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Introduction

« Centria Autism aimed to transition its clinical culture towards a values-based framework that supports a compassionate approach to behavior analytic Table 2 Figure 2
services called Foundations of Care. Graduation criteria and graduation rates Social validity measures
« Behavioral interventions have the greatest effects in a system where it will with fidelity an r n every organizational level and in . .
binati ith | | tati 9 hat facil y g : _ bS_Il_JSed dt (Ij_e tySa d 'Sléjiplr-)lo ted OZO%O?g orga atIO 2%1? el and Mentorship Model 1 Mentorship Model 2 As a result of mentorship, | am more satisfied with the
combination with implementation resources that acl itate a optlpn, sustainability, and scaling (Sugai orner, , Horner et al., ). July 2022- Feb 2023 April 2023— Feb 2024 work | am doing
- A_successful model for Iarge-sca_le requires adoption gf a behaworgl framework th_at Ieverag_es_ stakeholc!er support, .fundlng, policy & systems + 15, 1 hour group » Foundational Plan writing As a result of mentorship, | am more likely to remain
alignment, and workforce capacity to drive a leadership team who is then responsible for training, coaching, evaluation & performance feedback, and trainings - Foundational Plan employed at Centria.
expertise for local implementers (Sugai & Horner, 2020). o » Foundational Plan Implementation As a result of the training and materials provided in
 Efforts have been made to train clinicians in the Practical Functional Assessment (PFA) through seminar-based training (Whelan et al., 2016) and train Criteria Writing * Supervisory Behavior mentorship, | am more confident in my ability to
clinicians to implement Skill-Based Treatment (SBT) through intensive coaching (Pollack et al., 2021). CPRA " PFA . adress interlering benaviors
: : : o . . . . . ’ _ _ « SBT- with fixed interval |+ SBT- through cooperation The resources and instruction provided prior to and
* The projected goal is to train ~350 clinicians in Foundations of Care including the Foundational Plan (FP), the Practical Functional Assessment (PFA) and skill building thLougho? mertitorihip{_prepare::ef?;the_tqifferegt
and Skill-Based Treatment (SBT) through a mentorship program. This program focused on measuring the effects of synchronous and asynchronous # of Participants 96 149 T: o fcp - o fth - g_ f
11 1 1 1A 1 1 e roundaations or Lare wWorksnop a e peginning o
remote training as well as live consultation on clinician implementation of the PFA and SBT processes. Did not meet 3 7504 206 mentorshin strengthened my conmoction to my team
criteria
0 1 2 3 4 5 6 7 8 9 10

Graduated 96.25% 93% Vodel 1 mModel
M et h O d O I O g y Note. A_comparison of the graduation criteria, number of participants, and Note. Social validity scores for both mentorship models 1 (n=55) and 2
graduation rates across both models. (n=67). Rating scale from 1- Strongly Disagree to 10- Strongly agree.

Model 1 Figure 1 Figure 3
Participants: Timeline of mentorship components SBT progress and distribution recorded during overlaps
. . 300 i 300 .
» 96 clinicians (BCBAs, BCaBAs, and Behavior Consultants) a. = Mentorship Model 1 g _ Mentorship Model 2
= [] (] [ [] L] [ ) U) -
- Trainers: 6 directors (BCBAs) w/ experience implementing 230 iterations of Model 1 © 250 g 20 | -
©
the PFA/SBT 2 200 3 200 i
. SBT Implementation (12wk) — T I —
Settings: N 9 150 I
c c c c
* Mentorship by Director provided remotely through Zoom 3 g 100 I
. . . &) .
« Service delivery settings: c 100 B E = 5 I
- - . o . - Foundational Plan © [ ] - = 50 I
« Clinic setting; in-person supervision Writing S g B N i _ g N -
* In home; telehealth supervision for sessions in the home, some in-person jo I 1B in o § 0 B & E & 8 B
5 o 5 E O || — - | ]
supervision sessions. 14 Weeks E PEA 1 2 3 4 5 6 7 8 9 10 11 1o PFA' 1 2 3 4 5 6 7 8 9 10 11 12
Procedure: Week

« Served as preliminary framework for Model 2 (see Figure 1 and Table 1)

e 100% I - . 100% - . e e | Bl
Graduation Requirements: —y b. § 90% I _ 90% I I
. . Foundational SBT - — 80% 80%
° Plans (4w Design SBT Implementation (12wk) Q
15, 1 hour group trainings - cow o P B 5 2000
» 3 Foundational Plans written to fidelity I 60% S 60%
. o2 S
+ Complete PFA for 1 client £ igof’ = igzjo
c c c 0
« SBT implementation for 1 client over 12 weeks S 309 I £ 30%
15 minute presentation and reflection g 20% i | O 20%
20 Weeks g 182/0 I B l I E B EBN o I E =B
o o 2 Note. The 20 weeks of mentorship were set up in the following order: PFATL 23 4 5 r8 9 101112 PFA 1 > 6 7 8 9 10 11 12
Participants: Clinicians focused on FPs for 4 weeks, PFA /SBT design and PFA = 1- Communication "2 To'ermek 3- Relinquishment Week
« 149 clinicians (BCBAs, BCaBAs, and Behavior Consultants) implementation for 4 weeks, and SBT implementation for 8 weeks. FP
 Trainers: 4 directors (BCBAs) w/ experience implementing 230 iterations of Implementation was scored across all 20 weeks. Note. Graphs display progress made by the _clin_icia_ns after eac_h_vyeek of live consultation with Director. Graph a. shows the number of clinicians
the PEA/SBT at each step per week. Graph b. shows the distribution of the clinicians at each step per week.
« 16 Clinical Leadership Residents that completed mentorship (Model 1), Table 1
met fidelity and were selected to support clinicians in the relevant Breakdown of mentorship components : . ' '
met fioe! ' . Discussion Implications
Settings: Mentorship  Synchronous  Asynchronous Consultation
N : : Model 1 15 hours « 10 hours « 7+ hours . i i inici i i i Figure 4
* Mentorship by Director provided remotely through Zoom July 2022- |+ Weekly cohort |+ Intro Course |+ 12-20 Live 30 Expanc;le_d me.ntorShlp £ .mCIUde cI|n|C|ans_, Ieadgr_shm, gl glients wunille Foundational Plan writing and implementation training timeline
 Service delivery settings: Ceb 2023 oatin e erlans maintaining high graduation rates and social validity. r— P
« Clinic setting; in-person supervision . PFA/SIgT during cIieer)t « Enhanced mentorship in Model 2 based on lessons from Model 1, rea Directors (=46 wks)
+ in home; telehealth supervision for sessions in the home, some in-person Design SESSIONS emphasizing comprehensive foundational planning throughout 20 Clinical Director (~20 wks)
supervision sessions. Meeting weeks. | | | | |
Procedures: Model 2 . 8 hours . 12 hours . 20+ hours . Fo_undatlc_)n_ql plang n I_\/I_odel 1 led to reducc_ed Interfering behaviors and
« See Figure 1 and Table 1 April 2023— |+ Workshop . CEU e 20-40 Live skill acquisition, mm.'m'Z'ng the need for Sk”lS.Based Treatment. Note. Visual representation of the timeline for training Area Directors, Clinical
Graduation Requirements—Completion of: Feb 2024 |+ Clinical values| Modules overlaps during  Improved mentorship to be more comprehensive and have larger Directors, and clinicians.
+ All e-learning modules on Relias. » Writing FPs |+ Deep-dive client sessions capacity whl!e maintaining hlgh graduation rates and social _\/al|d|ty: Table 3
e Two 2-hour PFA design meetings (director’ peer) * F?undatlonal Into SBT * FOC * |mp|ementat|0n of Foundational Plans before SBT reduced Interferlng Breakdown of new mentorship model components
- Plan Writin topics * Supervision i -
« Two 1-hour PFAs (director, peer) . Design g . AIIiJgnment . FoSndationaI behaworg and behayloral pontra§t: | o Mentorship  Synchronous Asynchronous Consultation
« Phase 4 of FOC fidelity rubric on FP implementation in session Meeting with current Plans * Mentorship completion shifted clinicians away from escape extinction Model 3 . 1:1meetings |+ CEU Modules . 7+ hours
* FPs across caseload (28) step of . SBT and plann_ed ignoring, prioritizing compassionate approaches and April 2024- |+ Feedback for |+ Workshop . 12-20. 1 hour
* 90% fidelity on an independently written plan treatment therapeutic alliance. Present |IOA and fidelity |+ HRE/Boundaries overlaps during
* 28 live SBT overlaps with director » Challenges included client absences, tech changes, and discharges * Interfering client sessions
»  90% implementation fidelity & achievement of CAB3. affecting live coaching during SBT for some clients. . ?)i)hea;\alllt(i)c:ns ;Ijgervision
= Case.reflectlon presentation | N | Note. (?omparison of_the various components of the training « Clinicians faced culture challenges when not training simultaneously in SESSIONS.
- Receive endorsement from director on decision making, problem solving, categorized by modality for mentorship models 1 and 2. Foundations of Care within clinic settings.

Note. Breakdown of components for Model 3 based on data and experiences

and concept application. from the two previous models



