
>> Okay.  Welcome.  I'm Kevin Moore from the University of--currently at the University of Oregon and I 

also work at Arizona State University at the REACH Institute down there where we're doing some other 

sorts of implementation science.  Does this mic sound funky?  Sound okay?  Okay.  Great.  Okay.  So 

basically what I'm going to try to talk to you about today is a program called Positive Family Support 

which is a program that we've been working and tweaking on for about getting close to 25 years.  And so 

we--and I'm going to try to walk you through that, show you how it's evolved to what now we developed it 

so that we can dovetail it with school-wide behavior systems like PBIS, other sorts of things, also fits into 

RTI or any other kind of comprehensive level tiered systems.  And the main--and as we walk through it, 

you'll see why it's--why I'm kind of advocating for folks to take a look this.  Let's see.  Do I have to use 

this?  Now, okay.  Welcome.  Goodbye.  Well, [inaudible] there. 

>> I think you have to [inaudible] 

>> Mine, it looks like--well, here we go.  Let's see.  Okay.  Let's try it one more time.  It looks like it froze 

up on us.  There we go.  Okay.  So, basically I want to talk about the effectiveness of engaging families in 

an authentic way in terms of making a difference in the success and wellbeing of students.  One of the 

things I'm going to show you is that getting with families in middle schools which is a particular 

developmental transition that puts kids--that's where they start to really become even more at risk for lots 

of different reasons by doing that and getting closer with families during that time, you can effects and I'm 

going to show you a couple of slides here.  We had effects clear into early adulthood.  We're now--we're 

following up some samples that we worked with that we had interesting effects and we only worked with 

them during middle school.  So, some of these things are a little bit sleeper effects by the impact you 

have on families and kids both through high school and into early adulthood.  And I'm just going to talk a 

little about some of these strategies that we're using here intend to start the pilot this program.  And I think 

there are some schools here that are in that pilot that might be able to speak a little bit towards the end 

about just kind of what your experience has been just get going and--but that's like--sounds great.  

Thanks, Gary.  Okay.  So, family engagement, you guys probably know this in student learning at 

schools.  It's--there's something in family engagement, all the national initiatives, it's all--it's in a general in 

special education legislation in almost every state I'm in.  It's in the national legislations and regulations.  

All the professional organizations, you know, thrown down on this.  And all the, you know, comprehensive 

reform, there's a big aspect of parent engagement and school.  So it's on people's agendas and it's 

something that most schools have to have some kind of a response towards.  So--and what do we know 

about high performing schools?  You probably seen these kinds of lists and, you know, high levels of 

parent and community involvement are always on these lists.  They're always usually last, but they're on 

the list.  But when you look at some of the data on effect sizes for what gets an effect size for outcomes in 

schools, parent involvement with their kids around school and parent involvement with schools is often 

higher than many other things on some of these lists in terms of the outcomes that you--that you get from 

them.  Okay.  So we got--there's 30 years of evidence that, you know, family involvement is useful and 

effective.  Many of the things--just some examples of some of the things that are in some of these studies 



and these meta-analyses.  And so really how to--how to do this.  Now I don't know if you've been in 

schools very long, but all schools tried to do something around parents and do things with that.  The 

problem is most of those attempts have never really been systematized, are scoped and sequenced.  And 

so it's like it usually depends on enthusiastic person, or persons, or a group of people that do things for a 

while and those people leave and then it doesn't happen again or that--so that's kind of how it goes.  And 

some of that is really good stuff and it's--and it's helpful and useful.  It's just--it's--it doesn't have a 

program or it's not--it's not curriculumized (ph) in a sense.  So it makes it difficult to sustain those kinds of 

efforts in schools.  And that's why I think historically schools have had a hard time ever getting anything 

sustained and going that way much like--I like to think engaging families and things like that is a lot like, 

you know, your math curriculums.  You just know you're going to teach Math every year.  You don't really 

argue every so often.  You get a newer or better curriculum if you think you can find one, but you're just 

teaching Math every year.  And so I think with this, rather than trying to decide every year whether you're 

going to do something around this--around parent engagement, is to try to get it embedded it into your 

systems in a way that has the least response costs for schools.  The other thing I want you to notice as 

we go through this as you think about this, we've developed--tried to develop this program and we're still 

pretty focused on trying to figure out how to do things that have--there is some response cost to doing 

this.  It does take some effort, but we try to do it so it creates the least response cost for the biggest--for 

the biggest impact in schools given that schools have many other things on their plates besides this.  And 

so that's why we're kind of really focused on that.  So some of the things that you start to see when you 

get engagement of families with students, you get higher grade point averages and scores in 

standardized tests, all stuff that schools like, because I mean, the primary focus at school, academic 

achievement.  So everything we do is trying to, you know, move in that direction so that you're starting to 

get an impact on those things.  You get kids that enroll in more challenging academic programs when you 

got parents and families closer to the schools, more classes, all these things, better attendance, improved 

behavior at home and at school, and then better social skills, longer term adaptations.  The three pilot 

sites here are in a--maybe you guys, you're more familiar with the state than I am.  I don't even know 

where these places are.  I just or seem them on a computer every once a while, but Sharon City, Norwin, 

and Highlands are the three--are the three schools that are currently raised their hand to pilot this.  Okay.  

So what are the risks for middle school students?  All right.  Immediately you hit middle school, you get 

decreased family involve--parent involvement for a number of reasons.  One of which is kind of biological 

kids are starting to push their parents in developmental or push their parents away and really don't want 

them around school.  The other thing is schools get more complex.  It's a lot harder to figure out who to 

talk to rather than one teacher, seven teachers, how do you do it?  The other thing you start to run into is 

you start to run in a pretty large--depending on what your demographics are, but a significant number of 

parents who--that's when they started to have trouble in school and maybe didn't have a good time in 

middle school and didn't have a good time in high school and now they're having to come back into 

environments that they don't have, you know, good headsets around.  So that starts to happen.  We also 



see an immediate increase in problem behavior, you know, for certain things.  Initiation of substance use 

usually occurs around the seventh grade.  I don't see as much between sixth, seven grades, it starts to 

initiate.  And then at then it'll escalate between eight and ninth grade if there--if people don't pay attention 

and parents aren't supervising or monitoring kids.  Same thing, you start to drift to negative peer groups.  

You get risky sexual behavior.  These sorts of things would start to--start to increase during this period of 

time.  Big increase in peer group influence.  And then we start to see some of these other things.  

Decreases in attendance and decreases in academic performance.  So it's kind of a [inaudible] discover 

the obvious.  Most people get these.  So there's two worlds that kids hang around in home and at school 

and here are some of the constructs that we know that if people do a reasonable job around these 

constructs in both environments, you get kids that have reasonable developmental outcomes.  So if 

students are kind of in between, what we're trying to do is increase the awareness at school, what's going 

on in home, and increase the awareness at home or what's going on at school.  And so you've seen quite 

a bit of this recently in that all of your electronic systems for tracking kids and being able to provide 

information for parents really target these sorts of things.  So that parents can see what kids are doing at 

school, how they're attending, what kind of grades they're getting, whether they're completing homework, 

those sorts of things if you have good portals and systems for parents.  And so our--the goal of this is 

really to try to bring these together a little closer so that there are some coordination between and some 

cooperation between these two things.  And that--and that the two environments are focused on the 

same--kind of the same things.  We know if schools have high expectations for students, they tend to 

achieve higher.  Same thing we know that if parents have higher expectations for the students, they 

achieve higher.  So if we can try to have both those things kind of working together, we get some synergy 

involved.  So that's kind of the goal.  The other thing that happens in schools and this is just a little bit 

data.  You start to have kids who have mental health difficulties.  And, you know, some 10% of kids in 

every classroom, there's 10% of kids in classrooms and in some demographic environments, it's higher 

than this, have significant, you know, impairments that get in the way of achievement, and comportment, 

and those sorts of things.  The other thing is only 20% of these kids ever get any kind of intervention 

outside of schools.  So if they're going to have anybody offer any assistance or any help at all, they're 

going to get it in school settings.  And so I think that's the other reason that we developed some of this 

things was to place programs in nice ways in a setting where all kids show up to, so that we can actually 

get a dose of the sheep dip, where kids are at.  It's a public health model.  So with this higher percentage, 

we think we get a better penetration rate of people into the--into programs and into some helps.  And so 

all of those problem behaviors, you know, are related to, you know, more difficult things in life.  So here's 

the other thing we've known.  We know that effective family management interventions or practices 

reduce problem behaviors at any time in the lifespan of kids.  Early childhood, we know we get nice 

effects there.  We get good effects in middle school.  We actually get good effects in high-risk 

adolescence.  If we can do anything around how families are organizing themselves around kids, on just 

a smaller number of specific constructs.  And I'll show you--and I think--I think I have it in here.  I'll show 



you what some of those are.  Now, here is one of the problems that we--that we've run into.  And 

historically, when we tried to work with families around some of these things and also just around schools 

sorts of things, is that parents are--these days most families are living pretty complex lives and so--and 

under significant stress in a lot of places.  And so they're unable to participate in parenting services and 

attend parenting groups.  Most of the parenting things that have been developed over the last 20 years 

are group parent training.  We get good outcomes from those.  We get nice things.  The problem is we 

don't get very many people to attend them and come through those.  We get good--we get good 

attendance when we run research projects where we actually pay participants to come hangout with us 

and we do great.  As soon as we stop paying, the rates of people who participate and show go way down 

to the point where it's almost not very reinforcing for people to do because you have to put a lot of energy 

and effort into it.  And then when you do, hardly anybody shows up and it's the two parents who really 

didn't need to show up in the first place.  You know, that's great.  They're enthusiastic, but go home.  So 

that was the problem.  The other one is schools are often pretty limited in terms of resources and things 

like that.  Now in some places, this is getting better because we're trying to figure out how to --how to 

dovetail in, you know, outside counseling or some other outside resources.  The biggest problem when 

we do that though is we just think that there's an idea that you can just throw bodies at these things and 

it'll make it better.  Now sometimes you get lucky and, yeah, it gets better because you got the right body.  

But in a lot of times, you'll just bring people in and they do whatever and it may even feel good, but there's 

very little evidence that it--that it has an impact other than it feels good and seems like you're doing 

something.  So you can kind of get superstitiously reinforced to think you're doing something when you're 

actually not doing anything even though it feels like you're doing something.  So there's that, so getting 

parents engaged.  So how can we work with parents in school in away that maybe deals with some of 

these--some of these historical issues that have come up when we've been doing it?  So here's what 

we've--what--how we took this program.  Now the program that I'm going to describe to you, we started 

off with--about 25 years ago working with high-risk kids in middle schools and we went out and recruited 

them and got them in and we ran a bunch of groups.  We ran parent groups.  We ran parent and kid 

groups.  We ran just kid groups.  And then we also ran groups where they watch videotapes and read 

books and then we wanted to see which ones did better.  Well, we thought the kids group and the kids 

and parents group we thought--when we did it, and I was one of the clinicians doing it, we thought we 

were hot.  We were really good.  Everything was great.  Man, the groups went well.  We were on our 

game and we really felt good about it.  We thought that was going to get the big outcome.  And what we 

found was the biggest outcome came in the parents only group.  And then once where we interacted with 

the kids, we made them worst.  Even though if you asked us what we thought, we'd tell you, "No.  We did-

-we were hot."  And really what we did was we congregated knuckleheads and they taught each other to 

smoke cigarettes and steal stuff out of the Nike store across the street after the group.  We were very 

proud of that fact and we probably just done for about 15 years. 

>> Explain the parents only group. 



>> Parents only is the parents come in and we talk to them about things they could do with their kids.  So 

we're teaching parent management stuff to parents.  The other ones we would do, we would teach, you 

know, the good, you know--you know, be cool to kids group.  Here's how you manage your lack of frontal 

lobes, you know, all that kind of things you do with kids.  And then we did one with parents and kids 

where we did them both separate and then we brought them together for some tests around kind of 

parenting, and problem solving, and things like that so that we coached them up, put them together, and 

did some things.  So… 

>> How long would you run the groups?  Like is it weekly, monthly? 

>> They were weekly groups and those groups ran--I think we were on a quarter system at the time, so 

there would have been 12 weeks.  No, actually there were 14 because we were working--we're doing at 

[inaudible] yeah.  That's the other thing.  I don't know if you have read any parent manuals--parent 

training manuals and things like that.  They're either--they're either 12 weeks or 14 weeks and it just 

depends on if somebody developed them in a quarter system or a semester system at a university 

because you got to get done, that's how you get tenure, and you're slave labor leaves each term.  You 

laugh, but I'll guarantee you that's what it is.  There's no other reason why one would have longer than the 

other. 

>> Is it communicated or [inaudible] 

>> These were--no, these were not--in this particular study, we've worked with adjudicated kids too.  In 

this particular study, they were kids who were like at super high-risk of being adjudicated.  So they were--

they were headed our way where we were trying to catch them right before that.  And this was like 11 and 

12 year olds.  So basically in Oregon, you can't get adjudicated until you're 12 unless you really do a 

heinous crime.  And so we were picking them up.  We had--we had some screenings for super high-risk 

and that's… 

>> [inaudible] 

>> Well, we offered an incentive.  And that's--there then lies the problem.  So we did that.  So we go, 

"Okay.  Great."  So then we went off and then we did some more group which is the parent groups in 

schools, offered incentives, and we did that.  And then we went out and did a project where we said, 

"Okay.  This is great.  We're doing it.  We did it in a school.  We had great success."  We stopped the 

incentives because we didn't have any more money.  We just wanted to do the work.  And very few 

people came to those--to those groups.  And so then it was like, "Oh, crap.  Now what are we going to 

do?"  So, what we did was we--well, I'll get to what we did as I walk you though this.  So then as part of 

doing this, we are--we are also influenced ourselves by public health models of service delivery which is 

really where you're trying to, you know, give something to everybody and then people kind of filter up to 

the level of need that they need, so--which is what you're looking at.  When you look at your tiered models 

that you study in here, those are public health models.  See, you have a universal, something for--some--



and then a very people get the real significant stuff that takes more resource.  And so--and you're trying to 

prevent--all along the line, you're trying to prevent people moving up that.  So what we decided to do was 

then actually we had another institute that we fired up on early adolescence and Rob Horner and buddy 

Tom Dishion who developed most of this, we're all in that together.  And we--basically we're trying to 

figure out a way to hangout with each other.  And so we developed--we said, "Hey, wait.  What if we put 

our two programs together, that way we could, you know, have meetings and talk."  So  that's how we got 

started with this, was we just thought, "Well, what if we dovetailed our family engagement, the stuff we do 

with families, with--and this good PBIS structure?"  Because one of the things that we had noticed is we 

had worked in some PBIS schools and that we did better work when we were in PBIS schools.  So they 

were calmer environments.  They were more sophisticated which is easier for us to get things done in 

those--in those environments.  So, we started--we started to do that.  So we decided, "Okay.  Well--" and 

you can see on, you know, on your PBIS side, this is--over here, this is kind of what's going on at the 

universal level.  You got your student need screening and those sorts of things.  And we tried to do the 

same thing here by developing a family resource center, so having a building--a room, a place in the 

building for families with parenting materials and some staff to kind of orient people to those.  We had 

some positive family outreach there and that's really school-wide, having teachers reach out to students 

in a, you know, with some positive cards or something like that.  And one of the things we know, if we--if 

we make three positive contacts with the family before we make a negative, we dramatically jack up the 

probability that we'll get cooperation when we have to deal with somebody around a problem issue.  If we 

make six negative phone calls before we invite somebody in to chat with us, the probability is much lower 

that we're going to get cooperation with folks.  And then we'll--you know, we usually get mad at the folks 

coming in.  We say they don't present well, but it's hard to present well when you've been prying 

negatively.  Try it at home.  The other thing we do--and I can teach you how to do that too if you--the 

other thing we do, we do a student need screening and one of the things that--and schools now--and 

we're doing some work with Kat and I think some of you guys are too with Kathleen Lane around this to 

see how this might work in conjunction with or by itself with mental health screening.  You know, schools 

are under pressure to do behavioral and mental health screening in schools as part of these sorts of 

systems and we had done that too.  And one of the things that we had done is we had parents--or no, we 

had teachers screen first and then if kids screened high, we--then we would have parents also screen the 

kids.  Over time, we started thinking that wasn't the best idea.  We tried to figure out a away to have 

parents screen first.  So we basically asked them what--just some things about school readiness and I 

don't--I'm not--I don't know--I may have the scale in here.  But the nice thing about this is we just ask you 

to tell us about your kid.  Can they do--and we have a number of items.  All those items are actually would 

be--you could put them on a mental health screen, but they don't look like a mental health item.  So you're 

just asking the parents to give some feedback on how do you--how, you know, does your kid, you know, 

do their homework or do they have problems with attendance, get any concerns around those areas.  If 

they have concerns, then we reach out to them and offer some support.  So we try to proactively get 



some information from parents and then reach out.  One of the nice things for me for this is, I think in 

some situations, it dramatically reduces the need for a full teacher screening, which in my mind, is great 

because it reduces the response cost to schools to doing some of these things.  Now in some situations, 

you will still need to do some other screening, but you can wait until you get into a different tier to do that.  

So your initial universal screen.  One of the things we actually found was that--and I just sent this paper 

in.  We'll see what happens to it.  Our initial look at this was that about 60% of parents say, "No problem.  

I don't have any concerns.  My kid is doing fine."  At the end of the school year, teachers said the same 

thing about those kids, that they didn't seem to--you know, very of them punched up to where they came 

out when parent--so parents can tell you right away where the--which kids you're going to need to pay 

more attention to and which kids are going to do okay with, you know, treatment as usual.  So that's nice 

right off the bat to be able to figure that out.  And it's a super low response cost because the parents are 

doing it and it's--and it's initiation out the parents too.  Tell us about your kid so we can do better here 

rather than waiting to have to make a phone call.  So that's been the problem historically with schools is 

we're reactive, is we wait until things happen and then--and then we do it.  The problem is we--just 

sometimes we--it's inefficient and it's kind of a negative way of going at things.  So then when we get--so 

that's where we tried to get going at the--at the universal level.  Just kind of do some positive things, 

reach out to some families, set up a space for them, just, you know, the same kind of things you're doing 

here.  Then in the selected area what we tried to do, usually you're doing some specialized supports, 

some check in, check out, you may have some other sorts of things you do in this area.  And all we're 

trying to do here is to have parents be better involved in this.  Parents are often left out of these sorts of 

things, particularly initially, and we have some ways to try to get them integrated into this, so that they're 

supporting these--whatever you're doing here with something at home.  So we're trying to help parents 

learn how to incentivize the support for this.  So you're actually getting support for what's going on here.  

One of the problems where I've worked in schools sometimes is we'll get a kid on check in, check out and 

then people start to complain about they don't bring their card back, they don't do things, they don't do 

this.  And then lo and behold, we'll find out that the--if they do take the cards home, the parents focus on 

the negative because that's how you feel like you're being a good parent.  You address where the 

problem is.  And so they're earnestly trying to be good parents, but they're making an aversive thing.  So 

we have to say--so part of our thing is trying to inform parents the same way that we would inform staff, 

but this is--we're basically trying to increase the rate of positive interactions with adults.  That's how this is 

going to work.  If we want to give negative consequences for some behavior, we're going to use 

something else to do that.  This is just to get the rate of reinforcement up.  Basically to--all these systems-

-most of these systems are all set up to control adult behavior and so that's why we structure them.  And 

so we want the adults to be more positive.  And then we have some other things in there.  Just some 

parent support sessions that can be done at this level around these kinds of things or individually.  And 

then we also have some things--and some of these behavior change plans, you may be already are using 

things like these and you have people and staff that are good at this kind of thing and you would use your 



own stuff that you already have.  I have no interest in reinventing the wheel if you got stuff that works well.  

If you don't, there's materials and things that can help you do a small behavior change.  So basically 

teaching the parent how they might target a behavior at home for change in a particular youth or a 

particular behavior that, you know, you're having difficulty with.  Often times we're trying dovetail whatever 

this change plan is to something at school.  So a lot of times parent will say he's not very respectful at 

home and lo behold, we'll find the same problem at school.  And so we would try to target in two 

environments and get some synergy going that way.  Then at the teacher level, you know, you guy--

schools that we move into individualized supports, we just started doing some function behavioral 

assessments and we do a thing we call the family check up which is part of where we went to to get away 

from having to do group parent training.  And I don't know.  Are people familiar with drinker's check up?  

Has anybody ever heard of that?  Nobody?  Some of you?  But anyway, I'll tell you a short story.  So 

there was a guy who kind of--maybe 20 years ago or so, was thinking that the way people approached 

people with substance use problems wasn't very--wasn't very useful or effective.  So the traditional way at 

that point in time was pretty aggressive.  You brought people in.  You try to get their minds right, bust 

through their denial, and convince them that something was dramatically wrong with him, and then, you 

know, want them to move towards help under those conditions.  Not a particular large amount of evidence 

that that was ever that useful.  You would get some, but there was a large majority of people that just 

didn't raise their hand to move forward on the things.  So this guy thought that there might be an easier 

way to do it.  He called it a drinker's check up.  So he brought people in, did a little bit of an assessment, 

and then fed the data back to them without any judgment.  He just said, "Here's what you told us, how you 

use substances, here's how average people use substances, here's where you are compared to average 

people."  And then--and then people would say, "Whoa, does that mean I'm an alcoholic?"  He'll go, "Well, 

some people call that alcoholism, but I don't know."  We do know however that people that drink in this 

range start to have these sorts of outcomes ,you know, and then you start marching through the, you 

know, your legs falls off, your liver comes out, you know, your wife leaves, your kids--you know, on and 

on and on.  And then you go, "Huh," and they go--and then they ask some more questions and they tell 

you all the reasons why they can't get from here to there, and you listen patiently and nice.  And then you 

say, "hmm, uh-huh," and then you say, "Well, some people find this useful."  But you gave them a menu 

of things that we're useful.  Some people go into inpatient, some people tried to do it on their own, some 

people tried to, you know, get some help and joining AA at night, some people just get a sponsor.  So, 

they ran through a whole gamut.  Some people come in once a month, some people come in every day.  I 

don't know what would work for you and what you got going on.  Well, they did--it was two sessions--

maybe three.  I'm starting getting a little fuzzy there.  It's either two or three sessions, assessment, 

feedback, nothing else.  No other deal.  And they had treatment as usual and then they measured 

drinking and substance use a year later.  The people had treatment as usual were drinking more.  So 

again, not doing such a hot job with the treatment.  And these folks drank substantially less.  And many 

more of them self--put themselves into inpatient treatment.  So they've moved in that direction on their 



own rather than being coerced or forced into that direction.  So the nice thing about this was that it looks 

like you could do short term interventions or short term thing that had some sophistication to it.  And get--

and get better out--and get better outcomes.  If you look at the history of mental health, there's a lot of 

evidence that most of the change in mental health interventions happens about the third--by the third 

session.  And after that, it's all kind of either stable or it goes downhill no matter how many sessions you 

do.  So sometimes there doesn't seem to be a dose response correlation for many of the--of the mental 

health treatments or behavioral treatments that we have.  It more depends on how you orient people to 

the information, what kind of information you give them, and if you can--if you can give them information 

in a way they can make use of it, then that's where the outcomes seem to come from.  So the family 

check up is set up this way too.  It's a short deal where we bring people in, ask them about themselves in 

a nice way, do a small assessment on some constructs that we're familiar with that have to do with the 

developmental outcomes in children both behavioral, academic, and also kind of contextual in the family.  

Then we do some feedback.  And then we offer a menu of possible things that might--that might occur, 

short sessions, just some information, you know, maybe a parent group if you've got one going on.  You 

can offer that also.  People can move towards that.  And also up to outside referrals for specific sorts of 

things, kind of depending what comes out of that, but you're doing that in collaboration with the--with the 

family and the parents around this rather than kind of we've already decided ahead of time what it's going 

to be.  And we're doing it based on the information that the parents give us around what's happening in 

their families.  So it's a--it's a--it's a step towards really trying to get some cooperation and some 

collaboration around that.  So that's kind of--that's kind of the model.  There's, you know, there's some 

things, you know, little pieces that go with this that have been kind of scoped and sequenced for folks.  

But that's what we're trying to do is add a family engagement part to PBIS because we think we'll get 

synergy from doing that.  And trying to do it in a way that would dovetail into a school setting so you don't 

have another, you know, silo of stuff over here that you're having to manage, that you manage this within 

your kind of the structures of your--of your PBIS systems and that's what--and that's how we're trying to 

implement it in several schools.  So let me just show you some findings.  These are--these are some of 

the projects that we did.  We did Project Alliance 1, 31:29 Portland public schools, all high-risk 

neighborhoods.  And these are after that first study I told you about.  So these are later studies.  We're 

really trying to do that.  There's like a thousand kids in that Project Alliance study.  We're now studying 

their kids and I can--I'm going to show you some data here in a minute that are--actually, these guys are 

young adults.  Project Alliance 2, same thing, public schools.  Early steps, this is for--we have another 

program for kind of pre-school age kids and we started in [inaudible] at age two and ran that in three 

sides around the country, Pittsburgh, Virginia, and Eugene.  We've worked out with the [inaudible] tribes.  

And some--and we've done some community mental health around this.  A lot of time when we're doing 

community mental health, they're already in the tertiary range, so we're--so we're just doing the family 

check ups.  We have a big project in the State of Nevada.  They're trying to change their mental health 

system there and we're doing this.  They're trying to implement this so they can kind of snap their system 



in a reasonable direction.  Okay.  So let's just look at a couple of outcomes so I can convince you what 

I'm talking about.  So if you look at this, this is intervention and control coming across sixth, seventh, 

eighth grade, and ninth grade.  And what you can see is, you know, it kind of moves around a little bit, but 

it was the ninth grade one and that's when they hit high school that it just sky--you can see the control 

group goes up and that's kind of like what it looks like in high schools.  Boom, there's a big--and what 

happened was there was even a bigger decrease from eight grade and ninth grade.  Mostly because 

those parents of the kids in the intervention had been taught and warned about this blip into high school 

and we gave them some skills around how to stay a little tighter with their--with their kids.  One of the 

things that we find is if we can keep parents around their kids until about sophomore year or high school, 

we got a much better outcome.  And if parents fade and start to fade in middle school, we don't get a very 

out--we call that premature autonomy.  And there's reasons why you kind of get pushed in that direction if 

you--if you--you know, if you just let things happen that way, but it's not helpful or useful for students.  So 

we really try to--and that's part of BFS, just trying to give this kind of information to parents and families so 

that they have something that they can kind of push back on, you know, both what their kids are pushing 

them away and also give them some oomph to kind of push into the schools a little bit so that they stay a 

little tighter with their--with their--with their students.  And any of you who have kids, you probably know 

what I'm talking about because I have too and I faded a little too soon on one and it did not help him.  And 

the other one, I could put her in a blender and she'd still do fine.  Girl babies, they're so easy.  Oh, they're 

just so easy.  Oh, nothing.  You meet them at door with some chocolate with a cinnamon stick in it and it's 

just like--it is--oh, they got no game.  Joking.  Okay.  Let's keep having fun.  All right.  Here is--here is 

some recent stuff hot off the press.  This is still under preparation.  I don't think this is out yet, but I 

grabbed it because I saw it come into my inbox.  So ha ha ha, it's mine.  So this is--we have a funky way 

of doing some statistics on some of these large end studies we have and one of the--one of the things is 

it's sometimes difficult to study public health models because everybody's in them.  And when you do 

that, you have everybody in them, the problem is you have a lot of people that don't have anything.  And 

so it mess--it's--it does a weird thing to statistic.  So people have been futzing around trying to figure this 

out.  Some guys figured out a way to do this.  So this thing that says engager, is--really, the engagers 

over here in this--in our intervention group.  These are the people that engage in the intervention.  These 

are people that didn't engage in the intervention.  Now what we do is we take the control group and threw 

a whole bunch of things.  We take all the information that we know about on kids and then we make a 

sample that looks like just like this.  So if we had worked in this group, these are the people that would've 

engaged because they have the exact same kind of demographic features and other features that the 

people that engaged with.  So it's kind of a way of being able to--you'd see what would happen with that.  

And these folks look like the people that were non-engagers.  And the stats, the algorithms around this 

are pretty extensive.  So--and again, what you're seeing is--now, this is alcohol dependents at age 23, all 

right?  And we only work with these kids in middle school.  So you're having a sleeper effect or you're just 

kind of keeping people that--working with people--they couldn't get on the high--the super fast trajectory.  



They kind of stayed at a lower trajectory as they--as they move in the early adulthood.  We also have 

some evidence, which is really interesting, that to the extent that we reduced family conflict in middle 

school, we had a positive effect on adult female BMI in early adulthood.  So--which makes sense.  You 

know, conflict is bad for everything.  It makes all psychopathologies worse.  So any time we can reduce 

conflict, you're going to see a positive increase in any kind of problem behavior or anything else.  It's kind 

of, "Duh, grandma could've told you that."  So anyway, there's another one.  Here's one that significant for 

my perspective.  We're working in Portland.  And at times we're working in Portland, I used to also run 

some clinical programs for the youth authority.  At that time, I know we had a very severe disproportionate 

arrest rates in these neighborhoods.  And so--and in fact, there was a couple--and there are some on the 

East Coast too, but Portland was getting close too in a couple of neighborhoods of having almost a 

hundred percent of brown kids--brown and black kids arrested by the time they were 18.  That's going 

down a bit because they've done some intervention up there.  That was a huge problem.  And so this is in 

those same neighborhoods.  And you can kind of see here is the--here is the control groups, 61% were 

arrested--had been arrested by 18.  And we--you know, we have that through this--through this funky little 

program in a high-risk neighborhood.  So it's not just academic stuff, but just life course development.  

You can really kind of have a positive effect.  Now what's interesting too is we got these effects with--on 

an average of between 3.5 and 6.5 hours of contact across the middle school years with these families.  

So now there was some--you know, there was some we had more contact.  That's average.  But for 

average number of hours of contact, that's the--these are starting to be some significant---from, you know, 

sometimes I don't even believe it when I see it myself, that there's some significant contact, but it keeps 

coming in, so something's real.  Here's great point average through eleventh grade.  As you can see, this-

-the reds--I don't have it up there.  Reds control obviously--or I wouldn't show it to you.  No, I would.  I'd 

just hang my head.  Reds control--and you can see these guys, you know, their dropping--these guys--

they're dropping out of school.  They're gone.  And, you know, we're not turning people into rocket 

scientists, but we are getting them through high school, all right?  Same thing you look at absences.  

Now, this is where I actually think the school district should be giving us a kickback, because that's a lot of 

money when you look at it, you know, saving those kind of days.  And as you guys know probably, you 

know, you get past about 10 days of absence in a school.  You just--you just don't get--you don't get the 

grades you need and that's just a fact.  And so it's super high risk.  And so you can see, you know, we're--

you know, we're slowing it down.  These guys are starting to fade a bit, but you just--we basically flat line 

them and do something there.  Again, we didn't work with them in high school.  So this is just information 

we got to parents to kind of--and maybe some skills around paying attention and staying closer with the 

kids during this period of time, carried it through high school.  Now, the hard part I think some times for 

folks that are doing this kind of--did I do something? 

>> Yeah.  No, she has a question. 

>> Oh. 



>> I was just curious if you totally [inaudible] the non-engaged and the engaged groups together for this 

stuff. 

>> For this.  I--this--yeah, I think these were ITTs.  This wasn't--this wasn't engager stuff.  This is full IT--

or everybody s n the samples in this.  Yes.  Yes.  So I mix up some of those projects as we go through 

that.  Where was I going? 

>> I'm sorry. 

>> That's okay.  I have a small pea sized brain.  Okay.  So school absences.  What was that?  Oh, it'll 

come back if it was important.  Okay.  So there's the summary outcomes.  We get reduced problem 

behaviors from middle school through high school.  Improved attendance and grade middle school to high 

schools, substance use middle school early adulthood.  And the other thing, primarily, we think a lot of 

this occurred because we increased their rate of positive parenting.  So we decreased conflict and got the 

rate of positive parenting up a bit and got parents a little bit closer to their kids in terms of like limit setting 

and monitoring what they were doing and try to get them a little closer and paying attention to what kids 

were doing at school.  You know, just enough.  Okay.  So now we're going to try to do this out here.  

Here's the key features.  We follow a response to intervention or your new--the new, you know, CI3T.  

Dovetailed it, told you that part.  The other thing we'd like to try to do with this is adapt it into the ecology 

of each school.  So just in terms of some of the implementation science that we're interested in doing is 

trying to find programs.  But then if they're too rigid, they--you know, people don't uptake them and don't--

so we try to develop this in a way that here's a broad, you know, scope and sequence.  Here's some 

tools.  Use them.  Use your own, if they're the same, if they kind of follow the same things.  But really, I 

want you to adapt it into your school.  So we write some letters, you know, to engage parents around 

inviting them in, but we give you the letters and tell you to put your own letterhead on it and your own paw 

prints, your own--if you're in middle schools, your awesome kind of paw.  It's true. 

>> Can you just tell me like why middle school?  What made you decide the middle school? 

>> Yeah.  The reason we initially targeted the middle school because it is--it's a--it's a developmental 

transition that is super high risk.  And it's also--what we also thought was one kind of last times we can 

get our hands on parents easily because they're still a little bit earnest about being parents.  And so as it 

moves into high school, it gets a little--anybody who works in high schools, you know that.  it gets a little 

more complex.  You can still do it.  It's just--it gets more difficult.  And so--and we were trying to prevent.  

So what we're trying to do is get ahead of it--and the other reason that we picked middle schools is at the 

time, because of the original research we did around congregating knuckleheads, we've done a 

tremendous amount of research around peer and what--and what peers started to do to developmental 

trajectories.  And we also know that that's where peer steps starts to go sideways or go--or go well.  So it 

goes both ways.  And so what we're trying to do is get the odds on going the good way and trying to put a 

block on going the bad way or getting in there so that it doesn't end up over there, so for all those 



reasons.  Yup.  And it's the same--the same reason that we have a early childhood when--that's another 

developmental transition right before school.  If we can get that set up right, we're basically trying to 

increase school entry readiness behavior so that when the kids hits school, they're going to be able to 

keep up with it and kind of cook with their peers better. 

>> I'm coming from the elementary. 

>> Okay. 

>> And that's why [inaudible] one school that there's no parent involvement, so I'm hoping someone is… 

KEVIN MOORE We do this both--and in fact, sometimes I'll train a school counselor who--when--I don't 

know with you guys.  But in my environment, we'll have counselors working two or three buildings.  And 

so I'll train somebody at the middle school and they'll beg me to use this at the elementary school.  And if-

-if they--I make them beg for a while and then I say okay, because then they really want it.  And then this 

works--this actually works quite well down to about fourth grade.  And then it--then you have to change 

some of the materials because they're--they start to become a little bit--you got to move into a different 

developmental range.  We just got funded to do this in K3.  So, you know, at the end of this five years, it'll 

be scoped and sequenced from two to, you know, two to eighteen.  We've done some pilots in high 

schools around some of this also, because some these will actually move up into that first year of high 

school pretty easily.  We just haven't done any--we just didn't--we've just been messing around.  We 

haven't done any full on studies.  Just--it's hard to get money to do the kind of studies we do.  So--and the 

other one is just kind of a partnership model.  We really want to work with the--with the intervention team 

at your school and the key people at the school.  We've been doing a large study in Oregon where we're 

working in 44 middle schools across Oregon where we randomly assign them and did the intervention in 

24 of them, all from the entire state of Oregon.  It's been a nightmare.  But we've learned a lot about 

different schools, different resources, different setups.  But the one thing we do find is that in buildings 

and in districts where the leadership team pays attention to this, they get a good implementation and it's 

just the same thing you look at any kind of educational outcome.  It's--you get--you got to have leadership 

that pays attention to this.  Otherwise, it'll come in for a couple of years and then it just fades.  So that's 

another thing we're really pressing on, is to make sure that leadership's on board and that they have a 

way to sustain that through time.  And Pennsylvania's actually--it has a very good scoped and sequenced 

way of doing this, which is why it's fun to work out here because you got it from the state level on down 

where you've got things scaffold up really nice and there's lots of structure and support for doing this, for 

getting this kind of embedded into schools.  The other thing is we think--it's starting to look to me and this 

is my experience doing all kinds of clinical work and working in different environments, is it takes between 

three and five, and more like five years to get stuff solidified into school--into environments.  And usually 

we come in for two and hope that worked.  And I don't think it has enough oomph over time to where 

people really start to get fluid and smooth and really get it integrated into their environments, have 

enough experience with it, run it through enough cohorts because cohorts of kids are different.  Cohorts 



of families are different.  So you really get a good feel for, you know, what it is and then you--then you--

now, you got something you can--you can really make saying kind of across whatever comes through the 

door.  So I'll just--this is just a little redundant.  Just some of the other things.  You don't need to see that.  

You know, there are some family resource rooms, what they look like.  Here are some of the things that 

we try to put in these resource rooms.  It's--we have developed these like--we have a bunch of materials 

from, you know, just brochures, just information, up to, you know, some worksheets, some, you know, 

some parenting stuff.  But these--if you look at all of these, these are all areas that we know if they're 

going in a reasonable direction, you get good developmental outcomes in kids.  So if you got good 

problem solving in families where people know how to do that, if they--if the home and the school are 

communicating well, that really helps.  If parents can communicate with their kids, if they--if they keep the 

encouragement up, if they know how to supervise, if they know who their friends and peers are, what's 

going on there, and they know how to set some reasonable limits, that's it.  Party's over.  Okay.  Now, 

that's not easy to pull off, but that's it. 

>> Where were you setting up the parent resource rooms where they accessible with parents? 

>> That is a great question.  And so what we press on people to do is to try to get those into the front of 

the buildings.  Because if you put them about ten feet past the office, nobody goes there.  And here's the 

other thing, you can build these family resource rooms and, you know, they won't show.  So you really got 

to work it to do that.  So we like to have them up in front of the buildings, then we try to teach people to do 

things like have a lot--have a lot of parent meetings in them.  So we move--try to move all the IEPs and 

things like that moving, so it's neutral.  And then what we can do in IEPs, you got all these materials and 

things there and you can orient people.  You know, if a new student comes into the school, we give them 

a cup of coffee, have him go down to the parent room, fill out the forms, things like that.  Parent rooms 

are full, they have--so we try to make it a little more family--basically what we're trying to do is create--

increase the family friendliness of a building.  Now it's not always easy to do that depending on where 

you're at.  In Oregon, it was a piece of cake because we were losing money out of schools so fast, we 

could have any room in the building.  Even the principal's office was available in some of the places I was 

working.  So anyway, we kind of set these up.  These are kind of nice.  We have just brochures and 

things like that, give you some, you know, helpful hints.  We have some--the other thing that goes along 

with this is some positive family support, parenting support videos.  These are all--these are some.  We 

have a number of other ones, kind of around different sorts of topics that are common for middle school 

age kids and parents.  What's nice about these is they last about five minutes.  So about time your 

attention span, you go, "How long--oh, it's over."  So it's perfect for people like me. 

>> Are those available? 

>> Yes. 

>> For everybody? 

>> Well… 



>>> No? 

>> With a wink? 

>> Come on, help us out. 

>> With a wink? 

>> Talk to me after.  Actually, I think some of these are going to be--I wouldn't be surprised if they would 

become more available to people.  They're nice when they're used within a program, but they're also nice 

by themselves.  I actually brought out some disk that I broke this free and I'm giving them to Jim and I 

wouldn't be surprised if he put them on his patent website when my back was turned.  So we would help--

we would help that--I'd like--we'd like to give this stuff away as much as we can.  It's useful.  It's just more 

useful in a--in a--in a systemized system than it is to do it--but it's still not--it doesn't hurt.  Oh, here it is.  

This is the student readiness screener.  And so you can kind of see how we--how we do this.  You know, 

it's like cooperate with adults, behave well at school, get grades appropriate for his or her skill, have good 

relations with other schools, follow classrooms rules, focus and stay on task, get depressed, anxious, got 

to internalizing item.  Do they spend time with knuckleheads?  Do they need instruction to stay on task?  

Things like that.  So just kind of all the stuff, but when you break this out, we get actually information on, 

you know, frontal lobe compartment, you know, how well they get along with adults, how they're doing 

with schoolwork, do they like going to school, you got, you know, likes attending school.  And, you know, 

what kind of instruction support do they need?  You got any concerns around that.  And then they--people 

tell us they have a number of concerns across a lot of those areas then we proactively try to get people to 

get out and get involved with them and maybe even do a family check up to try to get--better organize 

around how best to support a youth like this in a school building.  Most parents are not asked these kinds 

of questions.  When their kids come into a school, it's kind of like you're hoping that people are gonna 

come up to speak.  The nice thing about this for us, too, is we do this--we think this is a very pragmatic 

tool also in that.  I like people to make copies of it and give it to all the, like, the grade level teams so that 

when they're talking about a kid, they know what the--what's going on at home where like the vice 

principles have it in their office in case you have to make phone call home, they can see parents have the 

same concern or if they're calling into somebody who has no clue about what's going on, so it just… 

>> It could--it could change from year to year. 

>> And it could--it could change from year to year.  You could--you could see that.  So in the schools that 

we're starting with, we're really encouraging people to start with their sixth grade or depending--we got a 

couple of different kind of house schools organized.  But basically, there are sixth graders coming in.  Just 

start with one cohort, do that, kind of get good at this and then start to move it--move it through your 

school and [inaudible].  So it's just another piece of information, but it's a nice screener.  The other thing, 

too, is it--is it'll screen out.  The other thing we'd teach people to use it for, too, you can pick up patterns in 

your schools.  So, I'm in a number of different schools and I'll see this.  Some schools, there'd be like a 

tremendous concern around home or, you know, kids being able to complete their homework and things 



like that.  And then other schools, that isn't that it's, you know, worrying about who their hanging out with 

and things like that, which then tells us what we might be able to do to offer like group--more group kind 

of support around patterns of situations.  The other thing you can do is you can kind of soup it up and you 

can see how, you know, what--how many--how many people score in certain, you know, certain parts of 

the triangle and you can present it to the school or other places to try to advocate for more resources for 

a building, too, based on what your--what your demographics are looking like around some of this. 

>> [inaudible] 

>> Do you have--do you have a screener like that in ninth grade? 

>> I've actually used that screener in ninth grade.  It's… 

>> [inaudible] 

>> I know--here's the thing.  That was the one of the pilot schools that we were doing before they lost 

their funding for their family resource center.  It'll work.  But I don't--I don't know what, you know, it 

depends on what the demographics in your building are like and what--the one thing that we know though 

in what we're finding out, we'll find out more when we--when do some of our schools here, is one things 

we found out is if we get this in the registration packet or however you registered kids for school, we get 

between 65 doing 95% turnout or, you know, return rate.  If we do it all the other ways that people try do 

it, it goes down dramatically.  So the other thing that's nice about this, all these materials are translated.  I 

don't know what kind of demographics you guys have, but are translated into Spanish also so we can get 

a--we can get a screen on from parents who maybe only speak one language.  So anyway, there's the--

and that's kind of how we kind of like--we--you know, you can't read this very well.  But basically, we 

triaged it so it's like if this is a parent who indicated serious concerns or need support in at least one 

behavioral domain and marked to let--that they would like to be contacted, you know, there was like, in 

this building, there was 37 parents, 8%, and we would say, "Okay.  Let's try to make a contact with those 

parents".  Now, are you going to get all those parents in?  No.  But if you can get a substantial proportion 

of it, you're doing a lot more than you would historically.  Normally, you're just waiting for those 38 kids or 

yeah, 37 parents or probably 38.  Maybe 37 kids, too.  Who knows?  You know, to pop up through, you 

know, a problem.  So this is a way to kind of get ahead of that.  And we just have some different 

recommendations around how to triage all the way down.  Okay.  So, same thing here.  Just if you even 

get together with parents around schools, this is I would--I'd even be doing a program.  This is just from-- 

dated from, you know, if you just have good parent communication partnerships, you'll see less of these 

things in schools because one of the things that's interesting is like--and you probably have experienced 

this, if parents don't feel like schools are--or they don't like the school their kid goes to, they don't feel like 

people are nice to them there or anything, like teachers there, they will give their kid permission to act out 

at school. 

>> Yes.  It sure is. 



>> And you've probably experienced that, right?  That's not good for the kid, not good for the school, it's 

not good for anybody.  And so the--and yeah, and it's not, you know, it's just what'll happen.  So this is 

just kind of another way of trying to get around or get ahead of that and try to decrease some of that stuff 

going on, which then makes an easier teaching load, makes easier for kids.  They get better 

developmental outcomes.  And you also have an adults that are having a better experience with 

institutions that, you know, can be useful to them and their families.  Okay.  So these are just some of the 

stuff we, you know, we kind of--I don't know if you want to see.  Oh, I'll show you something kind of cool.  

One of the things we do in schools, too, is try to get the entire faculty to where they're being more friendly 

in their parents contacts.  And so strictly, most schools, teachers are calling home and doing things like 

that a lot and one of the problems with that is nobody's ever been trained to do that.  You don't get any of 

that in any kind of teaching training program that I'm familiar with.  They might mention parents twice, one 

of those teacher training programs and then on to something else.  So they don't teach people how to do 

this.  Now, some people naturally are pretty good at talking to people and can talk people down and like 

hostile people and like angry people and like people that don't even--you can't even tell if they're in the 

same universe.  Some people like that, but a lot of people don't and don't know how to react to it.  It's 

frustrating.  And always trying to make these phone calls after work or sometime when you're tired and 

fatigued already yourself, et cetera.  So, one of the things that we try to do is give some like scaffolding 

for teachers, particularly, new teachers really like this.  Just some scaffolding around how you might make 

a positive phone call, how to get yourself set up so you're on your game before you make the call.  And 

then you can see we got some--you can't read this, but there are some tips in here.  I'm sorry.  It doesn't 

come up very well.  But there are some tips about how to respond to a certain kind of--so somebody 

responds angry, there's some like tips that we know around just kind of motivational interview and sorts of 

things, just a way to roll with it so that you now how--just try to increase your skills.  So, that if you're on 

your game and somebody, you know, you think someone's going to be upset, there's a way for you to 

kind of agree with them and move on.  So basically, we're just trying to increase the skill sets of people 

that may have to make this kind of phone calls and offer him some support around this.  The other thing is 

we kind of make up a teacher packet.  There's a number of things that we think teachers are kind of first 

responders on.  Homework is one.  Attendance is often another one.  And we have another one how to 

do [inaudible] or discipline in a blended family.  We think a lot of teachers get asked about that 

sometimes.  And so we'd give those materials to the teachers so that when--if parents come to them, 

they--and there's problem with homework, there's some materials around, well, here's how to setup a 

homework and place it home.  Here is some information on that.  So it's already--it's already scoped and 

sequenced for you to just grab it off the shelf, there it is.  You don't have to make it up every time.  It's not 

a response to the teacher to come up with those materials and things.  They're there.  They're ready to 

go.  And families feel like it could be a new--helpful to them.  Historically how we've brought families into 

school is, you know, we bring them into schools and we tell them, "Hey, there's a problem here."  And 

then we'd stare at them until they go, "Okay.  Okay".  And then we assume they're going to go do 



something about the problem.  But we don't usually offer them a bunch of support around that or what to 

do or how to do it or scaffold it or give them some suggestions or even tell them that the problem is 

normal developmentally for a kid that age.  It's just it needs to be dealt with and we'd like to help figure out 

how to do that.  This is a way to do that so that you're not just stuck staring at people, you actually have 

something to offer them if you bring them in.  So it's just a little kinder.  Okay.  And then this is--not going 

to do that.  What I want to get to--so we have--these are just some of the materials, you know, we got 

stuff for, like for attendance, you know, we--one of the forms is like a backward chain for when you got to 

get up, you know, it's like, "What you got to in the morning?  What you got to be at school?"  Blah, blah, 

blah, blah.  And then, "Okay.  Here's what time you need to get up in the morning".  You know, and so it 

just kind of helps to get up for an attendance thing.  I've got four schools.  Next year, we're going to do a 

big attendance pilot just to see if we can use a family check up on attendance kids and see if we can get 

a bump on that.  As you know, attendance problems are multidimensional.  They're for lots of reasons.  

And so there are some, you know, they kind of chunk.  But--so we try to get after that.  So this is just 

something that, you know, you can deal with parents or--and/or kids, homework routine, how to make a 

homework routine.  You know, these are all drive discoveries of the obvious.  Most of us who have been 

well socialized, you know, came out of middle class homes and things like that and went to college.  We 

all have a map for this so it's easy for us to set it up.  But there are a lot of people that don't have these 

maps.  We just assume they do because we don't--we just don't live in those world sometimes.  And so a 

lot of people don't.  So, when we offer this to folks, it really does help scaffold up what these things might 

look like for, you know, the kinds of, you know, for people.  So, we just kind of, you know, try to set it up in 

a reasonable way like somebody would do if you're really trying to get your kid to do more homework.  

And then, you know, we got some of these things set up to where, you know, it's--we're behaviorist, you 

know, in a sense, so here's your thing, here's how did you do it, how'd it go.  And then, you know, that.  

This is what I wanted to show.  I want to show what the family checkup looks like.  So this is kind of the 

process and then after the feedback session, we have a manual also that's developed.  Now, these 

manuals we'd like to develop, this will be adapted into your environment depending on where you're at.  

So you might be in an environment where you actually have community resources that are, you know, six 

feet out the door or you could be like in some of the schools I work in in a rural place, there isn't a 

community resource for a hundred and fifty miles.  So there aren't any.  But--so, there's wide range.  And 

so we try to help you develop these menus for your particular school setting and the resources that you 

have in your school.  Some schools have counselors that are working in the buildings from third party 

vendors.  That's a--that's a resource there.  I'm going to talk later today with some of our schools around 

how to dovetail third party counselors and, you know, health providers into schools using this program as 

a base note so that people will start to playoff the same kind of playbook rather than everybody doing 

whatever they were particularly trained and so you get some--again, get some synergy and get some stuff 

going in a more sophisticated direction and getting people to do something that's evidence-based rather 

than what feels good.  Okay.  So, if you look at, like, this invitation interview, you know, we do some 



things here just to try to make things friendly, too.  Usually, this isn't how we start with families.  We just 

usually jump right into the problem.  We usually start with, "Oh, okay.  Before we get into that, I'd just like 

to get to know you a little bit."  So, how are things going for your student at school this year?  Just to open 

in a question.  Now, and depending on how they talk, if they say, "Everything's great.  Things are 

wonderful."  Then we say, "Do you have any concerns?"  If all they do is complain and talk about the 

problems, we say, "Okay, what are some of the strengths or positive qualities of your students?"  So they 

get it that we're trying to be strength-based.  We're looking at both sides of things.  We're interested in 

that, and we are because this is how we're going to develop pro, you know, we're going to get a better 

program out of this.  And we ask, "Is there anything we should know about a school's previous school 

history?"  You can't believe what people would tell you here if you ask them, you know, and it's 

interesting.  I mean, and it actually helps you develop better intervention, so I had a girl two years ago 

that I was modeling this in a school, we'd bring this girl in, and--because she's missed like 30 days of 

school, doesn't come to school, everybody's mad at the mom, everybody's mad at her, she's annoying 

kid.  We bring them in.  Mom's an overnight nurse who works all night, runs home, grabs her kids out of 

bed, brings them to school, she gets to see them.  She picks them up after school and takes them home, 

feeds them a little bit, hangs with them, and then goes to work.  So, mom's been doing that for a long 

time.  So, this girl is not going to school.  And when I asked her what was going on previously in school, 

she said--well, she did great in school right up until third grade and then my dad died.  And my dad used 

to pick her up everyday after school and read to her.  And so she was reading great, he died, I went into a 

funk.  I didn't get off the couch for like five years myself and she stopped reading in third grade.  So we--

the school happened to be about six blocks, short blocks from my retirement home.  So, I just went and 

found a grandpa, brought him on down, and actually was a retired teacher, and brought him on down, that 

was it, never missed another day.  Started reading, started doing better in school, things like that.  Okay?  

Simple.  Now, I got lucky.  Get it.  But, you know, better be lucky than good.  So--okay, there's one.  

Okay.  Then we say, "Has there been any changes in your family?  Anything you'd like the school to know 

about maybe affecting your student?"  And you can't believe what people tell you there.  The go, "Oh, 

yeah.  We just had a baby and got married last week."  And nobody had a clue.  Or my other favorite is, 

"Yeah, his biological dad just came back into his life, hasn't been around for like five years, and so he's 

around."  That's great.  It's really great.  Because now, when he does bad at school, I make him call his 

dad.  And the kid is just imploding.  I go, "Oh, there might be a simpler way to do that.  Why don't you 

have him call when he's doing well in school?  Oh, that went better and he quit fighting at school 

everyday.  So people will tell you things here that, again, you can make some use of.  And then we ask, 

"What are you family's strengths?  What do you like about your family?"  Again, that starts to help us 

figure out what's going on, but also tells you kind of, you know, what they think or what they got going on.  

And then the last one is, "How can our school be helpful to your student and your family?  Is there 

anything we're doing--you'd like us to do different?  Or is there anything we're doing now that's helpful?"  

And people say things on both sides.  Some people say, "Look, my--I get it.  My kid is very difficult.  He's 



very hard.  You guys are doing wonderful.  Thank you so much.  You work really hard.  I can't believe 

you'd do this for us."  Other people say simple things like, "You know, it'd be great.  Could we just get the 

math teacher to send me an email on when the assignments are due?"  I go, "Oh, sure, that's no 

problem."  And the math teacher's been saying the parents never answer the email and we check, oh, 

they got the wrong email address and so they've been yelling at each other all year.  So, just small things.  

So that's kind of how we start to get to know them and get some information from this.  And then--and 

then we'd give them--then we ask them to kind of fill out, give us some more information.  And so this is 

the assessment.  So we'd look at the student and we get some behavior, we get substance use, 

emotional well-being, peer relationships.  Now, the nice thing about this, all those--those aren't all the 

areas.  There's a few more, but it takes about minutes to fill out that assessment.  And one of the nice 

things about the assessment is it gives us information across the domains on the constructs that we know 

affect childhood outcomes both academically and behaviorally.  And then the cool part is we--this is the 

feedback form that we use to when we sit down and talk to folks.  And so we're basically--they tell us 

stuff, we have some information, we put it all on the form, we present it to them.  Now, if you look at this 

form, there's, you know, there's family support, student behavior then family at home, which is basically 

parenting and things, and you look there's a number of constructs that come down to that.  And I don't 

care how good you are, you cannot talk to somebody about that many items off the top of your head.  And 

if you're looking at a piece of paper and you're doing that, which is a lot of times we do with reports and 

different things like that, you still can't organize this in your head in a reasonable way and tell somebody 

about it.  The other thing is you're often talking to people that are not as verbally--used to being as verbal 

as we are.  They don't have as many cognitive structures to hang all the stuff off, so pretty soon, the, you 

know, all their hearing is what dogs hear when people talk, which is their name.  So, this is nice.  It's a 

picture.  It kind of shows you where you are in these areas, and then we relate, we kind of--then we talk 

people through this and then we relate to how we might setup a coop--and to say, now, if we were going 

to together and work on some of these things, where would you want to start?  On what area and where 

would you like to start?  And we kind of talk about how these parenting constructs affect these things here 

and we, you know, we're pretty careful about how we word each method.  It's like this is a strength, this 

needs some attention we know and we'd give people some information about, you know, what happens if 

this doesn't get addressed.  But--and then we try to pulley off the strengths and build--and build 

something that's helpful or useful to people.  The nice thing about this is we get a lot more approach 

behavior after we do this than if we just did it in the other way.  People do start to move--well, move 

towards us.  But what's interesting is, even of they don't, you still get an impact from doing just this 

because you brought people's attention to something in a way they can make use of it.  So, now they 

know.  And we get, "Now, I'm going to take it home."  Most people want other take this home.  They've 

never seen their family laid out like that.  And so--and the other thing, too, we get this family support, 

you'd get concerned for somebody who get family conflict, family stress, caregiver support, which is really 

how much support do they have.  Are they totally isolated or are they--are they in a, you know, they get 



their extended family hanging out with and them and things like that.  So we get some information here 

also just about what is this family up against?  And sort of these things, which can help us humanize 

what's happening, which from us, we can sometimes tell a better story to faculty and staff around what's 

going on with the kid and it also tends to lighten the social environment sometimes to where we get a little 

more progress with the kid.  One of the problems with, you know, students in adolescence who act out is 

they basically provoke people to treat them harshly and--which is just the opposite of what they actually 

need.  And so--but it will happen outside your awareness if you're not careful.  And so we're trying to 

structure things up to get it so we get provoked to treat people more reasonably.  There's a lot of 

evidence that if you treat people reasonably, they'd do better.  There's not much evidence that if you treat 

people harshly, they'd do better.  In fact, there's zero evidence.  Okay.  So, these are kind of the--woops, 

sorry.  That's the manual options we kind of put that.  So, we'd put a manual out to--you guys can add to 

this and stuff.  We've also kind of structured this so you can kind of see for a family, what you might do 

with them and which videos go with which behaviors that they might have marked, you know, as having, 

you know, they were having difficulty with so you could say, "Hey, you want to watch a little [inaudible] on 

this?  You want to look at this form?  You want to come back and talk to…"  So there's many ways we can 

approach people under those conditions. 

>> [inaudible] is there a reason why you use student rather than your child? 

>> Yes.  Because we--yeah, we went over that many, many times.  Mostly because we're in schools with 

this one.  We do some community best efforts with your child, but the other reason we students is, a lot of 

times, there's caretakers that it isn't their child, but we're still asking caretakers to fill these out.  So, that's 

another reason why we try to have it be as neutral as possible.  A lot of times, we're dealing with adoptive 

parents or grandparents, or, you know, other sorts of situations that kids find themselves in, that's why. 

>> You talked about earlier how we had affected like a lot people would be involved in these programs 

and then [inaudible] participation kind of went down, so what do you suggest to get families excited about 

for them to become involved?  And I--seeing you're thinking about it thinking about a lot of people that 

benefit from something like this, but I'm not really sure how to get to the client? 

>> So, here's the thing.  I don't know what happens to most people, but most people when clowns like me 

talk is you think of the hardest family you can imagine in your head and go, "It won't work with them."  And 

you're probably right.  But that's not what this is designed for, okay?  Now, I'll also take the case that even 

with a very difficult family where people say they won't come, they won't--they won't do this, there's a 

reason why people don't come to things.  We're not nice to them when they come.  So if we increase our 

niceness when they come and we offer them some support, you'll start to get more people to come and 

then people will say, "Hey, that wasn't so bad going."  Instead of saying, "Boy, don't go down there."  

They'll say, "That wasn't so bad.  It was actually kind of nice.  I actually got some interesting thing."  So 

you can start over time, you can--you can flip how people talk about your environment.  And people will 

start to--start to come.  If you can just--now, the other thing is sometimes, you say, "How do we get them 



to come?  You invite them, they don't come?"  Well, at some point, if there really is a problem, you'll have 

to have a minute on some official thing, you know.  You've suspended out from school and now, you got 

to have a meeting when they come back, so they're going to be there.  That's when we oftentimes 

sometimes do this, too.  We say, "Well, you know, you know, as part of the reentry program, I'd like you to 

talk to these folks.  They got some interesting things.  Why don't you chat them up a little bit?"  And then 

we try to move in a direction where we get some cooperation.  And we have to have some people that 

can kind of, you know, take some parents who are present a little more, you know, anxious or upset or 

don't present well, but, you know, you can find people and staff that like that.  That's sport to see if you 

can cool down somebody like that and try to get things going well.  So, it's--you have to keep working at it.  

It's not easy.  You keep inviting people, you keep having these sorts of interactions with folks, you'd look 

for opportunities to invite people, but you get a lot more this way than you--than more typical ways that we 

do this, you know, or we just wend out a flier, we'll get some, and you just try to build it up over the year.  

There are some other things that we do within this program which is to try to help people decide what kind 

of parent nights you have that--but to have them know to be focused more around some kind of evidence-

based thing that would be useful for people to know about rather than just anything.  But some of those 

things could also be academic, too.  It's like, "Okay.  Here's how--here's how we do homework in this 

building.  Here are classes that have the most homework and then maybe even have a content teacher 

coming and talk about, "Here's how you structure yourself or--here's how you scaffold homework at home 

for my class."  Here's what they should be, you know, those sorts of things.  And you'll get--you start to 

get more turnouts for that.  But it's--it is something you continually have to work out and depending on 

what environment you're in, this is--this is what we talk about all the time.  That's half the meetings around 

this, is how do we get better about it and looking for places where we can get folks.  And so we'd look for 

every opportunity we can.  The one thing we really do--try to do is I think a lot--we're getting better at this, 

but a lot of times in schools, we're waiting too far into our trajectory to where we--to where we finally 

reach out to parents.  We try to do it ourselves in the school building because it's efficient, it makes 

sense.  You--it's the least response.  But we wait, so we wait until, you know, we wait until there's, you 

know, 10 to 15 absences before we send the red letter to them rather than we know, you know, if we got 

like, you know, two or three absences in October, okay, we got a kid that's on a bad trajectory right now, 

we can tell you that, you know, you look at your--and some of your guys do Swish, you're looking at your 

swish data.  You get two referrals in October, you know that kid's going to have--is going to have a 

problem and he's going to have 12 referrals, 15 referrals by the end of the school year.  Why wait until 

February when you're really sick of them to call the parents in?  Let's get them in now and get something 

going.  So we're trying to get ahead of that a little bit.  We also--and people aren't as uptight at that point 

because they've only had a couple making phone calls.  And we've done some other positive stuff to get 

ahead of that.  So, that's part of that, is just trying to get a little more proactive around that, and that's no 

easy task because you have to stay focused to do it and you have to have some personality to do it. 

>> Can I ask you a question? 



>> Yeah. 

>> Sir, so question a minute. 

>> Just going to make a point that [inaudible] school-wide years ago and everybody doing on the same 

page, [inaudible] cafeteria, secretaries, teachers, all that [inaudible] say about how school [inaudible] 

really hard to get, you know, when parents come in, they're bringing all their past… 

>> Yes. 

>> [inaudible] and things with them.  They're on personal experiences are coming in. 

>> Yes.  Yes. 

>> They may be armored up and they're crabby and they're venting and you got to get all of those people 

who deal with that parent… 

>> Yup. 

>> …to not personalize their behavior to help them. 

>> Yup. 

>> And that's not easy and that's personality too. 

>> It's personality, but you can create school cultures that are geared up for that if people would just talk 

about those things out loud, that this is how--and I think, historically, we don't--we kind of--we noticed that, 

and it's also fun to like watch those parents come in and then leave and then, you know, yak it about, you 

know, "Wow, we withstood that one, oh, yeah."  That was the game.  It's like, "Oh, I took it."  But the 

games get switched around to like let's try to make it so that that person's, you know, back here smiling 

next time.  And I just think that's our ongoing conversation.  You have to create a school culture that's up 

for that, and again, no easy task.  I was going to try to find--oh, we have five minutes.  Okay.  I don't have 

time to do it.  I was going to show you a case study that worked really well, but I'm not going to do it.  So 

let's just--let's just answer questions. 

>> I had a question about this mental change when you're dealing with a specialized school with--that 

saw special need students where they're mostly in that high tier?  Does it change at all? 

>> I think if we're--if we're--if we were doing it in a--in a school like that, that I would probably try to set up 

something to where I was trying to do a family checkup with every family and kid.  I might make it even 

part of the entrance if you had entrance criteria and, you know, so it's like sometimes, people are grateful 

to be coming into an environment like that because other schools' saying you can't come here. 

>> Okay. 

>> I mean, I say, "Okay.  It's part of that."  This is how we like--this is how we like to get with people and 

so this helps us.  If you'll give us some information about you, we get to know you better and find out 



what's going on, then we're going to put--and then my way of talking is I'm always saying, "And then when 

we do all this, I just want to get together and we'll put our heads together and we'll see what we can come 

up with."  So, things go better for, you know, your little… 

>> Yeah  proactive. 

>> Yup.  Your little [inaudible].  Yup. 

>> [inaudible] get an access to the videos [inaudible] 

>> You won't be able to get access to those videos of course.  The videos may end up on the PaTTAN--

on the PaTTAN website, some of them. 

>> [inaudible] access 

>> You don't--you--I can show you some of it, but you don't have it as a package because it's been setup 

to--they're doing some pilots and we're doing that, so I don't yet have it ready to completely kick loose to 

everybody. 

>> All right. 

>> But if you just take my email down, I'll pip up at the end, I will send you things. 

>> So like in terms of training for staff, you know, focusing on changing the school  [inaudible] any 

suggestions for--like now that a lot of services are outsourced like cleaning services and things like 

cafeteria workers… 

>> Yup.  Yup. 

>> …and get involved and stuff like that in our district employees, that they are, you know, employees of 

the [inaudible] services, how  do you handle that in terms of your expectations [inaudible] 

>> Yeah.  I think that any time you get an outside contractor in a school, and I know people have been 

dealing with this for--yeah.  It's--it--the food service stuff is a little newer, but people have been dealing 

with bus services for years.  It's like that's fine, we're going to contract with you, but your folks are coming 

through an end service and we have expectations about how they interact around kids with us or you 

need to find somebody else to come fill us this position.  So, it's like anything else.  You can put 

expectations on your contractors, you know, for that, but I think if we do that early on, it's just sometimes 

people kind of go, "Okay.  We contract with them.  We don't know what they're doing."  And you don't 

think about it, but if you start to have issues around that--but that is a big issue.  And it's not just an issue 

with contractors, that's an issue with staff that sometimes start to develop their own ways of being around 

kids and it might not map to how you'd like to them to--how you'd like them to be in those environments, 

same kind of thing.  But I think it'd be the same kind of thing with your PBI--I mean, you're doing that with 

your PBIS, you're trying to teach people how to behave in certain environments. 

>> [inaudible]. 

>> I was just curious.  Have you ever implemented a home visits or health interventions [inaudible] 



>> Yes.  We have--initially, we used to always recruit with home visits and things like that.  We have 

some--I have a school in Colorado right now that as they're--they have a kind of a home visiting program 

that they mapped this into, and so it's nice.  My experience with the home visiting programs is they 

worked great for about three years and unless they have a real significant way of incentivizing teachers to 

do it, if that's what you mean as doing the home visiting, they don't.  On the early childhood side, that's all 

home visiting.   So we're in the homes with--and if we had outside vendors who would go into homes, 

great, go into a home. 

>> Could you state the differences [inaudible] 

>> We have--no, I don't think--I don't think we have ever done it to where we've either done home visiting 

as part of that and often even in those programs, some people will prefer to meet in the office and we do 

that, but I don't know that anybody's ever parted that up, mostly because I don't know that they get a big 

enough subject sample to be able to tell if there's a difference.  Yeah.  And that's a--it's an interesting 

question.  That would be interesting.  But we are--we're into --we like to go into homes and see what's 

going on.  We--on the clinic side of this, we try to do home visits and we--and on the clinic, we dropped it 

out of this part.  On the clinic side when we do this family checkup, we actually have families do about five 

tasks that last five minutes and we videotape those.  And so we see how they actually interact around, 

and some of the tasks create a little stress which is like plan a fun event that will stress out a family.  And 

tell your kid to clean up, ooh, and then we get what we get and then we look at that, but then we use 

those videotapes.  We actually look for positive things in the videotapes and feedback the positive to the 

family around that, but we also score those to see how--what we're dealing with with that, and we do 

those at homes.  Yeah. 

>> Okay. 

>> Other things?  Jim, do you want to--oh. 

>> [inaudible] question on high school level [inaudible] 

>> Yeah.  Yeah.  Yes.  We've tried to get people to put these in like the main office where there's all the, 

you know, brochures and people will pick--if you leave it on counters, people actually pick them up if 

they're out--left out.  If they're in file drawers, less so.  So--but, yes.  Do that.  One of the things I try to get 

people do with their family resource room is take all the stuff that you keep in the main office that people 

come in for like when you sign up for a Babe Ruth baseball, when do you, you know, you know, who does 

the dance club, you know, those sorts of things and move those all into the family resource room.  So 

people have to go there to get those materials so you kind of get to congregate all the stuff that might 

draw somebody towards a place where there's some resources for families.  So, yes.  But, yeah, I'm 

shameless.  I'd do it anyway.  The other thing we do in some schools, too, is like there'll be back to school 

nights or something like that.  They'll put it, you know, that put the family resource to be able to just have 

a table out with some of the materials and things, and, you know, just again, just kind of keep it in the 

people's heads that you have it.  Is that it?  Thanks. 


