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For a Learning Community on Adoption and Implementation of
FORECAST Problem-Based Learning Simulations

The Substance Abuse and Mental Health Services Administration (SAMHSA) and the National
Child Traumatic Stress Network (NCTSN) recognize the significance of higher education in
creating a workforce capable of raising the standard of care and improving access to services for
traumatized children, their families and communities throughout the United States. By
identifying and training communities well suited to building and sustaining workforces that
competently respond to trauma, children and families will be more resilient and less likely to
experience further harm. In order to achieve this goal, SAMHSA, through its National Child
Traumatic Stress Initiative, has partnered with the University of Missouri-St. Louis, the
University of Illinois-Springfield and the National Child Protection Training Center to
implement Project FORECAST. By 2021, Project FORECAST will support Learning
Communities (LC) for twenty universities sponsoring Child Advocacy Studies (CAST) programs
and their community based multi-disciplinary partners. Project FORECAST will focus on
developing a set of Trauma-Informed Experiential and Reasoning Skills (TIERS) appropriate for
use by undergraduate students from a variety of disciplines and professionals entering child
serving sectors. FORECAST communities will use an innovative instructional approach,
Problem-Based Learning Simulations (PBL-S) to learn, master and apply the TIERS, the 12 Core
Concepts for Understanding the Traumatic Stress Responses in Children and Families (NCTSN
Core Curriculum on Childhood Trauma Taskforce, 2012) and the National CLAS standards in
university courses and community workplace settings. Project FORECAST communities will
share their lessons learned and successes in adoption and adaptation to accelerate each other’s
achievements and outcomes.

THE CHALLENGE

Undergraduate programs in social work, criminal justice, teacher education, nursing and
psychology graduate thousands of students each year, hoping that their curricula has fully
prepared these new graduates to enter the workforce in child-serving systems and to intervene in
the lives of at-risk youth. A growing body of research would suggest otherwise. A growing
awareness exists that undergraduate training in these disciplines is woefully inadequate and does
not equip future social workers, educators, nurses, counselors, and law enforcement
professionals with the critical skills needed to identify, respond, investigate, or otherwise
intervene to address the needs of at-risk children who have experienced trauma. This is
particularly concerning given that the vast majority of teachers, child protection workers, law
enforcement officers, juvenile justice workers and medical personnel enter the child serving
workforce with only their bachelors degree.



One recent study revealed that even seasoned professionals in the field are “uninformed or
misinformed” about basic literature relevant to their work (Pelisoli, Herman, & Aglio, 2015).
Another study seeking information about their undergraduate preparation for working with at-
risk children interviewed 166 frontline child protection professionals (Vieth, 2013). The vast
majority of respondents indicated very little undergraduate or graduate training on child
maltreatment or children exposed to violence. One law enforcement officer commented that he
had “no college training on child sexual abuse cases” and no training at the police academy,
further adding that the academy “didn’t really talk about children at all” (Vieth, 2013). Child
protection investigators across the country report similar “on the job” experiences, indicating
their training consisted of powerpoints and lectures with no “hands on” opportunities that would
prepare them to interact with families in crisis.

When universities and other institutions of higher education fall short of teaching practical
information to the next generation of child serving professionals, it means these professionals
must learn “on the job” in high stake scenarios with limited support and guidance. This stress,
coupled with the responsibility of having the safety, health and well-being of vulnerable children
resting in their hands can be debilitating for these new graduates. As a result of this, child
serving workers, often struggling with burnout, secondary traumatic stress and compassion
fatigue, become disenchanted with their respective fields and move to other positions where
there is less stress.

Turnover in child serving sectors is an ongoing problem with some studies indicating the average
annual rate of new hire departures ranges from 20-40% with some agencies reporting turnover
rates of nearly 50% (United States General Accounting Office, 2003). Staff turnover is estimated
to cost child-serving organizations approximately $24,887 per episode due to loss of
productivity, recruiting costs and diminished morale (CPS Human Resource Services, 2006).
Likewise, costs are high on human levels too; children and families are left feeling mistrustful
due to difficult transfers following a provider’s abrupt departure. Studies examining turnover
have pointed to several practices that appear to improve recruitment and retention, highlighting
university training partnerships as one successful strategy (USGAO, 2003).

COLLABORATIVE MISSION

The mission of Project FORECAST is to develop training partnerships between 20 communities
with universities with CAST programs and their community based workforce partners that will
increase the competence of professionals entering child serving sectors, facilitate supported
transitions into the workforce and retain those professionals in their positions.

COLLABORATIVE PHILOSOPHY, PRINCIPLES, AND VALUES



The Collaborative Change Framework is built upon eight foundational principles. These
principles express the overarching values that will guide the work of Project FORECAST toward
its mission.

We believe that:

1. Children and families exposed to trauma deserve the highest quality services delivered by
professionals knowledgeable and skilled in the use of trauma informed principles and practices.

2. Professionals deserve undergraduate training that behaviorally and emotionally equips them
for the challenging realities of serving children and families exposed to trauma.

3. Professionals deserve supportive transitions into the workforce particularly when that
workforce serves children and families coping with traumatic stress.

4. Collaboration between universities, multiple agencies and service systems (e.g., child welfare,
juvenile justice, schools, healthcare) within communities is essential to creating and sustaining a
workforce that will raise the standard of care and improve access to trauma informed services for
children and families.

5. The principles outlined in The 12 Core Concepts of Understanding the Traumatic Stress
Responses in Children and Families (NCTSN Core Curriculum on Childhood Trauma Taskforce,
2012) and the National CLAS standards (https://www:.thinkculturalhealth.hhs.gov/pdfs/
EnhancedNational CLASStandards.pdf) are essential to integrate throughout curricula in university
and workplace training programs.

6. Developing and integrating a set of Trauma Informed Experiential and Reasoning Skills into
training will support and shape multidisciplinary students and workforce members engagement
at the self, consumer, team, and community levels.

7. The Problem Based Learning (PBL) approach has significant advantages over traditional
lecture based formats in facilitating the development of the critical thinking skills necessary to
effectively intervene with situations involving children and families exposed to traumatic stress.

8. Experiential learning, specifically simulation based learning, provides the best venue for

professionals to acquire, apply and practice the skills necessary to effectively intervene and
provide the highest level of care for children and families exposed to traumatic stress.

TEAM GOAL TARGETS:


https://www.thinkculturalhealth.hhs.gov/pdfs/

1. 85% of FORECAST teams who participate in the learning community will infuse TIERS, the
Core Concepts and CLAS standards throughout their courses and community trainings.

2. 85% of FORECAST teams who participate in the learning community will integrate the
Problem Based Learning simulations into their university based CAST courses or workplace
based training programs and implement the simulations with sufficient fidelity.

3. 75% of students and workers who participate in FORECAST trainings will achieve
proficiency in application of the TIERS, the Core Concepts and CLAS standards.

4. 75% of FORECAST teams who participate in the learning community will successfully
onboard CAST students into workplace settings.

5. 75% of FORECAST teams will submit evaluation materials to measure FORECAST
outcomes throughout the entirety of the FORECAST grant cycle.

Works Cited

CPS Human Resource Services. (May 2006). The turnover toolkit: A guide to understanding and
reducing employee turnover. Retrieved from
http://www.cpshr.us/workforceplanning/documents/ToolKitTurnover.pdf

NCTSN Core Curriculum on Childhood Trauma Task Force (2012). The 12 core concepts:
Concepts for understanding traumatic stress responses in children and families. Core
Curriculum on Childhood Trauma. Los Angeles, CA, and Durham, NC: UCLA-Duke
University National Center for Child Traumatic Stress.

Pelisoli, C., Herman, S. & Dell’Aglio, D. (2015). Child sexual research knowledge among child
abuse professionals and laypersons. Child Abuse & Neglect, 40, 33 — 47.

United States Government Accountability Office (2003). Child Welfare: HHS could play a
greater role in helping child welfare agencies recruit and retain staff. Washington, DC:
Author.

Vieth, V. (2013) The View from the Trenches: Recommendations for Improving South Carolina’s
Response to Child Sexual Abuse — Silent Tears Report. Retrieved from
http://www.gundersenhealth.org/upload/docs/NCPTC/other/Silent-Tears-Final-

Report.pdf



http://www.cpshr.us/workforceplanning/documents/ToolKitTurnover.pdf
http://www.gundersenhealth.org/upload/docs/NCPTC/other/Silent-Tears-Final-Report.pdf
http://www.gundersenhealth.org/upload/docs/NCPTC/other/Silent-Tears-Final-Report.pdf



