EMDR Agency Leadership
Meeting #2 — Cohort 10

Center for Evidence to Practice

Tuesday, October 13, 2026 %
1200PM-1 OOPM CDT School of Public Health

I::' DEPARTMENT OF HEALTH




Welcome! Who is on the call?

»Name
> Agency, Role & Location ) /|
> When you think about EMDR \de Mo, —

at your agency one year from
now, what would successful -
implementation look like?




Meeting Objectives:

1. Describe the key components of the Learning
Collaborative method regarding EBP Implementation.

2. Recognize EBP sustainability with fidelity as the ultimate
goal of the participation in the learning collaborative.

3. Describe the structure, roles, and key functions of their
agency’s Implementation Team.

4. ldentify at least 3 metric points to be used for data-
driven decision-making for their team.




Agenda for Call #2

Center for
Evidence
to Practice

Agency Leadershig lementation Guidelines and Expectations

TOPIC

Introductions
The Primary Learning Collaborative
Goal: Sustained Implementation

The Broader Implementation Team:
Agency Support at All Levels

Using Data to Inform
Implementation Discussion
Breakout Session

Wrap-up and Next Steps
(Dissemination vs. Implementation)

TIME

5 mins

10 mins

10 mins

10 mins

10 mins

5 mins
5 mins

ACTIVITY
* Each person introduces self, agency, and area served
* Vision Setting
Lecture

Lecture
Lecture

e  Outline roles of their agency’s Implementation Team
e Identify 3 specific metric points to begin tracking

Each pair shares 2 points from their breakout discussion.

Assign homework:

e Begin collecting at least 3 metric points reflecting on team’s
implementation progress

e  Bring homework to next leadership call

e  Review IHI’s PDSA Model for Improvement

FACILITATOR
E2P Staff

Trainer
Trainer
Trainer

Dyads

Dyads
E2P Staff




EMDR Part 1 Trainee Feedback

“One takeaway from this training 1s the importance of taking time
to prepare clients before moving into trauma processing. I will use
what I learned about resourcing and stabilization to help clients
feel more grounded and prepared before addressing difficult

experiences.”

“EMDR is useful for many different types of trauma,
ages, and backgrounds.”

“I liked working in our smaller groups and connecting with my group members.
Having the opportunity to work through the phases in a smaller setting was helpful.
Having an observer during the process was helpful to help keep me on track.”




How is EMDR Basic Training =
structured?

» ONE (1) 90-Minute Consultation Call: Groups of 5-10 clinicians receive ongoing case

consultation from EMDRIA approved consultants
» Practice Avatars work begins & begin to use the model in phases 1 & 2

»Part 2 Basic Training: November 5-6, & 9, 2026, from 9:00am-5:30pm

»SIX (6) 90-Minute Consultation Calls: Groups of 5-10 clinicians receive ongoing case

consultation from EMDRIA approved consultants
» Present two (2) EMDR Basic Training case & use the model in all 8 phases




2026-2027 EMDR Training Timeline

CEs will be provided
EMDR TRAINING COMMITMENT AND . .
eI e e B Friday, August 21, 2026 for social workers and
MANDATORY ORIENTATION MEETING Thursday, August 27, 2026, 12:00pm-1:00pm CDT counselors who are
EMDR AGENCY LEADERSHIP MEETING #1 Tuesday, September 8, 28;?, from 12:00pm-1:00pm accepted into th|5.,
LEARNING SESSION (LS) 1 Thursday-Friday & Monday, September 10-11 & 14, cu.rr.ent EMDR Basic
026, from 9:00am-5:30pm CDT Training cohort. Other
VAL DUE Monday, SeptemDeET2E;-2624 licensed individuals
EMDR AGENCY LEADERSHIP MEETING #2 Tuesday, October 13, 2026, from 12: 00-1:00 3
Thursday-Friday & Monday, November 56 and9, 1)  C2N apply through
LEARNING SESSION (LS) 2 ursday-Friday onday, November and 9, o i
2026, from 9:00am-5:30pm CST their licensing boards.
EVAL DUE Monday, Novemberl& .
EMDR AGENCY LEADERSHIP v NG 7 vionday, January 12, 2027, from 12: 00 1:00pm CST
EMDR AGENCY LEADERSHIP MEETING #4 Tuesday, April 13, 2027, from 12:00-1:00pm CDT
CONSULTATION CALL COMMITMENT Monthly 90-min. consultation calls, 2 calls scheduled

between LS1 and LS2; and 5 calls scheduled after LS2




MAXIMUM 10 TRAINEES IN ANY GROUP

Center for
Evidence
to Practice

This sign-up is for the group consultations after Part 1 before Part 2
Consultants: attendance will be taken in a separate spreadsheet; the link wil be shared with you.

EMDR -

1. You must sign up for 1 consultation group between Part 1 and Part 2 {one 90-minute session).
2. D0 NOT ADD AN EXTRA LINE TO FIT IN YOUR NAME - GROUPS OF 10 PEOPLE MAX

[ |
‘ o n s u I t at I o n 3. Ifyou cannot make this work, please email a classmate to see if they can switch with you
Natacha Loulse Barbars Viviana Angela Katny

Consultant: Natacha Kerelejza

TO Vi eW th e S e I e Cte d Date and Time September 25, 2026 - Friday from 9:00 -10:30am
consultation group, N e

Case Presentation Form Link to Case Presentation Form (PDF)

L] L] L]
yo u Ca n CI I Ck th IS I I n k . Zoom Link hitps:fus02web.zoom.us/jf8 38258 1832 Powd=0 1M4RKVSYKFIQzZri/UpS S GEX VIR Sdz(B&omn=85082441478
n

Type your name below to reserve your spot.

# Available MHame Email
1 Alyssa Bush ajbushi@sjcounselingservices. com
h - d 2 Melissa Rivet mrivet@rkmcare.org
ttps://docs.google.com st st
4 Carsyn Bobrycki Carsyn.bobryckif@rkmecare.org
d h t d 1 UX 1 5 Jennifer 5. Maxie jennifer maxie{@wvoanorthla.org
S rea S ee S G Jen LeCompte jennifer.lecomptef@lcmchealth.org

T Kasslyn Pugh kbapughi@gmail .com

WFHh2UtyM8ncJs51FI9r ¢ Srna Crie s con
rCIPc62tFVOhPRKIUYqC B
Edlt?us =Sha rln Consultant: Louise Rimington

Date and Time Cctober @, 2026 from 2:00 - 10:30 am
Facilitator Louise Rimington
Email Form to inifig uinola.o

Link to Case Presentation Form (MS Word)

Case Presentation Form Link to Case Presentation Fom (POF)



https://docs.google.com/spreadsheets/d/1UX1WfHh2UtyM8ncJs51FI9rrCIPc62tFvOhPRK9UYqc/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1UX1WfHh2UtyM8ncJs51FI9rrCIPc62tFvOhPRK9UYqc/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1UX1WfHh2UtyM8ncJs51FI9rrCIPc62tFvOhPRK9UYqc/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1UX1WfHh2UtyM8ncJs51FI9rrCIPc62tFvOhPRK9UYqc/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1UX1WfHh2UtyM8ncJs51FI9rrCIPc62tFvOhPRK9UYqc/edit?usp=sharing

How do | receive the EMDR Basic =
Training Certificate?

Requirements: Following Requirements:
» Attend all virtual training dates » Take the EMDR Basic Training Survey
* Cannot miss more than 30 minutes of training * On Thinkific

* The camera MUST BE ON during the whole training
* Engage as if you were in a training room

» Obtain your EMDR Basic Training
Certificate & share with your MCOs

* Follow our Center Training Expectations & Guidelines .
entities!

> Present two (2) EMDR Basic Training cases in group . . .
consultation. Those cases may be incomplete, but you must » Submit your information on our EBP
submit a minimum of 2 cases demonstrating your use of 8 Map Webpage!
phases. That can be submitted to your group consultant or to
Carol Miles (cmiles@tulane.edu)

» Following training completion, groups are offered monthly for
case consultation and groups for certification hours.



https://laevidencetopractice.com/wp-content/uploads/2024/10/Expectations-and-Guidelines-during-EBP-Training-1.pdf
https://laevidencetopractice.com/interactivemap/
https://laevidencetopractice.com/interactivemap/

Learning Collaborative Approach —

N 8 @ » %

LEARN APPLY MEASURE REFLECT IMPROVE
Build knowledge use EMDR in Monitor Identify Use what we
and skills. real-world implementation successes, learn to adjust
practice. progress. barriers, and and strengthen
lessons learned. implementation.
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I
What is one thing that has
| EMDR to happen AFTER EMDR
mplementation . . C .
Training for clinicians to
actually use EMDR

consistently?




1. Training 5. Sustainability

EMDR becomes a supported, high-quality, routine part of practice rather than
something clinicians were once trained to do.

Where would you place your agency on this continuum today (1-5)?

Not sure? Here is an Implementation Checklist that could be helpful towards
assessing where you are in this continuum.



https://thecenterforimplementation.com/toolbox/implementation-checklist

Center for
Evidence
to Practice

Implementation is an Organizational Effort _

Clinician Factors: Agency/System Factors:

» Knowledge and skills » Leadership support > Data monitoring
»Confidence using EMDR > Referral pathways » Workforce stability
» Appropriate caseload » Supervision

» Coaching/consultation » Workflow and documentation

»Opportunities to practice > Policies and procedures

We cannot expect clinicians alone to solve organizational barriers to implementation.




Your EMDR Implementation Team _

Who OWNS implementation?




Center for
Evidence

Key Functions of an Implementation Team e

to Practice

LEAD SUPPORT MONITOR IMPROVE SUSTAIN

e Keep e |dentify what * Review e Use information e Build systems that
implementation clinicians need to Implementation and data to guide support EMDR
visible and implement EMDR progress action beyond the
prioritized e Address barriers e Identify gaps and e Test solutions and Learning

e Communicate and resource emerging adjust strategies Collaborative

expectations and needs challenges
goals




Regularly Asking & Checking in About: _

JIWhat’s happening?
JWhat’s working?

JIWhat’s getting in the way?
_IWhat do our clinicians need?

_lIs more consultation needed than the
allotted hours?

_JIWhat does our data tell us?

JWhat action should we take next?




Who Needs to Be at the Table? _

v'Leadership Sponsor — Provides authority, resources, and organizational support

v Implementation Lead/Champion — Coordinates activities and keeps implementation
moving

v Clinical Leadership/Supervision — Supports clinical practice and clinician
development

v'Data/Quality Representative — Helps collect, interpret, and use implementation
data

v'EMDR Clinician Representative — Brings the frontline experience and identifies
practice-level barriers

One person may fill multiple roles. What matters is that the necessary functions are covered.




sgQ
2

From Data Collection to Data-Driven
Decisions — What Do We Need to Know? _

1. REACH - Are appropriate clients accessing EMDR?

R Possible Metrics:
(| Number/Percentage of clients referred/identified for EMDR
Q Number/Percentage of clients receiving EMDR

2. CLINICIAN USE — Are trained clinicians actually using EMDR?
=  Possible Metrics:

Q Number/Percentage of trained clinicians actively providing EMDR

Q Number/Percentage of EMDR cases per clinician

3. QUALITY & SUSTAINABILITY — Are we supporting EMDR implementation over time?
=  Possible Metrics:

Participation in consultation/supervision . . .
The purpose of implementation data is

Fidelity/competency indicators . ) .
action, not 5|mply reporting.

a
a
L Clinician retention
a

Client outcomes, when appropriate




Using Metrics to Inform Implementation

o Uptake and Fidelity

o Number of clinicians participating in the EMDR training &
consultation each month.

o Participation in required seven (7) 90-minute monthly
consultation calls.

o Number of EMDR cases implemented per clinician.
Session dose (pacing of the model) to ensure fidelity (start date
and current component).

o Use of standardized EMDR 8-phases evaluated by consultant.

Number of successful completions.
m 2 cases with 8-phases by the end of the training period (Fall 2027).




Using Metrics to Inform Implementation

e Screening & Assessment
o Total number of youth screened and assessed for
traumatic events and PTSD symptoms.
o Percentage of existing clients who have been
screened and assessed.

o Percentage of intakes who have been screened and
assessed.

o Number of trauma screenings and assessments
completed.




Suggested Metrics for EMDR Implementation

1. Number of consultation calls attended.

2. Number of EMDR cases reviewed for fidelity by either a
supervisor or peer.

3. Current number of active EMDR cases (humber of cases added

and number of cases that have dropped).

Number of active cases in each phase of the model

Number of completed cases.

Assessment scores at pre-, mid-, and post-treatment.

Number of cases retained in services post completion of the

model.

N o U s







Breakout Groups in Pairs!

Questions to Ask:

1. What Three (3) Metrics will help you know if EMDR
Implementation is ON TRACK?

a) Secondary Question (if time allows): What will you DO if the

data shows implementation is NOT progressing as expected?




H-
. . B
Discussion:

Let’s have 2-3 pairs share out their group thoughts:

» What is one metric your partner selected, and why
would that information be useful?

VS B
D




. . _
From Learning to Action:

HOMEWORK DUE by 1/12/2027 — Senior Leader Mtg #3: What will your agency do next?

v"One Priority — What is the most important EMDR implementation issue our agency
needs to address?

v One Action — What will we do before our next Learning Collaborative Meeting?
v"One Owner — Who will take responsibility for moving the action forward?
v"One Data Point — What will tell us whether we’re making progress?

You can CLICK HERE to submit your home in a Google Word File, or click this link:
Submit Homework Here



https://docs.google.com/document/d/1mlQX53kt0W-Sddxs6ElZFXDDYMLLDnyn0fbKMP4Ckug/edit?usp=sharing
https://docs.google.com/document/d/1mlQX53kt0W-Sddxs6ElZFXDDYMLLDnyn0fbKMP4Ckug/edit?usp=sharing

Key Takeaway:

Training builds knowledge and skill.
Implementation turns knowledge into practice.
Fidelity protects quality.
Sustainability makes the practice /ast.




1. Training 5. Sustainability

EMDR becomes a supported, high-quality, routine part of practice rather than
something clinicians were once trained to do.

Where would you place your agency on this continuum today (1-5)?

Not sure? Here is an Implementation Checklist that could be helpful towards
assessing where you are in this continuum.



https://thecenterforimplementation.com/toolbox/implementation-checklist

*FUTURE* EMDR Agency =
Leadership Call 4-Part Series

Upcoming EMDR Agency Leadership Meetings:
1

2
3. Senior Leadership 3: Tuesday, January 12, 2027, from 12pm-1pm

> Meeting 3 - Zoom registration accessible by clicking here:
httpsﬁlsuhsc.zoom.us/meeting/register/ZkZ qAEIQxCgz S4d9BuGg

4. Senior Leadership 4: Tuesday, April 13, 2027, from 12pm-1pm

> Meeting 4 - Zoom registration accessible by clicking here:
https:/ﬁsuhsc.zoom.us/meeting/register/mI4tNNIHQEWNvOrWYthfg

—>Check out our EMIDR Leader Webpage with previous slides and recording!



https://lsuhsc.zoom.us/meeting/register/2k2bqAElQxCgz_S4d9BuGg
https://lsuhsc.zoom.us/meeting/register/mI4tNNlHQEWNv0rwYVmhfg
https://laevidencetopractice.com/emdr-cohort-10-leadership-meetings-2026/

Do you want a CE Certificate?

> Please complete the EBP Implementation _
Leadership Meeting CE Evaluation =L

» Accessible by clicking here: IIJ "I |-.|.
https://redcap.link/ebpleadershpmtgeval2026 'I"-_!
rierl

n 'I
Vi gﬂ J-
»You have one (1) week to complete the

evaluation. Following please allow us 1-2 weeks 1:'!'
to issue your CE certificate.

o 1]



https://redcap.link/ebpleadershpmtgeval2026

Where can | learn more about EMDR B

Basic Training?

Visit the EMDRIA Website for further
information on EMDR Basic Training:

emdr

CREATING GLOBAL HEALING, HEALTH & HOPE™

https://www.emdria.org/emdr-
training/



https://www.emdria.org/emdr-training/
https://www.emdria.org/emdr-training/
https://www.emdria.org/emdr-training/

Contact Information:

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



mailto:EvidenceToPractice@lsuhsc.edu
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Questions:
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