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© Efficiently and effectivel y help supervisors and therapists

obtain the Dbest shared understanding  of how an EBT is
being delivered to children and adolescents

° Build skills and support fidelity for upcoming sessions

° Aim of supporting therapists in their work ~ AND

“ Best clinical outcomes for children and adolescents
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SUPPORT
N

GUIDANCE

One of the least investigated
aspects of treatment
Implementation.

(Schoenwald , Mehta, Frazier, & Shernoff, et al., 2013)
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Best Shared Understanding of EBT Delivery
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17 Community Mental Health
Organizations
23 Offices
28 Supervisors
98 Staff Clinicians
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Technigues of Supervision

2

Symptom Monitoring!

Percent of technique variance attributable to Percent of supervision sessions with technique by
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O Clinician ICCs (%) M Supervisor ICCs (%) O Low intensity (%) O Medium (%) M High (%)
100 80 60 40 20 0 0 20 40 60 80 100
E 13 Supportive Listening | 9 | 62
nz Information Gathering 32
I 30 Didactic Instruction I 33 I
H 21 Providing Clinical Suggestions | 29 | 45
3 [ 34 | =5
n—z Elicitation I 42 | 8 |
3 Supervisor Modeling 32 | 12 I

Clinician BR (in supervision) ! 14 p

n: Fidelity/Adherence Assessment
2
15

7 Progress Note Review?! 5
Review Assigned Suggestions/Training!
Assigns AdditionalTraining/Learning? EI

Review of Actual Practice!

1 Due to limited variance, estimated ICCs for these content areas will be less precise.
Dorsey, S., Kerns, S.E., Lucid, L.et al. Objective coding of content and techniques in workplace -based supervision
of an EBT in public mental health.  Implementation Sci 13, 19 (2018). https:// doi.org /10.1186/s13012-017-0708-3




Most Common Techniques

Fidelity
Assessment



Less Used Techniques

' SEE ONE
"oy DO ONE { 16%
"~ TEACH ONE .

45% (low Iintensity)
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Toward the Effective and Efficient Measurement

of Implementation Fidelity

Sonja K. Schoenwald - Ann F. Garland -
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Ashli J. Sheidow - Michael A. Southam-Gerow

Published online: 20 October 2010
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Abstract Implementation science in mental health is
informed by other academic disciplines and industries.
Conceptual and methodological territory charted in psy-
chotherapy research is pertinent to two elements of the
conceptual model of implementation posited by Aarons
and colleagues (2010)—implementation fidelity and inno-
vation feedback systems. Key characteristics of scientifi-
cally validated fidelity instruments, and of the feasibility of
their use in routine care, are presented. The challenges of
ensuring fidelity measurement methods are both effective
(scientifically validated) and efficient (feasible and useful
in routine care) are identified as are examples of imple-
mentation research attempting to balance these attributes of
fidelity measurement.

Keywords Implementation fidelity - Fidelity
measurement methods - Adherence

The conceptual model of implementation described by
Aarons and colleagues (Aarons et al. 2010, this issue)
focuses on the implementation of evidence-based inter-
ventions for children and their families served. Among the
implementation process elements identified in the model
(see Fig. 1, Aarons et al.) are: “Establish/maintain a clear
fidelity focus,” and, “Establish innovation monitoring
feedback system.” These elements reflect the migration
into implementation research of constructs originally
defined, and to varying degrees, measured, in the psycho-
therapy treatment outcome literature. The objectives of this
article are to highlight key issues in the conceptualization
and measurement of fidelity in that literature and their
implications for implementation research.

Effective -
scientifically
validated

Efficient -
feasible and
useful In
routine care
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SeltReport vs. Direct Observation

B Condition Score

® Direct
Observation Score

Self-Report vs. DO Fidelity

BeckeiHaimes, Marcus, Klein, Schoenwald, Fugo, McLeod, Dorsey, Williams, MBedls &022).
A randomized trial to identify accurate measurement methods for adherence to cbghaweral therapyBehavior
Therapy



Comparing Novel Fidelity Measures to
Direct Observation

Maximum item scored

Self Report Chart Stimulated  Behavioral Rehearsa
Recall

N=288




BR vs. DO Fidelity

Looking acrossinterventions: Behavioral Rehearsal
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Past vs. Future:
Behavioral Rehear
And Supervision



° Efficiently and effectively  help supervisors and therapists

obtain the best shared understanding  of how an EBT Is
being delivered to children and adolescents

° Build skills and support fidelity for upcoming sessions

° Aim of supporting therapists in their work AND

0 Best clinical outcomes for children and adolescents
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More Practlce, Less Preach? The Role of Supervision Processes
eristics in EBP Implementation

Sarah Kate Bearman - John R. Weisz * Bruce F. Chorpita -

Kimberly Hoagwood - Alyssa Ward + Ana M. Ugueto -
Adam Bernstein *

© Springer Science+Business Media New York 2013

Abstract Identifying predictors of evidence-based prac-
tice (EBP) use, such as supervision processes and therapist
characteristics, may support dissemination. Therapists
(N = 57) received training and %upervmon in EBP% to treat

modeling and role play predlcted hlgher overall pracii
use than supervision involving discussion, and modeling
predicted practice use in the next therapy session. N

pist sex and age moderated the supervision and practice
use relation. Supervision involving discussion predicted

The Research Network on Youth Mental Health is a collaborative

The Research Network on Youth Mental Health

practice use for male therapists only, and modeling and
role-play in supervision predicted practice use for older,
not younger, therapists.

Keywords Clinical supervision - Therapist
characteristics - Treatment adherence - Evidence based
practices

Introduction

Establishing effective, evidence-based care in community
practice contexts for youth has emerged as one of the dom-
inant challenges of the past decade in mental health services
research and implementation. By community practice, we
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Symptom and Fidelity Monitoring
(SFM)

SFM + Behavioral Rehearsal



Behavioral
Rehearsal

Cognitive Coping: ““ l STEPS

Introducing and Practicing o [0 AN

PRACTICE STUDY | WASHINGTON

BEHAVIORAL REHEARSAL GUIDELINES Shannon Dorsey, PhD | University of Washington | dorsey2@uw.edu

Remember approximately 5-10 minutes. Do not review the goals of the behavioral rehearsal task. This is meant to provide
an estimate of clinician fidelity for this component. Do not interrupt the therapists rehearsing to provide feedback. After the
rehearsal, provide feedback on strengths and needed improvements.

CHOICE

The therapist can practice with either the child or caregiver. Choose based on either a) your experience with
the clinician’s skill or b) clinician’s thoughts about which behavioral rehearsal would be most helpful to practice in

advance of the next session.

Please show me how you would introduce the concept of Cognitive Coping and apply it to a situation relevant to the
[CHILD/CAREGIVER].

SUPERVISOR INSTRUCTIONS

You will play the child or caregiver. During this role-play the therapist may ask you (as the client) to identify a situation
from your experience in which to apply cognitive coping. If asked, be willing to describe a situation that is currently
distressing for you (as the child or caregiver).

[ EXPECTATIONS

O *Introduces/uses cognitive triangle drawing or other diagram/figure to illustrate link between thoughts,
feelings and behaviors

O *Uses an example situation to illustrate how different thoughts about the same situation (e.g., situation
and thought are different) can result in different feelings and behaviors

O * Elicits a situation and the thought(s) about the situation from client’s own experience, and helps client
develop a new thought
Children, focus on cognitive coping with day-to-day (ideally not trauma-related) situations/thoughts
(e.g., fight with a friend, exam)




ebptoolkit.com

[ 4 EBP Tonlkil Powering Measurement Based Care
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@
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Evidence-Based Practices and Treatments in Mental Health

The EBP Toolkit facilitates best practices in the training, implementation and supervision of evidence-based
treatments for mental health. It is used by clinicians, agencies and training organizations nationwide.
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Trauma -focused CBT Behavior Rehearsals
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Satisfaction; Behavioral Rehearsal
(Initial Themes)

Better Sense of Clinician Strengths and Weaknesses

oGetting a glimpse into how my therapists 1n
audi o record or video record their sessi ons

Case Conceptualization

Improved Clinician Confidence

OAf ter we got past the awkwardness, this pie
pre-plan their next sessions. Feedback from them indicates that it has helped them provide
Interventions that they may not have provided without prior practice just because they were
uncomfortable or didn't know how to approach



Cliniclians

° Behavioral Rehearsal

©“0The Behavior al Rehear s al all owed f or a mor
it Gwin) dive Gave me more cl ear direction. 6
“oORol e plays were very hel pful Il n conceptual
t hings for the client. o
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Clinical supervision approach
predicts evidence-based trauma
treatment delivery in children’s
mental health

Rosemary D. Meza'*, Rashed AlRasheed?,
Michael D. Pullmann3 and Shannon Dorsey?

!Kaiser Permanente Washington Health Research Institute, Seattle, WA, United States, 2Department
of Psychology, University of Washington, Seattle, WA, United States, *Department of Psychiatry and
Behavioral Sciences, University of Washington, Seattle, WA, United States

Objective: Observational studies of practices used in clinical supervision-
as-usual can be leveraged to advance the limited research on workplace-
based supervision as an evidence-based treatment (EBT) implementation
strategy. This exploratory observational study examined the presence of
supervision approaches (comprised of supervision techniques) and whether
these predicted clinicians’ EBT technique delivery.
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Descriptive Phase

2ol Y
CBT + Ta™ Baseline Supervision TFCBT ®
Statefunded EBT Delivery
tralnl_rll_lgzcl:nBc_Irudmg Supervisor & Recorded for 1 Recorded for 6
3-day training Clinician year months
6-month consultation Survey Data

Recruitment Superws_or
Intervention
Supervisors _
Clinicians Behavioral Rehearsal (BR)
VS.

Symptom & Fidelity Monitorin
+ BR



Measures: Direct Observation Coding

Supervision techniques : Coded presence and intensity of 11
supervision techniques

e Didactic instruction Symptom monitoring Elicitation Supportive listening

Modeling Clinical suggestions Reviewing practice Information gathering

Fidelity assessment

Progress note review

Coding 0:did not occyrl-2: low intensity3-4: moderate intensigs6 high intensity

Session sampling438 audio files; 23 per supervisor



Techniques to support clinicians

Efficacy, Training, Consultation, Supervision

% Modeling
Behavioral rehearsal

Didactic instruction

%  Fidelity assessmen
* Client symptom monitorin
% Reviewing practice

Question & answer
Seltreflection

Roth, Pilling, & Turner, 2010; Milne, 20B&jdas& Kendall, 2010;Herschelkkt al., 2010; EdmundBeidas & Kendall, 2013



Symptom monitoring
Reviewing practice
Progress note review
Behavioral Rehearsal

Average technique scores
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Results

Dose of either supervision condition did not predict
receipt of stabilization phase/PRAC elements.

TFCBT PRAC: Psychoeducation, relaxation, affective
modulation and cognitive coping

Dose of oOoOsupportive directi v
higher odds of delivering the trauma narrative (OR =
19.92; Cl1 =1.920196.82)



Results

Dose of either supervision condition did not predict
receipt of stabilization phase/PRAC elements.

TFCBT PRAC: Psychoeducation, relaxation, affective

The odds of a clinician delivering the trauma narrative was 18.46 1

higher

*Large confidence interval; reflecting imprecise estimate

v
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Developing a Shared Samen ey sman, 1
Understanding-of Treatment
Delivery: Alternative forms

of assessing fidelity

Permission granted to share these slides from Dr.  Wiltsey-Stirman and Ms. Johnson
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rksheets Can Provide Rich Information

Activating Event Belief Consequence
(Something happens) (I tell myself something) (I feel something)
| was fired from my LQY Tt Af dzREY, hopeless

job




\Worksheets Can Provide Rich Information

Activating Event
(Something happens)

Belief

(I tell myself something)

Consequence
(I feel something)

4;33 fired becab

< L OF yQi R?2

e

LQY a?2
)yéGKAya

Y I

F

R Ahglty, hdpeléssS f

But wait, includes
an automatic thought,
goes in belief column




Worksheets Can Provide Rich Information

Activating Event Belief Consequence
(Something happens) (I tell myself something) (I feel something)
L

LQY a?z

G KAY 3

Y‘ .

R Ahgty, hdpelésS f |T

| was fired because |
OFy Qi R2 | ye
right.

L4

An emotion embedded in,
This should go in the
consequence column

If a therapist is using a worksheet in session to help their client differentiate events, thoughts and
feelings they would of course be making sure that each column only contained the appropriate
element.



Example of how to code a CBT Worksheet

Competence Question Rating scale and anchors

Did they achieve the goal of 0 = Fails to meet the goal of the worksheet

the worksheet? 1 = Not fully completed and/or only partially meets the goal
of the worksheet
2 = All or most of the work on the worksheet achieves the
goal of the worksheet

Adherence:
Is there a response to this item?

0=no
1=yes

Is there depth to the responses? | 0 = below a minimum standard
1 = adequate but not full depth

The ImAPP StUdy team developed a 2 = good depth to responses
codi ng g uide for CBT worksheets and Is there alignment among items | 0 = little or no alignment
ad apted an initial Coding g uide for CPT (activities/thoughts/responses)? | 1 = some alignment
. Y 2 = full alignment
worksheets ( Wiltsey-Stirman et al., 2021).
. . . Did they complete the = <33% completed correct
Main outcomes paper IS under review. worksheet correctly from a 1 = 33-66% completed correctly

technical perspective? 2 = 66% or more completed correctly

Is there clarity for someone 0 = responses do not make sense
reading the worksheet who 1= an interpretation can be made but there may be
isn’t the clinician or client? alternative ways of understanding the response

2= responses are clear and do not require interpretation




Thought Record (Example)

Date | Situation — where
were you — and what
was going on — when

you got upset?

Emotions What emotions
(sad, anxious, angry, etc.)
did you feel at the time?
Rate the intensity of
each (0-100%)

Automatic Thoughts What thoughts and/or
images went through your mind?

Rate your beliefs to each (0-100%)

Alternative responses Use
the questions at the bottom
to compose responses to the
automatic thoughts.

Rate your belief in each (0-
100%)

Also consult the list of
possible distortions.

I woke up irv
the middle of
the night last
night

1. Adherence (0-1):
Is There a
Response in the
Box? 1, Yes.

2. Competence: 2,
because the
situation is clear and
specific enough for a
therapist to know
what the client is
talking about.

Frustrated
60%

1. Adherence (0-1):
Did they include a
response?: 1, yes
there is a response

3. Competence: 2, the
emotion is clear and
concise.

I wish I could sleep 90%

It wil be avvnoying to-get up
out of bed.100%

Will I wake up wy kids 50%
There’s nothing to-do- inv the
100%

My sleep has gotten
better lately..

I could do-
something I like
doing if I get up.

1. Adherence (0-1): Is there a
response to this item?:1, yes.

2. Competence: 1, because there is
not one obvious automatic thought.
They are also not all well phrased,
seem to include some facts and
questions.

1. Adherence: 1, there
IS a response.

2. Competence: 1
because the rational
responses do not
seem to be based on
the work done on the
worksheet, nor do
them see to be
balanced enough for a
2.




Activity Planning

Part of feeling good is about planning and carrying out activities that we enjoy. Try to plan an activity you enjoy for the morning, afternoon and evening over the
next week. Record how you feel when you complete one of these. Try to include a mix of activities with other people as well as activities you do on your own.

Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday

Appointment Slept inv Spovts(4) | Sports (0)

11:00 €« TalTenw mow tolwork > woke up at

10:50

Morning Consider the instructions of the worksheet when rating this worksheet. The worksheet's purpose is for a client to plan activities in the
next week. So, we will use the “Behavior Planning” item. Because the instructions are a bit vague, we will not rate intensity rating or
feeling/mood.

I I I
Does the sheet ask for behaviors on multiple days or
multiple behaviors (whether in a grid or list of multiple ShO'P rite
activities)? Yes, There are multiple days
Adherence: Is at least one activity listed (if room for fOOd/

multiple activities) or one activity per day (if space for Mp(m,g/
multiple days/calendar set up) ? Yes

Soapy >

Afternoon

Home depot | Watched, | Chicago Thwrsday | Wend to- Sporty SAT | Sporty

(4) aivport | TV (4) weds (5) | night New Jersey | (4) Sunday
pick up my football
Evening | sow

3. Variability. Note. A "2" will have a mix of pleasure/mastery activities or different types of activities (wouldn’t want the
patient to do the same thing over and over in one category; example of repetition when it's not okay = get up, go to work,
make dinner, go to bed each day) 1, Because many of the activities are repetitive and seem to be routine activities.

4. Specificity Detail and Quantify what they are doing 1, Because many of the activities are lack detail (e.g., “sports” might be
playing sports, or watching sports) to allow client ot be successful.




Rater Agreement

AThe results displayed reflect CPT fidelity

Observer rated Observer rated Worksheet rated Worksheet rated
Adherence (n = 660) Competence (n = Adherence (n = Competence (n =
660) 1422) 1422)

Kappa =0.93 ICC =0.79 Kappa =0.99 ICCs ranged by

worksheet type: 0.70 -
0.83

(Wiltsey-Stirman et al., under review)



Assoclations between methods and observer
rated fidelity

AResults reflect CPT fidelity

Worksheet rated Adherence Worksheet rated
Competence

z=0.15 (p = 0.04) z=0.16 (p = 0.02)

(Wiltsey-Stirman et al., under review)



Implications

“ Worksheets may give you a glimpse at adherence and
competence of supervisee sessions, highlighting strengths
and areas of growth



conclusions

How we spend supervision time, what we talk about, what we review, what we do in
supervision matters

Appear to be benefits to O0Oseeingo6 inside the the

Behavioral rehearsal _or role play, reviewing client worksheets or other routine clinical material

These strategies may be mor e 0 ac c u-repott@whie stillHeasible/oowburderwn t her a

Therapist self-report along with client symptom monitoring or measurement -based care done
approach if other strategies are not feasible




What will you try by next Tuesday?

o

CLINICAL
SUPERVISION




Shannon Dorsey, PhD
University of Washington, Department of Psychology; Seattle, WA
dorsey2@uw.edu

Research in Implementation and Effectiveness Research - Mental Health
RISEMH: http://depts.washington.edu/risemh/
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