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Functional Family Therapy
Site Training
The primary goal of the FFT implementation process is the successful replication of FFT program as well as its long-term viability at individual community sites.  The goal is accomplished through a comprehensive training program aimed at developing competent FFT clinicians and supportive service delivery contexts.  An application for training begins this process.  It provides a tool for potential sites to think about elements required to implement FFT.   In collaboration with the site, FFT can assess site feasibility, make recommendations, and begin a dialogue about implementation.   Once the application is complete, FFT will review it and provide written feedback.  A conference call will be arranged with representatives of the site, FFT to answer questions, identify challenges, and problem solve next steps.  Once FFT and the site concur the site is ready to proceed, FFT training will be scheduled.

Name and Address of Your Site:

Please identify a principle contact person for your proposed FFT site including:

Name:

Agency/Title:

Address:

Phone:

Fax:

Email:
On the following pages, please answer the following questions about your site.  If you have questions, or need assistance, contact Holly DeMaranville at hollyfft@comcast.net or by phone at 206-369-5894.

Program Selection

1.  Why is your agency interested in implementing FFT?

2.  Functional Family Therapy is an intervention that focuses on and meets, from the very beginning, with families.  Clients aren’t seen, for instance, on an individual basis by FFT therapists.  Identify barriers, if any, within your agency or agency mission, from funders or referral sources, current staff job duties, etc. that may make it problematic for therapists to work with families.  

3.  What is the average amount of time currently between a client contacting the provider agency for service and actually seeing a therapist?

Agency / Referral Information

4.  Identify the agency or agencies that will be implementing FFT.   Provide addresses, phone numbers, and each agency’s contacts regarding FFT. 

5.  Identify organizations and agencies whose support will be necessary for your site to successfully implement FFT (i.e. schools, social service agencies, juvenile courts,  etc.).  

6.  How are your FFT therapists or their service delivery being funded?

7.  What do anticipate will be your site’s referral criteria (i.e age range, diagnostic/problem profiles, etc.).

8.  FFT has a web-based assessment and case management system that tracks outcomes, client change, model adherence, and service delivery trends.  Implementation of FFT requires that FFT therapists use this protocol.  Please confirm that that your site and its provider agency can meet this training and program commitment.

9.  Sites must provide each FFT therapist with on-going computer and internet access so they can record progress notes and complete the other assessment, adherence and outcome instruments that are utilized during the course of an FFT intervention. Computers should meet the following requirements:  Pentium III and IV class computers with a minimum of 128 megabytes of memory and four to eight gigabyte hard drives running Windows 2000 (or above)  with Microsoft Office XP, Office 2002, and Internet Explorer 6.0.   Please confirm that that your site and its provider agency can meet this training  and program commitment.

10.  In FFT, discharge criteria are outcome-based rather than being focused on treatment duration or other criteria.   Are there any additional discharge criteria from referral sources or funders?   If so, what are they?

Therapist and Working Group (Team) Information

11.  FFT only trains groups of 3-8 therapists who attend all training and consultation together, but who see FFT cases individually.  Provide the names, addresses, phone, email, clinical experience, and educational background of each proposed FFT therapist.

12.  FFT therapist schedules should be flexible enough to meet families when families are able to meet.   What hours will your FFT therapists work? 
13.  How were your therapists selected to do FFT?   

14.  There is an average of 3 days of initial FFT training; weekly one to two hour long group consultations; and 8 days of follow-up training over the year.   For one or two FFT therapists an additional 9 days of training off-site is required.   Missing any of the initial trainings means that an FFT therapist cannot continue with the FFT team. Please confirm that that your site and its provider agency can meet this training commitment.

15.  The minimum number of cases per week for an FFT therapist is 5-6, taking 
roughly 10-15 hours per week.  The maximum number of cases per week for a full time FFT therapist is 12-15 cases at any given time.   Identify the anticipated hours per week each FFT therapist will devote solely to FFT and the number of FFT cases they will have at any given time.

16.  If less than full time, then please identify what other job activities besides FFT the therapist will be doing.

17.  Therapists must begin seeing FFT cases as soon as possible after the initial clinical training.   If they do not begin to see a minimum number of cases a month after initial training, they will need to be retrained.  Please discuss how the site will ensure each therapist will be given an adequate supply of referrals and the time to see the minimum number of FFT cases as soon as the clinical training is completed.  

18.   In early FFT phases, the therapist may well see families more than once per week, and sometimes therapy appointments can last longer than one hour.  Do you anticipate any systemic/funding/organizational barriers to this?

19.  Where will the FFT therapists be meeting with families?

20.  FFT therapists often work within agencies that provide their own clinical consultation.  With FFT, a FFT National Consultant provides clinical guidance for the site’s FFT working group via group phone consultation.   Identify what measures have been or will be taken to ensure that FFT therapists will receive primary clinical guidance in the FFT model from FFT National Consultants.  

List of important resources:

 FORMCHECKBOX 

A good quality speakerphone for conducting weekly clinical consultation.

 FORMCHECKBOX 

Provision for therapist transportation and cellular phone if home-based FFT services are being conducted.

 FORMCHECKBOX 

Ample meeting space for conducting family therapy if conducting FFT in an office/clinical setting.

 FORMCHECKBOX 

Adequate computer and internet access for each FFT therapist.  See question 9.
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