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Arkansas Building Effective Services
for Trauma (AR BEST)

I

n the spring of 2009 the Arkansas State Legislature approved

funding to improve screening, monitoring and continuity of care for children
experiencing physical or sexual abuse in Arkansas to address the psychological
impact of their trauma. The third year of the project, 2011-2012, has maintained
the rate of participation in trainings by mental health professionals (MHP’s) and
significant growth in the number of children and families seen for services. In
addition, several new initiatives were launched. This report will highlight the
results achieved under each objective during the third year of the project.
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Provide training to advocates,
mental health professionals
(MHP’s) and other individuals
working with traumatized
children in evidence-based
practices.
Design, train and implement a
statewide screening protocol
for use in all Child Advocacy
Centers (CAC’s) and
Community Mental Health
Centers (CMHC’s).
Provide clinical services for
children at UAMS who have
experienced sexual or physical
abuse and follow-up thereafter
to track progress.
Establish a statewide
communication system for
ongoing training, supervision
and consultation to MHPs.
Fund MHP’s to provide services
at CAC’s.

Project History:
AR BEST (Arkansas Building
Effective Services for Trauma) is
a multidisciplinary collaboration
between the University of Arkansas
for Medical Sciences (UAMS)
Psychiatric Research Institute and
the Department of Pediatrics.
The mission of AR BEST is to
improve outcomes for traumatized
children and their families in
Arkansas through excellence in
clinical care, training, advocacy and
research and evaluation.
AR BEST is designed to increase
capacity in Child Advocacy
Centers (CAC’s) and Community
Mental Health Centers (CMHC’s).
Currently, 11 CAC’s in Arkansas
serve abused children and their
families.
Arkansas also has an extensive
network of CMHC’s with
locations in 69 counties to provide
important services to traumatized
children and their families. In
partnership with the Arkansas
Commission on Child Abuse,
Rape and Domestic Violence, the
AR BEST team has worked closely
with representatives from CAC’s
and CMHC’s to fully engage them
in this effort to improve services for
traumatized children.
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The project timeline (shown below) highlights major accomplishments across the three years of the
project.

Arkansas Building Effective Services for Trauma (AR BEST)
A Timeline from July 1st, 2009 - June 30th, 2012

Objective 1:

Training
Mental Health Training

OBJECTIVE 1: TRAINING

As part of a statewide initiative to improve care for traumatized youth, AR BEST is integrating the
latest research with state-of-the-art training for mental health professionals (MHP’s). TraumaTherapy
(TF-CBT)
for MHP’s
inTherapy
children and
adolescentsisand
Mental
Health
Training
Focused
Cognitive-Behavioral
(TF-CBT)
an effective
mental
health
treatment for youth
through the Medical University of
improving coping mechanisms
As
part
of
a
statewide
initiative
who have experienced trauma, including sexual and physical abuse. Because it has demonstrated
South Carolina (MUSC) (http://
it was selected as an
to improve care for traumatized
success in reducing symptomsofinparents,
children
and adolescents and
improving coping mechanisms of
promoted by
empirically-based treatment for
youth, AR BEST is integrating
parents, it was selected as an empirically-based
treatment fortfcbt.musc.edu/)
children whowas
have
experienced such
AR BEST in the fall of 2009. As
children who have experienced
the latest research with state-oftraumatic events. AR BEST is in the third year of a statewide dissemination of this intervention for
seen in the table below, 47 mental
such traumatic events. AR BEST
the-art training for mental health
MHP’s.
health clinicians in Arkansas had
is in the third year of a statewide
professionals (MHP’s). Traumacompleted this training prior to
dissemination of this intervention
Focused Cognitive-Behavioral
Mental Health Professionals (MHP): Free on-line training in Trauma-Focused Cognitiveinitiation of AR BEST. Between
for MHP’s.
Therapy (TF-CBT) is an effective
Behavioral Therapy (TF-CBT) for MHP’s through the Medical
University of South Carolina
July 1, 2011, and June 30, 2012,
mental health treatment for youth
(MUSC) (http://tfcbt.musc.edu/)
wasHealth
promoted
by AR BEST
in the fall of 2009. As seen in the
Mental
Professionals
almost 200 MHP’s across
who have experienced trauma,
table
below,
47
mental
health
clinicians
in
Arkansas
had
completed
this training prior to initiation
(MHP)
Arkansas have completed this
including sexual and physical
AR BEST. Between July 1, 2011, and June 30, 2012, almostweb-based
200 MHP’s
across Arkansas have
training.
abuse. Because it has demonstrated Free on-line training in Traumacompleted this web-based training.
Focused Cognitive-Behavioral
success in reducing symptoms
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AR BEST subsequently sponsored
its third two-day introductory
conference on TF-CBT for
MHP’s in April 2012 as well as
an Advanced Conference for
clinicians who attended a previous

two-day introductory conference.
The conferences again featured
TF-CBT co-developer Anthony
Mannarino, Ph.D., director of
the Center for Traumatic Stress
in Children and Adolescents at

Allegheny General Hospital in
Pittsburgh. Only providers who
had completed the web-based
training module could participate
in the conference.

MHP’s Who Have Completed TF-CBT Training

Registered

Completed

Prior to AR BEST (10/1/05-7/30/09)

130

47

36%

AR BEST Year 1: (8/1/09-6/30/10)

479

257

53%

AR BEST Year 2: (7/1/10 – 6/30/11)

463

310

67%

AR BEST Year 3: (7/1/11 – 6/30/12)

***

198

***

Time Period

Completion Rate

***Figures not available from MUSC
In Year 3, 169 providers completed
the two-day conference, and 94
completed the Advanced Training.
To date, 490 providers from 59
counties have completed the
web-based and two-day training.
Of these, 139 have completed the
ongoing consultation calls with
one of five national experts and six
in-state experts; an additional 87
are currently participating in calls.
Five outstanding MHP’s from the
2010 training group were identified
by the treatment developers, other
national TF-CBT experts, and/
or AR BEST staff to begin their
training to become local experts:
Kelly Hamman, LCSW, with PRI;
Emily Robbins, LSCW, at the
Family Treatment Program (FTP);
Karrah Dickeson, LPC, of the
Texarkana Children’s Advocacy
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Center; Julie Dickerson, LPC, of
Living Hope Southeast; and Janelle
von Storch, LPC, who operates a
private practice. Robin Williford,
LPC, was awarded the second
annual AR BEST Clinician of the
Year by Senator W. Percy Malone
and his wife Donna.

Most conference attendees were
social workers (47%--BA’s, 46%-AA’s), followed by licensed
counselors (32%--BA’s, 38%-AA’s). Other participants were
physicians, students, marriage and
family therapists, and psychological
examiners.

Most training participants in 2012
worked in Community Mental
Health Clinic (CMHC) settings
(35% of basic attendees and 40% of
advanced participants). Of those
attending the two-day training,
52% of basic attendees (BA’s) and
43% of advanced attendees (AA’s)
reported working in “other” clinical
settings, including mental health
hospitals, school-based therapy
programs, outpatient clinics and
in-home therapy programs.

Participants were asked before
and after the two-day training to
rate how certain they were that
they could perform the TF-CBT
components. Confidence was rated
on a scale of 0% (can’t do at all)
to 100% (highly certain can do).
As shown in the examples below,
there were significant increases in
attendee’s confidence to implement
each of the targeted treatment steps.

in Community Mental Health Clinic (CMHC) settings
ed
ay
Clinical Setting
43% of
(Basic Participants)
g in Clinical Setting (Basic Participants)
CMHC
lth

grams.

CMHC

kers
sed
r

35.4%
51.8%

0.6%

4.3%

7.9%

Private
practice

Psychiatric
Psychiatric Research
Research
Institute
Institute
Child
Child Advocacy
Center only
Advocacy
Other
Center only
Other
Private Practice
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participants were physicians, students, marriage and family therapists, and psychological examiners.
	
  
Participants were asked before and after the two-day training to rate how certain they were that they
could
perform the
components.
Confidence was
on a scale of 0% (can’t
do at all) to
Increase
inTF-CBT
Clinician
Confidence
inrated
Implementing
TF-CBT
100% (highly certain can do). As shown in the examples below, there were significant increases in
attendee’s confidence to implement each of the targeted treatment steps.
90%

Increase in Clinician Confidence in Implementing TF-CBT

80%
70%
60%
Before Conference
50%

After Conference

95.7% of participants indicated that the conference improved their ability to treat
children and adolescents with a trauma history

5

95.7

%

of participants indicated that the
conference improved their ability
to treat children and adolescents
with a trauma history

79.3

%

of participants agreed that they
intend to change their practice
because of what they learned
at the conference.

Comments from attendees in the introductory and
advanced trainings were highly positive:
“This stuff really works, and

parents. I particularly like to use it

whatever comes up in therapy,

with DHS foster care kiddos and

we have tools in our toolbox to

referrals. DHS has been a great

work on it. Our confidence level

supporter. I’m glad they’re getting

is soaring. All of us feel grateful

trained.”

for the support the State of
Arkansas has placed on help for

“I have gained much respect from

traumatized children.”

the medical staff at my facility
while working with traumatized

“I have benefited greatly from

kids. This is definitely something

TF-CBT and use it repeatedly

I will use for a long time in my

for trauma and grief. I’m a big

practice.”

fan and believer. It has been
received wonderfully by the
parents, guardians and foster

Clinicians

In an effort to ensure that trained providers are available statewide, AR BEST is tracking t
location of clinicians around the state trained in TF-CBT (see below for the number per c
An interactivein
map
http://www.uams.edu/arbest/map.asp	
  is available on the website to h
Located
Arkansas
families and professionals identify a clinician in their location.

In an effort to ensure that trained
providers are available statewide,
AR BEST is tracking the location
of clinicians around the state
trained in TF-CBT (see right
for the number per county). An
interactive map http://www.uams.
edu/arbest/map.asp is available on
the website to help families and
professionals identify a clinician in
their location.
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Foster Parent Training

Foster Parent Training
In May 2012, the AR BEST team
sponsored two workshops for
foster parents on trauma-informed
care for children. Both sessions
were led by Benjamin Sigel, Ph.D.,
along with co-presenters Lauren
Stokes, MA, and Kelly Hamman,
LCSW, from the Psychiatric
Research Institute.

Comments from attendees were very positive in response to
the open-ended question: “Because of what I learned today,
I will…”
“Praise more and criticize less. Be

“Do more talking and listening

more patient, especially with positive

when questions are asked. Kids do

feedback. Use his memory book more

different things that I fuss about.

often when he confuses us with his

Maybe AR
I justBEST
need toAnnual
understand
Report

birth family.”

where they come from.”

Foster Parent
Knowledge
Gains
(N=95)
“AlwaysTraining
look for help,
never give up.
”
Knowledge of Topic on a Scale from 1 - 5
I can explain the mission of AR BEST and
how it relates to my family.

2.2

4.16

I know how to improve my knowledge about
being a trauma-informed parent.

3.46

AR 4.63
BEST Annual Report

Foster
Parent Training Knowledge 3.23
Gains (N=95)
I understand what 're-enactment' means and
how that might affect
my
behaviors. on a Scale from 1 - 54.55
nual Report
Knowledge
of
Topic
Foster Parent Training Knowledge Gains (N=95)

the
county).
help

I know what to do if my child
experiencesof
Knowledge
strong reactions to trauma reminders.

Topic on a Scale from 13.3
-5

know
how to
a therapist
II can
explain
thefind
mission
of ARtrained
BESTinand
trauma-informed
care
that
will
be
able
how it relates to my family. to help
my child.
I Iknow
how
to
improve
my'hot
knowledge
about
can recognize 3 trauma
spots' that
my
being a child
trauma-informed
parent.
may react to.

2.2

3.68

4.33
4.16 4.63

3.083.46

I understand
meanssense
and
I know
what towhat
do to're-enactment'
increase my child's
how that might
affect my behaviors.
of safety.

3.23 3.72

I know
to do symptoms
if my childofexperiences
I am
able what
to identify
trauma in
strong reactions
trauma reminders.
my to
child.

3.33.57

I know how to find a therapist trained in
I understand how trauma may have affected
trauma-informed care that will be able to help
my child's development.
my child.
I can recognize 3 trauma 'hot spots' that my 0
child may react to.

3.684
1

2

3 3.08 4

Before Training
After Training

4.63
4.39
4.55
4.59
4.33
4.36
4.63

Before Training
After Training
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4.39

Arkansas
Department of Human Services/Division of Child and Family Services
I know what to do to increase my child's sense
3.72
(DCFS) Staff of safety.
4.59
AR IBEST
in partnership with DCFS, MidSOUTH Training Academy, and Title IV-E partners
am able to identify symptoms of trauma in
3.57
developed a series my
of trainings
designed to increase use of trauma-informed practices
within
4.36
child.
DCFS supervisory staff. Starting in June 2011 Drs. Kramer and Sigel conducted 10 two-day
I understand
may haveTraining
affected Academy in five regions of the state.
4
trainings
hostedhow
by trauma
MidSOUTH
These trainings
4.63
my
child's
development.
reached 104 child welfare supervisors and area directors.
0

1

2

3

4

5

Years as Supervisor for DCFS
Role with DCFS
Arkansas Department of Human Services/Division of Child and Family Services
2%1%
4% 7%
Area Director
(DCFS) Staff
1-5 years
13%
6-10 partners
years
40%Title IV-E
AR BEST in partnership with DCFS, MidSOUTH Training Academy, and
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man

4.63
0

1

2

3

4

5

Arkansas Department of Human Services/Division of
Services/Division
ofServices
Child(DCFS)
andStaff
Family Services
Child and Family
AR BEST in partnership with DCFS, MidSOUTH Training Academy,
and Title IV-E partners developed a series of trainings designed to
increase use of trauma-informed practices within DCFS supervisory
staff. Starting in June 2011 Drs. Kramer and Sigel conducted 10 twoday trainings hosted by MidSOUTH Training Academy in five regions
of the state. These trainings reached 104 child welfare supervisors and
area directors.

CFS, MidSOUTH Training Academy, and Title IV-E partners
esigned to increase use of trauma-informed practices within
g in June 2011 Drs. Kramer and Sigel conducted 10 two-day
Training Academy in five regions of the state. These trainings
rvisors and area directors.

Years as Supervisor for DCFS
Years as Supervisor for DCFS

ea Director

13%

2%1%

1-5 years
40%

ounty
pervisor
nit
pervisor
ther

6-10 years
11-15 years
16-20 years

22%

21-25 years
26+ years

	
  

21%

	
  
Prior to completing the training…
•
•
•

•
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Between one- and two-thirds of supervisors reported regular use
of the trauma-informed practices.
Only 54. 9% regularly encourage staff to ask children about
worries they have about staying safe.
Only 32.3% routinely teach staff how to help parents/
caregivers understand the difference between symptoms of
trauma and behaviors that are ‘bad.’
Less than 1/3 had an expectation that children be seen
by a mental health professional with training in trauma.

	
  

DCFS Staff Increase in Knowledge of
Trauma-Informed Practices (TIP)
DCFS Staff Increase in Knowledge of Trauma-Informed Practices Pre-Test
(TIP)
Post-Test

4
3
2
1
0

Understand “child Can define the Understand how Can identify a Know how TIP Prepared to assist
traumatic stress” essential elements trauma affects
child’s coping
helps in my
in implementing
of TIP
behaviors
skills & strengths
decisions
TIP
100%

87%

Type of Trauma -- Clients Served by CAC's

80%
		 increased their use of every 		
Supervisors also participated in
60%
three-month follow-up phone calls 		 trauma-informed care
		 strategy except referrals to
to help
us understand the impact
40%
		 trained mental health 		
of the training on their practices in
20%
10%
		professionals.
the workplace.
4%
3%
2%
2%
•
Those
who
learned
the
• Results
from pre-test to
0%
Physical follow-up
Sexual Abuse
Witnessed
Drug (change
Other
		 most
at the training
		 three-month
		Neglect
Abuse
Violence Endangered
		 suggest use of 			 		 in knowledge from pre-to-		
		 trauma-informed practices 		 		 post-test) changed their work
Timeincreased
Frame of
Trauma for Children		
Receiving
Mental
Health Treatment
practices
the most.
		
significantly.
• Supervisors significantly
45%
40%
40%
35%
28%
30%
In response to the question “What will you do differently as
25%
19% responded:
a result of the training?” DCFS staff
20%
13%
15%
10%
“Stress with staff the importance of
“Listen more to the child’s story.”
5%
spending time with children who
0%
1 Year
1-3
3-5
More
they
remove to help talk about the
“Be more
supportive,
understanding
Ago or
Years
Years
than 5
Lessmore with
Agotrying to Ago
Years of being removed.”
trauma
and assist
find
ago

out what traumas the child and

family have experienced and try to

“I will have my staff remember to

get the appropriate therapist for the

consider how traumatic the actual

child and family.”

removal from their parents is so they
can explain things better to the child
and try and lessen the trauma.”
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Advocate Training
The AR BEST team, including
Karen Worley, Ph.D., Jan Church,
Ph.D., and Nicholas Mitrani, LPE,
hosted seven training events for
advocates from CAC’s, including
lectures and discussions on
Domestic Violence Safety, Orders
of Protection, An Overview
of Trauma-Focused Cognitive
Behavioral Therapy, Arkansas Sex
Crimes, and Adolescents who Have
Sexually Offended.
Regarding AR BEST training for
advocates in FY 2012, 74% of
advocates agreed or strongly agreed
with the statement, “I believe
that advocates have a more clearly
defined role statewide as a result of
the trainings” and “I know where
to go to get information to increase
my skills.”
Arkansas advocates also identified
the need for case discussions with
their peers to better assist their
families. Advocates participated
in six case discussions every other
month via teleconferencing.
Twelve advocates presented cases
including the facts of the case,
services provided, challenges and
solutions, and the resolution of the
case.
• 86% agreed that the case
		 reviews increased their skills 		
		 as an advocate
• 86% agreed the case reviews
		 gave them new ways to think
		 about their work
• 94% agreed they would like to
		 keep attending case reviews,
		 and 93% agreed that they 		
		 were helpful overall.
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Development of Professional
Standards for Advocates: A
committee of seven advocates
also volunteered for the task of
creating specific standards for
Arkansas advocates based on
the National Children’s Alliance
(NCA) standards. The Arkansas
standards are intended to unify
statewide CAC’s in various stages
of development in their advocacy
services provided to traumatized
victims and their families. The
State Chapter Coordinator for
Children’s Advocacy Centers
of Arkansas (CACA), all CAC
directors and advocates, and the
Arkansas Commission on Child

Abuse, Rape and Domestic
Violence were involved in this
process, resulting in adoption of
specific standards to meet the
needs of CAC’s in various stages of
development in Arkansas.
Other Training Activities
This year was a busy year for the
AR BEST team. Collectively we
have presented to 20 other local or
national organizations with topics
ranging from an overview of the
AR BEST project to education
on Trauma-Informed Practices for
state agencies (see Appendix for
citations).

Advocates had positive comments to share, for example,
one advocate stated:
“This is wonderful because it allows
the advocate to have a group that
they ‘fit’ into where they can discuss
concerns, issues, positive progress
and other topics to gain support,
knowledge and help with anything
they need as an advocate.”
“The program has also allowed
us to meet and have regular
communication with all of the other
advocates in Arkansas. Before the
advocate case reviews, trainings and
meetings we knew there were other
advocates in the state but rarely
communicated with each other.

We have developed wonderful lines
of communication through the
diligent work and efforts of the AR
BEST staff. We now have a more
universal and structured approach
to advocacy work.”
“…being able to network with other
advocates in the state is great. We
are able to share ideas to better our
respective Centers as well as work
together to promote the importance
of Child Advocacy across the
state. On a professional level, the
trainings that you all have provided
have been very beneficial.”
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Violence were involved in this process, resulting in adoption of specific standards to meet the needs
of Objective
CAC’s in various
stages of development in Arkansas.
2:

Statewide Screening Protocol

Other Training Activities

The AR BEST’s secure and
in the AR BEST
with more than 100 children in
This
year was a busy year for the2,554
ARclients
BEST
team. Collectively
we have presented to 20 other local
confidential web-based system to
system during the fiscal year,
the system included: Benton,
or national organizations with topics ranging from an overview of the AR BEST project to
screen and track client and family
a 52% increase over the prior
Boone, Faulkner, Garland, Saline,
education
on
Trauma-Informed
Practices
for
state
agencies
(see
Appendix for citations).
needs has been successful. As
year. Clients were from 65 of
Washington and White.
a group, the CAC’s registered

75 Arkansas counties. Counties

OBJECTIVE 2: STATEWIDE SCREENING PROTOCOL
The AR BEST’s secure and confidential web-based system to screen and track client and family
needs has been successful. As a group, the CAC’s registered 2,554 clients in the AR BEST
system during the fiscal year, a 52% increase over the prior year. Clients were from 65 of 75
Type of Trauma -- Clients Served by CAC’s
Arkansas counties. Counties with more than 100 children in the system included: Benton, Boone,
Faulkner, Garland, Saline, Washington and White.
100%

87%

Type of Trauma -- Clients Served by CAC's

80%
60%
40%
20%

10%

2%

3%

2%

4%

0%
Physical
Abuse

Sexual Abuse

Neglect

Witnessed
Drug
Violence Endangered

Other

Bi-annual reports have been disseminated to share ongoing progress with the AR BEST program to
CAC
advocates,
thebeen
Arkansas Department
ofand
Human
Services,• CMHC
providers,arelegislators and
Bi-annual
reports have
needs of children
adolescents,
Nearly three-fourths
disseminated
to share ongoing
extent of mental
health
referralsdata
and fromreferred
to mental
health demographic
other
stakeholders
containing information
and
detailed
the system
about
progress with and
the AR
BEST
between (see
CAC’s
and mental
counseling or
are already
in
information
type
of trauma linkages
experienced
chart
above), emotional
and
behavioral
needs of
program
to
CAC
advocates,
the
health
providers,
and
outcomes
counseling.
children and adolescents, extent of mental health referrals and linkages between CAC’s and mental
Arkansas
Department
of Human
children
and
• Approximately
15% reported
health
providers,
and
outcomes ofoftraumatized
traumatized
children
and adolescents.
Summary
data for July
Services,
CMHC
providers,
adolescents.
Summary
data
for
July
multiple
problems
with
2011 through June 2012 include:
legislators and other stakeholders
2011 through June 2012 include:
anxiety and depression.
containing information and
• Majority are Caucasian
• Approximately 28% reported
• Majority are Caucasian females referred from Arkansas State Police for sexual abuse
detailed data from the system about
females referred from Arkansas
problems with attention and
investigation. Most are between the ages of 5-14.
demographic information and type
State Police for sexual abuse
‘acting out’ behaviors.
•
Nearly
three-fourths
are
referred
to
mental
health
counseling
or are already in counseling.
of trauma experienced (see chart
investigation. Most are between
• Approximately
15% reported
problems with anxiety and depression.
above),
emotional and behavioral
themultiple
ages of 5-14.

•

Approximately 28% reported problems with decreased attention and ‘acting out’ behavior
problems.
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Percent with Symptoms at One Month
(n = 824)
AR BEST Annual Report
Percent with Symptoms at One Month (n = 824)

35%

28%

30%

20%

20%

10%

28%

27%

24%

25%

15%

31%

22%

10%

5%
0%

A surveyA of
CAC
Advocates
who
the screening
calls revealed that
most
survey
of CAC
Advocates
whocompleted
A few
keyadvocates
points fromhave
the
Similar
to the web-based
found the
screening
processcalls
helpful for the
children
andfor
families
they serve:
completed
the screening
data submitted during FY 2011
system
developed
the CAC’s,
• 86%
agreed
thatadvocates
the follow-up
calltheschedule
ensure that
in touch with
revealed
that most
have
as follows:
AR BESThelps
team developed
a theyarestay
families.
found the screening process helpful
• 520 clients from 61 Arkansas
companion system to be used by
• 86%
agreed
that
the
child
screening
items
help
them
know
whether
to be concerned
about
for the children and families they
counties
were registered
in thea
mental health professionals who
child.
serve:
AR BEST system by a mental
are treating children who have
• 80%
agreed
that
most
parents
are
willing
to
answer
the
questions.
• 86% agreed that the followhealth professional.
experienced trauma. Based on
up call schedule helps ensure

the most recent Clinician Annual

• The majority are Caucasian

Similar to the
system
developed
for the
CAC’s, ofthe
AR BEST team
developed
a of sexual
thatweb-based
they stay in touch
with
females
with a history
Report,
the majority
clients
companion families.
system to be used by mental health
professionals
who
are
treating
children
who
have
abuse.
receiving mental health services
experienced
trauma.
the most recent
Clinician
clientsof
• 86%
agreed Based
that theon
child
At majority
intake, theof
majority
were female
(63%), Annual
ranging inReport, •the
receiving mental
health
(63%),
in age
years.areTypes
of trauma
screening
itemsservices
help themwere female
children
experiencing
age from
3-21ranging
years. Types
of from 3-21
experiencedknow
and whether
timing of
the
trauma
are
shown
below.
CAC’s
were
the
most
common
referral
to be concerned
serious behavior problems
trauma experienced and timing
source, which
indicates
in connecting
families to mental
health
services.
about
a child. the critical role ofofCAC’s
or significant
symptoms
of
the trauma
are shown below.
A few key•points
from
the
data
submitted
during
FY
2011
are
as
follows:
80% agreed that most parents
Post-Traumatic Stress Disorder
CAC’s were the most common
• 520 are
clients
from
61
Arkansas
counties
were
registered
in
the
AR
BEST
system by a mental
willing to answer the
(PTSD).
referral source, which indicates
health
professional.
questions.
the critical role of CAC’s in
• The majority are Caucasian females
with a history of sexual abuse.
connecting families to mental
• At intake, the majority of children are experiencing serious behavior problems or significant
health services.
symptoms of Post-Traumatic Stress Disorder (PTSD).
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Registered
Clients
Seenby
byTreatment
Treatment Setting
Registered
Clients
Seen
Setting*
Registered Clients Seen by Treatment Setting*
*

Registered Clients Seen by Treatment Setting*

26%

26%
31%

31%
31%

20%
20%
23%

20%

Community Mental Health

Community Mental Health
Center
Center
Community Mental Health
Registered
Clients Seen by Treatment Setting*
Center
Child Advocacy Center
Child
Advocacy Center
Child Advocacy Center

26%

23%
23%

AR BEST Ann

31%

Community Mental Health

University of Arkansas
for
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• Results suggest that at the
baseline evaluation, about
one-half to two-thirds of the
children (varies based on child
vs. parent report) met criteria
for partial or full PTSD, and
nearly half were experiencing
quite serious symptoms at the
time of the assessment.
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3-5
Years
Ago

More
than 5
Years
ago

• Results from the SDQ suggest
that about half of children
exhibit behaviors that fall
in the ‘abnormal’ range
(based on the total score),
meaning that the behaviors are
clinically serious. In addition,
approximately one-fourth
exhibit behaviors in the

‘borderline’ range. Problems
with peers, conduct problems
and emotional symptoms
were the most common
problem areas.

Percent with Mild, Moderate and Significant
Symptoms on UCLA PTSD Index - Total Severity Score
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Strengths and Difficulties Questionnaires
Results from Child Self Report (n = 149)
Strengths and Difficulties Questionnaires Results from Child Self Report (n = 149)

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

37%
9%

54%

25%

26%
46%

22%

53%

10%
11%
53%

20%

54%

45%

79%

27%

Abnormal
Borderline

9%

20%

Normal

OBJECTIVE 3: PROVIDE SERVICES FOR CHILDREN

15

9%

20%
0%
10%
0%

20%

9%

N

Objective 3:

Provide services for children
It is a goal of the AR BEST project that UAMS experts will be available to treat the most severe
cases of childhood trauma from across the state through the Psychiatric Research Institute
(PRI) or Department of Pediatrics Family Treatment Program (FTP). These clinics will
integrate the latest research in psychiatric and psychological services to children, adolescents
and families through outpatient and inpatient treatment services. In FY 2011, 293 children
ages 3-19 were seen in the PRI or FTP, representing a 31% increase in child and youth client
admissions over the previous year.
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Children are referred to the FTP because of a history of sexual trauma. The types of trauma experienced by
children referred to the PRI are shown below (many children experienced more than one type of trauma).

P
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Children are referred to the FTP because of a history of sexual trauma. The types of trauma
experienced by children referred to the PRI are shown below (many children experienced more than
one
type of
Type
oftrauma).
Trauma - UAMS/PRI Traumatic Stress Clinic
Type of Trauma - UAMS/PRI Traumatic Stress Clinic
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An AR BEST Webinar Series was
developed after input from clinicians
who wanted to continue their TF-CBT
training beyond the consultation calls.
The first webinar was held on June 22,
2012.
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AR BEST Home Page (www.uams.edu/arbest)
Additional communication efforts include:
• A referral list was developed for professionals and paraprofessionals
dealing with the effects of Secondary Traumatic Stress
• Video teleconference equipment has been placed in the following
locations to facilitate training and communication: all 13 CAC’s; the
Arkansas Commission on Child Abuse, Rape, and Domestic Violence;
the FTP; and Arkansas Children’s House. Specialized video equipment
for medical consultation has been activated in CAC’s which participate
in consultation for medical exams.
• Training opportunities advertised through major professional
organizations in the state
• Special sections of the AR BEST website for parents and children/
adolescents
• The AR BEST Locator Map to identify clinicians trained in TF-CBT
in Arkansas counties

Objective 5:

Fund Mental Health Providers In Cac’s
In FY 2012, AR BEST funded
eight CAC’s to contract with
16 mental health professionals
(MHP’s) to efficiently and
effectively screen, triage and
conduct therapy with youth
who have experienced trauma
and their families. A total of
$78,369 was awarded for the
eight CAC’s who applied for
assistance in providing mental
health services for victims.
Individual awards are listed in
the Appendix. All 16 mental
health professionals completed
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the on-line TF-CBT training
and attended one of the training
conferences and registered 81
clients in the AR BEST web-based
system.
AR BEST also developed a Request
for Qualifications (RFQ) for
CAC’s to develop and implement
support groups for non-offending
parents. Three CAC’s applied for
and received funding, but only one
was successful in implementing a
support group.

Future Goals and Plans
The AR BEST program is
planning several initiatives as
the fourth year opens:
• Enhancing the Service System for
the Youngest Children Impacted
by Trauma: Estimates suggest
that approximately 7,000
Arkansas children under the
age of five years in Arkansas
alone are experiencing the
negative consequences of
traumatic stress. Research has
demonstrated that trauma has
a profound impact on young
children’s social, emotional,
behavioral, psychological
and cognitive development,
which has the potential to
be ameliorated with early
intervention, but most
MHP’s have little formal
training in treating this
population. A next step for
AR BEST will be to build
the capacity in Arkansas
for clinicians prepared to
implement evidence-based
practices targeting young
children, including parentchild interaction therapy
(PCIT) and Child-Parent
Psychotherapy (CPP). The
AR BEST team also plans to
explore the needs of CAC’s
to determine whether they
would benefit from additional
trainings about very young
children.

• Supporting Trauma-Informed
Care in DHS Divisions
(Division of Youth Services
and Division of Children and
Family Services): AR BEST
in partnership with DCFS,
MidSOUTH Training
Academy, and Title IV-E
partners developed a series of
trainings designed to increase
use of trauma-informed
practices within DCFS
supervisory staff. This training
is currently being disseminated
to DCFS front-line workers
through the Mid-South
Training Academy and IV-E
University Partnership. AR
BEST will also participate
in adapting this training for
all new DCFS workers and
provide training updates
through “Lunch-and-Learn”
webinars and televideo.
• New Trauma-Informed
Trainings: The Division of
Youth Services has requested
training from AR BEST in
trauma-informed practices for
its residential facilities. It is
anticipated that trainings will
start in the winter of 2013.
• Cultivating TF-CBT Local
Experts: In the upcoming
year, AR BEST will complete
training of five additional local
TF-CBT experts. These “local

experts” will eventually provide
consultation to other Arkansas
MHP’s to maximize AR
BEST’s future sustainability.
• Collaborating with State
and Community Partners:
AR BEST’s goals can best
be reached by partnering
with other stakeholders to
implement more traumainformed practices across
systems serving children and
families toward innovation and
system change in Arkansas.
For example, UAMS PRI
team members partnered with
Josh Cisler, Ph.D., at PRI on
an NIMH-funded research
project to identify the impact
of trauma on the brain. In
addition, the AR BEST team
partnered with two community
mental health centers in June
2012 and received funding
effective October 2012 to
train clinicians who work with
very young children who have
experienced trauma. Together,
these and other cooperative
initiatives will change care for
children in Arkansas, lead to
new treatment innovations,
and assure AR BEST’s
sustainability in the future.
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Appendix
Presentations by AR BEST Team
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– Kramer, T. L., Sigel, B. A., & Connors-Burrow, N. (2011, August). Enhancing services for traumatized
children: The AR BEST project. Invited oral presentation at the Mental Health Counsel of Arkansas’ Annual
Behavioral Health Institute, Hot Springs, AR.
– Kramer, T. L. (2011, September). Trauma-Focused Cognitive Behavioral Therapy: What is it? 2011 Arkansas
Conference on Child Abuse and Neglect, Hot Springs, AR.
– Church, J.K. & Mitrani, N.A. (2011, October). An overview of Trauma-Focused Cognitive Behavioral
Therapy. Teleconference for Arkansas Advocates: Case Review, Little Rock, AR.
– Kramer, T.L. (2011, October). Court-Appointed Special Advocates (CASA) trauma-informed care. Presentation
for CASA staff coordinators, Little Rock, AR.
– Sigel, B. A. (2011, November). Enhancing services for traumatized children: The AR BEST project. Invited
presentation at UAMS Department of Psychiatry Continuing Education, Child Study Center, Little Rock,
AR.
– Sigel, B. A. (2011, November). PTSD symptoms in children. Invited oral presentation at UAMS Department
of Psychiatry Resident Didactics, Psychiatric Research Institute, Little Rock, AR.
– Tempel, A. B., Fritz, R. M., Sigel, B. A., & Kramer, T. L. (2012, January). Therapist, agency, and program
characteristics related to involvement in case consultation following training in Trauma-Focused Cognitive
Behavior Therapy (TF-CBT). Poster presented at the San Diego International Conference on Child and
Family Maltreatment, San Diego, CA.
– Sievers, C.M. & Sigel , B.A. (2012, March). An overview of Arkansas Building Effective Services for Trauma
(AR BEST). Howard County Rotary Club members, Nashville, AR.
– Church, Janice K., & Mitrani, Nicholas. (2012, March). Statewide dissemination of an evidenced-based
treatment approach for trauma victims in Arkansas. National Children’s Advocacy Center Annual Conference,
Huntsville, AL.
– Worley, Karen B., & Mitrani, Nicholas. (2012, March). Advocating for our advocates: Arkansas’ program to
empower and support CAC advocates. National Children’s Advocacy Center Annual Conference, Huntsville,
AL.
– Sigel, B. A. & Stokes, L. (2012, April). Caring for children who have experienced trauma. Invited presentation
at Foster Family-Based Treatment Association Institute, Little Rock, AR.
– Worley, Karen B. (2012, April). Adolescents who have sexually offended: Discussion with CAC medical staff.
SHIPS Medical Conference, Little Rock, AR
– Kramer, T. L., Conners-Burrow, N. A., Sievers, C. M., & Worley, K. A. (2012, May). Disseminating evidencebased therapy for traumatized children in rural settings. Poster session presented at the 38th Annual National
Association for Rural Mental Health Conference, Anchorage, AK.
– Kramer, T.L. (2012, May) Addressing the needs of traumatized children. Children in the Courts Conference,
Little Rock, AR.
– Sigel, B.A. (2012, May). An overview of Trauma-Focused Cognitive Behavioral Therapy (TF-CBT). Foster
Family Treatment Association, Little Rock, AR.
– Sigel, B. A., Pemberton, J., Kramer, T. L., & Connors-Burrows, N. A. (2012, May). AR BEST: From evidencebased training for clinicians to implementation research. Invited oral presentation at the Department of Health

Services Research Conference at the University of Arkansas for Medical Sciences, Little Rock, AR.
– Sigel, B. A. & Hamman, K. (2012, May). Caring for children who have experienced trauma. Invited oral
presentation at Annual Arkansas Division of Child and Family Services Foster Parent Conference, Searcy,
AR.
– Kramer, T.L. (2012, May). Working with traumatized children. UALR – MidSOUTH Foster Parent
Training, Ozark, AR.
– Worley, Karen B. (May 2012). Adolescents who have sexually offended. Presentation AR
to CSC
Advocates,
BEST
Annual Little
Report
Rock, AR.
– Kramer, T. L. & Sigel, B. A. (2012, June). Trauma-Focused Cognitive-Behavioral Therapy (TF-CBT). Invited
–
Kramer, T.L. (2012, May). Working with traumatized children. UALR – MidSOUTH Foster Parent
presentation
at MidSOUTH
Training,
Ozark, AR. Summer School, Little Rock, AR.
–
Worley, Karen B. (May 2012). Adolescents who have sexually offended. Presentation to CSC Advocates, Little
Rock, AR.
–
Kramer,
T. L. &
B. A. Evidence-Based
(2012, June). Trauma-Focused
Cognitive-Behavioral
Therapy
(TF-CBT). Invited
Funding
for CAC’s
toSigel,
Promote
Mental Health
Services for
Victims
presentation at MidSOUTH Summer School, Little Rock, AR.
Funding for mental health care through CAC’s was a priority for the AR BEST team in the Department of Pediatrics.
NCA
standards
that child Evidence-Based
sexual abuse victims Mental
served byHealth
CAC’s have
accessfor
to evidence-based
treatment. In
Funding
for recommend
CAC’s to Promote
Services
Victims
order to support development of appropriate mental health services for children served through CAC’s, a Request for
Funding for (RFQ)
mentalwas
health
care
through
CAC’s was
a priority
for Arkansas
the AR BEST
in thefunding to assist
Qualifications
issued
to solicit
applications
from
the thirteen
CAC’steam
to request
Department
of
Pediatrics.
NCA
standards
recommend
that
child
sexual
abuse
victims
by children.
in developing on-site mental health services and/or agreements with offsite professionals to serveserved
traumatized
CAC’s have access to evidence-based treatment. In order to support development of appropriate
Reimbursement was for direct and indirect services by mental health professionals and other activities that facilitated
mental health services for children served through CAC’s, a Request for Qualifications (RFQ) was
children’s access to mental health services.

issued to solicit applications from the thirteen Arkansas CAC’s to request funding to assist in
developing on-site mental health services and/or agreements with offsite professionals to serve
traumatized children. Reimbursement was for direct and indirect services by mental health
professionals and other activities that facilitated children’s access to mental health services.
Child Advocacy Center

Amount

White County Children’s Safety Center

$7,700

Children’s Advocacy Center of Eastern Arkansas

$10,097

Cooper-Anthony Mercy Child Advocacy Center

$18,364

Texarkana Children’s Advocacy Center

$11,029

Northeast Arkansas Children’s Advocacy Center

$860

Children’s Advocacy Center of Benton County

$18,652

Children’s Safety Center (Springdale)

$2,617

Grandma’s House Children’s Advocacy Center

$2,030

Children’s Advocacy Center of Pine Bluff

$420

Hamilton House Child and Family Safety Center

$6,600

Total

$78,369

	
  

Mental Health Professionals in CAC’s
CAC
White County Children’s Safety

Therapist
Kathy Helpenstill, LCSW

County of CAC
White County
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Hamilton House Child and Family Safety Center

$6,600

Total

$78,369

	
  

Mental Health Professionals in CAC’s
CAC

Therapist

County of CAC

White County Children’s Safety
Center

Kathy Helpenstill, LCSW
White County CSC
Searcy

White County

Children’s Advocacy Center of
Eastern Arkansas

Rachael Nelson, LPC
Mid South Health Systems
West Memphis

Crittenden County
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D. Lynn Fernon, LCSW
Mid South Health Systems
West Memphis
Sharon K. Harshberger, LMSW
Mid South Health Systems
Wynne
Jennifer Walker, LAC
Mid South Health Systems
West Memphis
Rebekkah Wyant, LAC
Mid South Health Systems
West Memphis

Cooper-Anthony Mercy Child
Advocacy Center
Texarkana Children’s Advocacy
Center
Children’s Advocacy Center of
Benton County
Children’s Safety Center
(Springdale)
Hamilton House Child and Family
Safety Center
Wade Knox CAC-Lonoke
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Margaret Hogue, LMSW
Mid South Health Systems
West Memphis
Karen Wright, LAC
Cooper Anthony Mercy CAC
Hot Springs
Karrah Dickeson, MS, LPC
Texarkana CAC
Texarkana
Kay Pantier, LAC
CAC Benton County
Little Flock

Garland County

Miller County
Benton County

Kerri Timmons, MS, LPC
Children’s Safety Center
Springdale
Cynthia Cagle, LCSW
Serenity Counseling, LLC
Ft. Smith

Washington County

Laurie Rumley
Families, Inc.
Ward

Lonoke County

Sebastian County
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