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CENTER OF EXCELLENCE

Transportability Checklist for Alternative to Placement 
PLL Transportability Pre-Training Checklist

Ten Steps

	Step One

COE decides the date and location of PLL Training and addresses the following needs:

· LCD projector and screen

· Size to accommodate # of attendees (PLL Trainees; Auditors; Key Stakeholders)
· Tables so attendees can write with additional space to form a circle for role plays

	Complete by: One month prior to Onsite Training
Point Person:- Ad Person- Organizer Transportability- Champions?

	· Yes

· No

	Step Two

COE reviews PLL Training Agenda with PLL Clinical Director, Ellen Souder, and determines if there is need for a Key Stakeholders meeting on Day One of the PLL training.  If determination is made to have the Key Stakeholders meeting, goal is determined and COE sends out invitations (Appendix A - PLL Training Agenda)

	Complete by: One month prior to Onsite Training
Point Person: 


	· Yes

· No

	Step Three

COE works with PLL Clinical Director to hire “best fit” PLL Candidates to deliver model (Appendix B for PLL hiring recommendations – “Able to Help Hire the Right PLL Therapists“ and Everyone Understands Distinction Between Survival, Stable, Success, & Significance- (Appendix C)


	Complete by: One month prior to Onsite Training
Point Person:


	· Yes

· No

	Step Four 

COE purchases key Startup Materials –

· Child Behavior Checklist (order at www.ASEBA.org)

· FACES IV (sent via email from PLL Clinical Director, Ellen Souder)

· Readiness Scale (sent via email from PLL Clinical Director, Ellen Souder)

· Family Functioning Scale (sent via email from PLL Clinical Director, Ellen Souder)

· One DVD – The Great Santini (order at Amazon.com)

· LCD Projector and laptop for PLL Trainee(s) who will conduct PLL family therapy

· Video Camcorder 

	Complete by: One month prior to Onsite Training
Point Person:


	· Yes

· No

	Step Five

COE reviews Start Up tasks and reviews with PLL Clinical Director, Ellen Souder if needed – 

· Review PLL Inclusionary/Exclusionary Criteria (Appendix D - PLL Inclusionary/Exclusionary Criteria)
· Determine referral flow chart (Appendix E - Sample Referral Flow Chart)
· Establish PLL goals for the year with the PLL COE PlanTrac (See Appendix F-Attachment)
· Training in use of COE Report through Bob Kelly- E-mail for appointment at robert@gopll.com


	Complete by: One Month prior to Onsite Training
Point Person:


	· Yes

· No


	Step Six

PLL Clinical Director, Ellen Souder, meets with new PLL Trainees via phone to train in Motivational Interviewing  (Appendix G - Motivational Interviewing script) (Prior to phone training, PLL Trainees view the emailed webcast of a PLL Motivational Interview)

	Complete by: One month prior to Onsite Training
Point Person:


	· Yes

· No

	Step Seven

COE purchases the following supplies needed for the Onsite Training:

· Go to your local Kinko’s and get blown up on large poster board of Playbook (Appendix H - contract)
· Go to your local Kinko’s and get the Participation and Graduation Agreement blown up on large poster board (Appendix I - PARTICIPATION AND GRADUATION AGREEMENT)


	Complete by: Prior to conducting the PLL Motivational Intakes

Point Person:


	· Yes

· No

	Step Eight
PLL Trainee assembles first PLL Group to begin immediately after the PLL training:

· PLL Trainee conducts Motivational Interviews with a minimum of 7 new families and prepares the families to participate in a “live” group session during the PLL Onsite Training (These 7 new parents only group make up the first PLL Group)

· PLL Trainee uses Motivational Interviewing Skills to get one family to agree to participate in a “live” family session during the PLL Onsite Training


	Complete by: Two weeks prior to Onsite Training
Point Person:


	· Yes

· No

	Step Nine

COE purchases the following supplies needed for the Onsite Training:

· Three large Post-It Flip Charts with markers

· Props for delivery of the PLL Group (Appendix J - Recommended props)



	Complete by: Prior to Onsite Training
Point Person:


	· Yes

· No

	Step Ten

· PLL Trainees complete the PLL Non-Disclosure Agreement and fax or email to Bob Kelly (PLL Director of Operations) Fax # (866) 512-2067 Email robert@gopll.com 

· PLL Trainees read the Parenting Your Out of Control Teenager paperback (sent by Bob Kelly) and take the Multiple Choice Exam requested by email from the PLL Clinical Director, Ellen Souder at ellen@gopll.com  (exam must be passed with 80% or higher)  


	Complete by: Prior to Onsite Training
Point Person:


	· Yes

· No


Appendix A

Welcome to

Center of Excellence

certification training


© 2010-2011 Parenting With Love and Limits.  All rights reserved. 

With the exceptions noted below, no part of these handouts may be reproduced 

or transmitted in any form without written permission from Parenting With Love and Limits.

LIMITED PHOTOCOPY LICENSE

Parenting With Love and Limits grants to individual participants of this workshop nonassignable permission to reproduce pages of these handouts for personal use in clinical practice and not for resale or redistribution.  These materials are intended for use only by qualified mental health professionals.  This license is limited to the individual participant and does not extend to others. The license does not grant the right to reproduce these materials for other purposes (including but not limited to books, pamphlets, articles, video or audio tapes, handouts or slides for lectures or workshops.)  Permission to reproduce these materials for these and any other purposes must be obtained in writing from Parenting With Love and Limits.

Day 1: PLL Administrative Planning and Overview & PLL Group Certification

Monday - PLL Overview & Group Therapy

Goals and Objectives:
(1) Overview of PLL System of Care & Train in Administrative Planning; (2) Train everyone in PLL Group Therapy- Groups 1-3

Who Needs to Attend:
Full Time PLL Master’s Level Therapists + Part-Time Co-Facilitators, Community Stakeholders (Judges, Probation Officers, Child Welfare Directors, School Principals, etc – from 9 a.m. to 10 a.m- Only if applicable) 

8:00 a.m. – 9:00 a.m. Overview of PLL: How Family Therapy and Group Work Together

Overview of Six PLL Groups and Core Coaching Phases

·         Class #1 – Venting and Why Teens Misbehave
· Class #2 – Button Pushing and Button Busters + Individual Coaching
· Class #3 – Contracting and Recruiting Outside Helpers + Individual Coaching
· Class #4 – Contracting and Troubleshooting + Individual Coaching
· Class #5 – Neutralizing the 7 Aces + Individual Coaching
· Class #6 – Restoring Nurturance and Graduation + Individual Coaching and Beyond
Brief walk through of Group Manual – 

· What icons mean

· Tab of 6 groups

· Appendix A – Stages of Group Development (p. 191)

· Appendix B – Motivational Interviewing Spin Philosophy (pp. 192-199)

· Script for Level 1 Motivational Phone Call (pp. 200-201)

· Script for Level 2 Motivational Intake (pp. 202-205)

· Appendix C – Top Answer Game (pp. 206-207)

· Appendix D – Group Props (pp. 208-209)

· Appendix E – Group Fidelity Checklists (pp. 211-232)

9:00 a.m. – 10:00 p.m.
Key Stakeholders Meeting with Dr. Sells- ONLY IF APPLICABLE

10 Minute Break 10:00 – 10:10 a.m.

10:10 a.m. – 12:00 a.m. 
Group #1 

Learn Process #1 - The Use of Icebreakers – Why is this Intervention a Good Beginning?

· Empathizing Not Sympathizing (What’s the difference?)

· How do you gently neutralize a monopolizing or agitated parent or teen?

· Can You Form Linkages?


Application – Hour one

· Demonstrations – 

· Top Answer Game

· Dramatic selling of reason to read Paperback book

· Top 6 reasons Teens Misbehave

Learn Process #2 – The art of Venting & Solution Talk and Compliments
· Get Parents and Teens to Move From Problem Talk to Solution Talk

· Can You Skillfully Give Complements?

· Can You Use the Rubber Band Technique?


Application – Hour two

· Demonstration – Parent Breakout 

· Venting & Solution Talk

· Compliments & Rubber Band

· Glass Half Full/Half Empty

· Demonstrations – Teen Breakout 

· Venting & Solution Talk

· Compliments & Rubber Band

Check Fidelity – G1 Fidelity Checklist

Lunch Break 12:00 – 1:00 p.m.

1:00 p.m. – 3:00 p.m. 
Group #2                    

Learn Process #3 – Inner/Outer Circle and Button Pushing

· Can you playfully get parents and teens to produce their own buttons?

· Can you set up and execute an inner/outer circle?

· Can you use freezes and form linkages with the outer circle?


Application – Hour one

· Demonstrations

· Button Identification Game

· Demonstration of Button Pushing

Learn Process #4 – Demonstrate the Unpredictable Assignments

· Can you “think on your feet” and sell an important but tough assignment?

· Can you model playfulness and use the inner/outer circle?


Application – Hour two 

· Demonstrations – Parent Breakout 

· 1st Button Buster and Segue into 2nd Button Buster 

· Unpredictable Segment

· Demonstrations – Teen Breakout 

· Using Button Buster Filter

· Unpredictable Segment 

Check Fidelity – G2 Fidelity Checklist

3:00 p.m. – 5:00 p.m.
Group #3
Learn Process #5 – Demonstrate How to Construct Ironclad Rules

· Can you show parents how to “connect the dots” and go from a problem to a concrete rule?

· Can you take a complex concept like contracting and simplify it?


Application – Hour one 

· Demonstration – Reason 1: Your teen has “Literal Disease” (Regina’s Contract)


Application – Hour two   

· Demonstrations – Parent Breakout 

· List Top 3 Problems and Rank (Converting to Categories in real time) 

· Convert Inner Circle Parent’s Top Problem to Concrete Rule

· Recruiting Outside Helpers

· Demonstration – Teen Breakout 

· Art of Negotiation 

Check Fidelity – G3 Fidelity Checklist

Day 2: PLL Group Certification: Agenda

Tuesday - PLL Group Therapy

Goals and Objectives: (1) To teach Groups 4-6 & observe live demonstration of Class #1 

Who Needs to Attend: Full Time PLL Master’s Level Therapists + Part-Time Co-Facilitators

8:00 a.m. – 10:30 p.m.
Group #4 

10 Minute Break 10:30 – 10:40 a.m.

Learn Process #6 – How to construct a Contract

· Can you show parents how to put together a complete contract?


Application – Hour one & two 

· Demonstrations – Parent Breakout

· Putting together Daily and Bonus Rewards

· Demonstration – Selling idea of Privileges versus Rights

· Demonstration – Storyboarding and Dress Rehearsals for Delivery of Rule


Application – Hour one & two   

· Demonstration – Teen Breakout 

· Delivery of Positive Parent Report

Check Fidelity – G4 Fidelity Checklist

10:40 a.m. – 2:00 p.m.
Group # 5 

Lunch Break 12:00 – 1:00 p.m.

Learn Process #7 - How to Construct a Positive Incident Report With Teens


Application – Hour one & two  

· Demonstration – Selling on PTR and Demonstration of Delivery

· Demonstration – Storyboard & Dress Rehearse Delivery of Rewards & Consequences

Check Fidelity – G5 Fidelity Checklist

2:00 p.m. – 4:00 p.m.
Group #6 

Learn Process #8 – Seven Strategies to Inject Softness and Nurturance back into the Parent-Teenager Relationship

· Can you integrate Movie Clips into learning?

· Can you use experiential exercises like “nurturing a plant” to facilitate learning?

· Can you sell a tough concept like nurturance?


Application – Hour one & two  

· Demonstrations – 

· The Big Chill Timeline

· Experiential exercises – Magic Wand/Plant

· Nurturing your plant back to emotional health challenge

Check Fidelity – G6 Fidelity Checklist

5:30 p.m. – 7:30 p.m.
   Group #1 live demonstration with all families – Coaching Therapist Trainee and Co-facilitator Trainee
DAY 3: PLL “COACHING” FAMILY THERAPY CERTIFICATION
Wednesday - PLL Family Therapy (Core Four Phases)

Goals and Objectives: (1) To teach Core Family Therapy (Coaching) Phases #1 & #2; (2) Watch Coaching Phase #1 - Live with Dr. Sells  

Who Needs to Attend: Full Time PLL Master’s Level Therapists + Part-Time Co-Facilitators

8:00 a.m. – 12:00 p.m.  
PLL Family Therapy Core Phase #1 with Demonstrations

Lunch Break 12:00 – 1:00 p.m.

1:00 p.m. – 4:00 p.m.
PLL Family Therapy Core Phase #2 with Demonstrations

5:00 p.m. – 7:00 p.m.
First Family Coaching Session Phase #1 live demonstration – Dr. Sells & Coaching Therapist Trainee
Day 4: PLL “Coaching” Family Therapy Certification

Thursday - PLL Family Therapy (Core Four Phases)

Goals and Objectives: (1) To teach Core Family Therapy (Coaching) Phases #3 & #4 

Who Needs to Attend: Full Time PLL Master’s Level Therapists + Part-Time Co-Facilitators

8:00 a.m. – 9:30 p.m. 
Debrief of Live Coaching Phase #1 demonstration – Trainees present their “Pre-session Preparation” for Phase #2

9:30 a.m. – 12:00 p.m. 
PLL Family Therapy Core Phase #3 with Demonstrations

Lunch Break 12:00 – 1:00 p.m.

1:00 p.m. – 4:00 p.m.
PLL Family Therapy Core Phase #4 with Demonstrations

 Day 5: PLL “Coaching” Family Therapy CertificatioN & Wound Work 

Friday - PLL Family Therapy

Goals and Objectives: (1) To teach Family Therapy (Coaching) Wound Work (Getting below the surface down to the Roots) 

Who Needs to Attend: Full Time PLL Master’s Level Therapists + Part-Time Co-Facilitators

8:00 a.m. – 12:00 p.m. 
PLL Family Therapy Beyond the Core Four

Lunch Break 12:00 – 1:00 p.m.

1:00 p.m. – 3:30 p.m.
PLL Family Therapy Beyond the First Four Phases
Appendix B: Able to Help Hire the Right PLL Therapists

· Must Desire to Work a Flex Schedule/Evenings- Both the group and family therapy components of the PLL model require that parents or caregivers are present. Parents or caregivers are typically not able to come to a counseling appointment until after work or 5pm. Therefore, the counselor hired must be willing to work three to four nights a week if they are running PLL.

· Must Self-Select Themselves for PLL Duty. In other words, we want people who want to use PLL as their model of choice and a willingness to work evenings, work intensively, and conduct family therapy; not people who are told that they had to be trained.

· A License Eligible is Required if Doing Groups and Coaching- We believe in the philosophy that a degree does not necessarily equate to therapy competence but in general a counselor with a master’s degree is a good place to begin. Exceptions to this will be made on a case by case basis. It is also highly recommended that they have a background in family systems theory and ideal if it is in a structural-strategic background
· Bachelor’s Level- Case Manager- In House Preferred 
· Structural or Strategic Model. If they are strictly cognitive-behavioral in orientation or individual focused from a psychodynamic paradigm they are often not a good fit.

· 100% Mindshare on PLL If At All Possible – Because PLL is a brief treatment model and so intensive (group + family therapy together) the therapist conducting the PLL family therapy coaching piece must conduct PLL full time. This is NOT an add on model.
· Personality Traits of High Charisma, Self-Motivated, and Good to Great Public Speaking – A degree at the end of your name does not equal a good fit with PLL. The ideal candidates are those with these “X” factor personality traits. Both the group and family therapy pieces of PLL are highly directive and prescriptive. This means that the therapist must be an excellent “salesperson”, quick on their feet, and the ability to inspire people.  
Litmus Test Skill Mastery for PLL Family Therapy Coaching

Scenario #1- Can you think on your feet and use the motivational phone call script to break through parent resistance?. Skill Mastery--Can the therapist inspire the parent & overcome resistance?

Scenario #2- Three of us role play a family with a lot of anger issues in a family therapy session. The therapist begins to lose control of the session as we snipe at one another. We want to see how the interviewee will respond. Skill Mastery--Can the therapist redirect conflict without losing control of the session?
Litmus Test Skill Mastery for PLL Group

Scenario #1- The three of us role play either parents or youth in the first group. The interviewee is given the venting script and must demonstrate the ability to establish linkages, sticking and moving, and/or finding our strengths. Skill Mastery- Can the therapist take a script, integrate their self into it, and demonstrate these skills?

Scenario #2- During group class #2 the therapist must conduct playful role plays to get the parents to consider doing something playful or unpredictable. Skill Mastery- Can the interviewee “think outside the box” and be playful and spontaneous and "sell" a difficult concept?
Appendix C: Explanation of the Terms-Survival, Stable, Success, and Significance

· Survival- This is a PLL agency who has yet to attain or is still residing within two or more of the following benchmark areas:

· Staff Attrition - Within the first year after PLL 5-day certification training, at least one or more of the PLL staff hired has resigned or left for a new position. The PLL Model, as with other EBM’s, takes at least a year to master. Therefore, without stable staff, the agency cannot reach the stable stage of development.

· Part-Time PLL Therapists - The masters-level therapists who run both the groups and coaching (family therapy) are only working part-time - 15 to 30 hours a week. PLL is such an intensive model that it requires 100% mindshare. Other sites who have tried using PLL part time have failed long term. The therapists become burnt out, are ineffective from lack of practice using PLL, or they quit from fatigue.

· Not Consistently Reaching Productivity Standards - Each full time PLL therapist should be conducting a total of 6 six-week groups over a 48 week period with an average of six to seven families per group for a total of between 36 and 42 families per year (6 x 6= 36; 7 x 6=42). To meet this goal, the productivity standards are: (a) one 2-hour group per week and (b) 6 to 8 individual family therapy coaching sessions @ 1.5 hours each (Direct Service Hours Per Week = 2 hours for group + 12 family therapy sessions = 14 hours per week). Because we are engaging parents, the therapist must be willing to work at least three to four evenings per week. 
· 30% or Higher Drop Out Rates - Drop out or attrition rates by parents and youth who attend PLL group and coaching should be no higher than 25%. When the rates reach 30% or higher, it indicates a problem in either the motivational interview or engagement of the family upfront or somewhere in the actual treatment process itself. These rates hold true regardless of whether the client is court ordered into PLL.
· Hiring the Wrong Person - Because PLL is so directive and strategic (we give direct advice that must be followed by the parents) the therapist hired should possess the following intangible qualities: charismatic, a good salesperson, flexible/can think on their feet, a good public speaker, willing and able to good the extra mile with families, doesn’t need to be micro-managed, and a sense of humor. Without these intangibles, the PLL therapist has typically not gone past the survival mode. 

· Problems with Rainmaking or Poor Referral Structure - This typically occurs when the PLL team lacks a good team leader who interfaces with his or her community, not only to generate consistent referrals, but to form solid relationships with each referring agency.PLL uses group clusters of 6 or more families at a time. If the PLL team does not receive these clusters, group cannot begin. In turn, that six week cycle is lost for the year and the total number served plummets.

· Consistent 70% or Lower Score on Video Supervision - PLL uses what is called an Interpersonal Process Recall (IPR) form to score treatment fidelity of a PLL therapist to the model on a Likert Scale of 1 to 5. If the therapist scores a rating scale of 70% or lower on this instrument, treatment fidelity to the model is compromised.   

· Stable - The PLL agency moves from survival to stable when 80% or more of the benchmarks listed above are attained, with the exception of these areas (full time productivity, staff attrition, the wrong person hired, and rainmaking). These areas are a “must have” if the agency ever hopes to reach the stable stage.

· Success - To reach the level of Success, the PLL agency must be in the stable stage for at least one year and master the following benchmarks:

· Reside in Stable Mode at Least One Year - Success builds from the foundation of having tasted stability for at least one year. Without stability, success is impossible. 

· Staff Stability With the Right Staff Aboard - The core staff must be doing PLL for at least a year and preferably two years. In addition, at this point, the wrong staff with the wrong intangibles will also be filtered out of the program.

· Recidivism and Attrition Rates at 30% or Below - Graduation rates are consistently at 80% or higher and recidivism rates @ 12 months post PLL of 30% or lower.

· Community Referral Agencies Regularly State that PLL Goes the Extra Mile - Word of mouth spreads in the community that PLL is hands down one of the most effective programs with therapists who are highly assessable and willing to go the extra mile for the families.

· Consistent 95% or Higher Mastery of Interpersonal Process Recall (IPR) – When a PLL therapist sends the PLL Home Office video tapes of their work using PLL, the therapist is now at a 95% or higher compliance rate. They are also able to successfully move into the difficult area of helping clients heal deep traumas or wounds.

· Significance - To reach the level of Significance, the PLL agency must be in the success stage for at least a year and attain the following benchmarks:

· Same Core PLL Staff still practicing

· 100% mastery of the IPR

· PLL Therapists can now help train other therapists in PLL in conjunction with the Home Office 

· Other States are now proactively inquiring if they can do an onsite visit 

· The surrounding community knows that PLL is a Center of Excellence and if there is a child or adolescent severe emotional or behavioral problem the first place they think about is PLL. 

· The site is publishing on average one research journal article per year on research effectiveness

· The PLL therapists are asked to present at major conferences each year.

Appendix D – PLL Inclusionary/Exclusionary Criteria

	
	PLL- Alternative to Placement
	PLL Reentry from Residential

	Target Population Served 

(Inclusionary Criteria)
	Risk level: Moderate to High
Goal: Prevent Residential Commitment 

Youth, ages 10 -18, who are…

· Probation violators and repeat offenders and risk of residential commitment

· In the foster care system, or designated as high risk for home removal 
· Charged with non-status offenses, such as felonies or high risk misdemeanors. Typical charges include aggravated battery or assault, burglary, robbery, domestic battery, running away, or drug or alcohol abuse, or

· Victims of abuse or neglect, or

· Dual Diagnosis or designated as SED (Severely Emotionally Disturbed) – (i.e., substance abuse, depression, bi-polar, ADHD, suicidal, etc) (chronic offenders on a therapist’s caseload for 6 mo -1 yr) 
	Risk level: Moderate to High
Goal: Successful Reentry from Residential

Youth, ages 10 -18, who are…

· Currently in, or are scheduled for residential treatment or to be placed into a therapeutic group home, and
· Also same type of non-status offenses, such as felonies or high risk misdemeanors. Typical charges include aggravated battery or assault, burglary, robbery, domestic battery, running away, or drug or alcohol abuse, or

· Also Victims of abuse or neglect, or

· Also Dual Diagnosis or designated as SED (Severely Emotionally Disturbed) – (i.e., substance abuse, depression, bi-polar, ADHD, suicidal, etc) (chronic offenders on a therapist’s caseload for 6 mo -1 yr)

	Exclusionary
	· Sex Offender

· Severe Developmental Disorder – IQ lower than 50

· No Parent or Caregiver Present

· Active Psychosis
	· Sex Offender

· Severe Developmental Disorder – IQ lower than 50

· No Parent or Caregiver Present

· Active Psychosis

	Average Length of Treatment
	· Typically 6 to 10 family therapy coaching sessions
· Contracting + Wounds/Trauma Work
· 6 group therapy sessions

·  Typical Length of Stay= 2-3 months
	· 12 to 24 family therapy coaching session Inpatient and Outpatient Aftercare

· Contracting + Wounds/Trauma Work
· 6 group therapy sessions

· Typical Length of Stay= 3 to 4 months In Residential + Minimum 3 months Aftercare 

	Caseload

Per Therapist
	· Between 24 and 36 clients annually 
	· Between 24 and 36 clients annually

	Delivery of Supervision
	· One 1-hour phone supervision session per week, or two 2-hour sessions per month

· Video taped supervision as needed using IPR (Interpersonal Process Recall) for both group and family therapy 

· Because these are high risk cases we are available 24/7 to answer case questions outside of regular supervision 
	· One 1-hour phone supervision session per week, or two 2-hour sessions per month
· Video taped supervision as needed using IPR (Interpersonal Process Recall) for both group and family therapy 

· Because these are high risk cases we are available 24/7 to answer case questions outside of regular supervision


Appendix E:  Referral Procedures Flow Chart





Unable to Contact Family declines                 Successful Engagement                 Make Contact & family declines

           











Each Team Seeing Up to N=30 Youth Per Year

	 
	1st  PLL ReDiscover Team Serving N=30 Families Per Year

	 
	Date
	Target
	Referrals
	Intake Compl
	Actual
	1st Group 
	Location

	Cohort 1
	4/11/11
	5
	7
	 
	 
	 
	

	Cohort 2
	6/13/11
	5
	7
	 
	 
	 
	

	Cohort 3
	8/22/11
	5
	7
	 
	 
	 
	

	Cohort 4
	10/24/11
	5
	7
	 
	 
	 
	

	Cohort 5
	1/04/12
	5
	7
	 
	 
	 
	

	Cohort 6
	3/14/12
	5
	7
	 
	 
	 
	

	Totals
	6 
	30
	42
	0
	0
	0
	 


	 
	2nd PLL Comprehensive Team Serving N=30 Families Per Year

	 
	Date
	Target
	Referrals
	Intake Compl
	Actual
	1st Group 
	Location

	Cohort 1
	4/13/11
	5
	7
	 
	 
	 
	

	Cohort 2
	6/15/11
	5
	7
	 
	 
	 
	

	Cohort 3
	8/24/11
	5
	7
	 
	 
	 
	

	Cohort 4
	10/26/11
	5
	7
	 
	 
	 
	

	Cohort 5
	1/04/12
	5
	7
	 
	 
	 
	

	Cohort 6
	3/14/12
	5
	7
	 
	 
	 
	

	Totals
	6 
	30
	42
	0
	0
	0
	 


Appendix G - Motivational Interviewing

Script for Level 1: Motivational Interviewing Phone Call Script

Question #1      “
(Person’s name) 

 before we go on can I ask if there are other caretakers such as a father/mother, boyfriend/girlfriend, partner, housemate, etc. at home? 



(If yes) Do you have two phone extensions or a cell phone that has a speakerphone to allow us all to talk together? The reason I ask is that it helps to get everyone’s opinion and potential solution”. 
Question #2
“What are some of the difficult experiences that you have had to suffer in the last year as the result of these problems?”       [Estimated time of completion = 5 min]
After every 30 seconds to 1minute gently interrupt the client with “Correct me if I am wrong, but it sounds like what you are saying is 


?” [Summarize and encapsulate what the parent just said in one succinct sentence]

Question #3    “When I get to know you better what qualities and strengths would I come to admire about you as a (person, parent, spouse, etc.)?”   [Estimated time of completion = 3-5 min].

Question #4     “What do you think will happen to 

  (your teen, child, marriage, or you personally) if the problems you described earlier remain unfixed in the next three months, six month, or even year from now?”  [Estimated time of completion = 3-5 min].

Question #5       “Have you seen a counselor for any of these problems before?” If “yes”: “What have other counselors missed with you? The reason I ask is that I don’t want to make the same mistakes twice.”     [Estimated time of completion = 2-3 min].

Question #6       “Do you want to fix the problem or problems you listed 

 (list them) fast, medium, or slow speed”     [Estimated time of completion = 1 min].

Examples of Closing Arguments 

If the parent states earlier in the call that they “want to fix the problem fast” and that they “want concrete tools to fix their child’s problem”:

· Based on our call today, I heard two important messages come through loud and clear. You are sick and tired of the [state what they said there teen problems were here] and you want it fixed like yesterday. And you want a problem that will give you concrete tools to fix these problems quickly and not some how do you feel therapy that drags on forever with no results. Am I close or way off?

· The next step is to just come in with your child for 30 minutes so that I can show you what the program is all about? Will you come? (If yes, ask if there are any barriers- list them out loud- transportation, child care, etc.)

· Also ask: Besides yourself, who else should we invite to the intake interview that is a support to you or your child? (extended family, like grandparents, friends, ex-spouses, etc.) The reason I ask is we are old school in this program and we believe that it takes a village to raise a child. Can I contact them personally to invite them? 
· Finally, do you have an internet connection at home? (If yes) Then you might want to copy down this web address to check out more about the program. It is www.difficult.net. It will give you a nice overview before our meeting.

What if the parent states that they are not the one with the problem or they don’t need help?

· Agree with them. But also ask if they are tired of having the system (probation, judges, police) in their life or getting calls at work from school? If they say “yes” tell them that others parents have told you that they liked PLL because it was not therapy. Instead, PLL did a great job of advocating for the family and helping the parents get the system off their case and out of their life. If they ask how, you can give a couple of concrete examples. 
· Use the metaphor of getting audited by the IRS and needing a good tax attorney to go with you to the meeting. In the same way, you as the PLL Coach, would stand up in court or with the school officials or probation officer and point out all the positive things that you have been doing in the program.

Script for Face to Face Motivational Intake 

Central Goals of the Face to Face Motivational Intake: 

#1-An Earned Release Program- This means that if certain goals are met with your participation, your child will be eligible to complete treatment and come home sooner. There are no guarantees but the odds will dramatically increase your participation in this program. 

#2- Decreased Chances of Future Relapses When Your Child Returns Home- PLL is designed to address all of the behaviors that brought your child into residential and to make sure they never happen again once your child returns home. We are sure you never want to go through this again.

#3- One Stop Shopping- Instead of having to drive your child to state required multiple aftercare programs when your child is released and possibly paying for these services, PLL is at no cost to you under a special state grant and would be the only program required.

#4
Ask each family member to sign the participation/graduation agreement and agree to come to the first PLL-Parenting Group; 

#5
Overcome any obstacles or resistance that may prevent the parent or teenager from participating

Part I- Introduction: Hobbies and Interests

The goal of this section is to put the family at ease through asking about hobbies and interests.  This warm-up is used to ease into things.

5 min icon here

1. Introductions

a. Begin the motivational intake by quickly going around the room and asking each person to give their first name and introduce themselves.

Important: Only ask for a first name here. Stop the family from going into any deeper introductions at this point in time.

2. Briefly Explain Why You Brought Everyone Here Together

a. I brought everyone here together to get everyone on the same page and so that everyone has a chance to ask questions, understand the PLL and Earned Release program.

3. To warm everyone up - Ask each family member what they like to do for fun-hobbies/interests.

a.  Before we get started, I wanted to take a few minutes to get to know you all a little better. What do you like to do for fun? In other words, what are some of your hobbies or interests?

Important: Mirror the family’s mood here. If the family is anxious and wants to get down to business cut this section short and move on to the next section. If they are excited about relating their hobbies or interests stay with it a little longer. If someone does not want to answer do not force them but move on to the next person. 

ASK THE PROBATION OFFICER TO JOIN YOU IF POSSIBLE.

Part II- Looking for Strengths

The goal of this section is to locate and ask the family specifically about their strengths. The family is not expecting this and it throws them off balance in a good way. Even though the strength question is asked during the motivational phone call it was not done in the presence of the youth. 

This section will also indicate how emotionally damaged or strong the family unit is overall. If one or more parents or child cannot see any strengths in the other person, the family often has severe deficits in the area of nurturance.  

5 minute clock icon here

1. Say to parent(s) first, If I got to know your teen better, what qualities would I come to admire about (him/her)?
Ask for specific examples or to expand on there answer. A common mistake here is to ask the question and then not ask the parent to give example to a one word answer such “they have a good sense of humor”. If the parent cannot think of anything do not force them to answer the question.

2. Say to teen, If I got to know your mom/dad better, what qualities would I come to admire about (him/her)?
Important: If the parent cannot say anything nice about the youth do not expect the teen to give their parent a complement. Instead, move on to Part III.

4. If probation officer or referral agent present, When I get to know this family better, what qualities will I come to admire about each of them and also [teen’s name]?

Important:  Some referral agents are not comfortable with giving the family’s compliments or they do not know enough about the family to comment. Check with them ahead of time.

As the video tape illustrates the PLL Coach decided to also give the family a few compliments or strengths. This is optional.

Part III- Locating a Key Stressor
The goal of this section is to identify from each family member what they consider to be their top stressor or problem. The word “stressor” is used instead of problem because identifying one’s source of stress is much less threatening and easier to relate to than the words of “problem” or “symptom.

The PLL Coach will use this information to connect the dots on how the PLL Model will specifically solve the stated stressors for each family member. This is an important tactic and strategy. If the family can clearly see how PLL will solve their specific problems or stress than their motivation to attend the program skyrockets. 

5-8 minutes clock icon here

1. Ask each family member to identify one stressor- Would you agree that all families have stress? (Wait for the answer)  
(To the youth and siblings first) I want to quickly go around the room and ask for the top thing that stresses you out with your parents on a bad week? Do you mainly argue around chores, drugs, curfew, school problems, fighting, what? You will probably have more that one stressor with your parents but for now what is the top one at the moment?

Important:  Be poised to stick and move here. Cut the teen or the parents off if they start to go off into a long story, point the finger, or go off on a tangent. You do not want to get into a therapy session or start an argument. Simply cut them off quickly and summarize the problem and then move on. If they look they are not finished or want to say more let them know that there will be plenty of time in future meetings to talk later. For now all you need to know is the top stressor.

(To the parent(s) or extended family second) What is the number #1 thing that stresses you out with your child on a bad week that led to residential commitment? Do you mainly argue around chores, drugs, curfew, school problems, fighting, what? You will probably have more that one stressor but what is the top one at the moment?

(If probation officer or referral agent present) When you thought about referring [insert youth’s name here] to PLL what was the number #1 problem that you saw that you wanted to get solved? 

Part IV- An Overview of the PLL Program

The goal of this section is to clearly connect for the family how the PLL program works (group therapy and family therapy together in one continuum of care) and how parts of it will address the specific stressors mentioned in Part III. The family will then be able to ask clarifying questions and be asked to sign the participation and graduation agreement in Part V. 

10 minute clock icon here

1. Important transitional sentence- Now that we know your stressors let me show you how we will use PLL to help decrease the odds of release and possibly get out early through what we call an earned release program [restate their stressors].

2. Show Participation and Graduation Agreement Grid Blown Up on a Big Board or as a Handout. Let’s look at the program on this giant grid to go over how the “earned release” program works and will be used to fix the stressors you just mentioned and prevent relapse when your youth returns home.
a. Use a giant grid (VERY IMPORTANT) Go to Kinko’s or Staples and blow up the first page of the grid that shows the 2+2+2 model.

ASK THE PARENT AND YOUTH TO REPEAT BACK IN THEIR OWN WORDS WHAT EACH OF THEM HAS TO DO TO ACHIEVE AN EARNED RELEASE STATUS:


Parent – 6 out of 6 groups in the community




At least 5 coaching sessions prior to benchmark




Attend Benchmark Meeting


After Benchmark during transitional phase attend 3 to 4 more coaching to dress rehearse and get “battle ready”


Attend Aftercare Meetings After Release to Prevent Relapse 


Youth- Follow foundations plan first 60 days and beyond 




Participate in 6 coaching session prior to benchmark




Attend benchmark

After Benchmark during transitional phase attend 3 to 4 more coaching to dress rehearse but work individually with PLL Coach to Get Community Benchmarks in Place Like Prepare to Get Employment or Go Back to School


Attend Aftercare Meetings After Release to Prevent Relapse 

SHOW SAMPLE AFTERCARE PLAN BLOWN UP 

Part V- Close the Deal: Participation & Graduation Agreement Signed

In this section, the parents are teens are asked to sign the participation and graduation handout version of the giant poster board version. The PLL Coach does not beg but in very clear terms goes over the terms of agreement. The more concrete the boundaries and expectations the higher the motivation. This is what families what: a clear beginning, middle, and end to treatment. If the parents refuse to sign, they will not be admitted to the program. Under special circumstances the family is allowed to participate regardless of whether or not the teenager signs. These circumstances are explained below. 

20 minute clock icon here

Now that you understand the PLL program it is time to go over what you would be signing up and if you want to do it?
It is time to ask for your commitment and whether or not you agree to the terms and are willing to sign the agreement. Even though you  “sweat equity” meaning with your time and effort in the coming. I take your signatures very seriously so don’t sign if you cannot commit. Your signature is your bond and your word of honor.

State the Underlying Message of the Agreement

a. Say to the parent, If you sign this agreement, what message will it send to your child?
This is a critical question to ask. If the teen’s body language is open to what the parent is saying, turn to the teenager and ask what it means to them as well as if they agree with what the parent says.

Do NOT LEAVE WITHOUT SETTING DATE AND TIME FOR GENOGRAM WARM-UP MEETING AND WHO NEEDS TO BE PRESENT

AND

APPROXIMATELY WHEN YOU WILL MEET WITH THE YOUTH TO SET 

Pre-tests Administered- If the family signs the graduation agreement before they leave they must fill out the CBCL, Family Functioning, the FACES IV, and the Readiness Scales. Clearly mark pre-test on each instrument and safely store it in their file. Do not send it home to be filled out because it will likely not come back. 
Appendix H: Aftercare Playbook for Darrel

	House Norms 
	Safety Issues 
	Community

	· Violating Curfew/AWOL- Eliminate 70% stress
· Family Chores- Eliminate 90% stress
· Unhealed Wounds- Eliminate 90% stress
· Disrespect- Eliminate 40% stress

	· Drug and Alcohol Use- Eliminates 80% stress 

	· Poor Grades- Eliminates 60% stress
· Getting suspended at School -Eliminate 60% stress
· Community/Volunteer Activity- 




	House Norms 
	Safety Issues 
	Community 

	CURFEW AND LEAVING HOME WITHOUT PERMISSION (See Contract)

Darell will be considered late if he is one minute past 8:30 pm according to his parents’ watch.  He must be physically inside the house & must check in with his parents upon return home.  If he needs assistance with a ride home, he must ask his parents by 7:00 pm. (Healthy Undercurrents:  Safety + Consistency)

Darell will be breaking the contract if one or more of the following happen: 

(Healthy Undercurrents:  Safety + Consistency)

Leaving the house after Mom has instructed him to stay home

Walking out of the house and down the street when he gets angry

Getting into the car with someone without permission from parents

Not coming home at night when parents have given permission to go out for a set period of time

Leaving the house during the night

Chore List for Darell (See Contract)
Rule #1:  The following chores must be completed by 7pm for mom’s inspection, Monday – Friday:     

(Healthy Undercurrent: Consistency)
· Clean Room (fold up bed, pick up dirty clothes, all stuff off floor, and book bag ready for next day and beside front door) 

· Take Trash Out –Bedroom, Bathroom, Kitchen

· Wipe down kitchen surface and sweep floor  

· Tuesdays and Thursdays wash, dry and put away dinner dishes 

DISRESPECT (Disrespect is not a currently active symptom. This contract will be implemented if disrespect begins to occur with frequency in the home)
	Drug and Alcohol Use- (Contract yet to fully completed (positive and negative consequences) but will be addressed in the following manner) 
·       Test dirty on a randomly assigned UA or refuses to take the UA when asked by Mom.

·       Test on any alcohol level on a Breathalyzer or refuses to take the Breathalyzer when asked by either Mom. 

· Mom will test randomly at least 2 x per month or when needed

· Possessing drug paraphernalia 

· Possessing drugs or alcohol in home, out of home.

· At a “drug house” as defined by the Mom(known peers who use drugs or sell drugs)


	Education

Plan is to attend HOYA until Darell can re-apply to public schools when expulsion sentence ends. School will be from 9:00 am to 12:00 pm Monday to Thursday

· Mom will enroll Darell at HOYA on Monday 24th at 9:30 am. 

· Mom and Ms. Cortson will work with designated school to enroll when expulsion sentence is finished

· Darell will need to attend credit recovery in the summer to move towards graduation with his age.

Community Service

Darell will go to the Volunteer Center for placement every weekday from 12:30 pm to 3:00 pm. This will serve as community service .

· Mom and Ms. Cortson will contact Volunteer Center by Feb. 2nd 2011.

· Ms. Corston will have Darell fill out enrollment materials and fax

· Darell will complete a minimum of 120 hrs

School Furlough

· Mom, Grandmother, Ms. Cortson, and Dr. Wells will meet to review playbook and transition to Aftercare. 

Employment or Vocational

· Fills out applications with Mother present. Mother will assist and instruct in application filling.
· Fill out five applications one week. Will follow up on five applications the next week. Goal will be total 30 applications.
· Work will occur in evening and/or weekend. School and community service have priority.
· Mom and Darell can utilize jobs database at Michigan Works. 




PARTICIPATION AND GRADUATION AGREEMENT 

To participate and graduate the Parenting with Love and Limits (PLL) program, I understand and agree to follow these requirements:

· Attend 5 out of 6 group meetings. 
· Attend a minimum of 6 individual (family) coaching sessions and continue on in coaching as needed.
· Successful completion will be determined by completing the above requirements and when the family and PLL team agree upon significant improvement in PLL goals which may include the following:
· In Home- Obeying Curfew and No Leaving Home Without Permission

· In School--Attend school and no ditching, and achieve passing grades
· Employment – Seeking and or maintaining employment (age appropriate youth only)
· Out of Trouble With the Law (No further violations) 

· Following the PLL Contract 80% or greater as Reported by Parents

· If Applicable, Remains Drug Free 

· Instead of the standard 5 to 7 months of treatment, we want to fix the problem within 2 to 3 months and get your child on his or her way.
	Week
	PLL Group
	PLL Individual Coaching

	Week #1
	Group 1 – Venting
	No coaching 1st week

	Week #2
	Group 2 – Button Pushing                  + ( 
	Coaching #1 – Deciding on the Problem to Fix Fast     

	Week #3
	Group 3 – Contracting                        + (
	Coaching #2 – Writing a Loophole Free Contract 

	Week #4
	Group 4- Putting the Contract            + (  Together As a Group     
	Coaching #3 – Present Typed Contract to Teenager with Role Plays to Practice

	Week #5
	Group 5 – Creative Consequences    + ( 

(to stop disrespect, school problems, drug use, violence, not doing chores, running away etc.) 
	Coaching #4- Relapse Prevention: See if contract worked or tweak contract so it will work better.

	Week #6
	Group 6- How to Start Liking Each Other Again-Restore Closeness 
	Coaching #5- Wound Work: Produce a Wound Workbook and Role Play  

	Week #7
	No Group 
	Coaching #6- Relapse Prevention: Determine if Wounds  

Staff Meeting with your family and JPO to assess progress and concrete next steps  

	Week #8
	No Group
	Coaching #7- - Tune-Ups or more if needed  


APPENDIX J – PLL GROUP PROPS
(Recommendation – keep all props in a small clear plastic bin clearly marked for each class)

Class #1: (Conducted during the Onsite Training)

· Large Flip Chart and Markers
· Name Tags

· Stickers to award for completion of Homework Reading assignment
· Bell and small table for “Top Answer” Game
· Small Prizes for grab bag - purchased at the local Dollar Store
· Rubber Band (for both Parent and Teen Breakout
· Laser Pointer

Class #2:
· Large Flip Chart and Markers
· Stickers to award for completion of Homework Reading assignment
· Small Prizes for grab bag - purchased at the local Dollar Store
· “Age” Regression Cards
· Air Conditioner Filter (Teen Breakout)
· Hat with “Unpredictable” Cards (Parent and Teen Breakout)
· Assorted props for “Unpredictable” Assignment (Parent and Teen Breakout)
· Laser Pointer

Class #3:
· Large Flip Chart and Markers

· Stickers to award for completion of Homework Reading assignment
· Contract Templates (Parent Breakout)

Class #4:
· Large Flip Chart and Markers
· Stickers to award for completion of Homework Reading assignment
· Classic Derailing Moves Cheat Sheet – one copy for each family
· Classic Contract Templates

· Magnifying Glasses – purchased at the local Dollar Store (Teen Breakout)
· Positive Parent Reports – Stapled Packet of 7 for each teen (Teen Breakout)
· Pictionary Game
· Small Prizes for Pictionary winning team 

Class #5:
· Large Flip Chart and Markers

· Stickers to award for completion of Homework Reading assignment
· Movie and Popcorn (Teen Breakout)
· Positive Teen Reports – Stapled Packet of 7 for each parent (Parent Breakout)
· Classic Derailing Moves Cheat Sheet

· Classic Contract Templates
Class #6:
· Large Flip Chart and Markers

· Stickers to award for completion of Homework Reading assignment
· Grand prize for overall winner of Reading Assignments (Recommend board game for the family to play together)
· “The Great Santini” Movie
· Slightly wilted plants – one plant for each family
· Magic Wand and “Healing Phrases” Cards – one card for each parent and teen
· Focus Group Questionnaire – one for each parent and teen 
Appendix K – PLL Job Descriptions
Position Descriptions

Positions: 
Parenting with Love and Limits (PLL) – Family Therapist



Parenting with Love and Limits (PLL) – Co-facilitator 
Position Specific   

Full-Time PLL Family Therapist

· The number of PLL Full-Time Therapists is directly correlated to the number of families that the agency projects to serve over a 12 month period.  At other PLL sites – 1 full-time therapist serves up to 30-42 clients
· One full-time PLL therapist with moderate to high risk clients can comfortably serve up to 36 clients per year.  Here is a breakdown of productivity levels:

· There are 6 potential 6-week group cycles in a 48-week per year cycle

· Each group cycle with 5 to 7 families per group = 6x5 = 30 families/6x7 = 42 families

	 
	1st  PLL ReDiscover Team Serving N=30 Families Per Year

	 
	Date
	Target
	Referrals
	Intake Compl
	Actual
	1st Group 
	Location

	Cohort 1
	4/11/11
	5
	7
	 
	 
	 
	

	Cohort 2
	6/13/11
	5
	7
	 
	 
	 
	

	Cohort 3
	8/22/11
	5
	7
	 
	 
	 
	

	Cohort 4
	10/24/11
	5
	7
	 
	 
	 
	

	Cohort 5
	1/04/12
	5
	7
	 
	 
	 
	

	Cohort 6
	3/14/12
	5
	7
	 
	 
	 
	

	Totals
	6 
	30
	42
	0
	0
	0
	 


· The same full-time PLL Therapist will then conduct all the family therapy sessions within each group cycle of 6 or more families for 2 hours per week
· 6 to 8 family sessions per week for family therapy x 2 hours each = 16 billable hours
· Individual therapy with the youth @ 1 hour per week for 6 sessions= 6 billable hours

Medicaid Reimbursement: Group Therapy = $10.00 per hour

30 youth @ $10.00 x 2 hours @ 6 group sessions = $3,600
Medicaid Reimbursement: Individual = $87.00 per hour

30 youth @ $87.00 x 1 hour @ 6 sessions = $15,660

Medicaid Reimbursement: Family Therapy = $24.00 per hour

30 youth @ $24.00 x 2 hour @ 8 sessions = $11,520
	Estimated Productivity Standards for 1 PLL Group Per Week with Individual, Family Therapy, and some CSS work

	 
	 
	1
	PLL Group Therapy group per week
	 
	               =  
	2
	hours per week

	6
	to
	8
	PLL Family Therapy Sessions    (average of
	8
	) per week = 
	    16
	average hours per wk

	1
	to
	2
	Motivational Intake + 5 Indiv  (average of
	8
	) per week = 
	8
	average hours per wk

	2
	hrs per mo. of PLL Supervision                    (average of
	0.47
	) per week = 
	0.47
	average hours per wk

	2
	hrs per mo. doing local Supervision             (average of
	0.47
	) per week = 
	0.47
	average hours per wk

	8
	hrs per week of preparation time for PLL Sessions
	=  
	3
	hours per week

	2
	hrs per mo. of prep time for PLL Supervision
	
	=  
	0.47
	average hours per wk

	 
	
	
	
	
	Clinical Time =  
	30.00
	average hours per wk

	 
	
	
	
	
	Other Duties  
	10.00
	average hours per wk

	 
	 
	 
	 
	 
	Total =  
	40.00
	average hours per wk


· Prep time as needed with PLL co-facilitator

· 80% or higher on the Parenting Your Out of Control Teenager Examination

· Will read structural and strategic seminal texts as assigned by Dr. Sells

· Will e-mail weekly QTM (Quality Time Management) Summary to PLL Supervisor at end of each week

	Sample QTM – 

Coaching: 8 scheduled

· 5 attended

· 1 cancelled (Francisco V) 

· 2 no-showed (N B & S B) 

Group : 9 scheduled

· 7 attended

· 2 no-showed (Nomar T & CJ), both families who have attended PLL sporadically & will now be closed out unsuccessfully.


· Will be available to work at minimum of three evenings per week and weekends if necessary and conduct home visits as necessary. 
· Will participate in regular scheduled telephone supervision 

· Will submit video tapes for analysis as requested by PLL Supervisor

· Adheres to fidelity of Group Leader’s Manual and Coaching Manual and completes Group Fidelity Checklists and Coaching Handbook Fidelity Checklists to help ensure treatment adherence to PLL model.  
· Assists family in the completion of all paperwork such as Intake Packet, and the research assessment tools of FACES IV and the Child Behavior Checklist.
· If delegated by the PLL Clinical Coordinator, will complete Data Entry  on two excel spreadsheets and send to PLL Supervisor and PLL Director of Operations prior to each PLL supervision meeting 
·  COE Report excel spreadsheet
· PLL PlanTrac excel spreadsheet
Part Time Co-facilitator-

Each site can also train one co-facilitator who works part-time. 

· The part-time co-facilitator is only slotted for 10 hours per week because his or her job duties are limited to co-facilitating the group therapy sessions along with the full time counselor for two hours per week and casework as needed. 
· The group is two hours long with the first hour consisting of parents and youth together and the second hour consisting of a breakout group with the full time therapist meeting with the parents and the co-facilitator meeting with the youth.

· The part-time co-facilitator will not be conducting family therapy or PLL motivational interviews.

· The part-time co-facilitator will also help the full time therapist by setting up for group and use part of that time to prepare for PLL supervision once a month.  Other duties may include on-site supervision time and completing paperwork.
· Share any CSS Services with Full Time PLL Therapist
	Estimated Productivity Standards for 1 Group Per Week
	

	 
	 
	1
	PLL Group Therapy group per week
	 
	=  
	2.00
	Hours per week

	 
	6 hr per wk of Case Management
	
	=  
	6.00
	Hours per week

	2
	hrs per mo. Of PLL Supervision               
	
	 per week = 
	0.50
	average hours per wk

	 
	
	
	
	
	Clinical Time =  
	8.50
	average hours per wk

	 
	
	
	
	
	Other Duties =  
	1.50
	average hours per week

	 
	 
	 
	 
	 
	Total =  
	10.00
	average hours per wk


Medicaid Reimbursement: Community Support Services (CSS) = $106.24 per hour

30 youth @ $106.24 x 8 hours each average = $25,497**
	As a new or existing employee, I fully understand the above responsibilities and will fulfill all obligations and requirements of this position.  I understand that my job responsibilities may be modified to meet the needs of the agency.  I also understand that pre-service and in-service training will be required to assist me in attaining an in-depth understanding of the PLL program and providing quality services to the youth under the supervision of Parenting with Love and Limits.  I hereby commit to working in this PLL capacity for one full year after I am trained as evidence of my recognition and appreciation of the investment that my employer and PLL has made to enable me to fulfill these responsibilities.


___________________________________________________________

_____________________ 


Employee








Date

___________________________________________________________

_____________________
Supervisor

           






Date
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Step 1:  PLL Therapist attempts to contact family within 48 hours of receiving the referral to initiate PLL Engagement (Initial contact is either by phone or at home)





If unable to contact family by phone or by going to the home, call the Referral Source to try to get assistance (i.e. tag along at their next meeting, catch family at court, etc.)


If still unable to make contact with family, send out letter to the family and notify referral source to enlist leverage





Referral Sources: (JDC, Probation, SAO, Schools, MHC, ROE, Parents, etc.) get referrals to ??? either by face-to-face regular meetings, email, or phone.  ??? distributes names to therapists with upcoming groups.  Referral Source has briefly discussed PLL with family so the PLL therapist does not make a “cold call”





Step 2: Intake Scheduled
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Step 7: Call family 30/60/90/120 days post PLL Graduation to provide tune ups as needed.





Step 6:  Continue Coaching until family meets PLL Graduation Requirements and all Relapse Prevention and Aftercare Protective Factors are implemented





Step 5: Link family to other needed services for protective factors (i.e. mentor, tutor, job, etc.)





Step 3: Start PLL Group





Step 4: Complete PLL Group





If leverage is successful, Step 2: Intake is scheduled and family begins PLL





Contact the Referral Source to troubleshoot for any possible leverage (i.e. Probation, PD, SAO, JCD, etc.)  If family still declines, letter is sent to all Key Stakeholders and family





If leverage is applied in time for that group, family is accepted into group.  If not, family is rotated to the next therapist or next group cycle to repeat Step 1: re-engagement (after 3 attempts close case)
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PLL Transportability
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