Parenting with Love and Limits* (PLL)

Program Developed by Scott Sells. Ph.D.

Program Components:
Phases of PLL

Motivation & Engagement

Intervention
Goal: Motivate and engage resistant parent or
youth to participate in PLL program and sign a

Group Intervention
Goals: Teach parents and/or adolescents six core skills to reestablish
lost parental authority and inject nurturance between parent and youth.
Increase readiness for change using Prochaska's model.

Family Intervention
Goal: Integrate and customize core skills learned in group into the family
through behavioral contracts and role plays. Improve family interactions within
extended family and community.

Trauma or Wound Intervention
Goal: Use strategic family therapy directives to address family or
individual unhealed wounds in the here and now using a family
systems perspective.

Community Intervention
Goal: Improve family connections with
core services (e.g. education, housing,
medical, etc), pro-social services (e.g.
faith-based activities, recreation, mentors,
etc.), and address community risk factors.
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PLL targets youth ages 10-18 years old who exhibit moderate to severe emotional and behavioral problems and their family.




Program Components

PLL Alernanve to Placement
(A TP s defivered over 3-4
months. PLL Therapist meets with
the parents andfor vouth Tor o
CONSECUlIVE weeks ol eroup
sessions and concurrently provides
Family therapy, i the home
through tour phases. Famihes are
seen weekly, but sessions can oceun

more often 1t needed

Motivation & Engagement
Intervention: Goal: Motivate
and engage resistant parent or
youth to participate in PL.L
program and sign a Participation &
Graduation Agreement.

Group Intervention: Goals:
Teach parents and/or adolescents
six core skills to reestablish lost
parental authority and inject
nurturance between parent and
youth. Increase readiness for
change using Prochaska's model.

Family Intervention: Goal:
Integrate and customize core skills
learned in group into the tamily
through behavioral contracts and
role plays, Improve family
interactions within extended family
and community.

Trauma or Wound Intervention:
Goal: Use strategic family therapy
directives 1o address family or
individual unhealed wounds in the
here and now using a family
systems perspective

Community Intervention: Goal:
Improve family connections with
core services (e.g. education.
housing. medical. etc). pro-social
services (e g faith-based activities,
recreation. mentors, etc.). and
address community risk factors

Intervention Strategies

Specific strategies. methods. and
technigues are used to

accomplish program goals

Solul Focused Questions

Show actual PLL workbooks
or video samples from PLL

Review Participation/
Graduation Agreement &
obtain family signatures

Modeling expert use of each
core skill through video clips

Role Plays/Dress Rehearsals

Inner/Outer Circle
Performance Feedback

Transfer and customize skills
in family therapy sessions

Behavioral Contracts,
Playbooks, & Relapse Plans

Structural and Strategic
Family Therapy Techniques

Role plays/Dress Rehearsals
and Troubleshooting "What

Use of a Who What Where &
How Written Playbook

Create CBAT (community-
based action) Teams

Develop Playbook With
Everyone's Roles Specified

Targeted Risk & Protective
Factors
Risk tactors, which increase the

likelihood ol negative outcomes (e.g..
drug use. delinquency. schoaol dropout.

violent behavior. incarceration) are
targeted 1o decrease. Protective tactors.
which exert a positive influence and
bulter against negative outcomes. are

largeted o Increase

Risk Factors:

Family

e Parent or Caregiver stuck tn Prochaska's
Precontemplative Stage ol Readiness
Poor nurturing relations between youth
and family members
Harsh or inconsistent discipline
ITigh family conthict
Lack of family cohesion & support
Hhigh unresolved family trauma

Individual

o Conduct/oppositional detiant

o Severe emotional problems

o Externalizing problems

School or Employment

o |ligh rates ol truancy

o Teacher-Parent Contlict

e Behavior problems at school

o Academic falure

Community

e Lack of community support

o Family lacks food. clothing. shelter

o [ligh community stress/violence

Protective Factors:
Family
o Parent/caregiver moves inlo Prochaska's
action readiness stage
Nurturance, support. & cohesion increases
along with consistent discipline
Family contlict decreases
Family trauma or wounds healed
Individual
o Significant decrease in conduct or
oppositional disorders
School or Employment
e Positive school-family relations
Community
o Positive family-community relations
Therapy-Level
e High therapeutic alliance

Proximal Qutcomes

Qutcomes impacted by the program
immediately followimg program
completion that have been
demonstrated through research,
Studies compared PLL 1 ~usual
servicesT ora range ol allernatives.
including individual therapy. other
familyv therapies. probation. social

work services. and no treatment.

Youth Remains In Home or
Not Recommitted

o Less likely to be placed 1 out-
of-home placement
[freturning o community afier
residential or foster care. less
likely to be re-incarcerated or
return back (o foster care

Improved Behavior and
Mental Health

o Significant improvement in both
internalizing and externalizing
NGERNS

o Decrease in delinquent behavior

Distal Outcomes

Outcomes impacted by the program
months and/or years toHowing program
completion that have been

demonstrated through research,

Decrease in Criminal Recidivism
or Maltreatment

e Substantially lower rates of court
referral/arrest after referral to PLL
or reports of maltreatment for up to
12 months post discharge

Less likely to be re-incarcerated or
placed back into foster care 6-12
months post discharge or
reunification.

Fewer Days in Residential or
Foster Care

e Reduction in days spent in
residential or toster care atter
referral to PLL

Increased Parent Involvement
- Improved Behavior & Mental

e |ncrease Parent graduation rates
®  Parent moves o higher levels of
a readiness 1o change

Decreased Trauma Levels

o Significant decrease in level of
trauma tor youth and tamily

Increased Family Functioning
o Improved communication

e [Increased family cohesion
o less verbal aggression
Less family conflict

Improved family structure

Health

e Fewer psychiatric and behavioral
diagnoses 12 months post-
treatment. compared 10 pre-
lreatment




PLL PLL System of Care Overview 2016

Parenting with Love

and Limits®

“It is our goal to create an authentic relationship with every partner such that they know we integrate our services with
their needs to achieve the common goal of restoring families.”

WE... =  Seek first to understand our partners’ needs and overall systems (For example: agency culture, community culture,
funding source and process, protocols efc.)
= Develop the blueprint to help our pariners implement the PLL program (We know no two communities or systems are the same)
= Formalize communication between PLL and community partners

What is Parenting with Love and Limits {PLL)?

Parenting with Love and Limits (PLL) is a comprehensive Evidence Based system of care that utilizes a trauma informed
approach in treating families referred to the Child Welfare, Mental Health and/or Juvenile Justice Systems. Recognized as
an Evidence Practice by OJJDP, SAMHSA, Florida Sourcebook of Delinquency Interventions and California Clearinghouse,
the model utilizes five key elements to reduce the need of costly and often inappropriate out of home care for at risk
youth while also safely decreasing the length of stay and providing true reintegration services to clients who have been
placed in out of home care. Through Family Therapy, Parent focused groups, community support services, supervision and
predictive analytics, PLL has been successful in 15 states in helping hurting families heal while providing significant cost
savings and cost avoidance benefits to state agencies across the country.

MULTI-FAMILY GROUPS PLL provides six consecutive two hour multi-family groups for skill building sessions that allow each
family to begin to restore the proper hierarchy within the family; beginning the restoration process.

FAMILY THERAPY “In every conceivable manner, the family is linked to our past and the bridge to our future.” —Alex Haley.
The foundation to the PLL model is based upon restoring the family unit. A PLL Team, consisting of a Therapist and a case
manager provide weekly in home “family coaching” consisting of behavioral contracting and Family Systems Trauma work.

COMMUNITY SUPPORT SERVICES Every family that is in involved in the PLL model is assigned a community support worker.
For Reentry services, the community support worker creates a Community Based Action Team (CBAT). The goal of CBAT
is to create a natural support system for the family independent of regulated supervision. Whatever barrier or struggle
that may exist for a family, the community support worker in conjunction with CBAT members collaboratively work
together to eliminate or greatly reduce any impending obstacles.

SUPERVISION Each PLL team is monitored and assessed on their overall comprehension and application of the model by a
National Certified PLL Consultant (PLL Clinical Supervisor). Each PLL site and team receives a high level of support from
the assigned PLL Clinical Supervisor. Each PLL team meets on average twice per month, two hours each session for PLL
supervision. Supervision consist of reviewing video-taped sessions for model fidelity and adherence, troubleshooting and
providing strategies for stuck families, reviewing dashboard items and model discussion.

PREDICTIVE ANALYTICS The PLL Dashboard offers a readily available tool to look up data on any given site and make better
informed decisions on how to treat families. It allows therapists and site leaders to recognize issues in real time so they
can be proactive in their responses rather than reactive. Moreover, information gathered from the Dashboard can be used
to document immediate and long-term outcomes, and illustrate how services are delivered. The use of this data will also
provide the PLL clinician a “playbook” for the family for the mandatory 30, 60 and 90 post discharge reviews.

OTHER RELATED PLL COMPONENTS ITEMS
Implementation Science * Motivational Interviewing (specific to PLL) *Manualized Curriculum (Spanish and English) * Research and
Outcomes * “The PLL Experience” * 5-Day On-Site Training * Bi-Annual and Annual Site Reviews * 24/7 Assistance

John Burek, PLL President/CEO — jburek@gopll.com 863-255-4654
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PARTICIPATION AND GRADUATION AGREEMENT

In order to participate in and graduate from the Parenting with Love and Limits (PLL) program, | understand and agree to

follow these requirements:

Week

PLL Group

Week #1 Group 1 - Venting

PLL Individual Coaching

No coaching 1 week

Coaching #1:

Week #2 Group 2 — Button Pushing + = | Winning the Battle for Structure and putting all the
protective factors on the radar screen
Coaching #2:

_ . Identifying Undercurrents, Feedback Loops and

Qeokis Group § = CeEcting M beginning to develop first Contract and if applicable,
Aftercare Plan

Week #4 Group 4- Putting the Contract + = | Coaching #3:

Together As a Group Continuing to draft written plans
Group 5 — Creative Consequences +>

Week #5 (to stop disrespect, school problems, drug use, violence,

not doing chores, running away eic.)

Coaching #4:
Developing Countermoves around written plans

Group 6- How to Start Liking Each Other

Coaching #5:

Week #6 Again-Restore Closeness Furthe_r development of needed Countermoves and
intensive dress rehearsals
Coaching #6:

Week #7 No Group Assessment of written plans and changes made as

needed

No Group

Coaching #7: and on...continuing coaching until the

following benchmarks are met:

e For youth returning to the community — Finalize
Aftercare Plan and insure CBAT Plan is ready to
implement

¢ Additional Coaching to troubleshoot unmet
benchmarks (see below) and/or work on additional
symptoms or seeds (i.e. unhealed wounds)

¢ Develop Relapse Prevention Plan

o Make 30/60/90 day callbacks and conduct tune up

sessions as needed.

Week #8 +

Key Benchmarks

U Attend 5 out of 6 group meetings with the exception of the 1t group.

Q Attend the minimum required individual (family) coaching sessions and continue in coaching until the following benchmarks are met:

Minimum # of family sessions required to Graduate PLL.

In Home- Obeying Curfew and No Leaving

Home Without Permission

In School--Attend school and no ditching, and
achieve passing grades

Out of Trouble With the Law (No further
violations)

If applicable, remain Drug Free

Following the PLL Written Plan 80% or greater
as Reported by Parents

Show evidence of participation in
extracurricular activities, working, or doing
community service, as well as meeting all

court requirements (i.e. paying restitution, etc.)

Parent/Guardian’s Signature Youth Signature

Therapist Signature Date




Implementation & Sustainability

“Recent studies report that it can take up to 3 years for a service provider

to successfully transport and implement an evidence-based model”
(source: Global Implementation Conference proceeding, August 15-17th, 2011 Washington, DC)

“A large body of research shows that systematic attempts to successfully implement evidence-
based practices at the community level have faced numerous challenges and few community
organizations are using research-based practices as intended” (Rohrbach, 2006; Kazdin, 2003)

To dramatically shorten implementation time to the goal of 1.5 years (not 3 years), PLL has a
point person specifically dedicated to the transportability of PLL with the service provider.

PLL Has An 86% Client Retention Rate Since

We are in this together!





















