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Overview

»PPT/YPT Training Requirements
»Trainee status updates

» Breakout Groups
»Whole group discussion
»EBP Implementation
»PPT/YPT Resources
»Questions & Answers




Welcome! Who is on the call?

»Name
»Agency & Role

» How many clinicians are
you supporting in this
PPT/YPT cohort?




Thank you for your investment in ..
PPT/YPT!

Even though its early - We have 1
clinician who is YPT Advanced

Trained, yayy!




PPT/YPT Training Structure & M=
Requirements

1. Attend PPT/YPT Training Day: Monday, March 16, 2026, 8:30am-4:30pm, 1-day
virtual training v/

2. Attend weekly 1-hour group consultation calls, present case and receive
consultation in process

3. Complete one (1) PPT and/or YPT case. discussion

° |f you complete a case with a child 3-6 years old, you will receive a certificate of completion for
Preschool PSTD Treatment (PPT) Advanced Training.

° |f you complete a case with a youth 7-17 years old, you will receive a certificate of completion for
Youth PTSD Treatment (YPT) Advanced Training.




PPT/YPT Consultation Call
Schedule — Cohort 6

»If you would like to view when
your clinician(s) are participating in
PPT/YPT consultation, please
access it by clicking here!

» The call schedule includes dates from
March 2026-September 2026

PPT/YPT CONSU ON CALL SIGN UP - COHORT #6

MAXIMUM SIX (6) TRAINEES PER CALL GROUP '

This sign-up is for the group consultation calls for PPT/YPT Trainees Cohort #6 who participate in PPTYYPT Training on Monday,
March 16, 2026 from 8:30am-4:30pm. Consultation calls will continue for the next several months.

DIRECTIONS:

1. You must sign up for ONE (1) consuliation group.

2. Please select the SAME consultation call group color for the consultation period. You cannot switch between groups unless you
confirm doing so with Dr. Murphy directly.

3. DO NOT ADD AN EXTRA LINE TO FIT IN YOUR NAME - GROUPS OF 6 PEOPLE MAX.

4. If you cannot make a call group schedule work given the dafesitimes, please email a fellow trainee fo see if they can switch call
groups with you.

5. You MUST attend A MINIMUM of 13 consultation calls with a PPT OR YPT case fo achieve advanced designafion. (You MUST
present a single case in PPT OR YPT individually to achieve advanced designation in each modality.)

6. Have guestions regarding the PPT/YPT consuitation calls? Please direct your guestions to: Dmiron@tulane.edu

7. If these call times don't work for your schedule OF there is no more availability, please email: EvidenceToPracticei@isuhsc.edu

PETYPT COMSULTATION CAL Al consuliation call groups wil be executed on 3 WEEKLY basis |:I
Call Group Mumber Day of the Week Time of Call
Call Group 1 Monday 12:00PM-1:00FM COT
Call Group 2 Monday 1:00PM-2:00FM CDT
Call Group 2 Thursday 10:00AM-11:004M COT

CALL GROUP 1: CALL SCHEDULE
SELECT TIMES FROM THE SAME COLOR GROUP.
GROUP 1: WEEKLY an MONDAY'S from 12-:00PM-1:00PM COT
SESSION DAY DATE TIME
1 Menday March 23, 2026 12:00PM-1:00PM COT
2 Monday March 30, 2026 12:00PM-1:00PM COT
3 Menday April 6, 2026 12:00PM-1:00PM COT
4 Monday April 13, 2026 12:00PM-1:00PM COT
5 Menday April 20, 2026 12:00PM-1:00PM COT
[ Monday April 27, 2026 12:00PM-1:00PM COT
7 Menday May 4, 2026 12:00PM-1:00PM COT
8 Monday May 11, 2026 12:00PM-1:00PM COT
9 Menday May 18, 2026 12:00PM-1:00PM COT
10 Monday May 25, 2026 12:00PM-1:00PM COT
11 Menday June 1, 2026 12:00PM-1:00PM COT
12 Monday June 8, 2026 12:00PM-1:00PM COT
13 Menday Jure 15, 2026 12:00PM-1:00PM COT
14 Monday Jure 22, 2026 12:00PM-1:00PM COT
15 Menday Jure 23, 2026 12:00PM-1:00PM COT
16 Monday July 6, 2026 12:00PM-1:00PM COT
17 Menday July 13, 2026 12:00PM-1:00PM COT
1&8 Monday July 20, 2026 12:00PM-1:00PM COT
19 Menday July 27, 2026 12:00PM-1:00FM COT
20 Monday August 3, 2026 12:00PM-1:00PM COT
21 YT Aarn et 418 WV 17-NNDAA 1 -NDRA T



https://docs.google.com/spreadsheets/d/147NR1U_8_hodrF0qgI25AksNCDqCFl4_H6BLm-mA_lE/edit?usp=sharing

Trainee Status Updates: AAHSD

Clinician Name #Consultation # Clients and ages Training status
Calls Attended

Stopped attending calls




Trainee Status Updates: Always
Hope, LLC

Clinician Name #Consultation # Clients and ages Training status
Calls Attended

Attending calls, no client




Trainee Status Updates: Fleet and
Family Support Center

Clinician Name #Consultation # Clients and ages Training status
Calls Attended

Attending calls, no client




Trainee Status Updates: North
Tangi Counseling

Clinician Name #Consultation # Clients and ages Training status
Calls Attended

In progress, 5/12 sessions
completed




Trainee Status Updates: Open
Health Care Clinics

Clinician Name #Consultation # Clients and ages Training status
Calls Attended

Met tralnlng reqwrements




Trainee Status Updates: The Family Tree
Information, Education, and Counseling

Clinician Name #Consultation # Clients and ages Training status
Calls Attended
16 y

9/12 completed
5/12 completed




Trainee Status Updates: Children’s
Advocacy Network

Clinician Name #Consultation # Clients and ages Training status
Calls Attended

Stopped attending calls

LG 5 N/A Determined model wasn’t
appropriate for client

ND 4 N/A Stopped attending calls

TL 8 N/A No client

AC 4 N/A Stopped attending calls




Trainee Status Updates: Children’s
Bureau of New Orleans

Attending calls; No client

Clinician Name #Consultation # Clients and ages Training status
Calls Attended
17y

Completed 7/12




PPT/YPT Agency Support

»Within agency peer supervision

» Caseload adjustment

» Referral pathways
»Website/Advertisement of Services
»Other Thoughts/Suggestions?




Barriers to Training Completion

» Case identification and selection
» Therapist reluctance to proceed
» Clients don’t attend consistently
» Therapists don’t attend consultation calls consistently




mEgm [ ] [ [ ] .
Facilitators of Training Completion

» Peer support

»Supervisor and administration support

»Agency is trauma-informed

» Well-established referral pipeline

» Commitment to consultation and learning the model
» Relationship with consultant




Common Barriers and Facilitators of EBP Adoption

N—— . Consistent finding: there isa gap
(Research)  Takes 17 years for 14% % between what research evidence
; of research findings . .
establishes as a best practice and
what providers are able to
implement in the real world
treatment context.

(et

into Practice

,EEGI GAP

4 Implementation Science §




Five Elements of Fidelity

FIRE
Adherence

Exposure @

Quality of delivery /" \n
Participant responsiveness |
Program differentiation 5 ELEMEHTS —= -__%;.

"-;_-'-
wirer QI v

Al A




Adherence

Aligning with the research protocol.

Following prescribed methods and timelines to the letter.
Sticking to the recipe.

Any deviations could compromise results.




Exposure/Dose

e Ensuring adequate program
content delivery.
e Delivering the intervention as
designed:
- O Frequency
O Duration
e Delivering the right “dose” of
the intervention.




Quality of Delivery

e How well is the clinician
implementing the model?

o Clinician competence. UALITY CONTRL

o Consistency across different Q _/ -
settings.

o Highlights the need for
standardised training and
regular quality checks.




Participant Responsiveness

e Encompasses not only the individuals receiving the
intervention, but also those responsible for delivering the
model.

e Senior management commitment to supporting the
implementation and sustainability of the model directly
impacts the responsiveness of the individuals affected.

e Higher levels of adherence are correlated with clinician
enthusiasm about the model.

Responsive




Program Differentiation

e What makes the intervention
special?

o Identifying these unique
features helps you understand
which elements contribute to
its effectiveness.

shutterstock. com - 281520115




The Right Seat on the Right Bus

e Identify organizational and practitioner
predictors of implementation fidelity:

O

O

o

practitioner belief in the value of EBPs
practitioner belief in personal skill set
practitioner endorsement of supervisory
requirements

Possible moderating organizational
variables, organizational readiness and
management support.

The first job of the Leaders is to get:

‘the right people on the bus...

..the wrong people off the bus,

..and the right people in the right seats'

Jim Collins, Good To Great.




Impacts of Effective Training

Mz
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Eaert

\
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More general positive attitudes about the
EBP by team members
o Greater likelihood of adopting the
EBP
o Greater likelihood of finding use of
the EBP appealing
o Lower likelihood to view the EBP as a
complete departure from current
practices (hence diminished chance
of new-initiative fatigue)




The Power of a Learning-Centered Environment

e Targeted training and support focused on

positively influencing clinicians’ attitudes, - Focused / Diffused Modes Churk

values, and commitment to utilizing EBPs Me";ﬁ’ﬁ;“’“ve o Different Thinking Stes > G“"""".?{ )

with fidelity. Thinking about Thinking T T
e Supervisory and peer support during the \ L /

early stage of adoption is crucial to - |

implementation. B}‘:‘e'sfe"" Testing < Li-cealf LT (2 \ctive Recall

. . o o requent Quizzes [ \ 0 Learn J @Ee’cneval Practice

e Investment in ongoing training and j

consultation opportunities enhances ./ l \
{&

maintenance of fidelity. @
Avoiding Illusions

of Competence
Checking Undersfanding

Structural
Learning




EBPs are not Cook Books

To effectively treat
posttraumatic stress disorder in
children, evidence-based
practices should be

Kbl

2%,
s

implemented with flexibility and Lol
responsiveness to culture, T -
developmental level, and the
specific needs of the family.

r &
o Sheet




An EBP is not an EBP without Fidelity

Particular attention can be paid
to the use of creative
strategies to tailor
interventions to the individual
clients while maintaining
fidelity to the principles and
components of the evidence-
based treatment.




Welcome! Breakout Groups:

» Please round robin your name, agency, and
location in Louisiana

» 15t time with PPT/YPT trainees at agency OR
Have you had previous PPT/YPT trainees?

» What is going well with PPT/YPT
implementation?

» What concerns do you have with PPT/YPT
implementation?
**Document who will record & share following breakout groups!**




Share out & Discussion: =

» Please have your pre-selected
person speak on main
takeaways and share if there

is additional information to
D|EBIR|1|E[F  qddto the discussion




Sustainability

' There will come a time when you
believe everything is finished.

That will be the beginning.

- Louis L’Amour




GOAL: Obtain YPT and/or B
PPT Advanced Training Status -

Youth PTSD Treatment (YPT) — Tracking Code EB04: Healthy Blue & United Healthcare

Preschool PTSD Treatment (PPT) — Tracking Code EBO5: Healthy Blue & United Healthcare

https://laevidencetopractice.com/wp-content/uploads/2023/11/EBP-Qualification-and-Billing-
Guide Updated 11.9.23 FINAL.pdf

Qualification Standard

“Advanced Training” certificate in Youth PTSD Treatment or Preschool PTSD Treatment

Qualification Documentation

Certificates of Completion of Advanced Training in Youth PTSD Treatment and/or Preschool PTSD Treatment issued by
Tulane University School of Medicine OR inclusion on the registry of PPT / YPT certified providers having completed
Advanced Training.

Additional Information

The YPT / PPT trainer issues the certificate upon completion of the training and consultation requirements for Advanced
Training and maintains a registry of all certified providers https://www.michaelscheeringa.com/tools.html|



https://laevidencetopractice.com/wp-content/uploads/2023/11/EBP-Qualification-and-Billing-Guide_Updated_11.9.23_FINAL.pdf
https://laevidencetopractice.com/wp-content/uploads/2023/11/EBP-Qualification-and-Billing-Guide_Updated_11.9.23_FINAL.pdf
https://laevidencetopractice.com/wp-content/uploads/2023/11/EBP-Qualification-and-Billing-Guide_Updated_11.9.23_FINAL.pdf
https://laevidencetopractice.com/wp-content/uploads/2023/11/EBP-Qualification-and-Billing-Guide_Updated_11.9.23_FINAL.pdf
https://laevidencetopractice.com/wp-content/uploads/2023/11/EBP-Qualification-and-Billing-Guide_Updated_11.9.23_FINAL.pdf
https://laevidencetopractice.com/wp-content/uploads/2023/11/EBP-Qualification-and-Billing-Guide_Updated_11.9.23_FINAL.pdf
https://laevidencetopractice.com/wp-content/uploads/2023/11/EBP-Qualification-and-Billing-Guide_Updated_11.9.23_FINAL.pdf
https://laevidencetopractice.com/wp-content/uploads/2023/11/EBP-Qualification-and-Billing-Guide_Updated_11.9.23_FINAL.pdf
https://laevidencetopractice.com/wp-content/uploads/2023/11/EBP-Qualification-and-Billing-Guide_Updated_11.9.23_FINAL.pdf
https://laevidencetopractice.com/wp-content/uploads/2023/11/EBP-Qualification-and-Billing-Guide_Updated_11.9.23_FINAL.pdf
https://laevidencetopractice.com/wp-content/uploads/2023/11/EBP-Qualification-and-Billing-Guide_Updated_11.9.23_FINAL.pdf
https://www.michaelscheeringa.com/tools.html

Center EBP Map - Referral Pathway .
Resource!

Add your AGENCY to the
Center Map!

»This website is used all throughout Louisiana, some
entities are LDH-OBH, MCOs, OJJ, DCFS and more!

»Either ADD or EDIT your agency information!




Want to build PPT/YPT at your Agency? -

PPT/YPT Cohort 7 — Stay tuned through our MailChimp
Listserv to learn more!

APPLICATION



https://laevidencetopractice.us20.list-manage.com/subscribe?u=b2045d7fb10485464b8e645c5&id=69bc0df273
https://laevidencetopractice.us20.list-manage.com/subscribe?u=b2045d7fb10485464b8e645c5&id=69bc0df273

We want to hear from you!

» Let us know what would be most helpful/beneficial during these
calls!

» Feedback can be provided here:
» https://redcap.link/ebpleadership



https://redcap.link/ebpleadership
https://redcap.link/ebpleadership

Contact Information:

Center for Evidence to Practice
Email: EvidenceToPractice@Isuhsc.edu
Phone: (504) 568-5731



mailto:EvidenceToPractice@lsuhsc.edu

Questions:
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