FAMILY BEHAVIORAL RESOURCES
FAMILY FOCUSED THERAPY

\""———
Here, taring i ewjﬂﬁmj \

I n
# 1 $% ! # &'

On January 25 th, 2010, Family
Behavioral Resources proudly
announced that the
Commission on Accreditation
of Rehabilitation Facilities
(CARF) awarded FBR a three
year accreditation for the
following programs: Intensive
Family-Based Services —
Mental Health (Children and
Adolescents), Outpatient
Treatment — Mental Health
(Adults), and Outpatient
Treatment — Mental Health
(Children and Adolescents).
BHRS is accredited under
Outpatient Treatment.

As this is the first time that
FBR applied to be recognized
as a accredited organization
through CARF International,

it was a great honor to receive
an accreditation for not one,
but three years !

Our accreditation was the
culmination of over a year of
planning and preparation that
included a peer-review process
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Family Behavioral Resources
(FBR), a leader in specialized
behavioral health services, is
excited to announce a new
specialty line of care.

FBR Trauma Services  will
fulfill a significant need for
children and their families
who have experienced abuse,
neglect, multiple placements
and/or other traumatic life
events and who are struggling
to support positive behavioral
and emotional development.
FBR’s recent focus on trauma
and attachment continues its
mission of providing quality
clinical care.

in which a team of surveyors
traveled to each FBR location
in order to interview office
managers, field staff, referral
sources, consumers and
families and review clinical
documents and both agency
and program policies and
procedures.

The challenge of such a
rigorous process was met with
enthusiasm, dedication and
commitment from all FBR
employees. In order to
effectively prepare managers
as well as field staff for the
survey, each office hosted
unique and informative CARF
meetings.

Just some of the innovative
ideas developed and
implemented by office teams
included: Are You Smarter
than a CARF Surveyor?, CARF
Jeopardy, CARF BINGO and
scavenger hunts. Additionally,
each office created decorative
CARF Boards in order to

As we develop programming,
FBR will continue to collaborate
with families, professionals,
agencies and other child-serving
systems to identify and

prioritize common goals. We
appreciate your support as we
develop and begin to deliver
Trauma Services.

Trauma Services will be led by
FBR’s Director of Trauma
Services, Jennifer Austad,
LCSW, with oversight by Chief
Operating Officer , Rick J.
Murray, LSW, BCBA. We
extend our gratitude and great
appreciation to Westmoreland
County MH/MR for their

display information in a
visually stimulating
manner. You couldn’'t walk
into a FBR office and not
see definitions for
acronyms such as SNAP
(strengths, needs, abilities
and preferences) and
SWOT (strengths,
weaknesses, opportunities
and threats)!

In accordance with FBR's
mission to be a leader in
providing quality clinical
care to consumers and
families, FBR welcomed
feedback from the CARF
surveyors regarding both
suggested and
recommended areas for
improvement. In addition,
the surveyors also shared
areas of strength that they
encountered throughout
the agency as they toured
office locations. As a
result, FBR received
exemplary conformance to
(ctnd. on pg. 5)

collaborative efforts in
supporting this project.

As part of the planning
phase, FBR invites
community stakeholders
including child service
providers, mental health
professionals, educators,
and consumers to join an
open and collaborative
discussion of the strengths,
needs, abilities and
preferences of children and
families during a focus
group on March 31, 2010
from 6PM to 9PM at the
Four Points Sheraton in
(ctnd. on pg. 4)

“Nobody can go pack
and start a ne
beginning, but arjyone
can start today §nd
make a new ending.”

~MaviarRoRifsason

Family Behaviorhl
Resources hopes that this
spring season brings you

new beginnings gnd

many opportunitips!
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| had the opportunity to chat with Sharon Welty
about her wonderful family, to which they
affectionately refer to one another as “Team
Welty.” The Welty family is comprised of Nate
and Sharon and their two boys, 7 year old Shane
and 5 year old Reid. Team Welty began their
journey into the world of autism when Reid was
diagnosed at 1.5 years of age. Now, over three
years later, Sharon notes that although you

can't ever forget about autism because you are
always thinking and planning about outings,
meals, therapy schedules, etc., she and her
family choose to focus on the positives that they
have experienced as a result of Reid’s diagnosis.
Sharon expressed that both she and Nate are
more tolerant and have a different outlook on
life. Shane, Reid’s older brother and biggest fan,
has also grown into a compassionate and caring
little boy. Shane was recently awarded Student
of the Month in recognition of the kind and
patient manner in which he interacts with peers
within his class — or in the words of Shane, “for
always being on green!”

When asked to describe her family, Sharon
stated that they are determined — “We are not
going to let this break us down as a family. We
are determined to be as normal as we can and
tackle this head on as a family.” As Sharon
explained, they have the determination to get
Reid to try new foods and share his favorite toy.
As a family, Sharon and Nate identify

achievable goals and work with Reid to see those
goals come to fruition. It was this attitude that

led to the creation of Reid’s Renegades in
2008.

Summer 2010 marks the 4 th year that Reid’s
Renegades will be participating in the Walk
Now for Autism Speaks. During their first
year, the family walked with FBR’s H.O.P.E.
for Tomorrow Team at the Pittsburgh walk.
When asked what initially prompted her
family to participate in the walk, Sharon
noted that they did it to simply take part in
the event. Sharon, a school teacher, has had
several students with an ASD in her
classroom over the years and was aware of
the impact of such a diagnosis not only on
the child, but the family as well. When
Sharon learned that her child had autism, it
motivated her even more to become involved
and find out what resources are available.

Last year, the first year that Reid’s
Renegades made an appearance at the
Laurel Highlands walk, adorned in their
black and white, skull and cross-bones t-
shirts (the team won the t-shirt contest!),
they were able to raise over $3,000! In order
to raise money, Reid’'s Renegades hosted an
afternoon South Side fundraising event.
Sharon expressed that it was amazing to see
how many of her friends (decked out in their
infamous t-shirts!) came together to support
Reid and their family. According to Sharon,
“We've raised money, but more importantly
we got people talking about autism.”

Sharon also spoke to the importance of
balance - something that she and her
husband strive to maintain each day. Both
Sharon and Nate work full-time and cherish
the time that they have at home with the
boys. Additionally, Sharon noted that she
and Nate take time for themselves as a
couple, but also as individuals. Sharon
expressed that it is easy to get caught up in
“therapy mode 24/7.” However, with the
support family and friends, she and Nate
have learned to take a step back and just be
Mom and Dad and enjoy Reid. Sharon notes
that autism has not ruined her life; rather
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autism has altered her perspective, made
her appreciate the little things, been
character building for her older son, and
exposed her to a great school, good
therapists and new friends. This perspective
is evident in the family’s outlook on Reid, his
diagnosis and being involved in community
events such as the Walk Now for Autism
Speaks. As stated by Sharon, “We walk as a
celebration of what we have accomplished
throughout the year.”
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World Autism
Awareness Day
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Greensburg. FBR is honored to have Daniel
A. Hughes Ph.D., the author of three books
including Building the Bonds of Attachment,
2nd edition , (2006), and Attachment-Focused
Family Therapy (2007) and creator of an
attachment-focused treatment, Dyadic
Developmental Psychotherapy, participate in
the focus group and support program
development and training. A flyer with
additional details is available for download
on our website,
www.familybehavioralresources.com. Please
join us and help give at-risk children a voice.
To RSVP for the March 31, 2010 focus group
please contact:

Jennifer Austad, LCSW

Director of Trauma Services

(724) 850-7300 or 1-800-838-4907
traumaservices@familybehavioralresources.com
On a personal note, as the Director of
Trauma Services, | am speechless as | reflect
on the planning which has occurred over the
past few months. | am reminded of my “Why
FBR?” statement that | was asked to write
during the development of our website and

during a previous edition of Moving Forward .

I would like to take this opportunity to share
“Why FBR?” with you as the development of
Trauma Services highlights steps towards
fulfilling a dream.

My previous work experience afforded me
an opportunity to network with many
providers within Westmoreland County and
has been invaluable in preparing me for
direct clinical practice. My desire and
passion to provide direct care and advocate
for quality treatment led me to seek a
position within a clinical setting.

My previous positions allowed for an unique
perspective to consider options which would
be compatible with my career goals:
specialize in trauma and attachment
treatment, be given an opportunity to
continue to develop clinical knowledge and
skill, provide flexibility to allow innovative
treatment approaches to be introduced,
support clinical quality and integrity, value
my passion and desire to build something
more.

My dream is to support programming
that provide families the tools they
need to re-create the realization of
childhood, respect the diversity of
‘family’ and promote positive
relationship development. A place that
is flexible enough to let dreams be
realized is hard to come by, and
why | chose FBR. Because ... ‘It
Shouldn’t Hurt to be a Child’ and we all
need to ‘Let Them be Little.’ Family
Behavioral Resources... Here, caring is
everything. “

that is

The Wounds of War are

not always Easy to See.
www. giveanhour.org

E Give
an Hour
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the standards of CARF for our active
participation in education, support, and
advocacy for persons with autism in all of
the communities FBR serves. FBR was
also recognized for its extensive training
for all staff, as well as the parents of the
children and adolescents served. In
addition to the training provided, FBR also
received recognition of exemplary
performance with the supervision and
support provided to the staff that directly
supports their consumers. FBR was also
commended for the manner in which they
include the family/guardian in the
treatment process.

Throughout the day, children are often
confronted with situations that can used as
teachable moments in conflict resolution.
So often, we as adults find it difficult to
stop and recognize the significance in the
everyday problems that children
experience and come to us with (lack of
sharing, name calling, teasing). When they
do come to us with their problems
(sometimes through tattle-telling), we
often try to resolve these conflicts for them
or brush their problems off as insignificant,
telling them to “drop it” or forget about it.

In reality, we can use these situations to
empower our children with conflict
resolution skills - skills they can use
immediately and for the rest of their lives.
This can mean working with them on
identifying their feelings, giving them a
“script” or verbal prompts to help them

talk through problems, and giving them
practice identifying solutions. However, it
can be difficult for children just beginning
to use conflict resolution skills to reference
them on the spot once experiencing a
problem. To address this issue, a
collaboration of teachers in New York City
public schools developed the idea of the
“Peace Table.”

What is it?  All too often in schools, the
“Peace Table” ends up being the principal’'s
office, where children feel that they are
being punished for their problems (as they
probably are) and those involved have
escalated to the point where the
identification of feelings and reasonable
solutions is not realistic. The Peace Table
is a way for children to solve their

problems when they first arise, which

In response to learning that FBR had received
a Three-Year Accreditation from CARF
International, Rick J. Murray, LSW, BCBA
and Chief Operating Officer stated that,
"FBR's commitment to upholding exceptional
standards is unquestionably in line with the
mission and values of CARF. Receiving a
Three-Year Accreditation for our first CARF
survey is a validation of FBR'’s continuing
efforts to uphold the highest quality of clinical
care. It is humbling to reflect on the
development of Family Behavioral Resources
over the past ten years. Since inception, Dr.
Jerry Joseph, CEO and founder, has been
committed to growth, development and
quality. Ms. Dawn Joseph, RN, Director of

creates more academic learning time and an
overall happier child and environment. The
Peace Table is a space where children can go to
resolve conflicts. The child’s physical relocation
to a designated space can be enough to catalyze
the use of the skills you have taught him or her,
and it is a space where they can find all of the
resources they need.

Where is it? The Peace Table can be atable in
the environment that has another purpose, such
a computer desk or craft table. You will

probably want to choose a space you can
supervise easily. If all of your tables are used
frequently throughout the day, consider putting

a cushion down in a corner of a room and post
the materials on the wall or in a folder.

What does it look like? The Peace Table
should have a sign that says what it is, large or
small. It should have a feelings identification
chart and written prompts to help them talk
through the problem. It could include a stress
ball, tissues, hand lotions, and water. For older
children, it may include materials for them to
write about the problem. Perhaps it even
includes a contract for them to sign that they
agree upon the solution. This can be useful for
the parent or teacher to see how the
conversation went and to help hold kids
accountable.

How do | get them to use it? To setup a
Peace Table in your home or classroom, begin
talking to the children about what peace is,
what it looks like and how it feels. See if they
can name a time when they felt peaceful, or a
place they think is peaceful. If they enjoy art,
have them illustrate peace. If they do not like to
draw, you could have them search the Internet
for pictures that show peace (handshakes,

Improvement team and creation of the
Quality Council. We are incredibly grateful
to our consumers, management teams,
field staff, referral sources, and other
stakeholders who were committed to
ensuring a successful outcome as we moved
through the accreditation process. As we
enter into this new year and new decade,
we are excited about the road that lies
ahead for our agency, our families, and
surrounding community. Every day, but
especially today, | am quite proud to serve
this company."

happy faces) or peaceful images (a beach,
birds flying). You could also print out
peaceful and not-so-peaceful pictures
yourself and have them sort the collection.
Later, you can post these pictures at the
Peace Table. Next, have them identify a
time when they did not feel peace — when
they felt angry, hurt, or sad. Explain to the
children that they have the power to create
peace, on their own, without an adult, and
that you are going to teach them how.
Have a piece of paper ready with the
verbal prompts written out on it that they
will use. You can modify these statements,
but try to keep them as “I” statements:

(Each number is designated to a person.)
1) “| feel when you

2) “l am sorry for

1) “Thank you for saying sorry.”

2) “How can | make this better?”

1) “In the future, please "

2) “l will try my best to

1) “I'm glad we can still be friends.”
2) “Me too.”

Give a handshake, high-5 or hug.
(ctnd. on pg. 7)
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Social skill deficits are intrinsic to the
definition of autism. From Kanner’s (1943)
original conceptualization to the most recent
Diagnostic and Statistical Manual of Mental
Health Disorders IV, TR (2000), problems in
social relatedness have been a hallmark
feature associated with the disorder for over
sixty-five years. McConnell (2002) indicates,
“It is accepted as a logical truism and
empirical fact that children and adults with
autism demonstrate some delays, deficits, or
atypical characteristics in frequency, type
and quality of social interactions and social
relationships with other individuals” (pg. 58).
In spite of their ubiquitous nature, the
remediation of these symptoms remains one
of the most difficult challenges for
professionals that work with people who
embody autism. Although major progress
has been made over the past decades, much
more work needs to be done to determine
effective treatment options. Family
Behavioral Resources (FBR) has assessed the
efficacy of their specialized Summer
Therapeutic Activities Program (STAP) in
addressing these deficits which we know are
inherent to autism.

FBR has been operating Summer
Therapeutic Activities Program (STAPs) for
children and adolescents on the autism
spectrum under the direct supervision of a
Board Certified Behavior Analyst since 2005.
Over the past five years, we have expanded to
provide specialized camps for consumers in
seven counties, serviced over 100 children
and/or adolescents last summer, with
anticipation of more counties being serviced
in the summer of 2010 and the ability to

admit between 36 and 54 participants
depending on the program model and
location. A primary goal of our evolution has
been to increase accessibility of the camps to
areas where the need for a specialized
community integrated group has been
identified. In addition to increased access, we

have worked to ensure the camp model and
all interventions utilized within it, are
supported by research as efficacious and are
consistent with the principles of Applied
Behavior Analysis (ABA). Although child
specific progress on treatment plan goals has
always been assessed, determining more
global outcomes was a step toward FBR
continuing to work towards enhancing the
quality in provision of services across all of
our specialized camps.

Prior to the summer of 2009, members of
FBR’s Autism Team revisited our process for
determining outcomes for our specialized
summer camps after a comprehensive
literature review. As aresult, FBR tightened
its assessment procedures in order to
enhance the overall ability to identify and
determine clinical outcomes for all camp
participants. Through administering

multiple standardized assessments with high
validity, consistency and test retest

reliability, across two raters and time, we
were able to determine each participant’'s
clinical progress across five subscales of
social responsiveness at the completion of the
eight week group. Preliminary results
indicated statistically significant gains across
all counties in specific areas of social
responsiveness, across our 5-10 year-old age
group and our 10-15 year-old age group.
When both assessments were consistently
administered, a positive correlation between
assessment raw scores was noted increasing
the reliability in the findings. Our camps
have had a commitment to determining and
reporting child-specific outcomes from
inception, however, with these results we are
anticipating being able to add to the body of
research which analyzes the efficacy of
utilizing a group model to target social skill
development in children and adolescents with
an Autism Spectrum Disorder.

As for the summer of 2010, FBR is currently

working on ways to continue to enhance
the quality in services provided at our
specialized camps. We revise our
assessment procedures as needs are
determined, discussing adapting our
curriculum to include a consistent skill
based components, adjusting training
content and requirements for all camp
staff and meeting as a team to determine
additional county-specific quality
improvement plans. A goal is that all
families can know and feel confident that
when they choose FBR to treat their child
that they are receiving the highest
quality , evidenced-basedtreatment
available.

For a copy of references used within this
article and a comprehensive review of the
findings from FBR’s Outcome Analysis for
our STAP programs, please contact
autismservices@familybehavioralresources.com.
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Do you know someorje who
wants to make a diffgrence

and change lives

Maybe that somgoué
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It is essential to supervise your children
using the table at first. Let them know
that they can come to you after they
have used the table if the problem is
unresolved, but tell them they need to
use it first, before coming to you.

Practice using the Peace Table by
having a child identify a problem he or
she had recently. Reenact it together.
Then, use the Peace Table and to solve
the problem. Consider providing
costumes and a hat full of scenarios to
pick from — scenarios often experienced
by your children such as someone taking
atoy away. The Peace Table won't, of
course, solve all of your child’s conflicts,
and chances are they will need a lot of
assistance using it at first. However, in
using this, you are giving your child
basic, valuable conflict resolution skills
that can be built upon and modified as
situations change and they develop a
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greater understanding of themselves and other
people.

Even if your child does not seem to tattle often
or get upset, the Peace Table can still be a
valuable tool for them. Teachers often find
that when they introduce the Peace Table in
their classrooms for a child who “needs it,” the
students who they least expected are found
using it most often. While some children are
always expressing their emotions and
announcing their problems, others are more
introverted. They are thinking and feeling
things we are completely unaware of. For
them, the Peace Table will increase their
emotional and mental health now and in the
long term to have their feelings be heard and
validated.

Above right: This peace table doubles as a craft table! The reso urces are stored in a folder.
Resources here include a sign, a social story, writ ten prompts, an emotions chart, hand lotion,

and Play-Doh.
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