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Figure 1.   

Self-Assessment Data in Two Focus Areas 

 

Notes: *Team Rating Key: 1 = No practice improvements planned; 2 = Practice improvements 
planned but not yet actively tested; 3 = Practice improvements actively tested; 4 = Objective 
fully met.  Pre-assessment occurred before Learning Session 1, in early February; Mid-
assessment occurred before Learning Session 2, in early April; Final assessment occurred before 
Learning Session 3, in late June.  Scores were averaged across teams to show overall 
Collaborative progress.  Focus area scores were obtained by averaging scores on all objectives in 
each area.  See appendix A for the objectives corresponding to each focus area. 

Data Supplement for Backer et al. (10.1176/appi.ps.201500036)
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Figure 2. 

Participants per Team Reporting Sustained Improvements at Follow-up 
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Figure 3. 

Participants per Role Reporting Sustained Improvements at Follow-up 
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Appendix A 

Resilience Core Concepts Poster 
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Appendix B 

Organizational Self-Assessment 

Key: 1 = No practice improvements planned; 2 = Practice improvements planned but not yet 

actively tested; 3 = Practice improvements actively tested; 4 = Objective fully met.   

Areas of Practice  1 2 3 4 
1.  Enhanced Resilience-Informed Clinical Assessment and Practice 
a. All staff participate in an ongoing training process to ensure 

knowledge of the resilience core concepts as related to all 
interactions with children, youth, and families.     

b. All treatment team staff receive ongoing education, training, 
supervision, and competency assessments necessary to apply a 
resilience framework to their practice.     

c. Treatment team utilizes resilience core concepts in initial and 
ongoing assessment, treatment planning, evaluation, and outcome 
monitoring.     

d. Treatment team members implement interventions that identify 
and utilize the strengths of children, youth, and families to work 
on areas of need.     

2. Family and Community Resilience 
a. Children and youth are able to identify their personal strengths, 

develop new ones, and use them when faced with adversity, 
stress, and change.       

b. Families feel the agency acknowledges and incorporates their 
individual and cultural experiences, values, hopes, and aspirations 
into the engagement, goal planning, and treatment processes.     

c. Families receive education to raise awareness of resilience, 
wellness, and prevention; families are able to apply this education 
in identifying and utilizing their own strengths.     

d. Families, children, and youth are supported in connecting with 
natural and community resources that encourage their resilience.     

e. Communities are engaged in the process of raising awareness of 
resilience concepts.  Community resources are assessed and 
community based efforts to foster resilience are supported.     
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Appendix C 

Six Month Follow-Up Survey: Sustain and Spread Excerpt 

Note: Data was collected at the individual rather than team level to capture the unique 

perspectives of participants serving different organizational roles.   

   

1. To the best of your knowledge, has your team sustained practice 

improvements initiated during the BSC? 

Don’t 

know 

No Yes 

a. Assessment and treatment practice improvements (for example, 

strengths-based assessments, goal planning, activities, and 

documentation)  

   

b. Family and community resilience practice improvements (for 

example, family education, communication with families, 

community trainings) 

   

 
c. If yes, please specify those improvements.  

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

 

 

2. To the best of your knowledge, has your team initiated new 

resilience practice improvements since the end of the BSC? 

Don’t 

know 

No Yes 

a. Assessment and treatment practice improvements (for example, 

strengths-based assessments, goal planning, activities, and 

documentation)  

   

b. Family and community resilience practice improvements (for 

example, family education, communication with families, 

community trainings) 

   

 
c. If yes, please specify those improvements. 

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 
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3. To the best of your knowledge, has your team spread resilience 

practice improvements to new settings in your organization? 

 

Don’t 

know 

No Yes 

a. Assessment and treatment practice improvements (for example, 

strengths-based assessments, goal planning, activities, and 

documentation)  

   

b. Family and community resilience practice improvements (for 

example, family education, communication with families, 

community trainings) 

   

 
c. If yes, please specify the settings and improvements.  

_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

 
 

 

 

 

 

 




