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Real Life Heroes®
Resiliency-Focused Therapy for Complex Trauma
Team Application (2024) 
RLH Training Program

	Organization Name:      

	Mailing Address:      
	City:      
	State:      
	Zip:      

	Phone #:      
	Fax #:      

	

	Team Member’s Name & Degree (if applicable) 
	Title/Role in Learning Collaborative **
(check all that apply)
	Address, City, State, Zip
(if different than above)
	Email Address
	Phone #

	     
	     
 FORMCHECKBOX 
 Admin  FORMCHECKBOX 
 Supervisor  FORMCHECKBOX 
 Clinician  FORMCHECKBOX 
 Other
	     
	     
	     

	     
	     
 FORMCHECKBOX 
 Admin  FORMCHECKBOX 
 Supervisor  FORMCHECKBOX 
 Clinician  FORMCHECKBOX 
 Other
	     
	     
	     

	     
	     
 FORMCHECKBOX 
 Admin  FORMCHECKBOX 
 Supervisor  FORMCHECKBOX 
 Clinician  FORMCHECKBOX 
 Other
	     
	     
	     

	     
	     
 FORMCHECKBOX 
 Admin  FORMCHECKBOX 
 Supervisor  FORMCHECKBOX 
 Clinician  FORMCHECKBOX 
 Other
	     
	     
	     

	     
	     
 FORMCHECKBOX 
 Admin  FORMCHECKBOX 
 Supervisor  FORMCHECKBOX 
 Clinician  FORMCHECKBOX 
 Other
	     
	     
	     

	     
	     
 FORMCHECKBOX 
 Admin  FORMCHECKBOX 
 Supervisor  FORMCHECKBOX 
 Clinician  FORMCHECKBOX 
 Other
	     
	     
	     


**  Please note:  A RLH team should consist minimally of 2 therapists (preferably 5-20) and 1 supervisor or director.  Only a limited number of teams can be accommodated in the grant-funded RLH Training Program which includes RLH Fundamentals On-Demand (or live) training and small group clinical consultation and supervisor consultation calls.  Preference will be given to teams with both an administrator and supervisor committed to completing the training program.  Additional small group and supervisory consultation may be able to be arranged with Dr. Kagan.  Please see www.reallifeheroes.net for further information.  Please also note that costs for creative arts supplies (typically $25-$60/therapist) and print or e-books (typically $88-$115/therapist) are not covered by this grant.  
1. Who will be your team leader and the primary contact for this training?      
2. Describe your setting (home-based, school, outpatient clinic, residential, hospital, etc.), the population served, and access to young children, adolescents, and caregivers (including the degree to which caregivers are able to participate in treatment.  If applicable, describe how and from where you will recruit youth (e.g. will they come from a particular program or referral source?).       
3. BRIEFLY describe your clients (ages, gender, types of challenges, common traumas experienced). Do you serve both youths and families?       
4. List any other organizations/agencies with whom you collaborate that you may need to engage as you plan for implementation.         
5. Implementing a new practice is a considerable undertaking.  How will organizational leadership support and facilitate successful treatment adoption? Will the organization designate protected time for supervision of implementation of RLH, monthly RLH team meetings, time to participate in consultation groups, time to review the manual, etc).        
6. Describe your plan to implement RLH immediately after therapists complete the online RLH Fundamentals training program.  Will therapists commit to implementation with at least two (optimally 4+) youth and their parents/caregivers, during the course of the training program?            
7. Are members of your team already trained and implementing another empirically informed or empirically based treatment?  If yes, which?  Have any members implemented any trauma-specific interventions?  If yes, which?  Did you make any adaptations to the intervention? Did you receive model-specific supervision/consultation?       
8. Describe one challenge that you may face as you attempt to implement RLH.   
9. On a scale of 0-3, rate your organization’s readiness to implement RLH, including the organization’s commitment of resources (i.e., staff time, supervisory time, creative arts supplies, etc.) to learn and implement a new model.    FORMDROPDOWN 



LETTER OF AGREEMENT
Organizations are expected to commit to each of the requirements outlined below.  Please review each item and indicate whether you are able to meet each requirement. Describe potential barriers in the space provided at the bottom. 
Each team will:

· Consist of a minimum of one clinician and one supervisor who will participate in all aspects of the RLH Training Program which includes:  1) completion of the RLH Fundamentals On-Demand Training videos, 2) RLH Clinical Consultation Groups (10 one-hour sessions over 10 months) and 3) Supervisor Consultations (five 30-minute sessions/10 months). Therapists must have a master’s degree. Non-masters level practitioners, with good clinical skills and experience may utilize RLH under the supervision of a master’s level clinician.    

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No/Not sure

· Confirm commitment from senior administrators and supervisors to fully supporting this process.  Organizations agree to:
· Protect therapist time to: complete all aspects of the RLH Training Programs (outlined above) as well as complete brief grant-required evaluations, briefly record clinical innovations or challenges following each session, participate in client-specific supervision with organizational supervisors, conduct assessments including utilizing RLH fidelity (and other) tools.
· Monetary support ($26-$60/therapist) for session materials (e.g. creative arts supplies, RLH books for therapists, RLH life storybooks or copies of pages for youths and parents/caregivers) and approximately $100 for print or e-books).
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No/Not sure

Each participant will:   
· Complete all 16 modules of the RLH Fundamentals On-Demand Training (approximately 18-hours in total) within the 10-12 months of the RLH Training Program, with completion of the first 2 modules within the first month following initiation of the Consultation Groups.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No/Not sure

· Optional: Attend a 3-day live in-person or virtual RLH Fundamentals Training If arranged, in lieu of the asynchronous RLH Fundamentals On-Demand Training described above.  (Please indicate your interest and ability to participate in either or both). 
Live In-Person Training (3 days):   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No/Not sure 
 
Live Virtual Training:    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No/Not sure

· Actively participate in at least 80% of monthly Consultation Group calls (1 hour each over 10 months) for therapists and supervisors, and make every effort to keep camera on.  Additionally, for supervisors only, participate in 5 Supervisor Calls (30-min/10 months).
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No/Not sure

· Provide a brief presentation on implementing RLH with a youth and/or parent/caregiver on at least one of the consultation calls, and share adaptations or creative activities throughout the calls.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No/Not sure
· Implement RLH with at least two (optimally 4+) youths and families with Complex Trauma, the first to begin within 2 weeks of initiation of Consultation Groups, and the second to begin within the first 2-3 months of the training program (as appropriate).   
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No/Not sure
· Commit to reading each session in its entirety and to plan for session and gather materials needed prior to each session.   Practice activities and application worksheets to develop familiarity and comfort implementing RLH sessions and using RLH tools.

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No/Not sure

· Discuss RLH implementation with organizational supervisors or consultants on a weekly basis during the training year.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No/Not sure

· Participate in at least quarterly, and optimally monthly, team meetings to consult and discuss adaptation and implementation of RLH within the organization including challenges faced and strategies developed to overcome challenges.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No/Not sure
· Complete grant-required evaluations including:  quarterly (5-min) tracking surveys on implementation, a feedback survey at the end of the online or in-person training (15 min), and 2-3 (5-min) follow-up surveys in the 18 months following initiation of the On-Demand training.
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No/Not sure

If you checked “No/Not Sure” on any of the boxes above, please explain here:       
I attest that I will complete each of the Activities checked above.

Signed:   
Please email completed application to Irene Jun at iattt@adelphi.edu & Dr. Mandy Habib at mhabib@adelphi.edu, with a cc: to richardkagan7@gmail.com    
Thank you for completing this application.
  Institute for Adolescent Trauma Treatment & Training 
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