ARIZONA MULTISYSTEMIC THERAPY PROGRAM DESCRIPTION:

Multisystemic Therapy (MST) is an intensive family- and community-based treatment that addresses the multiple determinants of serious antisocial behavior in juveniles. The multisystemic approach views individuals as being nested within a complex network of interconnected systems that encompass individual, family, and extrafamilial (peer, school, neighborhood) factors. Intervention may be necessary in any one or a combination of these systems.  

MST addresses the multiple factors known to be related to behavioral disorders across the key settings, or systems, within which youth are embedded. MST strives to promote behavior change in the youth's natural environment, using the strengths of each system (e.g., family, peers, school, neighborhood, indigenous support network) to facilitate change. 

The major goal of MST is to empower parents with the skills and resources needed to independently address the difficulties that arise in raising teenagers and to empower youth to cope with family, peer, school, and neighborhood problems. Within a context of support and skill building, the therapist places developmentally appropriate demands on the adolescent and family for responsible behavior. Intervention strategies are integrated into a social ecological context and include strategic family therapy, structural family therapy, behavioral parent training, and cognitive behavior therapies. 

MST is provided using a home-based model of services delivery. This model helps to overcome barriers to service access, increases family retention in treatment, allows  the provision of intensive services (i.e., therapists have low caseloads), and enhances the maintenance of treatment gains. The usual duration of MST treatment is approximately 4 months. 

Program Outcomes

Evaluations of MST have demonstrated: 

*
Reduced long-term rates of criminal offending in serious juvenile offenders; 

*
Reduced rates of out-of-home placements; 

*
Extensive improvements in family functioning; 

*
Decreased mental health problems for serious behavioral disorders; 

*
Favorable outcomes at cost savings in comparison with usual mental health and juvenile justice services.

MST is a pragmatic and goal-oriented treatment that specifically targets those factors in each youth's social network that contribute to his or her antisocial behavior. Thus, MST interventions typically aim to improve caregiver discipline practices, enhance family affective relations, decrease youth association with deviant peers, increase youth association with pro-social peers, improve youth school or vocational performance, engage youth in pro-social recreational outlets, and develop an indigenous support network of extended family, neighbors, and friends to help caregivers achieve and maintain such changes. Specific treatment techniques used to facilitate these gains are integrated from those therapies that have the most empirical support, including cognitive behavioral, behavioral, and the pragmatic family therapies. 

MST services are delivered in the natural environment (e.g., home, school, community). The treatment plan is designed in collaboration with family members and is, therefore, family driven rather than therapist driven. The ultimate goal of MST is to empower families to build an environment, through the mobilization of indigenous child, family, and community resources, that promotes health. The typical duration of home-based MST services is approximately 4 months, with multiple therapist-family contacts occurring each week. 

Although MST is a family-based treatment model that has similarities with other family therapy approaches, several substantive differences are evident. First, MST places considerable attention on factors in the adolescent and family's social networks that are linked with antisocial behavior. Hence, for example, MST priorities include removing juveniles from deviant peer groups, enhancing school or vocational performance, and developing an indigenous support network for the family to maintain therapeutic gains. Second, MST programs have an extremely strong commitment to removing barriers to service access (see e.g., the home-based model of service delivery). Third, MST services are more intensive than traditional family therapies (e.g., several hours of treatment per week vs. 50 minutes). Fourth, and most important, MST has well-documented long-term outcomes with adolescents presenting serious antisocial behavior and their families.

Weekly Services

MST provides the following services to families in treatment:

*
Team-based approach - A clinical supervisor and 4-5 therapists work together to provide treatment services. This allows  consistent treatment to be provided by individuals who are familiar with the case. Additionally, therapists maintain frequent contact with other team members and their supervisor. It is not uncommon for cases to be reviewed by team members on a daily basis.

*
Small caseloads - Each therapist maintains a caseload of no more than 4 - 6 families at any one time (usually 4). Contact, either in-person or by phone, is usually made on a daily basis. Most contacts are directly with the family. Other contacts are made on behalf of the family and may include follow-ups with teachers or probation officers, or investigating possible on-going support for families.

*
24/7 Availability - The therapists and supervisor are available to families on a 24/7 basis, including holidays. This allows families to access a therapist for crisis intervention and/or other follow-up activities as needed. Therapists meet at times convenient for the family.

*
Weekly treatment review - The team meets on a weekly basis to review progress on all cases. Treatment goals and interventions are reviewed and updated on a weekly basis. Reviews take place by each therapist writing a review of the week's advances and barriers. This is reviewed by the supervisor and the therapist presents the update in group supervision. Following group supervision, a phone conference is held with the team's system supervisor. This allows families to receive high quality treatment services that adhere to the MST treatment model.

*
Inter-facing with community supports - Therapists work with family members to establish firm and consistent linkages to primary supports in their community. This includes school teachers, probation officers, churches, neighbors, etc. Therapists fully participate with these key individuals throughout the treatment process.

*
On-going training - To ensure adherence to the MST model, training in clinician and supervisor development is on-going. On a quarterly basis, an MST system supervisor meets with each team and targets training to the specific needs of the team and community in which they work.

*
Follow-up - MST will regularly contact families after discharge to see how they are progressing. These follow-ups will occur at 3, 6, and 12 month intervals.

COLLABORATION WITH CFTS

Multisystemic Therapy (MST) is a treatment modality that may be accessed by the Child and Family Team (CFT) for families who have needs across multiple systems within their environment. MST seeks to empower the primary caregiver(s) within the home, by increasing their ability to develop effective interventions for the youth in their care. These interventions are built upon strengths identified within the family's environment. MST also works to link the primary caregiver(s) with key individuals in the youth's and family's lives (i.e., teachers, probation/parole officers, clergy, mentors, etc.). 

Upon request a MST therapist will attend the CFT staffing at which MST is initially discussed.  This will allow the team to gain first hand information about the program and what it can and cannot do.  Once the CFT has indicated that the family would like to access MST services, a referral to MST will be generated and a screening completed if not already completed, to ensure that MST is a good match for the family. If appropriate, the family will be admitted to MST. At that point, the MST program will assume clinical responsibility for the case. Treatment planning and coordination will become the responsibility of the MST therapist, in collaboration with the family and other supports identified by the CFT. CFT meetings can be called at the family's request. It is important to note that MST functions in many ways as a CFT would function. The primary difference is that it is the responsibility of the MST therapist to train and assist the family in how to effectively interact wi  th the s

UTILIZATION

It is our understanding that ValueOptions will allocate five hundred thousand dollars ($500,000.00) during the next contract. Touchstone anticipates serving approximately sixty (60) families referred by and enrolled in ValueOptions.  

START UP

Touchstone will admit a limited number of clients referred by ValueOptions until a specialized team is hired, trained and equipped.  At the point that training is completed, Touchstone will dedicate one team of MST therapists to serve this population.

Touchstone anticipates the start-up costs to be approximately twenty-five thousand dollars ($25,000.00) and requests funding for this expense.

COMMUNICATION

Touchstone's channel of communication with the CSP referring agent will be to the CFT.  We request that ValueOptions assign one staff member to which all TBH/MST communication will be made.

