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  Montana Center for the Investigation and Treatment of        Childhood Trauma. 


A. Written Report Summary:

1. Purpose:  
The Center’s purpose is to improve the standard of care for traumatized children across the nation by enhancing the knowledge and skills of current practitioners, to conduct novel and translational research and to expand patient access to these services. This center broaden its mission in 2007 and expanded to become the National Native Children's Trauma Center(NNCTC).
2. Objectives: 
To provide instruction in trauma awareness and evidence-based therapy to mental health personnel, educators and first responders.

To evaluate community- and school-based trauma interventions.

To adapt trauma treatment services for American Indian and Alaska Native children and youth with trauma.

To increase sponsored research to benefit the University and its tribal partners.

To advance faculty participation in interdisciplinary sponsored research and service.

To train graduate students in Psychology, Education, and Social Work.

To serve as a leader in the National Child Traumatic Stress Network.

3. Anticipated activities:   
1.) Training

Center personnel have trained over 3600 mental health professionals, child care providers, teachers and researchers since 2003. Their work elevated the Center’s designation as a Substance Abuse and Mental Health Services Administration (SAMHSA) from a Category 3 to a Category 2 center. SAMHSA Category 2 centers are responsible for translational research which adapts proven strategies and training methods to unique populations, American Indians and Alaska Natives in this case. Our Center received the only Category 2 award in the United States from 2005 to 2009. Plans for seeking similar SAMHSA Trauma Center funding are anticipated in 2011.

2.) Evaluation of school- and community-based interventions

Center staff have collaborated with educators to adapt elements of Cognitive Behavioral Intervention for Trauma in Schools (CBITS) and Traumatic Grief Component Therapy for Adolescents (TGCT-A) for Youth Court staff and educators at Fort Peck and Rocky Boy Reservations. Members from the Center also assisted public school staff of Jefferson Parish in the aftermath of Hurricanes Katrina and Rita. 

Key staff members have met with the U.S. Attorney General Eric Holder, Assistant Attorney General Laurie Robinson, officials of U.S. Department of Education and others to address trauma training methods or curricula. Continued funding opportunities are projected to be available from a minimum of three major federal funding sources between 2010 and 2015.
3.) Trauma services for Native American and Alaska Native children

Direct service delivery was the primary objective of the Center when it received its original Category 3 designation. As a Category 3 center, services were provided to over 537 children. After transitioning to Category 2 status in 2007, Montana Center staff have provided and evaluated services for over 700 children. Provision and evaluation of these services have led to new culturally-specific trauma assessment instruments and therapy methods. Montana Center staff expertise in childhood traumatic stress treatments, suicide prevention and behavioral therapy has matured to a high level. Members are routinely consulted by counselors, tribal school social workers, or other staff in the region and across the nation. 
4.) Cooperative research programs

Center members have enjoyed success in obtaining sponsored research from federal agencies. Two large grants were awarded by the Department of Justice (DOJ). The Native Youth Rising Grant (DOJ) bestowed to the Center was the only award granted for examining the link between trauma treatment and substance abuse in Native youth.  Other grant objectives are to evaluate cultural adaptations of the Cognitive Behavioral Intervention for Trauma in Schools (CBITS) program. Benefits from these cooperative research programs have benefitted both UM and its tribal partners. 

5.) Interdisciplinary sponsored research 

The Center has a strong history of providing sponsored research and scholarly collaboration with members from multiple University departments, most notably Social Work and Psychology. Scholarly publications and local, regional, and national presentations have been given by many of the Center’s members. 

6.) Graduate student education

Graduate students have participated in support, service, and research during the entire history of the Center. Several of the graduate students have now been employed in prominent positions at Rocky Boy, continue as part time coordinators for the Center or are still engaged in graduate studies. Graduate research assistants are primarily from the Department of Psychology but additional members from Social Work are anticipated. 
7.) Leadership within National Child Traumatic Stress Network (NCTSN)

The NCTSN was established, by Congress, in the year 2000 with a mission to improve the standard of care for traumatized children and to improve access to these services. As of November 2009, the NCTSN consisted of 60 academic and community based service centers bringing together expertise in child development and personnel experienced with childhood trauma intervention. The Montana Center for Investigation and Treatment of Childhood Trauma has gained its primary expertise in adapting trauma intervention methods to culturally specific populations of Native Americans and Alaska Natives. It is with this unique expertise that members of our Center provide leadership to this consortium. 
4. Other organizations involved:  
The Center has developed and maintains relationships with many local, regional, tribal, state, and federal agencies as well as other academic institutions. The Center has an advisory board with members from a variety of professions and appointments. 

5. Reporting line: 
The Center’s Principal Investigator reports to the Dean of the Phyllis J. Washington College of Education and Human Sciences and to the Vice President for Research and Sponsored Programs.

6. Relationships with institutional mission and contribution to academic programs:
Center personnel contribute directly to the mission of the university through their teaching, service and research. The Center has conducted instruction or supervised practicum experiences for over 100 students from five separate disciplines over the last five years through its Co-Teach Preschool program. Doctoral graduate students in clinical psychology have also worked in support of the Montana Safe Schools Center and other affiliated programs run by the Center. Members of the Center have been invited presenters at numerous local, state, regional and national meetings. 
7. Similar programs: 
The Center is the only Montana member of the National Child Traumatic Stress Network. This Center is also the only NCTSN member with a specific expertise in adapting culturally appropriate, evidence based interventions for Native American/Alaska Native populations.
8. Budget:
During the last fiscal year the total revenue from grants totaled $837,681 while total direct costs were $771,725. The five year projected revenue estimates per year are approximately $925,000 while the anticipated direct costs should remain at approximately $772,000. No additional anticipated needs of University Resources are projected according to the documents submitted for review. 
	




B. Review and Approval Process
  
2.  The Faculty Senate through its Chair, who in turn shall distribute it to ECOS and other committees, and approve or disapprove the proposal by a vote of the Senate.

Review in terms of Scope as stated in academic policy 100.0
To provide instruction, scholarship, or service to the University, state or world by:  (1) focusing attention on an area of strength and/or addressing a critical issue, or (2) facilitating collaborative, multi-disciplinary endeavors to combine resources from several programs or institutions to address issues of common interest.
The Montana Center for the Investigation and Treatment of Childhood Trauma is a vibrant center.  The Center has successfully advanced the trauma treatment instruction and skills of current mental health care personnel, obtained sponsored grants, enhanced collaboration with Native American and Alaska Native (NA/AN) partners, offered excellent graduate student education across multiple disciplines and provided leadership to the National Child Traumatic Stress Network (NCTSN).  

Review in terms of the University’s mission.
· Comments: 
ECOS believes the Center has and continues to fulfill essential elements of the University’s mission. Center members have contributed significantly to improving the health and welfare of citizens of the state, region and nation. Members have a strong record of securing the financial resources necessary for the activities of the Center and their commitment to education of UM students and mental health practitioners across the nation are noteworthy. The Center has earned its national reputation and the prestige of UM is advanced by its members. 
· Does ECOS/Faculty Senate consider this center controversial? No.

· Is the relationship with academic units beneficial? Yes.

· Is the program revenue neutral or does it consume more resources than it generates? If so, is the use of University resources justified?  
The program is revenue neutral and its five year projection predicts surplus.
· Is the entity making progress toward objectives? 
Yes. This center enhances the reputation of the university and helps fulfill its mission.

Recommendation: Continue

Justification:  The Montana Center for the Investigation and Treatment of Childhood Trauma has secured sufficient funds and its members are providing leadership and expertise in its content area. 
