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Governmental initiative: Conduct problems

* In 1997 a political decision was Population: 5 million
made to implement and scale up 19 counties
: 426 municipalities g
the use of evidence-based 5 health regions
interventions.

* A project was established in 1999
to implement PMTO and MST
nationwide.

* In 2003 The Norwegian Center for
Child Behavioral Development/
was established to develop,
implement and evaluate EBPs

* The initiative were from 4 different
ministries: Children and Families,
Health, Education and Research,
and Justice
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Mandate

The center’s aim is to strengthen the knowledge and competence to

prevent and treat serious behavioral problems among children and
youth.

The center shall engage in research, develop and implement
interventions for children, families and schools. The interventions
offered must be evidence-based, and experienced as relevant to
individually needs.

NUBU has a nationwide responsibility to support services for children
and youth both at a state level and in the municipalities
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Funding

The center Is financed through a joint commission from:

The Norwegian Directorate for Children, Youth and Family
Affairs (Bufdir)

The Norwegian Directorate of Health (Hdir)

The Norwegian Directorate for Education and Training (Udir)

The Norwegian Directorate for Children, Youth and Family
Affairs has from 2009 been in charge of coordinating the
commission.

In addition we have research projects funded by the
Research Council of Norway.
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Organization of NUBU

The center is a subsidiary company of NORCE - Norwegian
Research Centre AS since 2019.

From 2003-2019 the center was an affiliate of the University of
Oslo

Board with 6 members
CEO

Department
part Department for Research Administration
for Children
Youth Departement Department

Approximately 45 employees
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Overview of interventions at NUBU

Parent
Management
Training
(PMTO)

Multi Systemic
Therapy
(MST)

PALS
School Model

TIBIR
Early Initiative
for Children at Risk

MST CAN
Child abuse and
neglect

Treatment Foster
Care (TFCO)

PMTO for
Minority families
And foster parents

Children

anctional MST PSB Supportive
Family Therapy Problem Sexual Parents
(FFT) Behavior Coping
Kids

Youth
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The family and the local environment are key to
sustainable changes in parent and child behavior

« All interventions that are developed and implemented are family- and
community-based in order to:

* Prevent and reduce problem behavior and placement out of home.
* Promote prosocial behavior and a healthy psychological development

* Encourage positive parent-child interaction

- All interventions are theory- and evidence-based, and are evaluated in
controlled trials.

© Norsk senter for studier av problematferd og innovativ praksis



P THE NORWEGIAN CENTER FOR
CHILD BEHAVIORAL DEVELOPMENT

A nationwide implementation
of evidence-based interventions

TREATMENT PREVENTION

To strengthen To make the evidence-
competence at state based knowledge and
level specialist services principles available in
In mental health and various settings and
child welfare for arenas in municipality-
children and youth with based services for
conduct problems children and youth

Directive Q-16/01 from The Norwegian Ministry for Children and Family Affairs
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Developing a Prevention Program based on
applied principles from PMTO

PMTO Training

TIBIR program TIBIR diffusion

erapists development

SR~ SERLS NSRS

DOL: 10,1111 145794502008 0068 x

Treatment Effectiveness of Parent Management Training in Norway:
A Randomized Controlled Trial of Children With Conduct Problems
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Target Group for
PMTO and TIBIR:

Families with children
from 3-12 years with
behavioral problems
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B High risk

Moderate risk

- Low or no risk

Early Identification and Assessment
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TIBIR Is iImplemented within
existing primary care services

PMTO, PMTO-GROUP or BPT
delivered by
Child Health Center or Child Welfare

SOCIAL SKILLS TRAINING \%

delivered by
School / Kindergarten

CONSULTATION
delivered by
Educational-Psychological service

Coordination of services
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*y Implementation infrastructure

The scale-up of TIBIR has made it necessary to chose an implementation strategy which
builds up the local capacity:

1 national implementation team (NIT), whois o, o o
. . . Nord

responsible for development, improvement and quality assurance of the

programs and implementation tools. J ()

NIT consistsof 5 regional implementation teams, oo

who are responsible for regional diffusion and implementation of iﬁdi. -

the programs, as well as supporting the local implementation 3 i)' .

teams. @

106 local implementation teams are
responsible for the practical implementation of TIBIR in their

own municipality.
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Factors of success in the Norwegian
PMTO-Implementation

* Recruiting clusters of three or more practitioners at each
agency secured support and stability

* Developing a system for coaching/supervision, both for
sustaining fidelity and provide the practitioners with
professional support to keep up enthusiasm and
engagement

* Engaging the most competent therapists to hold varied
Implementation tasks (training, coaching, participating in
research projects) with enhanced competence and
motivation to continue working

- Stable funding of a National Implementation Team



