
Outcome and lmpact Driven

The Better the Social Outcomes
the Better the Financial and Performance Return

Montana Currentlv Passed House Bill 422 that States

A BILL FOR AN ACT ENTITLED: "AN ACT CREATING A PILOT PROJECT TO IMPROVE OUTCOMES
FOR YOUTH IN THE CHILDREN.S MENTAL HEALTH SYSTEM; CREATING A TASK FORCE ON
EVIDENCE-BASED OUTCOMES; ESTABLISHING THE DUTIES OF THE TASK FORCE; PROVIDING
FOR PUBLIC PARTICIPATION IN DEVELOPMENT OF EVIDENCE-BASED OUTCOMES MODELS;
REQUIRING COLLECTION AND ANALYSIS OF DATA; PROVIDING FOR DEVELOPMENT OF
OPTIONS FOR PERFORMANCE-BASED REIMBURSEMENT;AND PROVIDING AN EFFECTIVE DATE
AND A TERMINATION DATE.'' AND BILL CITATED THE FOLLOWING...

Current research sfafes that linking provider payments to pertormance-
based reimbursement results in (1) improved access to care, (2) better
integration and coordination of seruices, (3) better child-centered and family-
focused planning, (4) earlier and less restrictive interuentions, and (5)
reduced number of treatment days with better financial returns

Current Ghallenqes

. Unsure how to assess for impact

How to retool local mental health providers to assess for impact and outcomes

The role and purpose of evidence-based practices in general

How to link provider payments to reimbursement

The above House Bill represents a complete paradigm shift on multiple levels

PLL: An Evidence-Based Gase Studv Example to Make lmpact Possible

A- What is an EBM (Evidence-Based Model) and How Will it Help Our Local Providers
Assess for lmpact

#1 EBM's provide local providers with manualized and standardized treatment.

Without standardization and fidelity measures cannot conduct research effectiveness
and measure outcomes. And without research, one cannot measure impact.

#2 EBM's provide local providers with research infrastructure

Local agencies want to provide more outcomes other than program completion or
demographic information.

But frontline therapists and agencies just do not have the time, infrastructure, or
research training to provide essential data such as...



#3 EBM's will provide local mental health providers with a Loqic Model & Research Plan

Clear ways to measure both short term and long term outcomes with fidelity measures

One Example- How to Measure for lmpact- Use a Computer Dashboard (see
link- https://vimeo,com/1 1 41 94420

Show PLL Loqic Model- Proximal (Short Term - lnternal Measures of
Effectiveness) and Distal (Long Term - External Measures) - Decrease
Risk; Increase Protection

"Evidence is great but a measurable impact is even better"-
Source Stephen Brien- GIC- Global lmplementation Conference, Dublin Ireland

Director of Social Finance London, England

A Computerized Dashboard will: (1) Provide the local MH treatment provider with
necessary outcome infrastructure to measure impact of an evidence-based
model to make real time decisions based on outcomes, not clinical guesswork

(2) Connect the Logic Model to "Measurable" lmpact

Proximal (lnternal Measures of Effectiveness of PLL)
* Graduation Rates -70"/" or higher (Teens and Parents)
* lmprove Mental, Behavioral, & FF - CBCL, FACES
* Lower Trauma Levels - CBCL Trauma Scale (see Attachment D)

* 80% or Higher Fidelity- Using PLL Video Superuision Manual

Distal (External Measures of Effectiveness of PLL)

-@LowerRecidivismRates-(re-adjudication&re-
commitment - sometimes re-arrest) - & lf Reentry - Shorter Lengths of
Stay without Recommitment and Recidivism Rates

*9!!!|.@Decreaseoutofhomeplacement,|owerratesof
maltreatment and if Reintegration - Shorter LOS and no Reentries

B-

,/
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Computer Dashboard Has Three Positive Ripple Effects

#1- Risk Reward Incentives: Better Outcomes Guaranteed

. PLL Supervisors & Administrators make calibrated adjustments in realtime

. PLL can now share risk and offer a true pay for performance contract:

lf outcome results are not obtained, EBM pays back 5% per benchmark missed

See example below:

Max Amount Dollars That Could Be Returned lf Agreed
Upon Performance Goals Are Not Met

Safely reduce the rate of children in out of home placements to
align with or fall below the national rate

Cases (ages 10-17) using PLL with see a 70% or above reduction in out of
home placements as measured by "Recidivism Rates" in dashboard from
data gathered from the CFSD data base.

5olo payback of PLL licensing costs if not achieved = $2,250 pay back

$2,250Area 1

Ghildren willforemost be protected from abuse & neglect

Cases (ages 10-17) using PLL with see a 80o/o reduction in rates of
maltreatment within trauma, and behavioral health as measured the CBGL
(Child BehavioralChecklist) and Trauma Measures in "lnternal Measures of
Etfectiveness" in Dashboard.

$2,250Area2

Relationship of Child in Gare with Parents
Efforts to engage parents in services, and promote their involvement in
their children's lives, in ways other than visitation, will be a key focus of
the Child Welfare Managers in reviewing cases within the newly
developing CQI process

fncrease Parent, Kinship, or Foster Parent Graduation lo70o/o or greater as

measure bv "Completion Rates" in Dashboard

$2,250Area 3

Possible Percentage to be returned by PLL=

r Dollars Paid Back to State r Actual Licensing Fee
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#2- Risk Reward: Increase Reward to Individual Aqencv & Therapist

o PLL teams reach the "Success" and "Significance" developmental levels, PLL will
apply a payback or refund when provider reaches these milestones.

Therapist leaves in first 8 months
(or new therapist has not yet

reached 8 months)

Clinical Minimum not met

Graduation Rate Below 70%

Video Supervision Baseline not
attained

Administration of Internal
Measures Below 80,%

No Therapist attrition in first 8
months

Clinical Minimum Met

Graduation Rate 70% or higher

Video Supervision Baseline
Attained

Administration of Internal
Measures 8O% or higher

Must meet 4 of 5 |

No Therapist attrition in first 1O

months

Clinical Minimum Met

Graduation Rate 75% or higher

lntermediate (Video) Model
Adherence

Admi nistration of lnternal
Measures 85% or higher

Must meet 4 of 5

No Therapist attrition in first 12
months

Clinical Maximum Met (RE=3O,

ATp=351

Graduation Rate 80% or higher

Advanced (Video) Model
Adherence

Administration of Internal
Measures gOYo or higher

Must meet 5 of 5

#3- lmplementation Task Force

Recent studies report that it can take up to 3 years for a service provider to
successfully transport and implement an evidence-based model

IMPLEMENT1ATION

lmpl. Teatn NO lmpl. Team

Effective

Eftective use of
lrnplementation
Science & Practiee

Letting it Happen
Helping it Happen

Fixsen, E}lase, Balas & Boren, ZOOOTimbers, & Wolf, zOOi
Substantial Return on lnvestment

. lmplementation Task Force Team- Meet Quarterly on WebEx

Goals of Task Force

(1) Meet by WebEx (and in person) periodically for first year then on as needed.

(2) Check off (like a laundry list) each of the major implementation benchmarks
and look at dashboard to drive decision making as needed;

(3) Take co-ownership of the process together and figure out solutions
collaboratively custom-fit to what is needed to the particular community;

z,o
F
=lll
E
UIF
=
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Below are the names of those identified to be a part of the ITF and when met:

Robert Turillo Assist
Commissioner for
Program Services

rob ert.m.tu rillo @ state. ma. u s X X X

Becky Moore Dir. of Community
Operations

reb ecca.mo o re @ state.ma.us X X X X

Katie foyce Director of Local
Provider YMCA
Manager

KI ovce @ ol d colonwmca. o rs X X X X X

Shelby
Englund

PLL Therapist senslund @ oldcolonvvmca. ors X X X X

Lauren Enos PLL Clinical
Oversight

lenos @ oldcolonyymca. org

Ginser Ward PLL Supervisor gward@eopll.com X X x X X

Ellen Souder PLL VP of Clinical
Services

ellen@gopll.com X X X X X

Monti
Sommer

PLL Dir. of
Implementation

msommer@gopll.com X X X X X

Example from Massachusetts lmplementation Task Force (lTF)

Summary of lmpact Focus

,/ Evidence is great but a measurable impact is even better

r' Well Design Evidence-Based Models with Logic Models and Dashboards Can
Provide Local Treatment Provider with Infrastructure to be Performance-Based

,/ lmpact and Outcome Focus = Innovation of the Highest Degree

/ Using Risk and Reward and Sharing it With EBM Incentivizes Better Outcomes

r' lmplementation Task Force are Keys to Continuous lmprovement

www.gopll.com
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Research Plan for QE Evaluation of PLL in fackson County MO

Parenting with Love and Limits (PLL) serves youth in |ackson County, Missouri who are
referred to PLL as an alternative to residential treatment or who are transitioning from
detention or residential treatment back to their families and communities.

The plan sets forth the structure for conducting a quasi-experimental program evaluation
of Parentingwith Love and Limits which will include both a community-based alternative
to placement (ATP) program and a short term 90-day re-entry services model. Data from
Hilltop Residential, where PLL has been implemented through the fackson County Family
Court with consultation and support from the Missouri Department of Youth Services
(DYS), will be included.

Because the sample size for PLL re-entry services is cunently projected to be too small for
a quasi-experimental study, the re-entry portion of this plan is tentative, dependent on the
addition of a second re-entry team.

The program evaluation will be conducted by Hornby Zeller Associates, Inc. (HZA), an
independent research firm with extensive experience working with PLL and conducting
outcome studies such as the assessment proposed here. The staff for the study will include:

Prepared by Hornby Zeller Associates, Inc.
March 22,20L3
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Project Manager and Research Lead

Hornby Zdler Associates, Inc.

Ph.D. Applied Mathematics
M.S. Operations Research

C. Lynn Kiaer

Senior Research Associate
Hornby Zeller Associates, Inc.

Ph.D. Social Welfare
C.A.S. Marriage and Family Therapy

Bradley White

Resea rch Associate
Hornby Zeller Associates, Inc.

M.A. Psychology of Investigation
M.S. Criminal Justice

Erin Arthur

Data Analyst
Hornby Zeller Associates, Inc.

Andrew Choens

Clinical Director
Parenting with Love and Limits

M.A., LPCC-SEllen Souder



Research Plan for QE Evaluation of PLL in lackson County MO

PLL LOGIC MODEL
The overarching goal of the study is to conduct a quasi-experimental evaluation of the
effectiveness of PLL ATP and re-entry services compared to other alternative-to-placement
and re-entry services implemented in fackson County, Missouri. The PLL Logic Model
provides a theoretical and practical framework for the program and thus a guide for this
evaluation. It describes logical linkages among the target population, resources, activities,
outputs, and proximal [i.e. short-term) and distal (i.e.long-term) outcomes.

Proximal or Short- Distal or Long-
Terrn Outcomes Terrn Outcomes

The proximal and distal outcomes in the logic model drive the research design and
methodology.

i""""""""""

iProxirnal Sutcsr"nes
:

. Youth remains in the home
o Improved behavioral and mental health
o High level of parental involvement
. Decreased trauma levels
o Improved family functioning

!nistaf outc0rnes

Youth remains in the home
Reduced recidivism
Fewer days in residential
Lower cost of care

Prepared by Hornby Zeller Associates, Inc.
March 22,20L3
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Figure 1: PLL Logic Model
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RESEARCH QUESTTONS FOR ALTERNATIVE TO PLACEMENT (ATP)

Prepared by Hornby Zeller Associates, Inc.
March 22,20L3

Does PLL achieve parental engagement and total family
involvement with participation rates of 70% or greater
among the treatment group?

High level of parental

involvernent

Does PLL decrease the number of placements or
commitments into residential facilities as compared to the
matched control group of youth not receiving PLL

services?

Youth remains in the
home

Does PLL decrease severe emotional and behavioral
problems (Aggression, Hyperactivity, Bullying, Conduct

Problems, Anxiety/Depression, Defiance, and Violence) as

measured by the Child Behavioral Checklist (CBCL) among
youth completing PLL Services vs. a matched control
group?

lmproved behavioral and

mental health

Does PLL show statistically significant improvement in

overall family functioning as measured by the Family
Adaptability and Cohesion Effectiveness Scale lV (FACES)

among youth completing PLL Services vs. a matched

control group?

lmproved family
functioning

Does PLL increase parental and youth readiness to change

among clients completing PLL services as measured by the
PRS scale vs. a matched control group?

lmproved family
functioning

Decreased trauma levels

Does PLL decrease parental and youth levels of trauma as

measured by the UCLA PTSD scale among youth
completing PLL services?

Does PLL achieve significantly lower rates of re-offending
(recidivism) in the L2 months after treatment for youth
served as compared to a matched control group of youth
not receiving PLL services?

Reduced recidivism

Does PLL achieve significantly lower rates of commitment
to residential treatment in the L2 months after treatment
as compared to a matched control group of youth not
receiving PLL services?

Youth remains in the
home



Research Plan for QE Evaluation of PLL in fackson County MO

Reduced length of
service Youth remains in

the home Lower cost of
ca re

Does PLL lower the costs of care per child by reducing

f ength of service and preventing placements to residential

services?

RESEARCH QI.J ESTIONS FOR RE-[I\ITRY

Prepared by Hornby Zeller Associates, Inc.
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Does PLL achieve parental engagement and total family
invofvement with participation rates of 70% or greater

among the treatment group?

High level of parental
involvement

Shorter length of
service

Does PLL achieve shorter lengths of stay as compared

to a matched control group of youth not receiving PLL

re-entry services?

Does PLL decrease severe emotional and behavioral
problems (Aggression, Hyperactivity, Bullying, Conduct
Probleffis, Anxiety/Depression, Defiance, and Violence)

as measured by the CBCL among youth completing PLL

services vs. a matched control group?

lmproved behavioral
and mental health

Does PLL show statistically significant improvements in

overall family functioning as measured by FACES

among youth completing PLL services vs. a matched

control group?

lmproved family
functioning

Does PLL increase parental and youth readiness to
change among clients completing PLL services as

measured by the PRS scale vs. a matched control
grou p?

lmproved family
functioning

Does PLL decrease parental and youth levels of trauma
as measured by the UCLA PTSD scale among youth

completing PLL services?
Reduced trauma

Does PLL achieve significantly lower rates of re-

offending (recidivism) in the 12 months after
treatment for youth served as compared to a
matched control group of youth not receiving PLL

services?

Reduced recidivism

4
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Youth remains in the
home

Does PLL achieve significantly lower rates of re-

commitments in the L2 months after treatment for
youth served as compared to a matched control
group of youth not receiving PLL services?

Lower cost of care

Does PLL lower the costs of care per child by safely
reducing the overall lengths of stay in residential
services?

Prepared
March 22,

by Hornby Zeller Associates, Inc.
2013



Research Plan for QE Evaluation of PLL in fackson County MO

DATA

A comprehensive data collection plan has been developed. The plan ensures that only data
necessary to answer the research questions are collected. It is designed to maximize the
quality of the evaluation, minimize and justiff the time and cost necessary to perform the
study, and increase the strength of the key findings and recommendations by ensuring that
threats to valid results are minimized.

DATA EVALUABILITY ASSESSM ENT

Dr. Pamela Behle provided a data sample for the evaluability assessment. Based on the
sample provided, the specific data that will be used in the evaluation have been identified.
Note that the charge code can be parsed to obtain felony/misdemeanor information.

Prepared by Hornby Zeller Associates, Inc.
March 22,20L3

ID Alphanumeric
To connect data from multiple sources
to a single individual

Date of Birth Date To calculate age at various events

Race I Categorical , Matching

Sex I crt.gorical r Matching

Age at Lst Referral Catego rica Match ng

Prior Referrals Categorica Match ng

Assa ult Referrals Categorica Match ng

History of Placement Categorica Match ng

Peer Relationships Categorica Matching

History of Child Abuse/Neglect Categorica Match ng

Substance Abuse Categorica Match ng

Schoo I Atte nda nce/Disci pl ina ry Categorica Match ng

Parental Management Style Categorica Match ng

Parental History of Incarceration Categorica Matching

File Date Date Recid vism quest on

Charge Code N u meric Recid vism quest on

Charge Code Description Text Recid vism quest on

Charge Dispos tion Code Description Text Recidivism quest on

Charge Dispos tion Date Date Recidivism quest on
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In addition to the data shown in Table 5, Dr. Behle is working with the fackson County
Probation Department to have the CBCL, FACES and Readiness to Change measures
administered to a large proportion of probation youth at the beginning and end of
probation. These measures will be matched to the data shown in Table 5 using the youth's
ID. The raw data for these measures will be forwarded to the research team at HZA.

All the remaining data necessary for the study are secondary data which will be obtained
from the PLL treatment teams.

lcoHonrs

Each PLL program (ATP and re-entry) will involve two cohorts: the treatment group (PLL)
and the control group fyouth in the fackson County Family Court system who did not
receive PLL services). The cohorts are described in terms of ATP services; the process for
re-entry services is completely parallel.

!Treatment Cohort
HZA proposes to compare youth who receive PLL ATP services with similar youth who do
not receive PLL services.

Eligibility for services is defined as any juvenile justice or mental health client between the
ages of 10 and 18 years on probation services

o for whom a caregiver is available, and

o who has not exhibited moderate to severe sexually aggressive behaviors or
active psychosis.

The PLL treatment cohort will consist of all youth who receive PLL ATP services during the
period of the study, and who have a full year after the end of treatment in order to calculate
recidivism and/or recommitment rates. All youth and families referred to PLL will be
tracked, regardless of program completion, to document program attrition rates and
outcomes.

Prepared by Hornby Zeller Associates, Inc.
March 22,2013

Facility/Program lD Text Residential commitment q uestions

Agency lD Text Residential commitment q uestions

Start Date Date Residentia I commitment questions

End Date Date Residential commitment q uestions

Outcome Code Text Residential commitment q uestions



Research Plan for QE Evaluation of PLL in fackson County MO

iComparison Cohort
The comparison group will be drawn from the pool of all probation youth eligible but not
referred for PLL services during the same time period or, if needed, youth who would have
been eligible for PLL services in the years immediately preceding the introduction of PLL in
the community. As with the treatment group, the pool of youth eligible for assignment to
the comparison group must have a full year of data available after their treatment is
completed. The comparison group will be similar in size to the treatment group.

I

I PROPENSTTY SCORE MATCHING

Propensity score methods are used to construct a matched comparison cohort in settings
where the means of selecting subjects for the treatment group is not random, and,/or
where the treatment group is not large enough to ensure that it is representative of the
target population as a whole.

To ensure a statistically valid matching between the treatment and comparison groups, the
pool of youth from whom the comparison cohort is drawn should be three to five times the
size of the treatment group, or even larger, if possible.

The matching criteria to be used in this evaluation are identified in Table 5, together with
characteristics calculated from that data, such as age at current referral. They include
demographic and risk-related characteristics of the youth or their families. While
traditional matching is generally only possible using a limited number of criteria,
propensity score matching uses logistic regression to identiff youth who are similar to
those in the treatment group, and is not limited in the number of characteristics that can be

included.

Prepared by Hornby Zeller Associates, Inc.
March 22,2013



Research Plan for QE Evaluation of PLL in fackson County MO

The effectiveness of a juvenile justice program is typically reflected by the degree to which
the intervention facilitated the prevention of further delinquent acts by the youth served.
The expectation of the interventions is that they address cognitive, behavioral and social
factors, or criminogenic risks and needs, thereby reducing the likelihood for future
delinquent behaviors and justice system involvement.

The proposed evaluation will include both short-term (during the course of treatment) and
long-term (one year after treatment ends) measures of program effectiveness. The short-
term measures primarily involve pre- and post-tests to examine outcomes fchanges in
CBCL, FACES, Readiness for Change results) for youth receiving PLL vs. those that are not
receiving service. The short-term measures also include graduation rates and pre- and
post-test results on the UCLA PTSD index, both of which involve only the treatment group.
For re-entry, length of the current residential commitment is also a short-term outcome.

Long-term measures will examine lengths of stay and juvenile justice and recidivism
outcomes of PLL youths compared to youth receiving non-PLL re-entry services. They will
also look at the budgetary impact of PLL by monetizing any reductions in lenglh of stay
while taking the cost of PLL into account.

In all cases, in addition to the tests involving means, medians and variances that are
detailed below, statistically significant results will be evaluated for effect size. Raw effect
size, standardized effect size (Cohen's d) and relative risk will be used, as appropriate, to
assess the clinical significance of the differences observed.

I

lsHoRT-TERM MEASURES

The study will examine internal outputs and outcomes for the youth completing PLL re-
entry services. These measures will specifically addresses ATP research questions 1-6 (re-
entry research questions 1-5).

iGraduation Rates

In order to graduate from PLL, the youth and family must:

. Attend and participate in at least 5 group therapy sessions

. Attend and participate in at least 6 family coaching sessions

. Remain at home with no curfew violations or running away

. Remain in school with no reports of truancy or failing grades

. Stay out of trouble with no reports of law violations or problems at home

Prepared by Hornby Zeller Associates, Inc.
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Research Plan for QE Evaluation of PLL in fackson County MO

. Stabilize any mental health issues

Youth who do not meet these standards are identified as non-completers. PLL program
attendance will be tracked for all youth and their families admitted to and released from
the program during the study period. The sample will include both non-completers and
completers, to adequately evaluate attrition rates and differences between those who
successfully engage in the program and those who do not, The graduation rate is calculated
by dividing the number of youth who meet the graduation criteria bythe number of youth
enrolled in PLL less those still in treatmenl Youth who leave the program for reasons
beyond the control of the PLL treatment team, such as families that move out of the
jurisdiction, are not counted in the graduation rate calculation. This measure addresses
ATP and re-entry research question 1.

For additional insight into graduation rates and if the sample size is large enough, the rates
for various sub-populations (for example, boys vs. girls, whites vs. non-whites or blacks vs.
non-blacks, violent offenders vs. non-violent offenders) are compared using Welch's t-test
for two proportions.

Commitment During Treatment

The |uvenile Residential and Field Assignment Data will be used to identif,i residential
placements that occur during PLL treatment (for PLL youth) and during probation (for all
youth). Commitment rates will be compared between the treatment and control groups
using Welch's t-test for two proportions. This measure addresses ATP research question 2.

For additional insight into commitment rates and if the sample size is large enough, the
rates for various sub-populations (for example, boys vs. girls, whites vs. non-whites or
blacks vs. non-blacks, violent offenders vs. non-violent offenders) are compared using
Welch's t-test.

r Length of Stay

In order to evaluate the extent to which PLL services result in reductions to lengths of stay
for youth served, HZA will compare the mean and median lengths of stay of youths
completing PLL to those in the comparison group.

Length of stay for an individual youth will be measured by calculating the number of days
between admission to and release from the program. Differences in the mean lenglh of stay
will be evaluated using a t-test, while differences in the median will be evaluated using the
Wilcoxon Signed Rank test.

This measure addresses re-entry research question 2.

Prepared by Hornby Zeller Associates, Inc.
March 22,20L3
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Research Plan for QE Evaluation of PLL in f ackson County MO

Checklist

The extent to which the PLL program reduces severe emotional and behavioral problems
among youths served is measured using the Child Behavior Checklist (CBCL). The CBCL is a
validated, standardized assessment instrument that measures behavioral problems and
social competencies of children as reported by parents. The CBCL can be self-administered
or administered by an interviewer. It consists of 112 items related to emotional and
behavior problems that are scored on a 3-point scale ranging from "not true" to "often true"
of the child.

The CBCL is administered to youths' parents or caregivers prior to the start of services and
again at the conclusion of PLL treatment. The |ackson County Probation Department will
administer the assessment to the parents or caregivers of probation youth at the start and
end of probation. The CBCL provides measures on scales including:

o ExternalizingBehaviors
o Aggressive Behaviors
o Rule Breaking

o InternalizingBehaviors
o Somatic Complaints
o Withdrawn
o Anxious

o Social Problems
o Attention Problems
. Thought Problems
. Conduct Disorder
. Oppositional Defiant Behavior

Pre- and post-test CBCL data will be evaluated using paired t-tests to determine whether
youth receiving PLL re-entry services experienced significant clinical reductions in each of
the CBCL scales. Paired t-tests will also be used to determine what changes occur for non-
PLL youth. Finally, to assess differences between the two groups with respect to these
scales, HZA will use ANOVA. This analysis addresses ATP and re-entry research question 3.

i Family Adaptability and Cohesion Effectiveness Scale lV

Family functioning is assessed using the Family Adaptability and Cohesion Effectiveness
Scale IV IFACES). One of the key theoretical underpinnings of PLL is family structure
theoryl, and, indeed, PLL is designed to change the structure of the family by increasing
parental authority while establishing flexibility and fostering connectedness between
family members. FACES is administered to both youth and at least one parent at the
beginning and end of PLL treatmen$ the fackson County Probation Department will be
administering the assessment similarly at the beginning and end of probation.

1 Minuchin, S. (1974). Families and Family Therapy. Harvard University Press.

Prepared by Hornby Zeller Associates, Inc.
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FACES measures adaptabiliff on a scale that ranges from rigid through structured and
flexible to chaotic, and cohesion on a scale that ranges from disengaged through separated
and connected to enmeshed. A goal of PLL is to move family members away from the
extreme values. This measure addresses ATP and re-entry research question 4.

Because the goal with respect to FACES is not to increase or decrease adaptability and
cohesion, but rather to avoid extremes, the statistical test used is Levene's test for equality
of variances. Reducing the variance in the responses means that the responses are closer
to the mean.

Family motivation to change is assessed using the Parent and Adolescent Readiness Survey
(PRS), a modified version of the University of Rhode Island Change Assessment IURICA)
instrument.zThe PLL treatment approach is in part based upon the Transtheoretical Model
of Behavior Change3 which assesses family readiness for change and provides steps for
achieving healthier behaviors. Both parents and adolescents receiving PLL services will
complete the PRS independently at three points during treatment. This assessment
measures readiness to change relative to the following Prochaska and DiClemente's Stages

of Readiness: Precontemplation, Contemplation, Action and Maintenance.

Each response on this assessment is associated with a particular stage of readiness; a result
includes the total for each stage, and an overall score. There are two common patterns of
response that reflect positive change in this measure. One pattern shows the dominant
phase moving from Precontemplation toward Contemplation, Action, or even Maintenance.
The other pattern shows high totals in multiple stages on the pre-test, followed by a mid- or
post-test that shows a dominant stage, often the Action phase. In this case, movement of
the overall score is less meaningful. The mean and variance is calculated from the raw
responses for each administration of the test.

Because of the complexity of response patterns, this assessment is analyzed using both the
Welch's t-test for proportions in examining the changes in the overall score, and using
Levene's test for equality of variances to capture the positive impact in the second pattern.

This measure addresses ATP and re-entry research question 5.

2 DiClemente, C.C., and Hughes, S.O. (1990) Stages of change profiles in alcoholism treatment.
lournal of Substance Abuse,2,2L7-235. McConnaughy, E.A., Prochaska, J.O., Velicer, W.F. (1983).
Stages of change in psychotherapy - measurement and sample profiles. Psychotherapy: Theory,
Research and Practice, 2O(3), 368-375.
3 Prochaska, J.O., Butterworth, S., Redding, C.A., Burden, V., Perrin, N., Leo, M., Flaherty-Robb, M., &
Prochaska, LM. (2008). Initial efficacy of MI, TTM tailoring and HRI's with multiple behaviors for
empfoyee health promotion. Preventative Medicine,46(3),226-3L. Prochaska, J.O. & DiClemente,
C.C. (1983). Stages and processes of self-change of smoking: Toward an integrative model of change.
Journal of Consulting and Clinical Psychology,51(3), 390-395.
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Research Plan for QE Evaluation of PLL in |ackson County MO

i UCLA Post-Traumatic Stress Disorder Reaction lndex

The University of California at Los Angeles Posttraumatic Stress Disorder Reaction Index

IUCLA-RD is one of the most widely used instruments for the assessment of traumatized
children and adolescents. Both the Adolescent and Parent's Report versions are
administered at the start of treatment and again at the end.

Questions match the DSM-IV criterion. Although the instrument was not designed to make
a formal diagnosis, it can provide preliminary diagnostic information. In Part I, a brief
review of the traumatic experience sets the stage for the subsequent questions and helps
the child recall details of the traumatic event (Criterion A1). Part II includes questions
related to A1 and A2 criteria which are scored "yes" or "no." Part III asks about the
frequency of PTSD symptoms during the past month (rated from 0=none of the time to
4=most of the time). These items map directly onto the DSM-IV PTSD criterion B

(intrusion), criterion C (avoidance / numbing), and criterion D (arousal). Twenty of these
items assess PTSD symptoms; two additional items assess associated features: fear of
recurrence and trauma-related guilt.

The pre- and post-tests will be compared using a paired t-test to assess whether the
reaction index has gone down in the course of treatment.

This measurement addresses ATP and re-entry research question 6.

!orsrnl MEASURES

Recidivism will be evaluated for the juvenile justice youth in terms of subsequent offending
following release from treatment or comparison services, The definition used to assess

recidivism outcomes, following program release, is:

Any subsequent adjudication for a delinquent offense occurring within 12 months of
release from the treatment or comparison program,

This measure of recidivism is a standard operational definition used in the field to evaluate
juvenile justice interventions. Re-arrests rates present an alternative definition, but are less
reliable indicators of reoffending given that many arrests fail to result in formal charging or
adjudication. Re-adjudication is considered a more reliable indication that a youth has
committed a subsequent offense. Welch's t-test will be used to evaluate whether the PLL
youth have a lower recidivism rate than do youth in the matched control group.

Recidivism outcomes will be further categorized in terms of the adjudication offense type
(e.g., felony, misdemeanor, status offense). This measure addresses ATP and re-entry
research question 7.

Prepared by Hornby Zeller Associates, Inc.
March 22,2,0L3
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Research Plan for QE Evaluation of PLL in fackson County MO

iCommitrnent and Re*commitment Rates

Commitment to detention or residential treatment reflects a prevention failure for the
system. HZA will count the number of youth who are detained and those who are
committed for detention and treatment separately in evaluating commitment or re-
commitment rates.

Commitment rates will be compared using Welch's t-test for proportions.

This measure addresses ATP and re-entry research question 8.

Budgetary restrictions make the cost effectiveness of any program an important
consideration. One of the collateral impacts of PLL's short length of service and reduction
in commitments or re-commitments to residential treatment is typically a reduction in the
total cost of treatment. The cost of treatment of PLL youth, including any subsequent
probation or residential treatment, is compared to that of the matched control group. This
measure addresses ATP and re-entry research question 9.

Prepared by Hornby Zeller Associates, Inc.
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Research Plan for QE Evaluation of PLL in fackson County M0

The research study proposed here does not involve human subjects directly and only
involves analysis of secondary de-identified data to be provided to HZA by PLL and fackson
County Family Court.

As stated previously, human subjects will not be involved in the evaluation. The study
design is a retrospective, quasi-experimental design whereby the population of youth
served by PLL during the study period will be matched retrospectively to a comparison
cohort of clients who received standard, non-PLL re-entry services and had no exposure to
PLL.

HZA will work with |ackson County Family Court to obtain data extracts of comparison
youth for matched selection in the study. HZA will provide an unduplicated Excel or SPSS

file of all clients served by PLL during the study period, identifying completers and non-
completers, so that |ackson County Family Court can mark these youth appropriately in the
data extracts. fackson County Family Court will then de-identi$r client records for PLL
youth and those meeting comparison cohort criteria (see below), making it impossible to
determine the actual identity of any individual clients.

HZA will then use this file to match the de-identified comparison cohort population to the
PLL treatment cohort on keyvariables as shown in Table 5. HZAwill use propensity score
matching in the analysis phase of the study to control for differences in the propensity or
likelihood for inclusion in the treatment versus comparison cohort. In addition, a post hoc
multivariate, expected recidivism logistic regression model will be calculated to control for
study subject differences in the matching variables as outlined above.

Non-PLL youth are eligible for the comparison cohort provided they are in the fackson
County Family Court system as long as they meet the eligibility criteria for inclusion in the
PLL treatment group, but have not had any exposure to PLL.

Prepared by Hornby Zeller Associates, Inc.
March 22,20L3
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Research Plan for QE Evaluation of PLL in fackson County MO

The amount of fackson County research stafftime needed for the study should be minimal.
Similar studies have been conducted in a number of other states and in each instance
agency stafftime has been limited, devoted solely to pulling the sample and follow-up
outcome extracts from the agency information system.

The |ackson County Probation Department personnel will incur some time demands due to
collecting CBCL, FACES and Readiness to Change responses from probation youth and
parents.

The National Council on Crime and Delinquency, in its final report4 to the federal Office of
fuvenile fustice and Delinquency Prevention, underscored the lack of definitive evaluations
on the effectiveness of re'entry and aftercare programs for at-risk and delinquent youth.
The authors noted that their project "called attention to an area that traditionally has
received short shrift from policymakers and practitioners alike: how best to ensure
successful transition and reintegration of high-risk juvenile offenders into the community''
[p. 1).The evaluation described herein will help to overcome that deficit.

4 National Council on Crime and Delinquency (2005).
Intensive Aftercare Program. Washington, DC: Office
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Sample of Fidelity Measure of Treatment Model
PLL Coaching Phase #1 - BEGINNER MEASURE

Therapist's Name: Loni M.. Supervisor conduct by PLL Supervisor: Ginger Ward

Date of Video Review: October 24,2014
Number of VSM Checks for this PLL Coaching Phase: This is First One

Extremely Poor:
G ross neglecVdeficit in

domain

Well:
Domain met with
above average

Extremely Well:
Domain met with

exceptional

Beginner Level Mastery for Step 1: Social and Strength Section

Content Measure: Did the therapist engage the family by
gathering information on hobbies and interests?

Content Measure: Did the therapist inquire about the family's
strengths/what they are proud of in each other?

3. Process Measure: How well did the therapist evidence joining
with the family? (e.g,use of Accommodating Techniques,

demonstration of Empathic Attunement and Utilization of client
strengths)

Joining throughout very high- Missed oppoftunity here to get at
what each person admires about other- (See Areas to lmprove

on) Homework: Re-watch 3:08-3:29

Extremely Poor Poor Average Well Extremely Well
12345

Beginner Level Mastery for Step 2: Stress Chart Section

Content Measure: Did the therapist obtain each family member's

overaf l stress on the scale of 0"h to 100o/""?

5. Process Measure: How well did the therapist transition into the

sfress chart section?

Watch- 3:42-4:00- Joining - Rubber band technique
(Use of Self)- Sitting in one down position

Extremely Poor Poor Average Well Extremely Well
12345

6. Content Measure: Did the therapist obtain each family member's

top three contributors to their overall stress?

Watch- 7:36-8:30 - (Mimesis) - Body language of
family confused examples of other families to clarify
7. Process Measure: How well did the therapist convert each

complaint into a concrete category? @vidence of good use of the
Structu ral Technique of Planning,l

Watch-l0:10-1 1:04: 14:12:!4-14:40: 22:45-23:20 - Very
good job here; great (Use of Self)- Problem: Pacing takes

too long 20 min for this one section (see areas to improve on)

Average Well Extremely Well
345

Ratinq:

Content (Go al 8}o/o or higher) 19 Domains - 13-n 9 - -68-"t"
Process (Go al7}o/o or higher) 5 Domains - 

-1 
7 JZS = -68 -o/o
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