
plans and goals, produce adjustments as
necessary

14

Maintenance
In the process of Change

Discard a Value. Be careful what you select.

15

13

14

15
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• Relapse focuses on return to an earlier
stage. What does this mean in terms of
what we know?

• Termination – new behavior has
become habit and cannot change

16

Relapse and Termination

Pre and Post

Processes of Change

Adapted from Change Companies –

Changing for Good by James Prochaska, Ph.D., John Norcross, Ph.D., and Carlo DiClemente, Ph.D.

Trans Theoretical Model
•

•
•

•
•
•

•
•
•

•
•
•

•
•
•

16

17
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Pre contemplation
• Describe at least 2 feelings about what its like to have to
participate in treatment

• Describe one thing you’d like to see happen if you do participate in
treatment

• Describe the way you would like to see us working with you

Contemplation
• Describe what it means to have choice and control
• Describe 2 things that will be better if you decide to participate in
treatment

• Describe what things will be like if they stay the same
• Describe 3 things that will different if treatment helps
• Identify 2 things you could begin working on

Preparation/Planning
• Identify 3 things you have already tried
• Identify 2 things that were useful
• Describe 2 options for managing cravings
• Describe the way in which the agency could help you with your
goal

• Develop agreement with the treatment team on the supports and
services that would help you achieve your goal

19

20

21
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Action
• Increase time spent with Billy by 20 minutes per day
• Increase structured activity with Billy by 20 minutes per day
• Identify 3 situations that went well when you parented your child’s
behavior

• Identify 3 parenting strategies that you have found to work when
your child is acting out.

Maintenance
• Identify 2 things that could interfere with Billy’s progress
• Identify 2 strategies to manage each thing that could interfere with
Billy’s progress

• Prepare a plan to help Billy tolerate unexpected changes in his
routine

• Participate in Home Based Services (leads to secondary plan at site
of ancillary services)

Discard a Value. Be careful what you select.

24

22

23
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Relapse
• Describe your goal now that you have had a set back
• Describe 2 things you learned from this relapse that will help you
next time

• Describe 2 things that might be a challenge for your recovery in the
future

• Describe 2 strategies for each challenge that will help you stay on
track.

Ten Processes of
Change

26

Discard a Value. Be careful what you select.

27

25

26
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Which Value card is left? What does this tell you
about you?

28

Adapted from Changing for Good by James Prochaska, Ph.D., John Norcross, Ph.D., and Carlo DiClemente, Ph.D.

Process of Change

28

29
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COGNITIVE
BEHAVIORAL

THERAPY
EBP Pathways

What do you 
know about 
CBT?
- How is it utilized?

- Who benefits from it?

- What population does it
target?

- How can it be harmful?

- What acronym is
associated with
understanding what
CBT is?

1

2
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TAKE OUT A SHEET OF 
PAPER

We will do some CBT with you right now… 

3

4
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Characteristics of CBT
Based on Scientific Learning Principles

Focus is on how a client acts and how a client thinks as opposed to what a client feels. The F word…

Obviously relate and target client’s difficulties, distortions, problems, assumptions and beliefs

Systematic in nature – prescribed manner, prescribed sequence, prescribed intervention, manner, time and order

Target problems relatively quickly

Limit use of victimization, blaming, or passing of responsibility

Direct

Blended activities – drawing, presentation, writing, adding up, assessing, imagining – activating different parts of
the brain

Outcome research is and has been conducted on the effectiveness of CBT

5

6
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Cognitive
Behavioral

Therapy

Formula = ABC’s
Beliefs
Feelings
Actions
Outcome

Belief=Event=Feelings=Action=Outc
ome=Event===

Cognitive Behavioral Therapy

Thinking Errors

Use of Absolutes

Unexamined beliefs

Practitioner describes use of CBT and enlists recipient's participation

Provide guidance to help person understand the connection between beliefs and behaviors

Provide guidance to explore other way to see the same thing

Provide guidance to explore the effect of different beliefs about the same thing on feelings and
behavior

7

8
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Where does the 
practitioner’s role 
produce the most 
impact?
-

Beliefs
about
Events

•Corresponding
Feeling

Person is 
Exposed to 
an Event

•Corresponding
Feeling to 
Corresponding
Behavior

Compare
Event to 

Belief
• New

Event

“

Correctional Counseling Inc. 

Antisocial Tendencies, Beliefs, Diagnosis, Attitudes

10

9

10
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Beliefs about the world, reality, 
people, situation and place is a 
choice formed by beliefs. Thus, 
clients select to behave in ways 
that can cause them harm or 
additional problems. 

Faulty beliefs cause 
inappropriate 

behavior…

11

Cognitive Behavioral Therapy 
continued

Duration – between 5-10 months
typically meeting once per week in
group setting or individually

Structured manuals provided

Breakdown = comprised of cognitive
theory and behavioral theory.
Behaviorism focuses on external
behaviors and disregards internal mental
processes. Cognition emphasizes the
importance of internal thought
processes.

Industry – can be applied to multiple
other therapeutic approaches or stand
alone as a practice. Can be applied to
any other cognitive distortion.

Practitioner goal – Utilizing outcome that
is self-enhancing not self-defeating

Sequentially how a client gets from
thinking to behavior by understanding
the internal dialogue (conscious or
subconscious). Identifying,
understanding, dealing with automatic,
emotion-filled thoughts.

11

12

83



1) Behavioral Therapy (BT)-
exposure response prevention
(desensitization), behavioral
activation, social skills training
and communication training.

2) Cognitive Therapy (CT)-
evidence based thinking,
hypothesis testing our
thoughts, activity scheduling
and prediction. Comparable
to medication therapy.
Emphasizes thought-focused
set of interventions.

3) Cognitive Behavioral Therapy
(CBT) – integration of BT and
CT. Changing self-defeating
and/or unrealistic thinking
patterns as much or even
more than the need for
behavior change. Thinking
*cognition is of central
importance to our emotional
life.

Third generation CBT’s-
1) Acceptance and Commitment
Therapy (ACT) – explores the role
of acceptance in out emotional
and cognitive conundrums.
Emphasis is on procedural
knowledge (body language) as a
way of learning what
paradoxically happens when we
try to hart to control our thoughts
or inner emotions. Mindfulness…

2) Dialectical Behavioral
Therapy (DBT)- challenges us
to face and make our peace
with the complex and
opposite truths often inherent
in different situations. Skill-
based approach.
3) Functional Analytic
Psychotherapy (FAP)-
interpersonal forms of therapy
by challenging therapy and
client to utilize the time in
session to raise mindful
awareness for our behavior.
4) Comparison Informed
Psychotherapy- social-
emotional intelligence
treatment
Mindfulness Based CT- not
changing content of thoughts
but the reaction to our
thoughts

Cognitive DistortionsCognitive Distortions

Recognizing Cognitive Distortions…

- Why do we code?

- Why do we document?

- Why do we diagnose? (for those that
can)

Recognizing Cognitive Distortions…

- Why do we code?

- Why do we document?

- Why do we diagnose? (for those that
can)

13

14
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Reporting Client Progress pages “Word Bank and Thinking Errors”, “Words of 
Intervention”, “Changing Labels of Observable behavior”, “Thinking Errors”

FACT
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Neal Creative  | click & Learn moreNeal Creative ©
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Worries, Wants and Needs
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Coordinating Care
and Services
Amid Covid 19

Presented By: June Fisher, LSW

In Conjunction with the

Bureau of Early Intervention Services
and Family Supports through Early
Intervention Technical Assistance

(c) Dynamic Training Solutions It WORKS (tm)

https://time.com/4643691/mindfulness transform
workday/?utm_source=newsletter&utm_medium=email&utm_campaign=time
health&utm_content=20200320

(c) Dynamic Training Solutions It WORKS (tm)
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“If you’re feeling self conscious or
overstimulated, turn off your camera and save
your energy for when you absolutely want to
perceive the few non verbal cues that do
come through”.
Source:
https://www.nationalgeographic.com/science
/2020/04/coronavirus zoom fatigue is taxing
the brain here is why that happens/

(c) Dynamic Training Solutions It WORKS (tm)

Guidelines for
on line learning
and sharing

Source: https://extension2.missouri.edu/cm150

(c) Dynamic Training Solutions It WORKS (tm)
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Guidelines
On Line Learning & Sharing

• Remain present

• All questions are GREAT
QUESTIONS

• Muted participants please
raise your hand

• Utilize the RESOURCES

• We are on a journey with
the ongoing destination of
CQI (continuing quality
improvement)

(c) Dynamic T

Tune In To Self
Preparing for an Interaction

1.Breathe and believe with confidence
• As needed, mini break

2.Check equipment – head sets help
3.Check confidentiality – your family – pets OK
4.Check structure so you can focus
5.Have an agenda (provided ahead of time?)
6.Follow your guidelines – consistency is
needed

7.Breathe and believe!! And do it AGAIN

(c) Dynamic Training Solutions It WORKS (tm)

Take a
Moment…Step
Back… NOTICE

We HHave Been
Demonstrating Our
Strengths

(c) Dynamic Training Solutions It WORKS (tm)
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• https://www.ntst.com/Blog/2020/Tech
Frustration?utm_source=eb&utm_campaign=oneperson
&utm_medium=email&mkt_tok=eyJpIjoiWWpkbU16Smh
ZamRsWWpjdyIsInQiOiIzdTEyV3d2VmN2dVFjY3VvSmdKU
W14NFRVVytVQ2lcLytBUVJ3bEtjYTRDOTBoSlwvVXhVcXJP
SEg0cEpUbms4T21MS3hOd2VydEkwVEdoMDVrZnp6cFw
vRmFyWjl3Q1hDOXZDdXRob1V6dWZUUTA4ZGh3enM4a
ENFVXVCRVpDNG05WiJ9

(c) Dynamic Training Solutions It WORKS (tm)

“Essentially, mirror
neurons respond to
actions that we
observe in others.
The interesting part
is that mirror
neurons fire in the
same way when we
actually recreate
that action
ourselves”.
Source:
https://www.ncbi.nlm.nih.gov/p
mc/articles/PMC3510904/
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Poll
What’s Working

Daily check ins
Not checking in
Video conferencing with colleagues, individuals and families
Group video calls
Group conference calls
Providing in home services
Providing remote services
Remote team meeting
Providing a hybrid of services safely

(c) Dynam

CHAT Additional Successes?

Introductions
Still the Same and Unique

(c) Dynamic Training Solutions It WORKS (tm)

7 minutes in rooms

• Name, role ,agency

• Strengths we have
transferred to our hybrid
model of professional
services

• Strengths we have used to
motivate ourselves and
colleagues

(c) Dynamic Training Solutions It WORKS (tm)
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Our # 1 priority
is creating safety
then we can
attend to
content

• Source:
https://www.nationalgeogra
phic.com/science/2020/04/c
oronavirus zoom fatigue is
taxing the brain here is
why that happens/

(c) Dynamic Training Solutions It WORKS (tm)

The Brain Is a Lean Mean Pattern Machine

(c) Dynamic Training Solutions It WORKS (tm)

Our Brain Was Designed
to Observe and Respond

(c) Dynamic Training Solutions It WORKS (tm)

“Virtual interactions can be hard on the
brain”

• Conversational
nuances

• Safety and
empathy

• Protection

• Source:
https://www.nationalgeographic.com/sci
ence/2020/04/coronavirus zoom fatigue
is taxing the brain here is why that
happens/

16
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The Brain MUST have
a sense of calm to
take in and retain
accurate information

Skill: Creating Safety:
Our Brain is Designed to Respond
to DANGER and REWARD Signals

move towards for reward

: block or move away

Parallel Process
Leadership

https://insights.som.yale.edu/insights/do teams need leaders
https://www.socialwork.career/2011/01/parallel processes boundaries authenticity.html

(c) Dynamic Training Solutions It WORKS (tm)
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More Tips

• “Walking meetings are known to improve
creativity, and probably reduce stress as
well,”

(c) Dynamic Training Solutions It WORKS (tm)

(c) Dynamic Training Solutions It WORKS (tm)

What Do These Pictures Say

(c) Dynamic Training Solutions It WORKS (tm)

We need to know
Where to Start?
What’s Next?
We Have Strengths &
When ? When ? When?

22
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(c)Dynam
icTraining

Solutions
It

W
ORKS

(tm
)

We have the
KNOWLEDGE &

SKILLS

Continuing in a
Fluid

Hybrid Model

(c) Dynamic Training Solutions It WORKS (tm)

We can still connect We may lose
observing body
language

Know that your tone and facial expressions create the
environment

Check in via audio as soon as any level of confusion/conflict
arises via email/text

(c) Dynamic Training Solutions It WORKS
(tm)

We can still connect It’s different then we
have done it before
– or is it?

Identify and embrace our past successes (phone, email, texting, intra agency
groups, social media, resource sharing)
Have a schedule and follow it – structure and consistency are still achievable
Follow agency scheduling protocols and ask each team member if they want it
increased
Start with a morning briefing or “stand up”
Consult with many and learn each day
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Review:

Think even the people
are OK on their own

Think: It’s all ok, no one wants to listen to us

Think people can read between the lines

Stay connected 24/7
Get right down to business as usual

Work from here, there and everywhere
Think they know what to do in all situations

Isolate yourself or your team

Try to do it ALL ON YOUR OWN

(c) Dynamic Training Solutions It WORKS (tm)

Our Current State is
Fluid and Changing

• Minimal daily/weekly check
ins with your team,
leadership and human
resources/legal department

• Recognize staff experiences
can be very different day to
day

• We are managing our
changing situation; we
guide them to managing
their changing situation and
the world is doing it’s best
to manage this changing
situation

(c) Dynamic Training Solutions It WORKS (tm)
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We CAN and WILL Guide Self Care

(c) Dynamic Training Solutions It WORKS (tm)

(c) Dynamic Training Solutions It WORKS (tm)

for Healthy Care Professionals

https://www.theverge.com/2020/3/16/21181773/headspace free health
care provider public health

References &
More
Resources

• Dorlee. Parallel Process, Boundaries and Autheticity
• Hackman, Richard. Do Teams Ned Leaders
• Ross, Danielle. Key Tips to Address technology

Frustration within your organization
• Sklar, Julia. ‘Zoom fatigue’ is taxing the brain. Here's

why that happens. National Geographic

• More RESOURCES
• https://ncwwi.org/index.php/resourcemenu/virtu

al workforce supports
• https://www.redlands.edu/study/schools and

centers/cape/telehealth/
• https://ncwwi.org/files/

Documents/Supporting_the_Virtual_Workforce_S
upervision_April_2020.pdf

• Video Review
How to Collaborate Effectively If Your Team Is
Remote:
https://www.youtube.com/watch?v=vradYqcXfGQ

(c) Dynamic Training Solutions It WORKS (tm)
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Evidence Based Team Conferences: 
Planning and
Facilitating Remote Family and 
Community Teaming Conferences
-Part-1&2

June E. Fisher, LSW 
With Joyfields Institute 

Virtual Team/Family 
Meetings
Please use the CHAT BOX to Share
1) Share your name, agency and role

2) One way you have kept groups 
connected since COVID-19 (work
group, family groups)

3) ON A SCALE OF 1 to 5 : Your 
experience with Virtual Family Team
Meetings

Agenda

Welcome and Introductions
Family Team Meetings; Positive EBP 
Outcomes
Values, Beliefs, and Benefits of Family 
Team Meetings
Key Components of Virtual Family Team
Meetings 

1

2

3
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What is Virtual Family team 
Meeting

Any connections with 2 or more family 
members using a remote means to 

connect and communicate. 

What have you been using for the past 
30+ years. 

Benefits of Family Team Meetings – In 
person and or remote: Rooms 10 

minutes 

What do you believe are likely 
benefits:

What positive outcomes have you 
observed? 

You Have Resources 

4

5

6
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My Family and Friends

Has anyone in your immediate and/or extended 
family ever:

Had a teenager that was unruly or participating in 
unsafe activities?
Gone a little overboard disciplining their children, 
especially in public?
Left a child in the car while going into the corner 
store?
Had a younger child with an unexplainable bruise 
or injury?
Spent too much $ gambling 
Had difficulty parenting their child? 
Been overwhelmed with trying to take care of their 
children?

Bean Exercise Questions

Has anyone in your immediate and/or 
extended family ever:

Had a couple drinks and driven home with 
children in the car?
Frequently consumed alcohol or used 
drugs?
Had an adult or aging family member who 
required assisted living arrangements?
Had a relative who has lived in a home with 
domestic violence?
Had mental health issues?
Been incarcerated?

History of Family Group 
Decision Making

Video: 
https://www.youtube.com/watch?v=Hfc7s9GzQpY

Stems from the Maori Tribe
“PUAO-TE-ATA-TU (DAY BREAK)
1989 Children, Young Persons, and their Family Act
Spread to Australia, Great Britain, Ireland, 
Canada, and U.S.A.

CHAT/Unmute: Please share: 
At my agency currently we are …

7
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Video Review 

As you observe the video, observe what is similar 
and what is different then traditional practice. 

https://www.youtube.com/watch?v=P8Zc8QiJV
7Y

Rooms 10 minutes: Identify what you observed 
that is different then traditional social services 
practice. Please assign a reporter 

The Practice of FGDM vs. Traditional 
Practice

FGDM
Family meeting

Process is voluntary

Families are broadly defined 

More family representatives

Meeting is held in the 
community

Meeting begins with strengths

Traditional Practice
Agency meeting
Families are mandated
Families are narrowly 
defined
More agency 
representatives
Meeting is held in the 
agency;
Meeting is problem-
focused

The Practice of FGDM vs. Traditional 
Practice

FGDM
Private Family Time

Family members are the 
experts

Family creates the plan

Family is responsible for follow-
through

Traditional Practice
Agency representatives
present for entire meeting

Agency representatives
are the experts

Agency representative
creates the plan

Agency monitors family
compliance with the plan

10
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Unique Features of Strength 
Based team Meetings

Emphasis is on strengths
Strengths are the tools to 
solve concerns
Communicating in a 
language of concerns
Addressing problems in a 
different way that might 
minimize arguing and 
fighting
Making the family the 
primary decision-maker

Unique Features of 
SB Team Mtg.

An extensive family gathering
The Family:

Defines who family is

Decides who attends

Reaches out to all who care

Identifies positive supportive
resources

Chooses the site at which to hold the 
meeting

Not an agency meeting

Unique Features of FGDM

SB Team Meetings are 
transformational because:

They are not a program, it is a 
process
Challenges dominant 
practices
Requires building partnerships
Is a practice/way of thinking

13
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Section III: Family Group 
Decision Making Values, Beliefs, 
and Benefits

The Values and 
Beliefs of FGDM: 
Handout # 8
Rooms 10 minutes: 

Each person pick 
and share an 
example  

Families have strengths and can 
change
Strengths resolve concerns
Strengths are discovered through 
listening, noticing, and paying 
attention to people (Graber, L. & 
Nice, J., 1997)
Family members are the primary 
decision makers for their family
FGDM teams work toward
empowering families
Families know family best
Families are the experts

The Values and 
Beliefs of FGDM: 
Handout # 8
Rooms 10 minutes: 

Each person pick 
and share an 
example  (cont.)

Children are best raised by their
families
Families should be respected
Mistakes are opportunities for growth 
and development
All families are invested in seeing 
their children safe and successful

All families have the ability to come 
together and solve family concerns
All families have some resources 
they can count on to help them in 
times of need
Families should choose which 
relatives, friends, and providers will
attend their conference

16
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FGDM in 
Pennsylvania

Pennsylvania Family Group Decision 
Making (FGDM) Leadership Team 
remains committed to the 
evaluation of FGDM statewide
In 2005, the FGDM Leadership Group 
began efforts to evaluate the 
implementation and impact of 
FGDM in Pennsylvania
The FGDM evaluation committee 
leads this work and the Resource 
Center implements the evaluation
Participation in the evaluation is 
voluntary and can vary from year to 
year

FGDM in 
Pennsylvania 
(cont.)

Pennsylvania Family Group Decision Making 
(FGDM) Leadership Team remains 
committed to the evaluation of FGDM 
statewide

In 2005, the FGDM Leadership Group began 
efforts to evaluate the implementation and 
impact of FGDM in Pennsylvania

The FGDM evaluation committee leads this 
work and the Resource Center implements 
the evaluation

Participation in the evaluation is voluntary 
and can vary from year to year 

The evaluation captures an array of 
information regarding the FGDM practice

Evaluation focuses on: 

Participants’ experiences with FGDM

Adherence to the FGDM model

Impact on child outcomes

Section IV: The Family 
Group Decision Making 
Process
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FGDM Practice

01

Presenting FGDM to Families: Video Review 
https://www.youtube.com/watch?v=uRbRKtO78h4&t=364s

Briefly describe the practice. In doing so:

Reinforce the agency’s belief in 
family
ownership/empowerment

Reinforce the emphasis the agency
places on the family’s voice in 
decision 
making

Secure consents to release 
information

Discuss the potential 
purpose/participants for the FGDM 
meeting

Connect the family with the FGDM 
Coordinator

A Purpose 
Statement Should…

Address safety, permanency, well-
being, and/or balanced and 
restorative justice

Motivate everybody to attend

Be significant enough to have all the
family invested in attending

Be mutually agreed upon by all who 
attend the meeting

Be clear and understandable
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Sample Purpose Statements 

Develop a plan to keep Oksana safe at home with her mom
and/or dad

Develop a plan to reunify Oksana with her mom and/or dad

Develop a plan for Oksana to live permanently with 
relative/kinship caregivers 

Develop a plan for Oksana to be prepared to transition to 
“adulting”

Develop a plan for Oksana to remain safe in the community 
(JPO)

Referral Points 
Triage 

Intake prevent placement or opening for services 

In-home create 1st service plan 

Prevent placement 

Placement – set visitation and support plan 

Placement – prepare for reunification 

Placement – make sure reunification sticks 

Prior to ending services 

Youth transition 

Who Attends FGDM 
Conferences?

Both natural and professional supports 
attend FGDM conferences. Natural supports 
may include biological parents, step 
parents, relatives, children, and youth. 

Professional supports may include child 
welfare professionals, JPO, school 
professionals, and behavioral health 
providers. 

Based on the family driven nature of 
FGDM, it is preferable for there to be more 
natural supports than professional supports.

01
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Phase 1:
Welcome & Introductions

Family 
Ritual Roles Purpose Guidelines

Phase 2:
Information Sharing

Strengths
Concerns
Family Concerns

Bottom-Line 
Concerns

Resources

Phase 3:
Private Family 

Time

28
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Keys to Successful Private 
Family Time

The facilitator will ensure that:
the family understands the 
expectations of Private Family Time
the privacy of the room is 
maintained

providers do not discuss the family 
outside of the room

service providers know they are 
free to
leave the conference (except for
the referral source)
service providers know they will
receive a copy of the plan

Writing the  Family Plan
Concern (The “Why?”)

011

Phase 4:
Presentation of 
Family Plan and 

Acceptance

Family Ritual Conclusion
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Section V: Wrap-up and 
Evaluation

Best Practice FGDM 
Implementation

The essential components of Pennsylvania’s 
FGDM model consist of: 

Hope for the family
Family decision making in the planning
Safety for everyone
Voluntary practice
Cultural competence
Trained neutral coordinators and facilitators
Use of a neutral venue
Adequate preparation for all those involved

Best Practice FGDM Implementation

The following steps must occur in the implementation of 
Family Group Decision Making:

Coordination and
Preparation for the 
family
Pre-Conference 
meetings
Sharing of strengths
Sharing of concerns
Offering resource
options

Coaching family for 
Private Family Time
Allowing for mealtime
Private Family Time
Evaluation
Follow-up
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Best Practice FGDM Implementation

The following items are flexible in the implementation of 
FGDM:

How workers express hope 
for the family
How the Pre-Conference 
meeting proceeds 
(referring worker, service 
provider, facilitator)
Who facilitates meetings 
(coordinator or facilitator)
How you ensure safety
Specific location

How to facilitate a strengths 
discussion
How to facilitate a 
concerns discussion
Mealtime menu, time, 
participants
How to offer resource 
options
How follow-up occurs
How to conduct the 
evaluation

Questions and Answers

37
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Introduction to Sexual 
Orientation, Gender Identity 

and Expression (SOGIE)
June Fisher, LSW 

Dynamic Training Solutions © 

Jfisher@temple.edu

Who Am I? 
Am I Who 
They Say I 
Am?

Thank-you for all 
that CONTINUE to Do 
to guide Each other, 
Individuals, children, 
families, Vendors and 
communities!

Rising each day to shine 
bright again

Seeing the strength’s in all 
people, even when it’s 
cloudy

Managing our current 
challenges and staying 
calm 

Shining light upon difficult 
situations

Managing all continuums
of diversity

Having a desire and 
willingness to learn!!! 
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Agenda

oSOGIE and Terminology Review

o Best practice considerations

oWhat would you like to share, learn and or 
discuss?

CAHT Box: Introductions

Please chat your state, agency & role 

One thing in your department that 
would indicate the department is 
LGBTQ accepting and supportive: 

Example: Our forms offer an option 
for gender: 

Male

Female

Other _______

L G B T Q I A… 
Lesbian
Gay
Bi
Transgender 
Questioning Queer 
Intersex
Ally
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Private POLL:
Personal Perspectives

LGBTQ is wrong and we shouldn’t be 
encouraging individuals to engage in these 
lifestyles

I think this is a private matter and we shouldn’t 
be talking about it at all

I am uncomfortable with LGBTQ issues because 
I don’t know what to think or do

I embrace all kinds of diversity and treat
everyone the same

Key POINT:

You do not have to understand 
or agree with someone’s sexual 
orientation, gender identity or 
gender expression to respect 
and support their right to be 
and express themselves.

Group Agreements
We are here to help you, as professionals, 
to understand the needs of individuals as 
they relate to SOGIE/LGBTQ. The goal is 
for you to provide the same quality of 
services to individuals who identify as 
LGBTQ as you provide to all individuals.

We ask for respect for all differences and 
if anytime anyone is offended, please just 
say “ouch”. 
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Dimensions of Diversity

Today’s Focus

Poll: Our Comfort Level Re: Engaging in 
Conversations About

Sexual Identity and Relationships

Not at all comfortable and I do not ask any questions 

Not at all comfortable, I ask because the question is on 
a form

A little bit comfortable, I will discuss if the consumer 
starts the discussion about their identify or partners 

Comfortable, I will ask a question if I suspect their 
identify or partners are not the norm 

Comfortable and know asking LGBTQ questions are 
critical to quality provision of services 
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Why We May 
Avoid the “Topic”

Workers have different life 
experiences, and belief systems that 
impact their work. 

Competence can be developed 
through experience and skill building

Guiding Principles

1. All individuals deserve safety and acceptance 
in their homes and communities.

2. All individuals need support and nurturance to 
develop and embrace all aspects of their 
evolving identities, including sexual 
orientation and gender identity and expression 
(SOGIE).

3. individuals thrive when their people around 
them affirm and respect their SOGIE. 

Guiding Principles

5. Family/community acceptance both protects 
against health risks and promotes overall 
health, whereas family rejection contributes 
to negative health outcomes.

6. Individuals are the principle owners of 
information related to their sexual 
orientation, gender identity and expression.
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Terms, Letters (LGBTQ 
- IA…) and SOGIE
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Gender Continuums

Male Female

Gender Identity
(Psychological sense of self)

Male Female
Genderqueer, 

Agender, Two-Spirit

Gender Expression
(Communication of gender)

Masculine FeminineIntersex
Gender Diverse

Sex Assigned at Birth
(Anatomy, chromosomes, hormones)

Intersex

Sexual Orientation
(who you are attracted to)

Attracted 
to Men

Attracted 
to Women

None
Both
All

Sexual Behavior

Sexual Identity
(how you identify)

Asexual
Bisexual-Pansexual

Sexuality Continuums

Same
Gender

Gay
Lesbian

Same Gender Loving
Heterosexual

Opposite 
Gender

None
Both
All

Poll: When do/did you need to come 
out as “strait”/heterosexual and/or 

identify with your birth gender?

When I was born I told my caregivers I was a boy or girl 

As a toddler when I told my caregivers the clothes I like, the 
things I like to do

When I went to school and realized I was like the other kids 

As a pre-teen/teen and I liked or was going to date the 
opposite sex 

Every time I go to the Dr. or an agency and complete forms  

When I am transferred to a hospital or housing/“home” 
roommate 
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Learning the 
Language Activity: 
Search the Internet 

Gender Identity & Expression

Intersex

Cisgender
Gender Nonconforming

Genderqueer

Intersex
Transgender

Two-spirit

Hello, my name 
is June and I 
identify as a 
female, what is 
your name? 

Do you identify 
as a male, female 
or other? 
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Sexual Orientation

Asexual

Bisexual

Gay

Lesbian

Men who have Sex with 
Men (MSM)

Pansexual

Queer

Same Gender Loving 

Overview
Gender and Sexuality 
are two different 
aspects of an 
individual’s identity

How people describe 
themselves is 
important

Vocabulary is 
important for showing 
respect and gaining 
trust

What you see is not 
necessarily what you 
get

Rigid binary constructs 
common in our culture 
lead to discrimination

We have all been 
taught to think in the 
binary so we need to 
practice being more 
flexible in our 
understanding of 
sexual orientation (SO) 
and gender identity 
and expression (GIE) 120



Late 1800’s in America 

“Social norms of the period dictated that the home was a 
woman’s place. Even as women entered the workplace, often 
in the new factories that were being built at the time, there 
was a reluctance to integrate them fully into public life. 
Women, policymakers argued, were inherently weaker and still 
in need of protection from the harsh realities of the public 
sphere. Thus, separate facilities were introduced in nearly 
every aspect of society: women’s reading rooms were 
incorporated into public libraries; separate train cars were 
established for women, keeping them in the back to protect 
them in the event of a crash; and, with the advent of indoor 
bathrooms that were then in the process of replacing single-
person outhouses, separate loos soon followed. The suggested 
layouts of restrooms, says Kogan, were designed to mimic the 
comforts of home—think curtains and chaise lounges”.

Source: https://time.com/4337761/history-sex-segregated-bathrooms/

LGBTQ
Physical and Brain 

HEALTH DISPARITIES

What are health 
disparities anyway?

When research indicates that one group 
is over represented within a category 
of health conditions or risk for that 
category/condition compared to the 
rest of the population.

CHAT BOX: What have you observed in 
your department ?
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Greatest Health Disparities 
for LGBTQ Individuals 

Family Rejection 

Suicide
Alcohol and Substance Abuse 
Issues

Sexual Health
Bullying / Victimization 

Homelessness / Exploitation

Family Rejection and 
Health Risks
Compared to LGBTQ peers who report no/low 
levels of family rejection, LGBTQ young adults 
who report high levels of rejection during 
adolescence were:

8.4x more likely to report having 
attempted suicide

5.9x more likely to report high levels of 
depression

3.4x more likely to report illegal drug use

3.4x more likely to have engaged in
unprotected sexual intercourse

Suicide Risks
LGB youth are 4 times more likely to attempt 
suicide than their straight peers.

Suicide attempts by LGB and questioning 
youth are 4 to 6X more likely to result in 
injury, poisoning, or overdose that requires 
medical treatment.

50% of transgender youth have seriously 
contemplated suicide, and ¼ report having 
made an attempt.

Suicide attempts are nearly 2X higher
among Black and Hispanic LGB youth than 
White LGB youth.
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Substance Abuse
LGB Youth are more likely to drink before age 13:

21.3% of Heterosexual Youth drank before 
age 13

34.6 of LGB Youth drank before age 13

Youth in group care in Allegheny County:

24% of LGB Youth report using drugs to cope 
with stress vs. 5% of Heterosexual Youth

Sexual Health

LGB Youth are less likely to use a condom:

65.5% of Heterosexual Youth use condoms

35.8% of LGBTQ Youth use condoms

The highest rates of HIV infection exist among 
young African American MSM

Lesbian and Bisexual Girls have higher rates of 
unplanned pregnancy than their Heterosexual 
peers

Health Disparities and 
Bullying: LGBTQ perception 
of school safety

55.5%  felt unsafe at school because of their 
sexual orientation

37.8%  felt unsafe at school because of their 
gender expression

30.3% missed at least 1 day of school in the past 
30 days. 10.6% missed 4 or more days in the 
past 30 days

Over 30% avoided gender segregated areas 
(bathrooms, locker rooms)
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Safety, Violence & Victimization
Many LGBTQ Youth experience violence or 
victimization related to their sexual orientation 
or gender identity

Transgender youth are especially at risk; 
identity is hard to hide 

LGBTQ youth are twice as likely as their peers 
to report being threatened or injured with a 
weapon or assaulted

Each episode of LGBT victimization, such as 
physical or verbal harassment or abuse, increases 
the likelihood of self-harming behavior by 2.5 times 
on average.

Homelessness

Over 40% of homeless youth are LGBTQ

Once homeless, LGBTQ youth:

Are at higher risk for victimization 

Suffer higher incidence of mental health 
problems and unsafe sex 

Report experiencing an average of 7 more 
acts of violence than heterosexual 
cisgender homeless youth

I am who they say I am 
Context of Discrimination

• Gendered Roles
• Gendered Clothing/Toys

Societal
Constructs/Norms

• Emotional/Physical Abuse
• Institutional Discrimination

Responses from 
Others

• Rejection of Self
• Self-Harm

Internalization
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POLL: A Call 
to Action

Family relationships

School/work
environments

Health care

Social support
Adult
support/advocacy
Role models

Safety/Risk

Coming out process

CHAT: What will you add to 
your radar?

Why It’s Important to ASK about 
SOGIE: Risk Factors

It’s All About Demonstrating 
Respect 

Identify you are there to support and never mean to 
offend 

Ask questions 

Be willing to learn from the individual 

Ask them the questions that need to be asked ! 

Address them the way they want to be addressed
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Preferred Name

A common start to a relationship

Introduce yourself and ask an 
individual what they like to be 
called

o This is an individual’s preferred
name…use it

o This will naturally lead into the 
next question…pronouns

Pronouns
Ask the individual what gender 
pronouns they use
Asking everyone normalizes it

Wrongly assuming gender pronouns 
hurts youth
Starting a relationship with inclusive 
questions

creates a feeling of safety 

allows youth to open up to you

Pronouns

Gendered vs. Gender Neutral Pronouns

Gender Binary Pronouns Do Not Fit All

Assumptions about Gender:

Creates barriers to engagement 

Decreases rapport

Increases pain
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Using Gender Neutral Pronouns

They

Them

Their

Ze/Zie

Hir

Hirs

Ey

Em

Eir

Xe

Xem

Xyr

How to Ask about Pronouns

Start by providing your gender 
pronouns when you introduce 
yourself.

“What are your gender pronouns?”

Responding to the “Why?” question

Responding to inappropriate 
responses

If Gender Neutral Pronouns 
are Requested…

It’s a good time to ask about 
gender identity.

“How do you identify?”
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You’ll Make a Mistake

Apologize, Correct It, and then Move
On.
Avoid continually talking about how 
bad you feel for making the mistake. 

Don’t make it about you and your 
mistake.

Inclusive Language
Don’t Say: Do you have a husband/wife?

Try: Do you have a spouse, partner, or 
significant other?

Don’t Say: Do you have a boyfriend or 
girlfriend?

Try: Are you dating anyone? Are they male, 
female non-conforming?

OR

Tell me about the important people in your 
life…

Sexual Behavior
Knowing sexual behavior is necessary to 
understanding sexual risks and health
“Are you sexually active?”

“Do you have relationships with boys, 
girls, both, neither?”
“How do you keep yourself safe?”

Don’t assume behavior based on 
relationships
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Why Might an Individual's 
SOGIE Be Fluid Change?

Fluid Personality 

Coming out process

Expectations of others

Safety

Life Experiences and 

Development

Standards of Practice
Things to consider related to:

Gender Identity and Expression

Declared gender vs. assigned gender in 
identifying appropriate service connections

Use of preferred name and pronoun 

Facilities with bathroom accommodations

Access to sensitive health care

Safe community connections and support 

Legal services and advocacy 

Address the WHOLE person and their 
environment

Standards of Practice
Things to consider related to: 

Sexual Orientation

SAFETY SAFETY SAFETY 

Confidentiality

Support System

Sexual exploitation, dating violence

Inclusive sexual health education

Access to health care

Room assignments

Romantic relationships, dating policies and 
sexual activity
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Identifying Competent Services 
or Supports

Look for:
LGBTQ-inclusive nondiscrimination 
policy
Marketing materials are inclusive of 
LGBTQ individuals and families
Intake forms, etc. are inclusive
Organization’s staff have received 
training
Previous positive experiences
Demonstrate understanding of specific 
issues you are referring for

Summary and Conclusions
Terminology - Appropriate use of Language

Difference between SO, GIE, LGBTQ

Important to identify and talk to indivudals 
about SOGIE

SOGIE impacts care and work with 
individuals, and requires competent 
strategies to address

Other aspects of identity matter and 
influence experiences related to SOGIE

We can all improve our competence in 
addressing SOGIE

Questions/Next Steps
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Thank You!
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Managing Trauma
for Clients, Self &
Staff During COVID

19 & Beyond

Presented By: June Fisher, LSW

In Conjunction with

Joyfileds Institute

Thank-you 
Guides & Leaders 

of 2020
& Beyond 

Take a moment to thank-yourself, 
breath, 

clear your mind 
as we begin a couple hours 
of safe learning and sharing 

Core SKILL
Mindfulness

• Become aware

• Clear your stage – PICTURE TONS
OF PEOPLE ON STAGE – BRAIN
SCIENCE INFO

• Breath in awareness
• Breath out static
• Breath in awareness
• Breath out pressure and fear
• Breath in learning
• Breath out distractions

(c) Dynamic Training Solutions It WORKS (tm)
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As Professional's
We Manage
Our Brain

(c) Dynamic Training Solutions It WORKS (tm)

Learning Outcomes
KNOW The 4 R’s
1) We exposure to trauma

Clients/consumers
Ourselves
Colleagues
The Organization

2) We the signs symptoms and impact of
untreated exposure

3) We to minimize the impact of exposure

4) We re traumatizing
Source: SAMHSA

Our Platform for Today
When you feel stuck or get off track apply:

It Works ©™

4

5

6
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The Tectonic Plates of How We
Connect and Communicate Have Shifted

• TODAY I invite you to see this
time as a time to create
opportunity

• LEADERS have risen to the
occasion

This most likely is the greatest
time for your leadership to rise
this is our moment the world
needs us

(c) Dynamic Training Solutions It WORKS (tm)

We KNOWOur Electronics need
care

WONDER:Why doWE treat our
cell phones and computers
better then we treat ourselves ?

CHAT BOX:
Prevention &
Daily Actions

Maintain Our Connection
to Our Purpose

When we have purpose and
“see” we are achieving
our purpose
motivation remains and even grows ,
when we lose purpose,
or fail to “see” we are achieving purpose
hope and motivation decline.

(c) Dynamic Training Solutions It WORKS (tm)

7

8

9

134



You ARE BIGGER
Then The Box

We are our
program/agency

“framers”
We are not defined by a

frame
AVOID Moral Injury

CHAT OUR SUCCESS THIS
WEEK

Reminder with larger groups 6+ it is best to trust
staff and be OK with only the talker having their

video turned on .

“If you’re feeling self conscious or
overstimulated, turn off your camera and save
your energy for when you absolutely want to
perceive the few non verbal cues that do come
through”.
Source:
https://www.nationalgeographic.com/science/2
020/04/coronavirus zoom fatigue is taxing the
brain here is why that happens/

(c) Dynamic Training Solutions It WORKS (tm)

“Learning and memory
are among the brain’s
most fundamental
tools for survival”.

(c) Dynamic Training Solutions It WORKS (tm)
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Trauma
Management
Checklist

(c) Dynamic Training Solutions It WORKS (tm)

Act as a conduit for informationAct

Take a “want to learn” stanceTeach Me

Where to start and stayCalm

Focus on what your mind and body are sayingFocus

Track deadlines and plan plan planTrack

Intervene to address emotional energyIntervene

Use data! LISTENData

Emphasize work life balanceBalance

Pioneers of
Neuroscience

Produce vital knowledge about the brain
and nervous system that is advancing
today's science and improving health
outcomes.

Source: https://www.sfn.org/about/history of neuroscience

(c) Dynamic Training Solutions It WORKS (tm)

Trauma

Wound
emotional shock following a

stressful event or a physical
injury, which may be
associated with physical shock
and sometimes leads to long
term neurosis.
Source: Oxford languages

(c) Dynamic Training Solutions It WORKS (tm)
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Communication Neuroscience

http://sites.bu.edu/cnrlab/#:~:text=Communication%20neuroscience%20is%20the%20study,receiving%2C%20and%20understanding%
20of%20messages.&text=As%20such%2C%20understanding%20the%20brain,core%20of%20our%20lab's%20research.

(c) Dynamic Training Solutions It WORKS (tm)

I Am a
Culmination of
My Experiences
My Perception is
My Current
Reality

>>> Accurate encoding of ‘contextual’
memories–those associated with particular
experiences–enables us to exhibit the
appropriate fear responses and, importantly,
avoid dangerous situations.

Of equal importance is the brain’s ability to
discriminate between an environment that it
has previously

Source: How The Brain Distinguishes Safety
From Danger

(c) Dynamic Training Solutions It WORKS (tm)

Starting from the Beginning
Adverse Childhood Experiences (ACE’s)

• RESOURCE for Ace’s:
https://www.youtube.com/watch?v=W
8jTTIsJ7Q

• Source:
https://www.cdc.gov/violenceprevention/aces
/about.html

(c) Dynamic Training Solutions It WORKS (tm)
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Every Cell Has Memory
Neuroscience of Trauma

“We may have thoughts on 'standby' based on
previous brain activity, which then influences
the final decision without us being aware.

Source: https://qz.com/1569158/neuroscientists read unconscious brain activity to predict decisions/

(c) Dynamic Training Solutions It WORKS (tm)

Could It Be That …..

Traces of thoughts exist unconsciously before
they become conscious.
“We believe that when we are faced with the
choice between two or more options of what
to think about, non conscious traces of the
thoughts are there already, a bit like
unconscious hallucinations,”
“As the decision of what to think about is
made, executive areas of the brain choose the
thought trace which is stronger.
If any pre existing brain activity matches one of
your choices, then your brain will be more
likely to

(c) Dynamic Training Solutions It WORKS (tm)

KNOW The 4 R’s
Know we need visual reminders
1) We exposure to trauma

Clients/consumers
Ourselves
Colleagues
The Organization

2) We the signs symptoms and impact of untreated exposure

3) We to minimize the impact of exposure

4) We re traumatizing
Source: SAMHSA
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Secondary Trauma or Vicarious Trauma

“ is an occupational challenge for people working and
volunteering in the fields of victim services, law enforcement,
emergency medical services, fire services, and other allied professions,
due to their continuous exposure to victims of trauma and violence.
This work related trauma exposure can occur from such experiences as
listening to individual clients recount their victimization; looking at
videos of exploited children; reviewing case files; hearing about or
responding to the aftermath of violence and other traumatic events
day after day; and responding to mass violence incidents that have
resulted in numerous injuries and deaths”.

https://www.tendacademy.ca/wp content/uploads/2018/05/what is vicarious trauma 2018 05 20.pdf

Source: https://ovc.ojp.gov/program/vtt/what is vicarious trauma TOOL KIT

(c) Dynamic Training Solutions It WORKS (tm)

Vicarious trauma
“A transformation in the helper’s

and existence that results from utilizing
controlled empathy when listening to clients’ trauma
content narratives.”

“In other words, Vicarious Trauma is

when
you listen to traumatic stories day after day or respond
to traumatic situations while having to control your
reaction”.

Source: http://www.vicarioustrauma.com/whatis.html

Moral Injury

When someone does something that goes this is often
referred to as an act of commission and when they fail to do something in
line with their beliefs that is often referred to as an act of omission.
Individuals may also experience betrayal from leadership, others in positions
of power or peers that can result in adverse outcomes

is the distressing psychological, behavioral, social, and
sometimes spiritual aftermath of exposure to such events

A can occur in response to acting or witnessing behaviors that
go against an individual's values and beliefs.

Source: https://www.ptsd.va.gov/professional/treat/cooccurring/moral_injury.asp

(c) Dynamic Training Solutions It WORKS (tm)
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Learning Outcomes
KNOW The 4 R’s
1) We exposure to trauma

Clients/consumers
Ourselves
Colleagues
The Organization

2) We risk factors, signs, symptoms and impact
of untreated exposure
3) We to minimize the impact of exposure

4) We re traumatizing

Source: SAMHSA

• “A key component of
vicarious trauma is
changes in spirituality.
Vicarious trauma, like
experiencing trauma
directly, can deeply
impact the way you see
the world and your
deepest sense of
meaning and hope”

Signs and Symptoms
Vicarious and or Secondary Trauma

https://www.counseling.org/doc
s/trauma disaster/fact sheet 9

vicarious trauma.pdf

(c) Dynamic Training Solutions It WORKS (tm)
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Impact on Others
“Vicarious trauma influences the way you act and
interact with people you love. This affects your
family and friends.”

• Consider asking people you are close to (your
spouse, family members, or close friends) the
following:

•

•

•

Confidence and Competence Starts with
Presentation

• My memory is 6 times more powerful then our current situation
• REMOTE visual presentation: background and lighting. Your position
in the BOX

• Facial expression
• Tone
• Cadence
• BODY language
• Now, I will process the actual words you are saying

(c) Dynamic Training Solutions It WORKS (tm)

Poll: Self Awareness
When I begin to Leave My Professional Critical

Thinking Brain I Notice I…
• Scrunch my face
• Touch my: face, hair, glasses, etc
• Increase or decrease my tone
• Increase or decrease my cadence
• Become more animated with my hands
• Move forward or backwards
• Shorten my responses
• Move from open ended to closed ended questions
• Interrupt before talker is finished
• CHAT other not listed

(c) Dynamic Training Solutions It WORKS (tm)
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KNOW The 4 R’s
Know we need visual reminders
1) We exposure to trauma

Clients/consumers
Ourselves
Colleagues
The Organization

2) We the signs symptoms and impact of untreated exposure

3) We to minimize
the impact of exposure
4)We re traumatizing

Source: SAMHSA

We CAN and MUST Manage Trauma
POLL: Professional Self Care in the Work Place

• What is the percentage of your
colleagues that actively practice self care in the
workplace?

• ALL: it is part of the way we do business, it is a conscious
part of every day

• Most of us consciously practice self care and we remind
others to do so too

• Some of us practice self care and sometimes we think to
remind others to do so

• None: We all only move from one task or crisis to the next
looking and feeling frazzled each and every moment of
every work day.

Getting
Support
• Only 15% of LE

professionals were
willing to seek personal
counseling as a result of
vicarious trauma vs. 59 %
of mental health
professionals (Bell, et al.,
2003)
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Maintain Our Connection
to Our Purpose

When we have purpose and
“see” we are achieving
our purpose
motivation remains and even grows ,
when we lose purpose,
or fail to “see” we are achieving purpose
hope and motivation decline.

(c) Dynamic Training Solutions It WORKS (tm)

The Brain and
Body – It’s One
System

Our actions manage our response to
stimulus

Have I set reasonable outcomes
Is this situation something that
happens again and again and I
have the knowledge and skills to
manage
Do I need my stress response
system on high alert
We are designed to heal What do
I need to do after high alert

Being Remote
Requires New Communication Strategies

Traffic Lights Emotions Systems

https://sloanreview.mit.edu/article/leading remotely
requires new communication strategies/?og=Home+Editors+Picks

(c) Dynamic Training Solutions It WORKS (tm)
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Traffic Lights Emotions System
Guide for Safe Expression of Emotional State

OK, but some things are causing
consternation

Pressing concerns
(c) Dynamic Training Solutions It WORKS (tm)

I AmMyMirror Image – SELF TALKMATTERS

(c) Dynamic Training Solutions It WORKS (tm)

Prior to a Potentially Emotionally
Charged Conversation

• Assess and plan from
• Assume positive intentions
• Listen to UNDERSTAND, we all have a story and want to be heard and
understood

• Appreciate the best of what could be
• Ask powerful questions (preparation)

Source : Butler Institute for Families, Academy of Professional Coaching

(c) Dynamic Training Solutions It WORKS (tm)
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Learning Outcomes
KNOW The 4 R’s
1)We exposure to trauma

Clients/consumers

Ourselves

Colleagues

The Organization

2)We the signs symptoms and impact of untreated exposure

3)We tominimize the impact of exposure

4) We re traumatizing
Source: SAMHSA

It literally is your responsibility
as a professional

Personal Action Steps

• “Three important themes in an effective action plan for
vicarious trauma are awareness, balance, and
connection.”

can help you address vicarious
trauma in at least two ways. First, it can help
you identify and understand your own
reactions. Second, the practice of awareness
itself can also be good for helping you
address vicarious trauma
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Personal Action Steps

addressing and transforming
vicarious trauma, it’s important to
consider the issue of balance, particularly:

Balancing your personal needs with the
demands of your work
Balancing really demanding work with less
challenging work

Personal Action Steps

connecting meaningfully
with people you like and care about – is
good for just about everything related to
physical and mental health. The best
social support involves more than just
casual connections with the people
around you; it requires connecting with
personal and professional communities

Next Steps: A Trauma Informed Organizational Response Considerations for
Organizations

• Sufficient orientation, professional training, and management supervision for staff to
feel competent and supported in their jobs

• Plans for staff safety (including security training and briefing on security protocols)

• Access to medical and mental health support services including:
• Health insurance
• Information/training about the psychological and spiritual hazards of the work and effective

self care
• Access to good confidential counseling support as needed

• Support for families around issues such as child care, separation, and relocation

• Adequate salary and time off (including R & R) for all staff
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(c) Dynamic Training Solutions It WORKS (tm)

The Critical Resource is YOU!
Best Practice Guidelines to

Maintain Healthy Communications
1) Prepare yourself – your best assessment and planning begins with mindfulness and self cleansing

2) Live your agency mission and role as a leader

3) Embrace diversity, creativity and flexibility

4) Maintain your desire to be honest and transparent regardless of how people may respond

5) Maintain your commitment to demonstrate structure and consistency, with flexibility

6) Recover daily and include an exercise for your resiliency muscles
1) End your day with a DAILY RESILIENCY EXERCISE . Self care is not a trend it is brain science.

(c) Dynamic Training Solutions It WORKS (tm)

(c) Dynamic Training Solutions It WORKS (tm)
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References &
More
Resources

• Baily + Madden, s, MIT Sloan ManagemWhatMakes Work
Menaginful or Meaninglesent Review 2016;
https://mail.google.com/mail/u/1?ui=2&ik=1879d6c560&a
ttid=0.1.1&permmsgid=msg
f:1678265971025559386&th=174a6602419abf5a&view=at
t&disp=safe

•
https://neurosciencenews.com/hippocampus lrip neurons danger 3369/

• https://money.usnews.com/careers/company
culture/articles/how to successfully work remotely

•
https://sloanreview.mit.edu/article/leading remotely requires new communication
strategies/?og=Home+Editors+Picks

•

• This is your brain on communication., https://www.sjsm.org/2016/08/brain
communication/

(c) Dynamic Training Solutions It WORKS (tm)
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VIRTUAL SUPPORT: PROVIDING 
STRENGTH-BASED SERVICES IN A 
REMOTE ENVIRONMENT

BREATHE AND BELIEVE!

©STEPHANIE’S SERVICES 

GUIDELINES FOR THIS
ON-LINE LEARNING EXPERIENCE 

• Be PRESENT 

• Do not navigate away from this webinar 

• All questions are GREAT QUESTIONS 

• Please use the self-mute option 

• Participation in live chats GREATLY 
APPRECIATED 

• Utilize the RESOURCES 

©STEPHANIE’S SERVICES 

1

2

3
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OUTCOMES 
To optimize performance and keep your clients 

motivated to keep working at what’s important for their 
success!

• Review utilizing a strengths-based approach 
• Critical Do's and Don'ts of working with others virtually
• Understand the Pros and Cons of working virtually
• Explore technologies
• Review HIPPA compliance and confidentiality

CHAT BOX:
1. Professional Role/Title?

2. What else would you like to explore today? 
©STEPHANIE’S SERVICES 

STRENGTHS-
BASED 

©STEPHANIE’S SERVICES 

Strengths-based approaches value the 
capacity, skills, knowledge, connections and 
potential in individuals and communities

Focusing on strengths does not mean ignoring 
challenges

Practitioners working in this way must work in 
collaboration - helping people to do things 
for themselves

Source: https://www.iriss.org.uk/resources/insights/strengths-based-approaches-working-individuals

STRENGTHS-
BASED 

©STEPHANIE’S SERVICES 

The strengths approach to practice has broad 
applicability across several practice settings and a 
wide range of populations

There is some evidence to suggest that strengths-based 
approaches can improve retention in treatment 
programs for those who misuse substances

There is also evidence that use of a strengths-based 
approach can improve social networks and enhance 
well-being

Source: https://www.iriss.org.uk/resources/insights/strengths-based-approaches-working-individuals
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STRENGTH-BASED STANDARDS REVIEW 

• Goal orientation: Strengths-based practice is goal 
oriented - people themselves set goals they would 
like to achieve in their lives

• Strengths assessment: The primary focus is not on 
problems or deficits - the individual is supported to
recognize the inherent resources they have at their 
disposal

• Resources from the environment: the role to 
enable links to these resources

Source: https://www.iriss.org.uk/resources/insights/strengths-based-
approaches-working-individuals

©STEPHANIE’S SERVICES 

STRENGTH-BASED 
STANDARDS REVIEW • Explicit methods are used for identifying client 

and environmental strengths for goal attainment: 
'strengths assessments’ and goal planning 

• The relationship is hope-inducing: aims to 
increase the hopefulness of the client & 
strengthened relationships with people, communities 
and culture

• Meaningful choices: highlight that people are 
experts in their own lives and your role is to 
increase and explain choices and encourage 
people to make their own decisions and informed 
choices

Source: https://www.iriss.org.uk/resources/insights/strengths-based-
approaches-working-individuals

©STEPHANIE’S SERVICES 

LIVE CHAT 

What current engagement or 
strength-based practices do you
use virtually? 

What is working well?

What strengths have you 
already used as part of your
remote engagement? 

(always being mindful of confidentiality)

©STEPHANIE’S SERVICES 
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VIDEO REVIEW: CHALLENGES OF WORKING REMOTELY  

• Unique challenges

• Time management

• Benefits

• Boundaries

• Designated work area/workspace

• Internet/tech

• Regular communication is key!

• Cultural & diversity considerations 

©STEPHANIE’S SERVICES 

Source: https://www.youtube.com/watch?v=EVI39iu8_lY

DO’S OF VIRTUAL PRACTICE 

©STEPHANIE’S SERVICES 

SELF-CARE IS KEY & 
ESSENTIAL! 

Self-care = healthy things that 
bring you joy, fun, and/or 
relaxation 

CHAT:

• What are some of your favorite 
self-care activities? 

• Self-care changes due to being at 
home? 

©STEPHANIE’S SERVICES 
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PREPARING FOR A VIRTUAL 
INTERACTION 

Breathe and believe with confidence!

Mini breaks (you and them)

Supplies

Self-checks 

Equipment/tech 

Confidentiality & HIPPA 

Structure/“game plan” 

Have an agenda (provided ahead of time?)

Follow your guidelines and boundaries 

©STEPHANIE’S SERVICES 

ENVIRONMENT 

• Lighting

• White noise machine/app/low music outside 
your door 

• Sound - wired microphone or headphones?

• Privacy for both parties 

• Mind pets/household noises

• Visible background checks often 

• Professional attire (at least from the waste up)

©STEPHANIE’S SERVICES 

SET CONTACT EXPECTATIONS 
• Do not drive during virtual time

• Do not eat during virtual time (appropriate
beverages OK)

• Process self-reactions of other’s setting

• Mind eye contact and facial expressions/body
language

• Cell phones on silent (do not respond to 
texts/alerts)

• Maintain focus and stay present with other(s) 

• As possible, avoid using a smartphone

• Quiet locations where can speak freely 

• Strong and clear cancellation policies 

©STEPHANIE’S SERVICES 
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EXAMINING THE WHOLE PERSON 

• Critical check-in’s:
Eating 

Sleeping 

Moving 

Connecting 

Boundaries

Equipment/software

Delivery of Services

©STEPHANIE’S SERVICES 

DON’TS OF VIRTUAL 
PRACTICE 

©STEPHANIE’S SERVICES 

POOR BOUNDARIES 

• Dual relationships 

• Available “any time” policies

• Getting too personal 

• Over-sharing about home 
environment

• Too much time talking about self

• Accepting poor behaviors 

• Using personal social media

©STEPHANIE’S SERVICES 
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NOT KNOWING YOUR 
LIMITS 

• Caseload sizes

• # of sessions/contacts per 
day/week

• Need for breaks!

• Trying to do it all (alone)

• Pushing when fatigued 

• Lack of personal self-care 

©STEPHANIE’S SERVICES 

NO EMERGENCY 
RESPONSE PLANNING 
• Emergency Response Plan: MUST 

create, have in place and/or know an 
emergency or crisis response plan 

• Your client must be educated on what 
to do if they are in an emergency or 
crisis

• Must also have a regular safety plan 
that they can rely on when you are not 
accessible or if a glitch prevents 
access to the person remotely (Plan B)

©STEPHANIE’S SERVICES 

PROS: WE 
CAN DO 
THIS!

©STEPHANIE’S SERVICES 

Increased opportunities for employers to attract and 
retain talent

Reduced work-related expenses for employees

The ability to work remotely in another city/place

Reduced stress for employees

SAFETY considerations and factors (i.e. current global 
virus situation)

Source: https://www.jobboom.com/career/pros-cons-working-remotely/
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CONS: BE 
PROACTIVE 
AND AWARE!

©STEPHANIE’S SERVICES 

Employee isolation

The suspicion of non-productivity

The risk of distraction

Unnecessary risks (HIPPA and confidentiality considerations)

Lack of professional boundaries 

CHAT BOX: Other reasons/challenges of remote work?

Source: https://www.jobboom.com/career/pros-cons-working-remotely/

TELEMENTAL HEALTH TIPS: DON'TS AND DO'S

©STEPHANIE’S SERVICES 

Video link: https://www.youtube.com/watch?v=K4unpA1Se5I

REMOTE 
GROUP 
SUPERVISION 

©STEPHANIE’S SERVICES 

Make sure everyone has a clear role and scope of tasks

Have a well-defined process from task assignment to submitting the output

Commit to regular communication, not just during emergencies, to 
continuously gauge team morale

Create a virtual water cooler where team members can casually share best 
practices, ideas or simply contact each other – there is an APP for that! 

Have 1:1 relationship with each member on top of group engagement
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©STEPHANIE’S SERVICES 

COMMON CHALLENGES OF REMOTE WORK 

There are specific, research-based steps that we can take:

• Lack of face-to-face supervision - some feel that remote 
managers are out of touch with their needs

• Lack of access to information - beyond task-related 
work to interpersonal challenges that can emerge (clear 
and regular communications) 

• Social isolation

• Distractions at home - expect these distractions to be 
greater during this unplanned work-from-home transition

©STEPHANIE’S SERVICES 

Source: https://hbr.org/2020/03/a-guide-to-managing-your-
newly-remote-workers

HOW 
LEADERS 
CAN 
SUPPORT 
OTHER’S 
VIRTUALLY  

©STEPHANIE’S SERVICES 

Establish structured daily or regular check-ins

Provide several different communication technology 
options (email alone is not enough)

Establish “rules of engagement”

Provide opportunities for remote social interaction

Offer encouragement and emotional support
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EFFECTIVE LEADERSHIP 

• Research on emotional intelligence and emotional contagion tells us that employees 
look to their managers for cues about how to react to sudden changes or crisis 
situations. If a manager communicates stress and helplessness, this will have what 
Daniel Goleman calls a “trickle-down” effect on employees

• Effective leaders take a two-pronged approach, both acknowledging the stress and 
anxiety that employees may be feeling in difficult circumstances, but also providing 
affirmation of their confidence in their teams, using phrases such as “we’ve got this,” 
or “this is tough, but I know we can handle it,” or “let’s look for ways to use our 
strengths during this time.”

©STEPHANIE’S SERVICES 

Source: https://hbr.org/2020/03/a-guide-to-managing-your-newly-remote-workers

POLL & LIVE CHAT
REMOTE TEAM COLLABORATION  

Which of the following is NOT a key component of remote collaboration?

A. Stick to norms and guidelines 

B. Clarify and provide extra communication as needed 

C. “You can call when whenever you need” policy 

D. Consider their space and experience 

E. Limit the digital volume 

©STEPHANIE’S SERVICES 

TRAUMA HAPPENS VIRTUALLY 
TOO: MANAGING VICARIOUS 
TRAUMA 

• Check in EVERYTIME

• Individualize 

• As needed, ask probing questions & use 
motivational interviewing 

• Be available…with boundaries!

©STEPHANIE’S SERVICES 
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EQUIPMENT - YOU! 

• Trust yourself!

• Maintain professional skills

notes/documentation

• Accept new identity (virtual role)

• Process any grief or loss 

• Continuing education

• Stay calm and grounded!

©STEPHANIE’S SERVICES 

TEAMING 
TECHNOLOGIES 

• Signal App (texting)

• HIPPA compliant and/or secure email

• Google voice (different phone/text #)

• Google Hangouts Meet from G Suite

NOTE: The paid version of G Suite is HIPAA compliant, 
which includes HIPAA compliant video and messaging -
Google Meets allows for 100 participants in one call

Source: https://www.guidancett.com/blog/transition-to-
online-therapy-how-to-start-legal-and-ethical-concerns-
products-and-documentation-
2020?fbclid=IwAR26oJpd3EjlnVQGarvAMm0i4SkcYZNA67Li
nKqcIHPqRVCAPQxCWxHFaQc

©STEPHANIE’S SERVICES 

HIPPA COMPLIANCE AND CONFIDENTIALITY 

©STEPHANIE’S SERVICES 
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VIRTUAL 
PLATFORM 
DO’S AND 
DON’TS 

©STEPHANIE’S SERVICES 

Check local and state regulations (as may not 
have waived BAA)

Best practice – try to use a HIPPA compliant 
platform

Best Practice – use platforms that are not storing 
any information

Never record without explicit consent and pre-
determined ethical need 

MUST CONSULT  
IT & LEGAL RESOURCES 

•STATE
REGULATIONS

•ETHICS CODES &
GUIDELINES

©STEPHANIE’S SERVICES 

CONFIDENTIALITY 
& HIPPA 

“HIPAA Online: For products to be HIPAA compliant, the 
individual or company utilizing them needs to sign a 
Business Associate Agreement (BAA) with the company. A 
BAA is a legal document between a healthcare provider 
and a contractor. A provider enters into a BAA with a 
contractor or other vendor who might receive access to 
Protected Health Information or (PHI). If any of the 
products you use do not have you sign a BAA, they are not
HIPAA compliant.”

©STEPHANIE’S SERVICES 

Source: https://www.guidancett.com/blog/transition-to-online-therapy-how-to-start-legal-and-
ethical-concerns-products-and-documentation-
2020?fbclid=IwAR26oJpd3EjlnVQGarvAMm0i4SkcYZNA67LinKqcIHPqRVCAPQxCWxHFaQc
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COVID-19 
AND HIPAA

The HHS Office for Civil Rights (OCR) announced on 
March 17, 2020, that it will waive potential HIPAA 
penalties for good faith use of telehealth during the 
nationwide public health emergency due to COVID-19. 
The notification below explains how covered health care 
providers can use everyday communications technologies 
to offer telehealth to patients responsibly.

• Disclosures of PHI to Law Enforcement, Paramedics, Other 
First Responders and Public Health Authorities - PDF*

• Notice of Enforcement Discretion for Telehealth

• FAQs on HIPAA and Telehealth - PDF*

• March 2020 HIPAA and COVID-19 Bulletin - PDF*

• February 2020 HIPAA and Novel Coronavirus - PDF*

©STEPHANIE’S SERVICES Source: https://www.hhs.gov/hipaa/for-professionals/special-
topics/emergency-preparedness/index.html

CONFIDENTIALITY & HIPPA

Waiver for telehealth remote communications during COVID-19 
emergency:

• HIPAA privacy regulations have been relaxed (for now) regarding 
which electronic services may be used when providing telehealth

• Any non-public facing audio or video platform may be used to
provide telehealth services

• Examples of non-public facing platforms include:  Apple
FaceTime, Facebook Messenger video chat, Google Hangouts,
and Skype

• Please note that most insurances including Medicare, Medicaid 
and private insurance still MAY require two-way synchronous 
video/audio communication technology

©STEPHANIE’S SERVICES 

CONSENTS & RELEASES 

• Add virtual aspects to all consent forms 

• Utilize secure payment methods as applicable 

(i.e. Square, IvyPay, Zelle – DO NOT use Venmo 
or Cashapp as not secure…PayPal?)

• Strong electronic communication policy 

• Releases as needed

• Release to opt in/out of HIPPA compliant 
platforms as applicable (Skype, FaceTime, etc.)

©STEPHANIE’S SERVICES 
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“Many substance use disorder treatment 
provider offices are closed, or patients 
are not able to present for treatment 
services in person. Therefore, there has 
been an increased need for telehealth 
services, and in some areas without 
adequate telehealth technology, providers 
are offering telephonic consultations to 
patients”. 

Source: Samsha.gov

©STEPHANIE’S SERVICES 

IMPORTANT 
GUIDES, PROTOCOLS, 
REGULATIONS AND 
LAWS ARE CURRENTLY 
CHANGING

• A guide to providing tele-

health: 
https://www.acesconnection.c
om/blog/a-guide-to-
providing-telehealth-during-
the-covid-19-crisis

©STEPHANIE’S SERVICES 

HIPPA COMPLIANT PLATFORMS 

• Doxy.me 

• Simple Practice

• Theranest

• Thera-link

• Vsee

CHAT:

What are you currently using?

©STEPHANIE’S SERVICES 
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TEAMING RESOURCES  
(NOTE: MAY NOT ALL BE HIPPA COMPLIANT)

• Zoom

• Facetime

• Google hangouts/sheets/docs 

• Skype

• WebEx Meeting Center 

• Drop Box

• OneNote 

• Eztalks Cloud Meeting 

• Slack 

• Team Viewer 

• Scoro 

• Monday.com

• Wrike

• Smartsheet

©STEPHANIE’S SERVICES 

TECHNOLOGY CONSIDERATIONS 

• DO NOT USE FACETIME OR SKYPE (without explicit consent/release/checks)
They are not HIPAA compliant
Paid versions HIPPA compliant with BAA 

• Be mindful of any personal social media use or accounts 

• Do not use Facebook Messenger or Snap Chat

• Google Docs and Google Forms through paid version of G Suite (HIPAA compliant)

Source: https://www.guidancett.com/blog/transition-to-online-therapy-how-to-start-legal-and-ethical-concerns-products-and-documentation-
2020?fbclid=IwAR26oJpd3EjlnVQGarvAMm0i4SkcYZNA67LinKqcIHPqRVCAPQxCWxHFaQc

©STEPHANIE’S SERVICES 

THERE IS AN APP FOR THAT! 
(ALWAYS CONSIDER CONFIDENTIALITY) 

• Confide – private and secure messaging - erases messages 
immediately 

• Microsoft Teams or Yammer 

• Crew Messaging 

• Basecamp3 

• Slack 

• Twist Team Communications 

• Flock Team Communications 

• Brief Team Collaborations 

• AND SO MANY MORE! 

©STEPHANIE’S SERVICES 
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ALWAYS BE 
PREPARED! 

• Technology will have 
disruptions

• Restart/refresh 

• “Game plan” upfront 

• Always have a “Plan B”

• Stay calm!

©STEPHANIE’S SERVICES 

RESOURCES

• https://www.guidancett.com/blog/transition-to-online-
therapy-how-to-start-legal-and-ethical-concerns-
products-and-documentation-
2020?fbclid=IwAR26oJpd3EjlnVQGarvAMm0i4SkcYZN
A67LinKqcIHPqRVCAPQxCWxHFaQc

• https://www.clinicalsocialworkassociation.org/

• https://www.hhs.gov/hipaa/for-professionals/special-
topics/emergency-preparedness/index.html

• https://www.acesconnection.com/blog/a-guide-to-
providing-telehealth-during-the-covid-19-crisis

• https://hbr.org/2020/03/a-guide-to-managing-your-
newly-remote-workers

©STEPHANIE’S SERVICES 

QUESTIONS?

THANK YOU FOR ALL THAT YOU DO & 
ALWAYS TAKE GREAT CARE OF YOU! 

©STEPHANIE’S SERVICES 
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Profile – who we provide service to

• KY DOC Adult Institutions –
Program Administration, QA
and Facilitation of 28 EBP’s
across 13 prisons

• Training and QA/oversight of
Jails with collaboration of
KYDOC – 31 Jails

• Re-Entry and Probation and
Parole

• Re-Entry – continue with
releases

• Modifying practices to fit the
mold (KY State P&P and US
P&P)

• Fidelity/Validity – program authors
and monitors

• How procedural changes
impact data

• How procedural changes
impact review

• How procedural changes
impact effectiveness

• Auditing via Zoom
• Allowing counselors to see

each other in action
• Auditing counselors by

supervisors to sharpen skills

1

2
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What else? 

• Maintaining calm in uncertain times

• Answering questions about job
retention and impact on income

• Health/safety hazards – fostering
choice while ensuring operational
continuance

• Motivating without dictating – how
to avoid litigation (staff and clients
alike)

• Human vs. Robot – what about your
won fears (told or untold)

3
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Discussion…
Use the chat feature to keep questions rolling. 
The point is to provide you with valuable 
information and discussion. There will be about 
15 minutes left for questions that we cannot 
tackle during the presentation…

Prison Operation amid COVID-19

Lean security 
staff

Attitude in 
relation to the 
virus across the 
state: West vs. 

East

Working with 
not only 

staff/clients but 
their extended 

family 

Organizing who 
to protect first

Running of 
programs (with 

lean staff) –
check benefit

Creativity
Being a trained practitioner 

helps keep information 
organized and allows for 
rational decision making. 

5
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Using EBP

• An event, series of events, or set of circumstances that is
experiences by an individual as physically or emotionally
harmful or life threatening and that has lasting adverse effects
on an individual’s functioning and mental, physical, social,
emotional spiritual well-being.
• -SAMHSA

While we do not have 
time, we have the 
tools…

• Utilizing CBT pathway to behavior –
beliefs trigger attitudes and values
and underlying feels about the
situation, ultimately generating a
behavioral response that may or may
not be appropriate (trauma has
impact on rationality)

• Utilizing MI in order to stimulate
intrinsic motivation – communication
and empathy building is key

• Using trauma informed care to build
resilience – normalizing trauma
(especially mass trauma) but not
minimize the impact it may have on
individuals

Fear is tricky when not tamed 

7
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Important to remember

EVERYONE IS 
PROCESSING 

THE PANDEMIC 
IN THEIR OWN 

WAY

GEAR 
PRACTICES 
AND CRISIS-
DIFFUSION 
BASED ON 
AUDIENCE

COMMUNICATI
ON/

SHARING –
INDIVIDUALS 

RESPOND
BETTER WHEN 

THEY ARE 
INCLUDED IN 

THE DECISIONS 
BUT NOT THE 
DISCUSSIONS

HAVE 
ALTERNATIVE 

PLANS – 6 TIERS 
OF PROGRAM 

EXECUTION 

BE PRESENT BE CREATIVE 

Prison Programing

• Tier 1 – Videoconferencing – limitations
• Tier 2 – Teleconferencing – limitations
• Tier 3 – Scanning and Checking
• Tier 4 – Self-directed/self-guided journaling
• Tier 5 – Client packet with de-escalation and relaxation

techniques, journaling and logging, mapping, etc.

9
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Policy and Procedure implications

How does 
social

distancing
impact 

programing
– smaller
groups,
more

segregated
/separated 

groups, 
splitting 

sessions up 
into smaller 
intervals to 
minimum of 
3 individuals 
in a group 

PPE impact 
wearing

gloves or
masks –

communic
ation 

limitations 

Comprehe
nsion

through 
Video and 

Teleconfere
ncing –
asking

questions, 
keep clients 
engaged,
monitor for 

any
misconcept
ions, make 
copies of 
exercises 
and feed 
through a 

cloud 
system, 

email, etc. 

Sign the 
clients in if 
they are 

physically 
present just 
like stores 

sign 
receipts for 

us. 

Limit 
contact 

while 
maintaining 

normalcy 
through 

conversatio
n, relating, 
empathy. 
Keep in 

mind, you 
are

maintaining 
calm 

without 
triggering or 
implicating 
procedure. 

Limit 
conversatio

ns
regarding

COVID. 
Permit a set 
amount of 

time to 
address
anxiety, 
etc. Be 

mindful of 
Trauma 

informed
care – do 
less harm. 

Telling 
clients what 

occurs in 
the world 
(although 
they are 
already 

being fed 
this 

information 
from their 

loved ones) 
only causes 

Clients who 
refuse

programing
– how to

tackle

Specific Examples
• Wave 30-day policy
• Evaluate attendance policy
• Evaluate disciplinary write ups based on increased anxiety
• Include the human factor in practice (whether clients or staff)
• Keep in mind – running an operation with the resources and tools you possess as

a leader
• 1 mil procedural changes – how to tackle multiple procedural changes – use

platforms like Slack, Teams or similar. Use specific verbiage. “i.e.: Effective insert
date ”

• Use this time wisely to plan ahead for surge and evaluate current practices
based on the effectiveness currently like going remote for meetings as opposed
to traveling.

• Buy your staff a fun gift? Praise them for being there. Verbal praise goes a long
way, especially with subordinates who are on the fence about engaging and 
assisting 

• Evaluate capacity and ability to work. Consider family/children in the home.
Rotate schedules if possible.

• … be creative…

11
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More examples
• Release from prison/within community with the most

information a client can receive – think creatively
what clients would benefit from, then execute utilizing
creative ways (Public Service Hours – writing
motivational messages, letters, etc)

• Quality Assurance: Evaluate variables impacted by
program stagnation, attendance inaccuracies,
completion outside of the pre-set time-table

• QA: Auditing staff and pairing staff to review
programing/clinical and non-clinical skill.

• Online trainings with staff who require re-training
• Think outside of the box for increases/changes in

operation

Assistive, collaborative 
relationship through 

communication and creativity

13
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PERSON CENTERED 
PLANNING/RECOVERY

MODEL
Targeting Risk Needs Responsivity

history

The need for change

…history…

Use science to detect the source of
criminality: tapping into biological
theories, sociological theories and
psychological theories

Lombroso *(note: big name in
rehabilitation) argued that crime,
like illness, was caused, not chosen
and that the role of criminology was
to use science to detect the source
of criminology

Criminality and the criminal profile
has been studied since the
Enlightenment Period

Identification of a diagnosis that
matches the profile of a “socio
path” or someone who aims his/her
behavior against social norms –
1960’s

Biological Theories (genetics, hormone
levels, chemical imbalances, hereditary
consistencies, physiological arousal
levels, organic damage and early life)
example: experiencing fear

Sociological Theories (learned behavior,
socio economic status, parenting,
control) : environment

Psychology (ASPD, Narcissistic, Histrionic,
Bi polar, dual diagnosis, substance
abuse) Believe that all factors play a role
(biological and sociological included) :
individual/dysfunction or dysregulation

3
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…why crime occurs… history continued

Classical school – Baccaria – Benefits
outweigh the costs. Crime is a free
willed choice.

Positivist school – Lombroso – Crime is
caused or determined. Placed
emphasis on the biological factors.

Individual Trait – Rowe, Walsh, Moffitt
– Biological and psychological traits
that cause crime directly or indirectly.

Social Disorganization/Chicago School –
Shaw and McKay, Sampson –
Disorganized communities cause crime.
Lack of “collective efficacy”.

Differential Association/Social Learning
– Sutherland and Cressey, Akers,
Anderson – Crime is learned through
association of criminal definition and
circumstance (ASPD).

Anomie/Institutional Anomie – Merton,
Rosenfeld and Messner – American Dream
of economic success creates structural
strain by weakening the family dynamic,
norms (survival of the fit and fittest) and
other social institutions.

Strain/General Strain – Cohen and Agnew –
when individuals cannot obtain success,
they experience strain/pressure.

Control – Hirshi and Gottfredson –
Presence or absence of control is the cause
of crime (self control, social bonds).

Labeling – Lemert, Sherman – Stabilization
of criminal role when labeled as criminal
(stigmatization, criminal identity, prison,
exclusion from conventional roles.

Deterrence/Rational Choice –
Stafford, Clark – Crime will be more
likely to stop if the price is too high.
Crime determined by its “rationality”

Environmental/Routine Activity –
Cohen, Clark – Crime will occur if
there is room for it: attractive target,
no guardianship.

Developmental/Life Course – Glueck,
Moffit, Laub, Sampson – crime
causation starts at birth and is
developed over time. Individual
factors interact with social factors
that produce a career criminal.4

What does theory give us?

Theory is typically derived from scientific prediction, observation or calculation
Identifies the target
Provides information for aim
Gives reason for RnRmodel – identifying Risk, Needs, Responsivity

The criminal profile

6
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ASPD

• Characteristics studied (Robinson, Clackley) profile of a criminal:
superficial charm
unreliable
insincere
lack shame and remorse
poor judgement
manipulative
restricted repertoire of feelings
no life plan
substance user/abuser
hedonistic
instant gratification seeker
negative self identity, lack of self awareness
abused

7

8

Criminal profile continued…

• APD’s tend to have a criminal or negative self identity
• APD’s tend to think that others cannot be trusted and are dishonest just as they are
• APD’s are impulsive and lack interpersonal controls
• Self awareness is poor
• APD’s are often apathetic and indifferent
• APD’s tend to have negative peers and associates
• APD’s do not like to deal with real life
• APD’s tend to think that others cannot be trusted and are dishonest just as they are
• APD’s are impulsive and lack internal controls
• Self awareness is poor in APD’s
• APD’s are often apathetic and indifferent
• APD’s tend to have negative peers and associates

Changing Moral
Development/Reasoning

Erikson and Kohlberg

7
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Measuring moral reasoning and development

Kohlberg’s Theory of Moral Development Erikson’s Personality Theory

10

Changing behavior – data driven rehabilitation
Cognitive BehavioralTreatment
Changing behavior – data driven rehabilitation
Cognitive BehavioralTreatment

Confronting and Assessing Self (Assessing client’s beliefs, attitudes, behavior and defense 
mechanisms)

Assessing Currently Relationships (planning to heal damaged relationships)

Reinforcing Positive Behaviors and Habits (Raising awareness and moral responsibility)

Forming a Positive Identity (Exploring the Inner Self and Setting Goals) 

Confronting and Assessing Self (Assessing client’s beliefs, attitudes, behavior and defense 
mechanisms)

Assessing Currently Relationships (planning to heal damaged relationships)

Reinforcing Positive Behaviors and Habits (Raising awareness and moral responsibility)

Forming a Positive Identity (Exploring the Inner Self and Setting Goals) 

Enhancing Self-Concept (Ego-enhancing exercises and habits change how clients 
think of themselves) 

Decrease Hedonism (teaches clients to develop a delay in gratification and control 
pleasure-seeking behavior)

Developing Higher Stages of Moral Reasoning (building higher concern for others and 
social systems)

Enhancing Self-Concept (Ego-enhancing exercises and habits change how clients 
think of themselves) 

Decrease Hedonism (teaches clients to develop a delay in gratification and control 
pleasure-seeking behavior)

Developing Higher Stages of Moral Reasoning (building higher concern for others and 
social systems)

11

RnRRnR

Risk – Who?
Need – What?
Responsivity – How?
Change – How Much?
Follow-up: Now What?

Risk – Who?
Need – What?
Responsivity – How?
Change – How Much?
Follow-up: Now What?
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Primary
1 Attitudes

2 Peers
3 Antisocial Personality

4 History of Antisocial Behavior

Secondary
1 Family 

2 Prosocial eisure Activities
3 Education Employment

4 Su stance A use

Primary
1 Attitudes

2 Peers
3 Antisocial Personality

4 History of Antisocial Behavior

Secondary
1 Family 

2 Prosocial eisure Activities
3 Education Employment

4 Su stance A use

13

Risk FactorsRisk Factors

Evidence basedmodelEvidence basedmodel

Once a risk and need is identified/assessed (validated 
assessment tools), rehabilitation strategy is identified to 
target the profile, outcome research is conducted and 
tracked (1-3-year trend, 3-year study, 5-year analysis, 10-
year meta-analysis)

Once a risk and need is identified/assessed (validated 
assessment tools), rehabilitation strategy is identified to 
target the profile, outcome research is conducted and 
tracked (1-3-year trend, 3-year study, 5-year analysis, 10-
year meta-analysis)

What does change look like? Can you define it? Can you picture 
it? Can you tell us, using words? What does resistance tell us? 

What does compliance look like? The “yes maam”, “no sir”… 
Which would you rather? True change or compliance? 

15
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Revealing key points 
one at a time enhances 
comprehension.

Compliance

16

Compliance stops when there are no 
group pressures to conform to and is 
therefore a temporary behavior 
change. 

This occurs when an 
individual accepts 

influence because the 
content of the induced 

behavior – the ideas and 
actions of which it is 

composed – is intrinsically 
rewarding. 

He adopts the induced 
behavior because it is 

congruent (consistent) with 
his value system.

Public and Private 
Conformity. A person 
publicly changes their 

behavior to fit in with the 
group, while also agreeing 

with them privately. 

Stacy’s struggle 
contd’

17

This is the deepest level of conformity where the beliefs of the group become part of the 
individuals own belief system. This means the change in behavior is permanent

TIP 
Evaluate a client's response, body 

language, report, general reaction to 
determine if it is compliance or true 

change

Understand that change comes in many forms (in terms of time, steps, form). Take 
your time and ensure the client that his hastiness will not increase the speed. 

!
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19

THE STAGE HAS BEEN SET
go ahead and follow the basic 5 steps

1 2 3 4 5

Reference : The basics you can find anywhere 5 Steps To Successful Storytelling Published on April 5, 2014 Featured in: Marketing & Advertising

Person Centered Planning
It all comes together
Use of the EBPs and EBIs and person-
centered planning is not meant to be 
separate.  
The EBP practitioner moves through a 
contact with a recipient using advanced 
facilitation skills intentionally based on sound 
knowledge of their effects throughout the 
process of behavior change and goal 
attainment

21
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22

This definition sets-up a facilitated discussion ith a person 
for the purpose of identification of the critical life functions 
they ish to recover to achieve health and ellness, live a 
self-directed life and reach their full potential
The process of developing a plan from this definition 
moves the treatment planning process to address the 
targeted issues hich interferes ith a ility to perform 
critical life functions that are important to the individual

This definition sets-up a facilitated discussion ith a person 
for the purpose of identification of the critical life functions 
they ish to recover to achieve health and ellness, live a 
self-directed life and reach their full potential
The process of developing a plan from this definition 
moves the treatment planning process to address the 
targeted issues hich interferes ith a ility to perform 
critical life functions that are important to the individual
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TYPICALLY “MEDICAL NECESSITY” IS NOT WELL 
UNDERSTOOD AND OFTEN REJECTED BECAUSE IT 

APPEARS TO BE TIED TO MEDICAL AND PRESCRIPTIVE 
PRACTICES.  

HOWEVER, IT IS USEFUL WHEN UNDERSTOOD AS A WAY 
OF IDENTIFYING THE “TARGET(S)” FOR THE PERSON 

AND THE TREATMENT TEAM TO ADDRESS IN ORDER TO 
ASSIST WITH RECOVERY

AS SUCH IT IS A CLEAR STATEMENT ABOUT THE WAY 
SPECIFIC SYMPTOMS AND/OR CONDITIONS ARE 
INTERFERING WITH THE PERSONS ABILITY TO 

PERFORM CRITICAL LIFE FUNCTIONS

25
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Exercise

Identify 3 critical life functions that a person needs to 
be able to perform

Identify some specific symptoms or conditions that 
could interfere with their ability to perform those 
functions

Facilitation

• The writing of a treatment plan is not intended to be separate
from the person center planning process or discussion with the
individual receiving supports and services

• Neither is it intended to be prescribed or documented
according to diagnostic standards

• It is a facilitated discussion that results in a consensus on how
to begin the change process for achieving the recovery of
critical life functions

• The facilitation begins with a discussion to achieve direction

Targeted Issue/Medical Necessity

Biff is unable get and keep a job because an
income is a fierce trigger for buying and using
cocaine which results in relapse and return to
chronic using. This eventually eliminates his ability
to go to work and remain there while handling
urges and cravings to leave and get high.
Comorbidities with depression, including suicidal
ideation and attempts become high risk symptoms
brought on by relapsing and losing his job.

28
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Targeted Issue/Medial Necessity

Phyllis is unable to benefit from mainstream school because she
is unable to complete her homework due preoccupation with
friends, telephone and face book. Her mother struggles to
parent her effectively often losing her temper, striking out, or
giving up entirely. Phyllis senses that her mother feels unable to
parent her and takes advantage of her frustration by opposing
her openly

Document
- What forms does it take?
- Do you have input into it?
- How do you make it most effective in 

least amount of time?

TED Talks Laura Vanderkam
https://www.youtube.com/watch?v=n3kNlFMXslo
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DOCUMENTATION
Lada Kloi Gasparac, BA, MPA, NASPAA, 

CEBP, CCE

Documentation

• Demonstrate practice through documentation
• Meet Accreditation Standards
• Meet practice standards
• Tie treatment to plan
• Adjust the plan from evidence garnered from progress
• Adjust approach from evidence
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Documentation

• The recipient on paper
– Funders, licensing and accrediting bodies rarely see you practice
– Documentation is the recipient and their treatment on paper
– Documentation is used to make decisions about the quality and
standards of practice for licensing, accreditation and reimbursement

– Poor understanding of how treatment and documentation go
together leads to emphasis on jargon for administrative needs

Documentation of Practice
• A recovery oriented treatment plan that is
matched for readiness aims the process for
subsequent contacts with the person.

• Given the plans list of objectives that are
matched to readiness the practitioner determines
what assistive strategies will be used to help
complete each objective

• As a result contacts are better planned with
regard to necessity and purpose (desired
outcome)
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Documentation of Practice

• Key Documentation Requirements of Practice Activities
– Level of readiness at time of Plan
– Level of readiness at time of contact
– Focus of session connected to plan objectives
– Recipient discussion, concerns, reports
– Practitioner interventions
– Outcome of sessions (include level of readiness if changed)
– Plan for next session

Documentation

• Level of readiness at the time of the plan should be
documented on the plan because objectives and interventions
were developed for the goal from that

• Level of readiness at the time of the contact is recorded after
the session and is intended to show progress as well as assist in
adjusting the plan when reviewed and amended
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Documentation

• Get Agreement on the focus of the session
• Determine the recipient's reasons for the focus
• What is the recipient's experiences, beliefs about change,
motivation, ambivalence, confidence etc.

• What specific interventions were used? i.e.: Asked for
comparison of cocaine use with and without marijuana, as well
as alcohol. Affirmed realization that effects on judgement
decreases ability to manage urges and cravings for cocaine

Documentation

• Document the response to the intervention i.e.: Recipient
remains ambivalent about completely stopping use of
marijuana but identified that he is more likely to use cocaine if
he smokes or drinks. Main concern is that if they do contribute
to his cocaine use, and his cocaine use interferes with his
ability to keep a job, he is going to have to decide
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Documentation

• Document the plan for the next session based on the outcome
of this session i.e.:
– The recipient agreed that it is up to him to make changes in his use of
marijuana. The plan for the next session is explore with the
decisional balance the pros and cons of smoking weed as it effects his
goal for keeping his job.
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