
        

PRELIMINARY IMPLEMENTATION PLAN  
STRENGTHENING FAMILY COPING RESOURCES (SFCR) 

 
 
 
 
 
Agency Name:                                                 Name of primary contact:  
Telephone:                         Cell:   
Mailing Address:  
E-mail:  
Other contact names, numbers and e-mail addresses:  
 
 

1. Has your agency had any experience running multi-family groups before? If so, 

please describe. 

 

2. There are several versions of SFCR. What version(s) do you plan to use? 

 

 

3. Who are the families that you want to reach through this model? How many 

families will you serve in a year with this model? 

 

 

 

4. How will your program identify and motivate them to participate? 

 

 

 

5. We have found that it is helpful to identify an implementation champion 

(someone really excited about implementing SFCR). Who will serve that role at 

your agency? 

 

 

6. Who in your organization will be trained to deliver the service and what is their 
clinical experience and education? (add additional rows as needed) 

Name Degree Years of 

Clinical 

Experience 

Trained in 

trauma 

treatment? 

(Yes/No) 

Role in 

Agency 

     

     

     

     

     



        

     

     

     

 

7. Who will serve as the lead facilitator? 

 

 

8. Dr. Kiser will provide the training and skill-based consultation for practitioners, 

but whom within your organization will provide supervision, oversight and 

administrative support? 

 

 

9. At the back of the SFCR manual is a list of supplies needed to run the group. Who 

will be responsible for procuring and organizing the supplies? 

 

  

10. In terms of logistics, you will need a space big enough for 5-6 families each with 

their own dining table, and space for 3-4 breakout groups of adults and children. 

What type of space have you identified for the group? 

   

 

 

11. This intervention takes place around a meal; typically dinner. How are you going 

to arrange for this? 

 

 

 

12. How many times do you plan to offer SFCR during the year? When will you be 

offering the groups (approximate begin and end dates and times)? 

 

 

 

13. If transportation is an issue for the families you plan to serve, how will families 

get to and from the group? 

 

 

 

14. We are collecting data to evaluate the effectiveness of SFCR. Are you willing to 

participate in that effort? If yes, do you have experience with pre-post 

assessment? What technical support do you think you might need? Who will 

coordinate the data collection? 

 

 

 

 

15. What problems will you need to solve in order to utilize this model in your 

setting? 

 


