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MRFASTC Model: 2002‐2008  

Outcomes 

What  did we learn 

MRFASTC Satellite Teams: 2008‐2010  

OutcomesOutcomes 

What  did we learn 
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Train the  Trainer Model  

Curriculum  Development and Implementation  

Continuing  Education Events 
Online  CE Development  
Community Wide Events y 

Board  exam Questions 
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Core  MRFASTC Faculty 

FM,  Pediatrician,  Allied Health, Psychologist, Nurse, 

Parent Advocate, Evaluator 

T i  th  T i  ETrain the Trainer Events 

Day long training events – all  seven  CDC 

competenciescompetencies  

Mentoring/Support  
Core Faculty responsible for following those trainedCore Faculty responsible for following those trained 

Expectation of trainees (MRFASTC speakers) 

Giv  tw talk of tGive  two talks every year of grant  

Evaluation  structure designed  and implemented  
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MRFASTC training eventsMRFASTC training eventsMRFASTC training eventsMRFASTC training events 

Train the  trainer events 

C ti  i  d iContinuing  education  events  

Academic Faculty training  events 

New Speaker presentations  

PFS‐Partner agency training  events 
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Professionals  Trained to Date:  7780 
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Students  Trained to Date: 4304  
NursingNursing  
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10%10% Mental HealthMental Health 
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Allied HealthAllied Health 
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           Wh t W k  d  i th Fi t Si YWhat Worked in the  First Six  Years  
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Success of MRFASTC 
�  Collaborative  structure of MRFASTC  

�  Train the  trainer  model 

�  Integration  of curriculum through  training course 

directors  

�  Charge  nominal fee for CE  events 

�  Giv ’ with  MRFASTC  log branding  Give‐away s with  MRFASTC  logo—branding  

�  Marketing website, but  needs to be  constant 



               Wh t Did N t  W k  i  th Fi t Si YWhat  Did Not Work in the  First Six  Years  
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Challenges Along the Way 
� Getting questions on board exams (need to know  

tion writ s)question  writers) 

� General marketing  of MRFASTC –  brochures sent out for 

technical  assistance, with  little response, marketing of  website 

� Technical Assistance  (no money  to pay for event requested) 

� Integrating  material  into practice (need to find a way to 

increase response rate) 

� Outreach to rural areas  (current reach was in  urban 

centers need to increase the reach in  rural areas)  centers, need to increase the reach in  rural areas)  
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�Satellite Team Meetings 
�Core  Support

�Original  MRFASTC Faculty as Leaders 

�University websites – Faculty  with  FASD interest  

�Advisory Councily 

�Original  Trained MRFASTC Speakers as Leaders 

�Recommendations  
Core  Support 

�Money for Team Events 

�P  rtner hip with  FASD Int  tion  Study  Partnership  with  FASD Intervention  Study  

�State  and City  Proclamations  
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     New Satellite Teams Presentations 

500 
2008 - 2011 

350 
400 
450 
500 

150 
200 
250 
300 

0 
50 

100 
150 



             
 

Wh t Did W L i D  l  t  fWhat Did We  Learn  in Development of 

Satellite Teams 
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Satellite Team Challenges 

�Need direct line in budget for each team, 

each state 

speakers to  complete their presentations  

�Initial  development  takes much more  time  

supporting  leadership and team administration  

�Formal training  for states to develop  and manage  

speakers bureau.  

�  Create stronger accountability  and incentives for 

k l t  th  i  i

�Securing leadership  in non‐funded  states 

�How to work with  programs  already established  in 


