
>> I want to talk a little bit about the, um, Positive Family Support, uh, program, which, uh -- uh, my 

colleague, uh, Tom Dishon, um, has developed over the last 30 years with some pretty extensive, um, 

series of research, um, studies. And we've now kind of come to the point where we've put it together in 

a package that can be, uh, implemented with PBIS, and that's how we intended this. I'm going to try to, 

um, walk you through kind of what the big ideas are around, uh, this, uh, parent engagement, why it 

might be, um, useful and important, um, in a schools, uh, in a school setting. I'm going to show you a 

little bit of, um, some of the, um, some of what we found out when we ran a big implementation trial in 

Oregon that went so-so. Um, but, um, one of the problems is we did a big implementation there, where 

we tried to implement during the very worst time, ever, in the history of Oregon schools. Um, it was 

right during in the recession and resources were diving out of schools so bad that, um ... and teachers 

were going on strike, and, it was, um, it was huge fun, um, to try to get people to do something extra 

during that period of time. So I'm going to walk you through that. And then, um, then I'll answer some, 

um, questions about what this ... I'm trying to give you an -- an overview. Um, this isn't a straight 

overview, um, because I -- I assume that some people would know a little bit about, um, about this to -- 

to begin with. So if people want, um, more of an overview and, um, kind of more detail about some of 

the components of this program, you can talk with me, and I'm happy to send you some things that 

show you exactly what some of the components look like. I don't have very many of that in this -- in this. 

I just want to acknowledge that -- that there's just been a huge team of people that have been involved 

in this over the years. Primarily, Tom and Kate Cavanaugh, who's now retired, um, Danny Shaw, who 

works up at, uh, out of Pittsburgh, um, does this with, uh, does a lot of this kind of family checkup work 

with early intervention with very young children. Um, he's now doing some work with infants in New 

York City. Um, so we've use this kind of an approach, uh, across a -- a large, uh, range of, um, both 

mental health and schools and early intervention, and we're currently doing implementations across all 

those sorts of settings and places where kids, um, show up. And then we've also done a quite a bit of 

work with Oregon Research Institute and John Seeley, and kind of his group of folks there. So here's the 

big idea. Basically, parent involvement with students and schools as a protective factor. Um, the more 

the parents are involved in schools and involved with their students, the -- the better they look in terms 

of all kind of risk factors and also recruit ... increases resilience in children, um, and we've got, you know, 

50 years of data to -- to show that. The other thing is, it looks like higher-risk students may actually 

benefit, um, the most from parent involvement and parent engagement and, um, and -- and things. Um, 

so we also think that engaging high-risk -- parents of high-risk students or higher-risk students is most 

likely to happen within a systemic structure. And that's why we've tried to dovetail this with PBIS and 

most ... The other reason we've done that is so that you're not, um, asked to, um, implement, uh, 

another style of program that's hard to maintain, and that we wanted to imbed it something that's 

already in an environment, and it's kind of a value added, um, to a PBIS sort of system. I'll show you 

what that looks like in a little bit. Um, it looks like any kind of parent-school, um, um, partnering that 

decreases stress in a student or in a family increases positive outcomes in children. Stress is a -- is a very 

toxic thing, um, and conflict ... actually, family conflict is, um, correlates with every psychopathology 

there is. If you reduce family conflict at any level across any psychopathology you can think of, you get a 

better outcome. So it's one of the primary targets we have. One of the things that causes conflict and 

stress in families is kids not doing well in school, um, or getting into trouble in school or having phone 

calls from school, creates a tremendous amount of ... particularly in the middle school, where -- which is 



kind of where this program was developed to -- to start with, with that. So when we think, "Put them in 

tiered models," we're really trying to reduce the response cost for schools to try to do parent and family 

engagement. I think schools have been trying to do parent engagement forever. Um, they do pretty 

good in elementary schools, or used to. It's gotten more difficult there given the lives that people lead. 

Um, And in then middle schools and high schools, it's really difficult to do, um, family engagements. It's 

difficult. And so we think when we put it into something like this, we get better sustainability. Okay, 

here's the other thing. [INAUDIBLE] home and schools, social environments are important for high-risk 

students. I said that. Um, we've known that there's, um, a huge kind of gene-by-environment 

interaction. It seems like it's not just James. It's not just environment. It's an interaction. And it actually 

looks like even with people who have some genetic structure, that the environment plays a huge role in 

what -- what people look like over time in terms of what their genetic structure is for difficulties and -- 

and what -- what their long-term outcomes are. I'm going to show you a little bit about what that looks 

like. Um, it's also true that people ... and -- and then I'll show you what this looks like in a second, um, 

that -- that persons who have a genetic predisposition for difficulties or challenges in life or just up 

against their own biology, their own whatever. Um, it looks like they're more ... Some -- some of the 

people that have the worst things are not only sensitive to negative environments, they're also sensitive 

to positive environments, more so than, um, typically-developing children. So if you get the 

environments organized correctly, you actually ... That's why we get a better outcome with high-risk 

students, or at least that's one of the reasons we think we get a better outcome with high-risk students, 

is because they seem to be more susceptible. Let me show you what this looks like a little bit. Um, so, 

um,  one of the things we, you know, um, folks are hanging out in developmental psychopathology are 

looking at these days, we're trying to figure out which kind of alleles, which has to do with your DNA and 

blah, blah, blah. But basically people have had two copies of a risk allele. You can see if they're in a low-

risk social environment, they look about the same as people who have one copy or no risk alleles at all. 

However, in a high-risk environment, and they have two copies, you get a much worse outcome. And so 

I'm going to submit to you that there's a proportion of the students that you're trying to cope with and 

deal with that are really challenged that have genetic structures that make the world difficult, um, for 

them, and it also makes it hard for them to modulate their own biologies. So ... Oh, crap. Sorry. 

Promised I wouldn't cuss this time. Um, I'm working on it. I'm almost there. Okay. So, um, a couple more 

presentations. Well, let me see if I can, um, make sense of this. The reason I like to do this fuzzy slide is 

because I can say anything I want because it's gonna -- it's gonna work out. Um, basically, it shows, um, 

what I was saying before is, like, this is, um, this is actually -- this is British, folks, because they use the 

word naughty. Um, naughty and, um, and, you know, and then parenting average and better. But this is 

naughty kids, good kids. So I like the British thing. Anyway, this is, um, basically showing what it looks 

like, um, again, some kids who, um, this is a typically-developing kid. So basically you could, you know, 

put the curriculum in a blender and throw it at them and they're gonna be fine. Um, you can throw them 

in a harsh environment, they're going to be fine. Um, they're -- they're not up against it, and there's -- 

they're just -- and that's what sometimes we talk about is resilient. Why is this kid resilient and that kid 

not resilient? There -- there's some other things involved. But it's interesting. If you get -- you get the 

right DNA, you get the right genetic, you know, um, biology, um, life's a lot easier. These guys, you put 

them in a worse environment, they -- they look worse. But if you put them in a better environment, 

they're even better than typically-developing. So you can take kids who are highly at risk, if you get the 



right environment around them, both at home and at school, you actually get a better outcome than 

you would with a, um, with a -- a kid with a typical or more normal, um, biology. So the reason I say all 

that is I'm just trying to instill, like, there's -- there's -- there's more hope in these situations than people 

think there are, and there's more power in the environment than we think there is. Um, and so ... And 

we're -- and we -- we've never even tapped what -- what we could do with environments. We don't 

know -- yet know how therapeutic and -- and -- and good we can make social environments to -- to help 

folks who are up against it. So, when you look at like ... Across 6th, 7th, 8th grade, this is, um, this is, um, 

Andy Gargowit's, one of my colleagues out there in Oregon who used to work out here, but, um, this is 

just from the -- from the sample that we -- we did, um, we did this intervention in, uh, 44 middle schools 

in Oregon. Um, and so this is just the straight numbers from, um, looking at, um, substance use across 

time. This is all kind of [INAUDIBLE] discovers the obvious for any of you guys that work in middles 

schools. But it just kind of escalates from very little in 6th grade to, you know, it's starting to get up into 

12 percent, there are student self-reports, and then deviant peer affiliation is also going up at the same 

time, you can see, um, you know, these are scores. Then if you look at family involvement ... Now this is 

just kind of self-report ... Or -- or parent-report and kid-report of family involvement with these same 

things, um, and you can see here, um, positive, um, deviant peers going down if, um, for -- for, um, for 

high family involvement versus low in 6th grade, even more so in, um, 8th grade, peer affiliation, um, 

positive peer affiliation's going up, um, if the families, um, as parents stay involved with, um, kids and 

involved with schools. So the more we can do that, we can have an effect on these two environments, 

which deviant peer association in middle school and in high school is a huge risk factor, and it's where 

we start to, um, lose some of our population. Same thing here for substance use. Student-report of 

substance use and, um, family involvement. So again ... and this is just -- this is just data with no 

intervention. So this is just typically-develop ... You know, typical kids. When we put intervention on this, 

we get the same kind of effects, um, across time, and we actually beat -- beat some of those things. So 

this is some of the research we've done. Nobody really cares about that. Um, here's the stuff that's 

interesting. So in our clinical trials, across a number of different things, here's what we find. Compared 

to kids who didn't receive a family checkup, so basically didn't ... That weren't able to engage with the 

families, didn't do that versus the ones we did, we get a 30 percent decrease in marijuana use. Tobacco 

use goes way down. Alcohol use goes down. Arrests goes down. This is really significant. Um, some of 

this research was done in high-risk neighborhoods in North Portland, um, where the arrest rate for 

juveniles in some of those neighborhoods is -- approaches 80 percent. Um, so, and, you know, don't say 

"huh", because it happens out here too. Um, and so in some high-risk neighborhoods, um, adolescent 

males are arrested, you know, close to 100 percent. Um, yeah. Um, which is not good for the rest of us. 

Um, okay. Antisocial behavior and bullying ... And then grades and attendance go up in high school. Now 

what's interesting about this is we had a positive impact on grades and attendance in high school, and 

we didn't even work with them in high school. So working with kids in the middle school and organizing 

their families around a certain number of constructs and bringing people's attention to those constructs 

seems to have a positive effect on grades through high school, which is something you would never 

track if you're a middle school teacher or a middle school administrator, you'd just ... Very few school 

districts ever follow up to see what their middle school kids look like in high school. But this is -- this is 

what can happen if you get, um, reasonable family engagement. So basically we were trying to ... How 

do we scale up this? So the family checkup model that we -- that Tom first developed with Kate, um, 



was, you know, we had three levels to it, and this is kind of a little bit before, um, there was much going 

on in, um, um, PBIS or -- or tiered models, they were ... tiered models were just starting to come in. Um, 

and we ... Tom had been thinking about this as tiered -- basically coming from a primary, um, secondary 

and tertiary prevention, um, public health plan view. And so we have a family resource room. We had 

family checkup at level two, and then we had like kind of some indicated, what we call, parent 

management. Now we kind of run these both together. Then we moved it over into positive family 

support, um, and tried to, um, integrate it into -- integrate these things with some of detail into the -- 

into the positive family support, and then ... This is Tom's fancy slide. Ha-ha-ha. Um, okay. So here's 

what it looks like. Um, at the universal level, um, for those of you who aren't familiar with this -- this, 

um, universal level, you've got school rules, positive reinforcement, you know, student needs screening, 

and then this is on the -- on this side is what -- how we don't tell the parents, um, parents any of this. 

With the family resource center, where there's parenting materials, brochures, some video, handouts, 

certain things that we think are kind of evidence-based and we pull, um, parents' attentions to certain 

constructs. And those primary constructs are monitoring limits, setting positive behavior support in the 

home, are the primary constructs. Then we do some other constructs around the kid and some 

constructs around what the family, um, dynamics look like -- or, kind of family context looks like. Um, 

and we do some student needs screenings, some parent -- I'll share what this looks like in a little bit, um, 

some parent needs screening. Um, one of the things we -- we advocate with this program is doing ... 

Um, before school starts, at the beginning of the school year, is to do a parent screening on their own 

kids. And I'll show you what this looks like in a little bit. But it seems that parents are actually pretty 

good, um, predictors of how well their kids are going to do in school, particularly as they move into the 

middle schools. Um, and it correlates pretty highly with how ... And I'll show you that when I get to it ... 

Um, correlates pretty highly with what teachers think at the end of the school year. Um, what's nice 

about the, um, parent screening is it's a low response cost for the school because you just collect it from 

the parents. But it tells you right away before there's problems, and you can reach out to parents who 

are actually asking for some help for their students or indicating that their student might need more 

support. You can proactively reach out before waiting for, you know, a series of referrals and having 

negative phone calls home and trying to engage people around a negative behavior. You can actually, 

um, get ahead of it, and then you can dovetail it with your -- with your other data sources that start to 

roll in around October, um, you know, November, when you start to, you know, um, titrate up some of 

the other data sources that you get, um, for students. Okay. Oh, this way. Um, so then [INAUDIBLE] you 

know, you get specialized supports, check-in, check-out, you know, some of your group sorts of things. 

We try to help people integrate parents into, um, into check-in and check-out. A lot of times, um, folks 

leave parents out of check-in and check-out, and then what happens -- some people do, not all -- but if 

you do that, then you'll run into the same problems that you run in when you try to do staff training 

around check-in, check-out, is that people focus on the negative if they hear anything about it at all, and 

then pretty soon kids aren't -- aren't really, um, doing that. We have some attendance and homework 

support. Basically, um, these are just kind of some backward chains of [INAUDIBLE] discovers the 

obvious about how to set up a homework thing at home, how to get your kid up on time for school, how 

to walk through that with them, um, how to go to bed on time, um, kind of middle school sort of issues 

that you start to run into. Um, and -- and these are just some, like, nice, scaffolded worksheets for, um, 

for parents, for families that may be struggling with that a little bit. Um, I think for all of us, these seems 



like everybody should know how to do this, um, but that's because we got lucky and we all socialized 

and, um, had reasonable lives. Um, a lot of folks don't have good maps for these kinds of things, and 

particularly when they get into middle school and high school, they really don't know what to do when 

they bump into a problem because they just don't have a map that was developed or presented to them 

that they got to learn from, unlike us fortunate people. Okay. Um, and then -- while we had some, um, 

home behavior change plans in there and things like that. Then, at the indicated level, we, you know, we 

can see [INAUDIBLE] we do over here functional behavioral assessment. This family checkup is really a 

functional behavioral assessment for a family. It actually adds some umph to your, um, to your, um, 

functional behavioral assessments. Functional behavioral assessments, you know, in schools, you're 

looking for a couple, three things: Is it escape? Is it detention? Is it this? When you do one with the 

family, you can also find out that there may be some other things going on in the home, like, um, 

somebody just moved in. Somebody had a baby. Somebody, um, somebody's dying. Somebody's been 

taking care of grandpa with cancer for the last six months. Um, and then you can see where there might 

be some of the -- some of the functional aspects in the behavior is the youth trying to struggle with 

these sorts of things: Somebody's getting a divorce. Um, somebody's separate. You know, those sorts of 

things kind of come out of this, um, family checkup. But the nice part of the family checkup, from my 

perspective, is that, um, it starts to kind of organize, um, um, time and space for family ... And we 

present it back to families with, uh , with what we call a feedback. We collect some information from 

them. They tell us things on a short questionnaire and a little interview. And then we present it back to 

them, um, on a, um, with basically a pictograph from, um, a strength, doing great, to needs attention. 

Um, and then, we walked through that. And then we try to engage them at whatever level they might 

engage with us around some things that we know might be somewhat helpful for areas that might need 

some attention. What's nice about that is we're able to talk about a number of things that you couldn't 

possibly talk about, um, if you just did it with a verbal dump, even if you knew all these things, because 

you can't keep it organized in your head. You can't keep more than maybe two or three constructs in 

your head at once when you're talking to somebody. This, we're able to talk about -- about 10 -- 10 

constructs, areas that we know are empirically related to good and -- and poor developmental 

outcomes. And if we get people to focus on it at all, um, we get a better outcome. And in fact, we have 

some evidence that just having people do the family checkup with no intervention at all except walking 

through this and getting the feedback, we get a positive outcome on -- on behaviors with kids, and that 

a lot of people can just make use of the information themselves and go back -- and go home and do 

something -- do something about it because now they're focused on some things that might be helpful 

and useful. The other nice thing about this for families is this is a very supportive kind of a, um, an 

approach. Um, we're looking at what's going well in a family, what the strengths are, and then what 

somebody might need some assistance or some help with. And we have some things to help them. So 

rather than just calling people in and saying we've got a problem and hoping that they know what to do 

with that, or they can do it, or they're going to help us, we have a kind of a structured way of doing this, 

including organizing people to maybe, um, do some additionals support moving into your, um, and this -

- I think this dovetails really well with some of your wraparound, um, sorts of things, some of your other, 

um, restored [INAUDIBLE] ...What -- whatever you want to do, this leads -- can lead right up to that and 

be part of it, um, or point people in that direction. Or, a lot of times, this is enough in and of itself, and 

you don't have to go to those more intensive, um, and -- and time-taking interventions. Okay. So this is 



like -- this is ... just to show you -- this is kind of the ... what we call the school -- we've actually changed 

the name now, three times, um, and now it's the Student Strength and Needs because every time we try 

to get it published they come back and say, "You can't call it a readiness assessment because 6th graders 

are -- they're already ready for school. Change it." So we changed it now to something else, but I still like 

this. Um, so you can just see what we asked: cooperating with adults, behaving well in school, getting 

good grades. Just basically some -- some, um, things that you would interested in, uh, at a student in a 

middle school level. They all kind of show up in here. There's peers in here. There's depressed moods 

and anxious, irritable, kind of some hyper ... you know, some distractibilities, some ADHD sort of things, 

um, compliance, um, and completeing homework on time, staying focused, those sorts of things. Um, all 

of them, you know, are associated with, um, academic and, uh, behavioral outcomes. And so we asked 

people if they're doing great, some concern, serious concern, and do they think the student could use 

some support and we can reach out. Now there's ways to -- you can quickly organize, um, 800 of these, 

um, and then, um, and -- and titrate it to, um, how -- how serious the concern is. I don't know. Um, 

there's some people here that have done this, but, in my experience, about 68 to 70 percent of your 

students will be doing great. You don't really have to worry too much about it. And what's interesting 

about this is if parents say they're doing great at the beginning of the year, they don't really have much 

trouble, they seem to be doing great at the end of the year, too. So parents are able to predict which -- 

which kids are, you know, they can tell you right away. So then you can focus on the kids that maybe 

need more focus. Um, so I said all that. Um, there's some, um, fancy statistics. This is ... Now we're 

talking positive family support, strength and needs assessment. Yeah. That's what it is. Um, and this 

basically shows you how correlated, um, this is, like, this is a teacher report at the end of the school 

year, this is the beginning of the school year and then this is how correlated, pretty highly with teachers. 

And that's as high as any of your broad-banded, um, assessment instruments correlate across, um, 

agents, parents and teachers. Um, most of them don't get much higher than this. And you can see how, 

um, this is how, um, correlated with parents at the beginning of the year. This is kind of at the -- at the 

end of the year. You can see some of the areas they're a little more accurate in. Um, you know, shows 

them time for school that's -- they changed their mind about that as they moved through the school 

year a little bit. But for the most part it's pretty -- it seems to be pretty highly-correlated, um, which just 

tells us it's -- it's a reasonable -- reasonable instrument to use. Um, okay. This is a horrible slide. Um, so 

as your eyes glaze over, pay attention to the red dot. Um, basically what this slide tells you ... This is, uh, 

this is our control schools. This is our intervention schools. These are some of the, um, implementations 

in the universal and the selected. Really, what we're saying is, as you can see, um, compared to, um, 

control schools, we actually get much better implementation about family engagement, family services, 

family-friendly, um, um, things going on in a school, um, pre and post, um, you know, implementation at 

a much higher level than if we just left it alone and let schools to their own devices. Um, and -- and 

these are all schools ... all the control schools actually had a pretty good, um, in-service, uh, because we 

did a big in-service for all schools to see if they, you know, would volunteer to be involved in this project, 

um, and then we randomly assigned. So a lot of these schools saw the whole thing, and some of them 

even tried to implement it without ... 'cause they were mad they got in the control group. Um, and so 

they tried to implement themselves. So this is even schools were up against people that actually started 

... Again, once you bring people's attention to things, lots of people can make use of that. So it's just ... I 

-- I call it ... You have to bring people's attention to things in a way they can make use of it. A lot of ways 



we bring people's attention to things is in ways that make them defensive and -- and they can't make 

use of it. Um, there -- there are better ways to bring people's attention to things. So basically this is 

what, um, and -- and we increased how many family resources were available to families, um, and 

schools, and we had some, um, it was a family support person identified in the school, and you can see 

we got a, um, pretty good, um, percentage on this. What was more difficult was trying to get the tertiary 

part and the family checkup part of this implemented. At the time, in Oregon, it was part of the difficulty 

... one, it's difficult. Two, part of the difficulty was we were losing, um, resources and staff, and I had 

some middle schools that had a, um, half-time principal and that was it. Um, at one ... Yeah. Imagine 

that. Um, and it -- it basically looked what you would think it would look like. So it was horrible. Most of 

the schools had a .... Were losing counselors. I had very few schools, um, couple rich school-districts 

were able to maintain counselors during this process. There ... We're just now putting some -- some 

money back in the schools in Oregon. Um, it was -- it was a horrible period of time. Um, and we're still ... 

I -- I think we went from 12 to last in the United States in terms of, um, outcomes: um, graduation rates 

and things like that during this period of time. So, um, money does matter a little bit. So what have we 

learned? Here's some of the barriers that -- that ... to -- to try to do these kinds of programs in a 

somewhat ... what Rob told you earlier this morning too, is, um, one of the biggest problems we had 

was administrative - and I'll show you a slide on this in a second - administrative and staff turnover 

before the program gets sustainable. Um, it's a huge problem. We came to the same conclusion that 

Rob was talking about this morning in that, um, we think that in order to, um, implement these 

programs, you actually need some either district-level support or state-level support, particularly around 

coaching, and some, um, people just hanging out with you long enough to get things solidified and 

implemented, and to work through all the barriers that are involved, um, you know, kind of idiosyncratic 

to -- to whatever district or school you're in. Every school is a little bit different with what they're up 

against. Um, some of the other barriers we ran into was a lack of dedicated family resource, FTE. Again, 

it's something that's not easy to get, um, in schools, or not easy to figure out how to do that. Um, I've 

worked in schools off and on, um, in a number of different roles, from administrator to school 

psychologist to behavior support specialist. Um, and so I kind of get what schools are like around this. I 

do think that there is FTE in schools. It just needs to be reorganized a little bit, um, about what people's, 

um, um, tasks are. I think some of the things folks like myself have done in schools over the things um, 

are -- are, um, will keep you busy and seem important while you're doing it because it's ... you're doing 

stuff and it's -- there's plenty of action around it, but, um, it doesn't have much of an effect. Um, and 

that there'd be better ways to spend your time that would have more of an effect, um, but you've kind 

of gotta switch from how we historically have done schools. Um, so there's ... we still have some work to 

do around how to -- how to do this and how to convince people to -- to make these shifts. Um, we also 

find that, um, even when we bring this in with PB -- with trying to dovetail with PBIS, it still, um, takes 

some time and some effort and some work to keep it from, um, operating as just a silo, um, by itself 

over -- family engagements over there, and we wanted to have it fully integrated. Um, and so that's one 

of the things that -- that we're, you know, more focused on, is trying to help, um, schools really start to 

move this into their teams, um, and so that it's part of every, um, every level of team. Is that rain?  

>> Yes. 



>> Do you guys get tornadoes around here? Something I need to be worried about? All I have to worry 

about it on the West Coast is an earthquake, which is great because there's anticipatory anxiety to it. It 

just -- it comes. It goes. You know, you got nothing you need to ... So it's much more fun. Okay. Um, Lack 

of integration ... Okay. So their lack of ... Oh. The other thing is, um, lack of, um, family contact data for 

data teams. That's one thing people don't track, is, like, how -- how are we engaging families? How 

many of -- how many of our high-risk kids have we engaged -- have we made an attempt to engage their 

family in a -- in a process, and how do we -- how do we keep track of that? And do we keep track of 

that? There are ways to do that now. You can even, I mean, you can even use Swiss to do that if you 

needed to. Um, there's -- there's ways to do it. Um, and then, um, the other thing is we find that family 

support is not on data team forms or any intervention grids. So I'll go into a building - even where we're 

running this - and you'll see big intervention grids, but there won't be anything around family 

engagement on the intervention grids. And I think there should be something on family engagement at 

every -- at every tier, every level, um, as part of your intervention grids in schools. Um, here's the other 

thing that we -- that we found out - and I'm a big fan of this - is, um, one of the things that -- that 

happens when we first implement an intervention or a new -- a new thing in a school is - and you guys 

maybe have done some PBIS - is there's an increase in response costs to people that are -- that are start 

to do it. You either have to kind of switch over how you're doing things, you have to learn a new skill 

you're not fluid at. It takes some extra energy and effort. And I don't think we pay as -- as much 

attention around some of the changing routines and expectations, and, um, we need to pay more 

attention about how to reinforce staff, um, for this -- this sort of -- sort of behavior. Um, and that's -- 

that's an -- that's a -- that's a district. That's an administrative, um, level, um, job is to try to figure out 

how to encourage. And we find that in buildings where -- where we have an administrator and a -- and a 

principal who is -- who is into this and reinforce a staff for doing it and sets it as an expectation and then 

makes it worthwhile for people to -- to engage during this, we get really good family engagement. And 

we get people, um, changing how they kind of do business in schools, but it does take some support 

around that, and we haven't paid enough attention to it. Because there is an initial increase in 

responding. We were talking about that earlier with some folks that are already implementing this here, 

is that they're looking forward to next year, after they've gone through the initial year kind of learning 

the program, learning some of the things, and now they feel like they're more fluid and better able to 

integrate it, um, back -- back into their, um, back into their school at a higher level, um, but they -- they 

do say that they're ... it was hard to figure out how to -- how to deal with this increase in response cost 

and still kind of get through the day the way you need to. Um, okay. I said that. Um, we also think that 

states and -- and districts need to figure how to -- how to do -- how to allocate some internal funds for 

family engagement. Um, it seems to be important. Um, and -- and the other one is this high staff, um, 

staff turnover is a -- is a huge problem at the individual school level. Um, one of the things that was nice 

when Rob was talking to Dave ... I didn't realize that they'd had this effect, is that they decrease staff 

turnover. But we find staff turnover in all kinds of programs. I also do a lot of implementation in, uh, 

public mental health systems trying to do very similar sorts of, um, programs. And we have the same 

problem there, you know, just tremendous staff ... it's even worse than schools, mostly because we pay 

people really lousy to do this kind of work. Uh, but we have a tremendous problem with staff turnover, 

and now we're trying ... And it's a huge implementation problem nationally. Um, where, really, people 

are trying to figure out how to solve it. Um, but it's very difficult to solve, um, because it's just a constant 



training problem. You get people trained up. They leave. They get some new skills. They go someplace 

else. Um, and now you're -- now you're back to training once again. So it's a bit problem to try to get, 

uh, evidence-based programs implemented, um, and service settings, um, because of staff turnover. 

Um, and we think, um, the other thing that we're finding out - and Rob spoke to this a -- a little bit - I 

think PBIS has gotten more efficient, um, in terms of how long it takes to get things implemented. Um, 

you know, he now, when I talked to him, you know, off the record, um, he now, um, you know, they 

think they can, you know, get things implemented and bring schools up to speed in, you know, um, two 

years to three years. Before, it was taking them five. Um, I'm not totally convinced. Um, but I also think 

that, um, um, we can too, but it still takes longer. We did a two-year implementation and were funded, 

you know, by -- by the feds to do that. And it just wasn't long enough to get things, um, sustained, uh, in 

schools. People were just starting to get going good with it, and then all of the support and the coaching 

and everything kind of went away, and it was -- it was difficult for those teams to kind of continue to 

sustain that. Um, they just needed more, um, just more support, uh, for a longer period of time. So 

that's some of the things we've learned nationally that we're trying to, um, um, push, uh, with that.   

>> [INAUDIBLE] social work [INAUDIBLE]. 

>> Say -- say that one more time. 

>> I said do the schools do social work [INAUDIBLE]. 

>> Yeah -- yeah. I mean these ... Yeah. We're ... Yes. These findings are going public. Some of Rob's are. 

We do know this more now, that it takes longer to -- to get things implemented, um, particularly 

evidence-based programs, and not just in schools. Anywhere people are trying to do this, including 

physical medicine, has the exact same problem. Um, it takes them four and five years to get 

pediatricians to do something different. Um, so it's -- it's a -- it's just a -- it's a problem with human 

behavior, um, that we need to be better focused on. Um, and I -- I think we are. If you look at some the 

implementation research that's going on now, people are paying attention, um, to this. Um, the biggest 

problem is -- is it's -- it's -- it's more -- it costs more than people want it to. Okay. So and you can see, 

too, it's like, um, these are conditions during the implementation. Um, you can see, um, these are -- we 

call that a famset, which is like a set, and we just add some family variables to it. Uh, we call it a famset. 

We used it in this study. Um, so it's the same as the, um, PBIS set. You can see the highest famset scores, 

um, so schools that were really implementing well, we had the low, you know, we had lower turnover. 

Um, and you can see in the lowest famset scores. You can see what the turnover rate was across a, you 

know, a two to three year period of time. Um, and so, you know, these school ... It's just chaos in these 

kind of, um, schools. We also tried to do an implementation in Denver, where they, um, were doing 

what they call - maybe you guys are doing this here too - turnaround schools. Do you do that? Where 

the -- basically the -- the -- the whole school board in Denver, um, decided they're going to turn around 

some schools, and they would completely disrupt the entire school, pull out the administrators and all 

the teachers, bring in new teachers, new administrators, and some AmeriCorps volunteers. Um, and 

then they would do that for two years. And then they'd pull them all out and do it again. Um, they were 

unsuccessful getting anything implemented there. Um, yeah. It was really incredible that people think 

that would actually work. Um, and then they go, "Wait a minute. We can't do -- we can't do this 



turnover. We're going to keep the same teachers. We're just gonna bring in AmeriCorps volunteers 

every six months. Um, and we're going to put three of them in a classroom because more bodies helps. 

That didn't go so well either. Um, okay. Nobody cares about this stuff. Um, basically, um, this is fancy 

statistics to say, "More barriers, less implementation." There. Science. Science. If -- if anybody really 

wants to know what those mean, I'll -- I'm happy to chat you up. Um, okay. So how we look at this 

proactive and current engagement, and we try to think of it is as kind of a momentum-gaining approach 

to risk management in a -- in a school. Um, we think we do the brief, um, you know, brief parent, um, 

um, screen at school entry. We will pick up a number of kids there that we can engaged with and -- and 

run them through some of this, uh, positive family support, uh, and -- and support for the families. Um, 

maybe do a family checkup here. As you -- as you get into the school year, we're also starting to get 

some ... you guys are starting to do some of this now. You get some teacher screens or whatever you're 

doing in school. Sometimes that's just attendance, behavior, and, um, you know, um, what's the third 

one? Uh, the other one. Um, and then, um, I'll get, uh, school discipline, contacts, grades, work 

completion, those sort of ongoing things. Throughout the year it can funnel people into this process as 

we go -- as we go through this. We think it's nice to do a momentum-gaining. Um, we actually think if we 

did this well, we wouldn't really have to do much teacher screening. Um, we'd pick up the kids we 

needed to. We'd know who they were at the beginning of the school year. And we'd reduce the 

response cost in schools for doing another sort of a task. Um, and that's why -- that's why I like this, is I 

don't have to ask teachers to screen their entire class. Particularly at the middle school level, even when 

you're screening the classes at the middle school, that's a lot of data to deal with. It sometimes gets kind 

of complex and difficult. Other kids will ... And then when we do other sorts of things, they'll -- they'll fall 

out of that. I mean, we're gonna go back. They'll fall out here and here if -- if -- if -- if they -- if we didn't 

pick them up here. But there's -- there's very few kids that if ... although if we don't get the parent 

screen, then we have to kind of move in this direction. We don't get -- we don't get 100 percent parent 

screen. But even when you do a screen with teachers you don't get 100 percent. Um, you know, I don't 

even know. You know, most of the times when I look at those parent .. Or the teacher screens, they're in 

that 85 to 95 percent range. Sometimes it's low as 80, um, in terms of ... 'cause kids are absent or people 

don't screen or get a new kid coming in. The other nice thing about this screen is it's a great thing to give 

to parents if you guys have schools where you have a lot of, um, um, influx or outflux, you have, like, 

like, student turnover. Um, it's a nice thing to, um, it's a nice way to start, um, when you bring a new kid 

into a school, is ask the parent these questions. You can tell right away what -- what might be helpful or 

useful, um for families as they come in as just part of an entry into a new school. Okay. So here's what 

we think: Meaningful family engagement and tiered service delivery frameworks ... it's feasible. You can 

do it, um, if you dovetail it with, um, PBIS, and you can make it pretty meaningful. Um, and you can have 

it ... Well, we think you can have a pretty significant outcome. Um, these existing infrastructures that 

you've got going on, particularly if you're doing PBIS, um, um ... If you're not doing PBIS, I would strongly 

recommend that you get that going, well, first in the school ... We had some schools in Oregon that 

weren't doing PB ... We were trying to do this in schools that had PBIS, but the way things went, we 

were desperate. We took any school at a certain point. And some of the schools weren't doing PBIS. 

Some had done PBIS and had been doing it for a number of years in Oregon, and had faded and weren't 

doing as well with it. And we ended up as consultants. And people tried to implement this. We ended up 

spending most of our time helping the school get their PBIS program working well, um, particularly at 



their other tiers. And so we ... it really got in the way of implementing a -- a positive, um, kind of a 

family. So this works better if you've got a really fully functioning, nicely functioning PBIS structure that 

you're kind of ... have gotten kind of good at. Um, like we said, we think implementation is important. 

We have some, um, fidelity measures for this too. They look very much the same as what you would see 

in a PBIS. It's just, "Are you -- are you getting these things implemented? Are you following through? Do 

you get -- do you -- are you hitting a number of students with this? Do you get a certain percentage of 

your high-risk students ... That you get engaged with their families." Um, that's one of the things we 

track. Schools don't track that. One of the things they don't -- schools don't track is the percentage of 

high-risk students that they get successfully engaged with, um, when -- when they're having a -- a 

problem. And I think if would track that more, we'd know where we're at with higher-risk students. Um, 

we -- we looked for, um, you know, kind of what facilitates implementation and sustainability in these 

tiered frameworks that had clearly engage families. One of the things that's really interesting is, um, 

schools are really quite different depending on where -- where you're at. And how you engage families 

in different, um, kind of social context is somewhat idiosyncratic. And so part of the -- part of the ways 

that we try to develop, um, positive family support is to give kind of a -- a structure and some tools. But 

we really, um, try to get schools to take it on and try to figure out how to do it for their particular 

context. Um, you know, I have some schools in Oregon that are, um, 60 percent Hispanic. Um, and to 

engage those families, they -- they actually knew how to do it. And they had a strategy. And they did 

quite well. But it didn't look like what we would say for them to do. Um, and so we also have very rural 

schools. Uh, and the engagement there is -- there's -- there's some complexities involved versus some of 

our urban schools. Um, and then urban schools have their own complexities. And so, um, it really -- it's -- 

it's been fun and unique for me to be around so many different kinds of schools, to see the creativity 

that people take this superstructure, and then add their own, um, kind of community creativity to it, um, 

to make it dance. And I think you have to do that. Um, and then the other -- the last part that we're 

doing, I'm going to talk about ... in a close session, I'm going to talk about this a little bit tomorrow, is 

really, um, I don't know how things are going out here, but in Oregon there's, um, there's a lot of push 

to get mental health into schools, um, particularly Medicaid mental health. Um, and so, um, out in 

Oregon, where organizations who are charged with the Medicaid population are really pushing to get, 

um, um, their service providers into schools. We also have, um, physical and, um, mental health, um, 

health, uh, oh, what do they call them? Um, basically, um, um, sites on schools and in school districts for 

physical and mental health. Um, and that tend to operate again, as silos. They bring them in, they try to 

do some things. We're trying to bring those folks in and dovetail them with this program and use this as 

the front-end. And I have a couple schools in Oregon where we got school-based physical and mental 

health, um, initiative there, and we've, um, integrated it into that program so that this is the front-end. 

Um, we do a family checkup before any family gets referred in there as the front-end of their physical 

and mental health, um, assessment in this, um, school-based, um, physical and mental health clinic. Um, 

so I think that the next stage is how to get this organized. One of the problems, again, when you bring, 

um, I don't know what your experience has been, but mine has been when people bring mental health 

into schools from outside agencies, again, we tend to just throw bodies into buildings and hope that 

whatever they're bringing with them - whatever special magic they have - is going to really, um, be the 

key. Now sometimes you get lucky and it is, and you get somebody with some talent, works great. Most 

of the time they don't really know what to do. They, you know, often spend a lot of time pulling kids out 



of classrooms and talking to Jenny until she stops crying and then sending her back. Um, and that works 

great. Teachers like it. Um, Jenny likes it. Jenny's mom likes it because the problem is all inside of Jenny. 

Um, but I'm just -- I'm -- I'm saying it'd be better to leave Jenny crying in the hall and call her mom and 

have mom come over and chat mom up a little bit, um, my opinion, um, if you want long-term change. 

Now in the moment that's kind of hard because Jenny doesn't look ... she looks pathetic while she's in 

the hall crying, but ... And it pulls on your heart, but if you -- if you've got a big heart, I think you'd be 

better off getting Jenny's mom or dad in it and chatting them up, um, and trying to figure out what's 

going on and seeing if you couldn't move it forward. Um, now that takes a little more effort. Um, but I 

think your school-based mental health people, if you're bringing them, and -- and if I -- if I was an 

administrator in a building, I would want to organize that so that it's working for -- for my -- for the 

benefit of the kids in the building, and that you keep the focus ... One of the things about mental health 

is it's great. But you want to keep the focus on what the primary function of schools is. And that's to 

achieve, um, and to do better in school and to stay in school. Um, that's the primary focus of mental 

health treatment in schools, um, is to do that. And I think if -- if we can organize people coming in to 

keep that as a, um, on the forefront, um, then the interventions that they're going to do, and how it gets 

dovetailed with families and things, has more coherence to it. And it's not just a shotgun approach to 

some of these problems, which we have been trying to do for 40 years, and have not been all that 

successful. Um, so I'm -- I'm advocating for a little stronger approach to that, and I think, um ... Now, the 

problem is most school administrators don't have any, I mean, aren't trained in mental health, so they 

feel ... most of the time I think they feel shy to -- to -- to maybe speak and -- and try to get people to use 

a model. I think this kind of maybe can move toward allowing administrators to be a little, I don't know, 

more aware of or, um, smarter about what a model might look like and what that might look like in a 

school so that they can feel good about organizing people that are coming into your building to try to 

provide some services and help you -- and help you out and -- and help things go better. I think that's it. 

Isn't it? I'm a faster talker. There's all the good stuff. Um, oh, I wanted to say this. Um, one of the things 

we're doing now, my, uh, my colleague, Tom, moved down to Arizona State, and actually, um, Arizona 

State Universities gave him and some other folks down there -- gave them some monies, and they're 

really gearing up to do more implementations with both this program and some other family checkup-

type programs at the REACH Institute down there. And so they're, um, that's a, um, they have an -- they 

have a, um, kind of an interesting website, um, and there's going to be continuing to be some really nice 

materials and things coming out of that. Most of this work is -- is we're gonna -- we're gonna implement 

out of Tom's shop, down at ASU. Um, and so that's kind of where the contact is at this point. So ... And 

the person that you really want to talk to about any of these sorts of things is Anne. Good luck getting 

Tom because even I can't get Tom. So go to Anne. I'm -- I'm kidding. Tom's great, but he's -- he's just 

over-his-head busy. Um, so that's kind of the broad brushstroke of, uh, positive family support and, um, 

kind of see what it is. There's materials and things that are neat in the larger structure. But I'd entertain 

any kinds of questions at this point. 

>> What exactly does a family checkup look like? Like, for example, we have plenty of students that we 

could refer to a family checkup that I ... Can we teach elementary level? 



>> Right. Um, depends on what level of elementary you're teaching. We think this program moves down 

to 4th grade pretty well. Below 4th grade, you probably have to change some of the -- some of the 

things. We're working on that. We have a clinical trial now, with, uh, K1. We're -- We'll actually have a 

whole thing clear through high school, um, at some point. We're working on a clinical trial right now. 

We're really hesitant to say we're good at anything until we do a clinical trial. That's just the kind of 

nerds we are. Um, so let me show you what it looks like. Actually, what time -- do I have time?  

>> Yeah. 

>> Would it -- Would you like me to walk you through just an interesting case? 

>> Yes. 

>> All right. Thanks for asking. Okay. So basically the family checkup is -- is about a ... Oh, gosh. What is 

it? Um, it's a little questionnaire ... Well, first of all, it's a -- it's a little bit of an interview. And it's a 

friendly interview. We ask you, "What -- what are you -- What are your kids strengths?" Or actually, we 

just ask you how things are going this year at school. And if you tell me ... Like, if you just kind of, like, 

say, "My kid's driving me crazy, blah, blah, blah," and I say, "Okay. Okay." And I write all of that down. 

And then I say, "What, you know, what do you like about your kid? What are some strengths?" I get that 

side. Some people get it, we're looking at both sides. If all they talk about is what a great kid they have 

and we're having trouble with the school, we say, "What do you thinks -- what do you think, you know, 

their problems are? What are they up against?" We ask if there's anything going on in the home that we 

-- would be helpful for the school to know about. Is there ... We asked if there's anything we're doing 

that's helpful, or anything we're doing that's not helpful. Um, and we kind of get that information. Then 

we give them a questionnaire that basically, um, um, collects information, parent report to us on family 

conflict, family stress, caregiver support, which is basically how -- how much kind of social support does 

the caregiver have. So it helps us immediately find out if somebody's completely socially isolated, or if 

they've got a big family in town that's helping them, you know, deal with a complex thing. That's helpful 

to know. And then we collect information on behavior. This concern for the student we get from the 

interview. Um, we get, um, this is home -- behavior at home. We -- we put on here behavior from 

school. The T for teacher, that's just whatever we want to use: teacher report, data, Swiss, whatever, 

um, substance use, uh, emotional well-being, which is basically anxiety and depression, uh, peer 

relationships. You know, are they hanging out with knuckleheads or not? Or do they get along with 

other kids? Those sorts of things. Self management, which is, you know, all your, um, lack of frontal 

lobes, um, gets captured right here. Um, homework completion, which you can get from school records, 

however you do that, um, and attendance. And then on parenting, we get positive, um, behavior 

support, which is basically parents report about how -- how well do with they they that, um, you know, 

with providing, um, incentives and, um, positive support and saying nice things to kids. Peer 

relationships, again, it's the parent's, um, idea around how well they're doing on monitoring peer 

relationships, if that's a problem for them. Um, school success, how well their school's monitoring how 

well their youth is doing at school. Um, limit setting, which is, um, parent's report about how confident 

they feel about setting limits on their kids, or how that's going. Um, and then, parent-school connection, 

basically how connected do they feel to the school, um, with that? All of these areas have been 



empirically, um, shown to have a positive or negative effect on child development outcomes. We also 

know that if we focus on these -- these constructs right here, and get those going in a reasonable 

direction, we get reasonable developmental outcomes in kids. Basically we get a good enough kid, um, if 

they're all ... Now, what's nice about this is over here you see a strength that needs attention, so you're 

able to kind of talk about what -- what are the strengths in, uh, in parenting. Hardly anybody ever ends 

up here totally in the red. If it does, we do some things to make sure that we don't just drop that down 

in front of people. Uh, but for the most part, we're able to talk about this. Now this is a particular case. 

This is a girl who - I'll show you in a minute - she had, uh, 22 absences, um, by January, I think, January 

or February. Okay? And people had been saying, "Gotta come to school. Gotta come to school. Gotta 

come to school," then called mom a number of times, "How come she's not at school? How come she 

..." And -- and she'd -- she'd actually go home from school, sick. She was kind of a somatic. So they go, 

"Oh, I don't know. We don't know what to do. We don't know what to do." And I said, "Well, let's do 

this."Um, so I still do these once in a while, just for fun. Um, so I invite mom in. She fills this out. And this 

is -- this is her report. So you can see, she's got some family conflict and family stress. Well, what's going 

on there? Well, she's thinking about leaving her husband of 21 years. Just sick to death of the guy. 

Doesn't do anything. He's a big lump. Um, her report, not mine. Um, and that went on for quite a while. 

Um, and so, okay. Um, and, you know, and things are deteriorating. She's got an older kid. She's got a 

girl in college doing great. Got herself a Pell Grant, getting straight A's [INAUDIBLE]. Got a knucklehead 

for a 16-year-old, who's conflict with dad. Dad's threatening, "Either he goes, I go, he goes, I go." Um, 

mom's going, "What?" Um, and then she's got his girl, and then she's got a younger kid. So, she's 

trafficking a lot of stuff. Works full time. Um, so ... But she reports this. She's got a little bit of support. 

She's got pretty good boss at work. And she's got, um, I can't remember, I think it was a sister she's got 

in the home. Um, girl's behavior in the home, this is mom's report. Um, teach, you know, um, teacher ... 

behavior at school is out here. No substance use. This is a 6th grade girl. One of the nice things about 

this form is very little kid -- very few kids are abusing ... or, you know, parents get it that they're using 

substances in 6th grade. Some already saw the stats, they're pretty low. Most of the time it ends up 

being a strength for 6th graders, 5th graders, 4th graders. And you go, "Nice job, Mom. Not using 

substances." Um, but it's a strength, and we get to talk about that as a strength. And then what's also 

nice about it, now I get to talk about the fact that substance use escalates. And that they've got to stay 

on their game, and they really got to watch it when they jump from middle school to high school 

because there's a huge jump that freshman year. And so we bring people's attention to don't -- don't 

disengage from your kids too soon. Um, stay tight on this. Watch for this. It's going to happen. And to 

the extent that we stay tight on it, we see lower rates. Now we don't zero it out, um, 'cause good luck 

doing that, um, because it's a primary reinforcer, by the way. Um, but, um, okay. So substance use, okay. 

Then the girl's not doing so hot in attendances over here. So school's really interested in attendance, so 

that's what we kind of focus on. I come down. She's medium in positive behavior. So when I talk to her, 

she's basically just -- just yacking at her kids all the time, "Do this. Do that. Don't do this. Don't do that." 

There's a lot of conflict between the siblings. She's half conflict in the home. So I talk about that. She's 

pretty good at monitoring how the kid is doing at school. She's not sure what the girl's up to, although 

when you talk to her, she was more on her game than you would think. But she didn't know how to set a 

limit to save her life. She couldn't figure out how to do that. So within this program, we kind of call it 

Tailored and Adapted. A lot of parent training, a lot of parent, um, programs, you kind of start from A 



and you go to B with a curriculum and things like that. We just start -- we just pick which one you need 

help with. We say, doing a great job here, keep it up. Um, so I talked to her a little bit about increasing 

positive reinforcement. The focus was attendance. The girl needed to attend, and I gave her a rationale 

for what happens to kids who don't attend school, and the, you know, good rationale on that, why she 

needed to attend. I also gave her a rationale that it was better for this kid's mental health if she 

attended school because when she wasn't in school she just was home by herself ruminating on all this 

conflict and things that are going on in the house. And I'm sure she smelled this, um, um, this, you know, 

eminent, um, disruption in, uh, in her parents' relationship, um, because that's what kids will do. Um, 

and so she's just ruminating on that, and not doing any good. I say it would be better if she was in school 

in a structured environment where people are paying attention to her, and she's focusing on her 

developmental trajectory, not some of this other sorts of things. Mom bought it. Um, so, um, okay. So 

that's what we kind of focused on. I helped her a little bit with limit setting, showed her some limit 

setting things. Talked about this. I actually spent a couple sessions. The second session ... Let me see if it 

shows up. Okay. So the second session I had with her, she came in, and I said, "How are things going?" 

And then she went into "I -- I ended up spending the weekend at a battered women's shelter." And I 

kind of had an agenda I was going to try to work through. Um, I said oh, not gonna do that. Um, so I just 

kicked back and, um, said, "Well, tell me about that." And she tells me how she went to the battered 

women's shelter because her husband had threatened her. She goes, "I kind of took it serious this time. 

Um, he didn't do anything, but threatened it." But before she went, she, um, got her kids and, um, 

somebody -- a friend's care, um, who she knew. She put both her kids there. She went to the battered 

women's shelter. They calmed her down, slowed her down a little bit so she didn't do something foolish 

right off the bat, tried to help her get organized around how she -- she was gonna leave. Here's a better 

way to leave. Um, helped her with that. Offered her some, um, help and some [INAUDIBLE] that was 

really smart. You got your kids out. And so she got all done telling me the story, and I asked her, "Do -- 

do you feel accomplished?" She goes, "What?" I said, "Do you feel accomplished?" She goes, "I -- I don't 

think of myself that way." I go, "Well, you should feel accomplished because let me show you what you 

did. And, you know, you got yourself over there. You got to the smartest place in town. You got your 

kids taken care of before you went. You're -- you're listening to what these folks are telling you because 

they're well organized around these kind of situations and things. So you did a really nice -- just super 

smart. And your daughter hasn't missed school this week." Um, and in the middle of this, the -- on the 

Monday after the weekend, the girl wanted to come home sick, and mom wouldn't let her. I said, "So 

you -- so you kept your eye on that ball. That's -- that's -- that's great. In the middle of all of this chaos, 

you kept your eye on this parenting ball." And she's goes, "Oh, okay. Well." And then, that was that 

session. So then she came back. I spent, um, 3.3 hours of follow-up with her. So I -- I saw her maybe six 

times, about 10 to 15 minutes each time. And I focused on attendance. I focused on ... And how -- 

helping her to try to increase, um, her positive, um, support for her kids. I did a little bit of helping her 

try to figure out how she could, um, uh, incentivize her kids to be nice to each other rather than just 

talking to them when they're bothering her -- bothering each other. So she set up, and she figured out 

how to do that with some cheap incentives. I forget what it was. I think it was like a, um, coffee drink 

after school. It was enough to get her teenage son to quit picking on his little sister. Okay, a little 

something simple. She implemented it. She thought up this stuff. It was great. Um, and then you can see 

what happened. This is the part that's impressive to me. So you get up to here, is basically, at this point 



in time, there's been about 22 absences, and you can kind of see, you know, I guess she probably had a 

pretty strong fear of Santa Claus, uh, because she attended school during December. It's the only -- it's 

the only rational reason for that. Um, and it's still 6th grade. I mean, you can -- you can -- you can get 

people to believe in Santa Claus clear into about halfway through seventh grade. They're a little 

ambivalent. So it was great. And then ... but basically she had one absence, um, and it was about the 

week after I started working with, um, the mom, and then we zeroed it out to the end of the year, and 

actually, um, I got one more week to go, and I'm hoping it stays at zero. Um, okay. So it took me 1.25 

hours to do this get-to-know-you assessment. I did a 50 minute feedback session where we walked 

through all those, um, areas that you saw. And then I did a little bit of this. Okay. And you can imagine 

how many phone calls some of this involved from staff at school, uh, around, um, these absences and 

some of the behaviors at school too. Mom had been getting a lot of negative phone calls from school, 

and the vice principal was pretty upset. Vice principal's kind of amazed at this point and is interested in 

the program more.  

>> Do we access to the [INAUDIBLE]. 

>> Um, the answer is, um, you're gonna get these slides, so there it is. Um, but the thing we're trying to 

do ... We -- we don't think these things work as well unless you have some coaching around it. Um, and, 

like, you'll get the survey to it, you'll do it, and you'll go oh, now what do we do with this? And we have 

... There's a procedure involved in that. Um, and so that's some of the problem, and I was saying that 

earlier. One of the problems we have with this is we're, right now, we're kind of currently trying to 

figure out which parts of this can we just give away, and which parts do we need to, um, so which parts 

should be open-source, and which part's ... And we're not -- we're not sure yet. So, but I -- I can't stop 

you from, um, from -- from doing it. Um, it is a nice -- I think it's a great thing. Um, I love it, myself. Um, 

the other nice thing is when you call up parents from the survey and say you reported that these things 

were here, and we're -- we're ... so rather than waiting for something to happen at school where you 

have to make a negative phone call about a behavior at school, you're actually ... something they've 

already told you. But, see, the other nice thing about the family checkup ... When I'm talking to people 

about this, this is what you told me on -- on our things, and we also, when we walk through -- we have a 

way to walk through those family checkups so it will make them very strength-based and friendly. And it 

-- and when we ask people, "Does this fit? Does it -- does it seem like we got an accurate picture of your 

family and what's going on?" And if they say, "No. That doesn't fit. This should be over here." We go, 

"Okay. We'll move it over there." Because we're not into telling the truth. We just want to get with you 

in a way that you can make use of it. Uh, I'm not a cop. I don't care. Lie to me if you want. Um, so ... 

>> [INAUDIBLE] school? 

>> No. Well, both. 

>> How do you get the parents to, like, come and show up. 

>> You know, it's -- that's an interesting question. One of the ways we do, uh, that is we invite them in, 

in a nice way. And I get them to show up ... If I -- if i call you up and say, "Your kids really bugging us. Will 

you come down here and let me tell you how bad they're bugging us?" That's a harder sell. If I call you 



up and say, "Hey, I noticed she mentioned this and, um, I -- I ... You want to come in and -- and we can 

put our heads together to see how we might support Jenny, um, around these areas that you 

mentioned?" People will offer to -- will -- will come in. The one thing you do need a little bit around this, 

which I advocate for, and it's hard to get people to do, is a little bit of a flex schedule for the people that 

do this sort of thing. So now, the hard part is I get counselors that'll stay after school and do stuff like 

that, and I say, "Now don't show up tomorrow." And, you know, they can't help themselves. They're 

there at 7:30. You know, I say, "God dangit. I told you to go play golf." Um, that's -- that's a huge -- that's 

a huge problem, trying to get people to work flex schedules when they're over -- they're -- they're -- 

they're over-trained.  

>> Or when they're not allowed to. 

>> Or when they're not allowed to. when -- that's why I'm saying I -- I've been ... 

>> So they're doing it on their own time. 

>> Right. Well, but I've been a school administrator and -- and I -- I know -- you've got to watch that 

people don't get burnt out doing this kind of work. Um, you've got to help them. And so that's part of 

my job, is to say, "Here's how we're going to do this." 

>> So, were these schools where there was already some higher parent involvement? 

>> The -- the one that I just showed you this? 

>> Any of them. 

>> No. No. No. 

>> [INAUDIBLE] Right now we have four adults [INAUDIBLE] 

>> Oh, no. These -- exactly. These schools ... The question was, were these schools that have higher 

parent involvement to start with? And you just said that ... did, um, you have a school where you have 

four people on a PTA. This is the same problem in all of these schools. All middle schools -- Once in a 

while, you will get a good PTA running, um, well, and you'll have one great parent, and that parent will 

go through three grades and run your PTA, and then they're gone, and then it takes forever to get it 

going again. Same problem. These are schools that may or may not even have a functioning PTA. Um, so 

it's the same problem everywhere. 

>> You had said that this is easier at the elementary level. 

>> It's easier, but we developed this for the middle school. So we do -- primarily do it -- we -- we let 

people do it the elementary -- we primarily do at the middle school. 

>> But if it starts at the elementary level, does it kind of go along ... because we're like an 

elementary/middle ... 

>> Yes. It can go along nicely, actually. And so we have some that are, like, K-8's too. 



>> That's us. 

>> Um, it's a little more complex to run a K ... Little bit of this. 

>> [INAUDIBLE]. 

>> It is really hard. K-8's are hard in my opinion. But you can. Yes. You can do it, and it does roll along 

through time. 


