
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

──────────────── 
First Learning Session 

January 25–29, 2021 
8:30 a.m.–12:30 p.m. 

Location: VIRTUAL 
──────────────── 
Second Learning Session 

Summer 2021 
──────────────── 

Monthly  
Consultation Calls 

February –November 2021 
──────────────── 

Kristi House Children’s Advocacy Center 
is pleased to invite Miami-Dade child-serving 
professionals to apply to participate in the  
next C-START Learning Collaborative: 

RISK REDUCTION THROUGH 
FAMILY THERAPY (RRFT) 
 

A  yearlong learning collaborative about an evidence-based, 
integrated approach to treating substance use, high risk 
behaviors, and trauma symptoms among  
youth exposed to trauma.  
Taught by the developer of RRFT from  
Medical University of South Carolina  
 

WHO CAN PARTICIPATE  
Within community agencies focusing on at-risk youth, mental health 
clinicians with a strong foundation in TF-CBT — including successful 
completion of a TF-CBT training — and who work with trauma-exposed 
youth experiencing substance use or other high risk behaviors. Also, case 
managers who work with trauma-exposed youth experiencing substance 
use or other high risk behaviors. 

COST 
There is no cost to participate in the training and practice. Interested 
professionals must apply, complete pre-work and make a commitment to 
work and report on cases using RRFT. 

THE C-START PROJECT 
C-START utilizes a community-based learning collaborative approach to 
engage multiple stakeholders to ensure that children receive appropriate 
screening, referral to services, and quality treatment. 

Kristi House launched C-START in 2012 to build community-wide capacity 
to deliver evidence-based, trauma-informed, culturally competent treatment 
interventions for child victims of sexual and other types of trauma. 

 
C-START is made possible by funding to Kristi House from U.S. Department of Health and 
Human Services, Substance Abuse and Mental Health Services Administration (SAMHSA) as 
a National Child Traumatic Stress Initiative Category III Community Treatment and Services 
Center (CTS). Grant # 1U79SM063191-01. 

──────────────── 
ALL INTERESTED 

AGENCIES Leaders  
To Attend: 

ORIENTATION 
MEETING 

November 30, 2020 
2:00 – 3:00 p.m. 

To learn about building a 
collaboration for 

successfully implementing 
trauma initiatives in your 

organization.   
──────────────── 

To reserve your spot, 
send email to: 

CSTART@kristihouse.org 
──────────────── 
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RISK REDUCTION THROUGH FAMILY THERAPY (RRFT) 
Helping Teens and Families Recover from Trauma 

Why RRFT? 

• By age 18, approximately 1 in 2 youth will experience a trauma event of interpersonal violence, 
including child sexual and physical abuse, domestic and community violence, and dating violence. 

• Teens who have experienced traumatic events are highly vulnerable to develop post-traumatic stress 
symptoms and risky behaviors (e.g. substance use/abuse, risky sexual behavior, non-suicidal self-
injury [NSSI]), and revictimization. 

• RRFT is an evidence-based behavioral treatment (Danielson et al. 2010, 2012, 2020) designed to be 
sensitive to the unique developmental needs and challenges faced by teens with post-traumatic 
stress and co-occurring risk behaviors. 

What is RRFT? 

• Risk Reduction through Family Therapy (RRFT) is an integrative, ecologically informed approach to 
addressing co-occurring symptoms of PTSD, substance use, depression, and other health risk 
behaviors often experienced by trauma-exposed adolescents. 

• RRFT integrates components, skills, and principles from existing, empirically-supported treatments, 
including Trauma-Focused Cognitive Behavioral Therapy (TF-CBT), Multisystemic Therapy (MST), 
Dialectical Behavior Therapy (DBT), Motivational Interviewing (MI), Contingency Management (CM) 
and psychoeducational risk-reduction and prevention programs. 

• RRFT includes seven intervention components: psychoeducation, coping, family communication, 
substance abuse, PTSD, healthy dating and sexual decision making, and revictimization risk 
reduction. 

Who should receive RRFT? 

• Youth most likely to benefit from RRFT demonstrate: 
o Clinically significant symptoms of posttraumatic stress, and 
o Past or current substance use 

• Youth with markedly elevated risk for future substance use (ex: strong family history of substance 
abuse, affiliation with substance using peers, inadequate parental monitoring, etc.) may benefit from 
the risk reduction elements of RRFT. 

• Adolescents may also have other emotional and behavioral problems, such as depression, non-
suicidal self-injury, and risky sexual behavior. 

Who participates in RRFT? 

RRFT is a family-oriented intervention. It is important to identify a caretaker—often a parent or family 
member—as well as any other responsible adult mentors or advocates who will be involved in the youth’s 
treatment. 

Who is eligible for training in RRFT? 

• Clinicians with a strong foundation—including successful completion of training—in Trauma-
Focused Cognitive Behavioral Therapy (TF-CBT). 

• RRFT has been implemented in a variety of practice settings, including outpatient clinics, residential 
treatment facilities, and school- and home-based outreach services. 




