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POLICY IMPLICATION ANALYSIS
FAMILIES AND SCHOOLS TOGETHER WASI?  EXECUTIVE SUMMARY

19894992 GRANT ##90-PD-165

In 1989-92, the U.S. Government, Administration of Children and Families, Department

of Health and Human Services, through the Office of Human Development, awarded a m-year

grant totalling $150,000 to Dr. Lynn McDonald of Family Service in Madison, Wisconsin, to

adapt and further develop a prevention/early intervention program for at-risk youth. The program

is called Families and Schools Together (FAST), and is a collaborative, whole family approach.

This executive summary reviews the outcomes of this award and proposes that: 1) OHD fund

national dissemination and replication of FAST for three years; and 2) the Clinton administration

consider FAST as a program using youth service volunteers for prevention service to the

American children.

P -

OHD/ACF  Grant Application Summarv: FAST will prevent pre-teen problems within educational

systems through a family-based, collaborative project. Schools and families are in crisis. The

rate of failure among students at-risk. many of whom have alcohol, drug, mental health,

abuse/neglect, and other family problems, is high and increasing. The project will:

1.
2.

3.

Identify, motivate, support, empower. and serve at-risk families.
Develop a close affiliation and collaboration between schools, community
agencies, community leaders, and families.
Develop a permanent fund.

In order to accomplish these objectives, the project will draw from the most successful

motivational and educational efforts in the entire human service field. The project will develop,

evaluate, and disseminate in written. audio/visual, and oral form a model which, if successful,

will intervene in families where the risks of failure are very high and the ability to access help
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n is now very low.

FAST Program Goals: FAST uses a collaborative team to run multi-family groups of elementary

school aged children at-risk for school failure, delinquency, and substance abuse. The goal of

FAST is to empower parents to be their own child’s primary prevention agent. The program

supports the whole family in order to increase the at-risk child’s chances of success. Rather than

an educational program, FAST builds positive bonds and strengthens relationships between a

mother and her child, amongst whole family units, between mothers who are in similar

circumstances, and between parents and professionals in the community.

FAST Evaluation: The evaluation outcomes showed: 1) increased functioning of children as

reported by parents and teachers in the areas of self-esteem, attention span, conduct disorder

problems, and hyperactivity; 2) increased family cohesiveness; 3) increased parent involvement

in schools: 4) increased community involvement and support networks of stressed and isolated

families: 5) increased collaborative relationships: and 6) empowerment of parents.

Statistically significant improvements in the mental health of the at-risk children have

been documented by teachers and parents of over 400 children/families at thirty sites using

standardized quantitative instruments, comparing scores pre and post FAST. The children’s

scores jumped an average of 20 to 25% over the eight-week period. In a small experimental

study, the results were similarly positive when comparing FAST to a randomly assigned control

group. Longitudinal, quantitative data on the children are being collected now with an OSAP

grant. FASTWORKS three-year follow-up showed 16% of parents went into alcohol treatment,

P
27% went into counseling, 40% went on to further education, 16% obtained full-time jobs, 32%
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became involved in ITO’s,  and 35% became more involved in community centers.

P

FAST Funding: Since 1988, the local FAST program has been funded by United Way of Dane

County, the Madison Community Foundation, the City of Madison, Madison Metropolitan School

District and Chapter I funds, the State of Wisconsin Department of Public Instruction, Drug Free

Schools monies, the Department of Health and Human Services, Alcohol and Drug Prevention

Unit, and the three year (1989- 1992) OHD/ACF/DHSS  funding for program development. In

1990, Wisconsin Assembly Bill 122 was passed to allocate $l,OOO,OOO per year for replicating

FAST across the state. This happened with support both from a Republican governor and a

Democratic legislature. With three successive years of state funding, there am certified FAST

programs in over forty school districts in Wisconsin. In 1991, the Office of Substance Abuse

Prevention (OSAP), U.S. Government, awarded FAST a five-year, $1,300,00  high-risk youth

grant to evaluate FAST longitudinally. to adapt FAST to preschool, Head Start, and middle

school, and to develop the follow-up program.

FAST National Dissemination: ln 1992. FAST grew to be in seventy schools/communities in six

states: Wisconsin, Illinois. Iowa, Kansas. Michigan. and Delaware. In the last eighteen months,

there have been over 800 requests for information about FAST from outside the state of

Wisconsin. These requests have come from actoss  the United States.

FAST has been featured in several nationally distributed professional newsletters:

National Association of Family-Based Services; Family Resource Coalition; American

P
Association of Marriage and Family Therapists; Brown University Family Therapy Newsletter;
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National Association of Social Work; Social Work in Education; and National Organization of

School Student Assistance Programs. FAST has also been presented at several national

conferences: National Organization of School Student Assistance Program, National Association

of School Administrators, National Association of School Board Members, Family Service Bi-

Annual National meetings, and Family Resource Coalition. The chapters in this grant report were

.
prepared in the form of articles to be submitted to appropriate journals for further dissemination.

Awards for FAST: FAST has been honored by several national competitive processes as an

effective prevention/early intervention program:

1990:
1991:

1992:

1992:

1992:

1992:

1992:

1992:

U.S. OSAP Exemplary Program Award (150 nominations, ten awards).
United Way published a list of 100 outstanding programs nationally  for
children families; FAST was one of them (out of 2fKKl).
CSR identified FAST as one of the top youth prevention/early intervention
programs funded by Office of Human Development, ACF (60 nominations,
six awards).
Department of Justice and University of Utah identified FAST as one of
the excellent delinquency prevention programs (500 nominations, twenty
awards).
ABT, under contract to President’s Drug Advisory Council, identified
FAST as one of the top ten drug prevention programs for Office of
National Drug Control Policy.
Harvard/Ford Foundation Innovations Award identified FAST as one of
seventy-five semi-finalists out of 1600 applicants for innovative programs
becoming state policies.
American Institute on Research identified top inner-city substance abuse
prevention programs, under contract to the Pew Foundation and the Office
of Justice (500 nominations. seven awards).
Family Resource Coalition identified FAST as one of thirty model family
support programs.

National Dissemination of FAST: Although Family Service of Madison, Wisconsin has provided

a home for this rapidly expanding FAST program, the Family Service Board has decided that the
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national dissemination of FAST is not encompassed by the mission of the agency. The local,

not-for-profit mental health agency has a mission to serve people under stress in Dane County,

Wisconsin.

Beginning February 1, 1993, the Dewitt-Wallace Foundation has awarded a three-year,

$625,000 grant for national replication and evaluation of FAST in six new states. The Mott

Foundation also awarded a one-year, $75,000 grant for training six additional cities. These grants

were  to Dr. Lynn McDonald at Family Service America, a not-for-profit umbrella organization

for almost 300 private sector family service agencies across the United States.

Each of these agencies are committed to supporting families under stress with professional

expertise. Family Service America publishes a journal entitled Families in Societv;  the

organization has a presence at national professional meetings; and it has a mission to advocate

nationally for exemplary service to families under stress. Family Service America also has

professional regional consultants who travel regularly across the U.S. to provide membership

support services. Family Service America is pleased to be the home to the FAST National

Dissemination project.

RECOMMENDATIONS:

1. ACF/OHDmatch  foundation dollars to replicate FAST nationally: $700,000 over

three years. This would disseminate nationally an innovative; exemplary prevention

program underwritten by OHD/ACF  for children, families, schools, and

communities.

2. FAST be considered by the Clinton administration for a national model which could
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inaqorate youth service into its dissemination. Youth could be trained to help run

&is program and help stafT  it as a volunteer service to their country to help at-risk

youth succeed in schools while empowering parents into being the primary

prevention agent for their own child. This could be funded in part through

Department of Education Chapter I funds as a parent involvement program for

disadvantaged youth (annual allocation nationally is 6.9 billion dollars).

This report is submitted by
Lynn  McDonald, ACSW, Ph.D.

Family Service
128 East Olin Avenue, Suite 100

Madison, WI 53713
(608) 251-7611



I. Families and Schools  Together  - Overview*

A. Introduction

Families and Schools Together (FAST) is a statewide collaborative early intervention

project offered by a service agency in conjunction with local public elementary schools in

Madison, Wisconsin. The collaboration is supervised by Family Service and includes the

Madison Metropolitan School District and other schools around the state; the Prevention and

Intervention Center for Alcohol and Drug Abuse (PICADA);  and the FAST Parent Advisory

Councils (PACs),  composed of parents who have graduated from the FAST program. In the

future, a newly formed State Advisory Board also will provide FAST will planning services and

guidance.

The parent agency, Family Service, is a multi-service, private, non-profit, mental health

agency located in Madison, Wisconsin. The agency’s mission is to strengthen individuals and

families under stress  and to foster caring. responsible relationships by providing a range of

counseling and therapeutic support services. In addition to FAST, Family Service provides

individual, marital, couple, group. and family counseling: financial counseling; a spousal abuse

prevention program; and a Families in Transition program.

FAST is a school-based, family-focused project designed to provide at-risk elementary

school-aged children with services to increase their self-esteem, improve their school

performance, and strengthen the family unit. The four goals of FAST are: 1) enhance family

functioning; 2) prevent the target child from experiencing school failure; 3) prevent alcohol and

other drug abuse by the child and .farniiy;  and 4) reduce the stress that parents and children

*This chapter was published by OHD/ACF/DHSS  m a June 1992 publication describing six case studies on
exemplary prevention/early intervention programs funded by OHIYACF,  and reviewed and site visited by CSR.
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experience from daily life situations. The program has the additional goal of developing

partnerships among mental health agencies, alcohol and drug abuse programs, individual schools,

and families. FAST provides weekly multi-family group meetings, support services such as

transportation and food, and a graduation ceremony for all families successfully completing the

project. For two years following participation in FAST, graduated families attend monthly

meetings called FASTWORKS, an acronym standing for Families and Schools Together,

Working, Organizing, Relaxing, Knowing, Sharing.

FAST is guided by the agency’s philosophy that respectful relationships among school

staff, parents, and children are vital to children’s success in school. FAST aims to minimize the

risks children experience by improving the bonds “within the family, between the family and the

school, and between the child and the school.”

FAST receives funding from the State of Wisconsin through a legislative allocation from

the Department of Public Instruction (DPI). The project also receives funding from Dane

County. the city of Madison, and the United Way of Dane County, as well as from area

corporations. foundations, and individual donors. Sliding fee scales and clients’ health insurance

also help sustain the project.

Target Pooulation

“The  school recruitment is unique and essential to our program The
school sends homr  notts - reminders of meetings - with the kids. The kids
Cove the meetings. 771e.v  get food, playtime, attention, prizes. The kids
drag their parent to the mrttings....We’ve used strategic planning to
square the efltcts of the program...lt’s  a win-win program”
- FAST staff member

FAST targets elementary school children who have been identified by their teachers as
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being at-risk of school failure, juvenile delinquency, and substance abuse in adolescence, Clients

are referred to FAST in one of two ways. First, parents may refer themselves to the project,

particularly in schools that have sponsored previous FAST groups. However, self-referral  does

not automatically result in inclusion in the project, and the school must verify the family’s need

for the project. Second, and more commonly, FAST invites families to participate in the project

based on a teacher identifying their child as being at-risk of experiencing a range of maladaptive

behavior problems in the future.

Teachers screen their students for risk by using a checklist to assess children’s academic

level; school attendance; classroom behaviors; attention span; social responsiveness; consistency

of daily work; and levels of sensitivity, depression, and preoccupation. The results of each

screening instrument are reviewed by a panel of teachers, guidance and counseling staff, and the

school principal to determine which families will be referred to FAST. In some cases, the school

social worker, psychologist, or learning disability specialist will also be asked to attend the panel

meeting.

After a child is identified as being at-risk, the school contacts the parents to obtain a

signed release form and describe why the child has been referred to FAST. A FAST staff

member and a parent who has graduated from the project schedule a home visit with prospective

families to discuss the project. The aim of the home visit is to establish a rapport between FAST

staff and parents and to highlight the potential benefits of the project for their children and

family.

FAST families are described as characteristically “...hard-to-reach;  they are typic$lly  poor,

experience a high degree of environmental stress, and are disaffiliated from schools and
n .
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community services.” Of the families participating in Madison, approximately 80% are single

parent, mother-run households; 80% have a history of substance abuse; and 90% receive some

type of government aid.

Compiled statewide data on FAST indicate that 97% of the children identified by the

project as at-risk are between five and ten years old and 62% are male. 81% of the children are

Caucasian, 11% ate African American, and 7% are Native American, Hispanic, or Asian/Pacific

Islander. 50% of FAST households have no adult male involved with the family, 15% have no

telephone, and 22% have no transportation. FAST staff point out, however, that while these

families face difftcult  situations, most of them care deeply about the welfare of their children and

are willing to make every effort to help their children succeed.

CA Proiect  Services

FAST Meeting Agenda

Dinner
FAST Song
Scribbles

Feelings Charades
Parent Talk/Kids’ Play

Special Play
Lottery

“RAW’ Closing Ritual

FAST families attend eight multi-family group sessions that meet once a week at the

children’s school. Session focus on family communication and are based on

family therapy, using techniques from child psychiatry and group work theory.-..

a uniform agenda that includes opening and closing rituals, structured family

the principles of

Meetings follow

activities, parent

education, and parent-child play therapy for children identified as at-risk. Each eight-week
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session serves eight to twelve families and may have as many as forty project participants.

The parent-child play therapy, called “Special Play”, is the central component of FAST

program services. In Special Play, parents learn in a supervised group setting how to provide

directed play therapy for their own chiidren.  This activity is designed to teach parents to focus

their attention on their children in ways that help build children’s self-esteem and enhance family

communication. Parents am encouraged to continue Special Play in the evenings after FAST

sessions.

Sessions also include parents only group discussion time. In this project component,

parents are educated about topics relevant to patenting and family development such as substance

abuse, family communication, stress management, and parenting skills. The session that focuses

on substance abuse is conducted by an alcohol and other drug (AOD) specialist and highlights

the importance of setting clear rules and expectations about drug use to help parents take charge

of drug prevention in their households.

To ensure that families continue to attend group meetings, FAST offers a variety of

incentives, such as transportation, a hot meal, and babysitting for infants and small children.

Each week, one family is responsible for “hosting” the hot meal and is given twenty-five dollars

from FAST. In some locations, FAST has connections with local food banks to help famihes

prepare the weekly meal. In addition to the meal, each meeting includes a lottery in which a

family  wins a gift bag filled with needed items that have been donated by local businesses. Each

family wins the lottery at least once during the eight weeks. The contents of the bag are catered

to each family’s needs.

At the end of the eight-week session, families graduate from the project in a traditional
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graduation ceremony. Invitations are sent to families, certificates

participants, and the ceremony is followed by a reception to honor

are presented to project

graduates’ achievements.

School teachers, psychologists, and other staff also an invited to attend. FAST participants

report feelings of pride and self-respect during the graduation ceremony, which is considemd a

highlight of the project.

After families have graduated from FAST, they join FASTWORKS, the second phase of

the FAST program. FASTWORKS is a series of parent-organized family support meetings that

are scheduled once a month for two years in an effort to continue and extend the social network

established during FAST. Families who have graduated from the same school’s FAST program

become members of the same local FASTWORKS network. FASTWORKS groups organize

family outings such as picnics and trips to the zoo. They also conduct periodic group meetings

using the FAST program agenda. Monthly meetings are arranged by a graduated parent who is

participating in a local FAST PAC.

Over 200 families are currently participating in the FAST eight-week program. This

figure includes over 200 at-risk children, over 350 parents, and approximately 500 siblings.

Statewide. FAST employs approximately 108 trained professionals to work with families.

DA Coordination of Services and Communitv Outreach

Since FAST is a collaborative project, extensive coordination of services has been

required throughout all phases of project development and implementation. The contributions

of Family Service have been vital to FAST in every phase. Family Service organized the project,
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providing administrative office space, staff time, and funding. Family Service still supervises

FAST and many FAST staff am full-time employees of the parent agency. While  the relationship

between Family Service and FAST is less integrated now than during the project  development

phase, it is no less important to project operations. Further, Family Service continues to provide

FAST with office space, staff, and a range of support services.

The cooperation of the state DPI and the local school districts has been essential to the

maintenance of FAST. This collaborative relationship began during a United Way funded pilot

project between Family Service and the Madison Metropolitan School District, and expanded

when more funding became available. Local schools throughout the state cooperate with FAST

by providing space for weekly meetings, screening children to identify those at-risk, contacting

families to refer them to FAST, and providing school staff to co-facilitate FAST weekly

meetings.

“Collaborations are built building block by building block..They  involve
changes in thinking, they involve commitment. [We must] accept that a
home-school partnership is necessary for the academic, social, emotional,
and physical development of children. This is a shared responsibility.
[We need to] make a commitment to children at-risk who we have
predicted [have] futures which may not positive...[We have to] respect the
authority of the parents. Schools aren’t experts who know more than
parent [know] about their own children...T%e keystone is to think about
what we know about people...To help people give one another safety,
security, stability, belonging, and love.”

- Student Services Administrator
Madison Metropolitan School District

FAST relies upon the following organizations for support and services:

PICADA, a drug prevention program. directs prevention and intervention activities at two
FAST evening meetings per session and provides information and referrals for alcohol
and other drug services when necessary.
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PACs provide FAST with ongoing support and guidance. Each FAST session is co-
facilitated by one PAC representative who serves as a model of successful completion of
the project. In addition, PAC members supervise the FASTWORKS component of the
project which provides ongoing support and aftercare.

The Madison Community Foundation (MCF) developed and tested FAST activities to
ensure their developmental appropriateness. Representatives of MCF remain active in
FAST through participation in the State Advisory Board.

FAST’s State Advisory Board was formed last year to advocate for FAST, maintain
collaborative relationships, and protect the quality of the project. The board is made up
of representatives of all agencies involved in the FAST collaboration and members of
state and local government.

E-2 Family  Involvement

Family involvement plays a key role in the FAST program; individual and family services

are provided for parents, children identified as at-risk, siblings, and other household members.

,P
Parent participation is integral to FAST since its primary goal is to train parents to be service

providers for their own involvement in FAST and FASTWORKS. In meetings, parents focus on

family interactions and learn how to play with their children to encourage their children’s

development. Parents support each other in emotional and concrete ways through sharing rides,

babysitters, problems. and feelings. Many

their graduation and may recruit other

meetings, or become involved in PACs.

FA Proiect  Staff

parents choose to give service to the project following

parents to participate, run monthly FASTWORKS

The staff of FAST includes administrative and direct service professionals from each of

the service systems involved in the FAST collaboration. The administrative supervisory staff
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includes the executive director and a family therapist from Family Service, PICADA’s  manager

of community programs, the FAST project director, two FAST co-managers (one in charge of

statewide information requests and the other in charge of Parent-Liaisons, PACs,  and

FASTWORKS),  and three FAST service delivery team leaders (one is also in charge of national

information requests and the other is also in charge of public relations).

Direct service delivery is conducted by FAST school-site teams. School-site teams are

trained together and have a minimum of four professionals per team, including a mental health

professional from FAST or Family Service, an AOD professional from PICADA, a school

professional from the host school, and a parent-liaison from a FAST PAC. Parent-liaisons are

parents who have graduated from FAST’s eight-week session and are paid, part-time members

of the FAST staff. Parent-liaisons attend weekly sessions, contact each parent to check in during

the week, and provide transportation to and from meetings.

FAST also relies  on volunteers who help out at each weekly meeting. Volunteers assist

host families in preparing and cleaning up hot meals, supplement paid childcare workers

providing services during meetings. or assist in group activities. Volunteers have included school

staff. adolescent siblings of younger children. students, or adolescent children of project staff.

G. Barriers and Facilitators to Project Services

FAST staff reported several factors that were particularly helpful during the development

and implementation of the project. The factor most often cited as facilitating project services was

collaboration between the different service systems. particularly the school system. As a FAST

0.
staff member explained:
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“Integrating services during planning and keeping with that has been
really important to the program Collaboration occurs between everyone
at all levels - joint planning, joint meetings, joint recruitment of families,
co-facilitation  of family meetings. This integration makes [the program]
work Kids need all the players to be involved; in FAST, they are. And
the schools were especially important. If there had been no cooperative
schools, there would have been no program”

Gaining the cooperation of participating schools was not always an easy task, and FAST

staff mentioned several barriers that needed to be overcome before the project could be

implemented. As one staff member explained:

“There was some distrust across the human service sector - not personal
to the program, just a distrust of a family agency getting involved with the
schools. Schools see themselves as self-suflcient  service providers. They
aren’t used to working with other agencies...But the program has a
commitment to interdisciplinary services, nothing could make us quit that.
The cooperation is built into the program, you must have a collaborative
partnership.”

To overcome this barrier, FAST made the extra money and training the schools receive

from the project contingent on the school’s active participation in the collaborative team. Project

staff noted that it was helpful to find one person in each school who believe in the project and

who would talk to other school staff in support of the project. Once schools agreed to become

involved in FAST, they were cooperative and supportive of the project.

FAST staff reported that the project’s effectiveness also was enhanced by its

comprehensive recruitment procedures. Considerable time was devoted to refining the

recruitment strategy and FAST staff reported that a number of well-accepted recruitment

techniques were ineffective and acted as a barrier to recruitment. For example, announcements

in parent newsletters and fliers sent home with students were too impersonal and went mostly

unnoticed and unanswered. Informing parents at school meetings and parent-teacher association
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conference was also ineffective, because the parents who need FAST the most were usually wary

of the school and did not attend these school functions. Some of the approaches reported by

FAST staff as being helpful during recruitment were the following:

_ Enlist the help of the parents who have been involved in FAST to recruit new parents.
This conveys that the project is credible and values parental participation.

_ Recruit parents using home visits, not in a school setting or by telephone. Parents are
most at ease in a familiar environment.

_ Listen to what parents have to say. Take fifteen minutes to break the ice and make a
personal connection; be honest, open, and treat parents with respect.

Concerns about continued funding of FAST have prompted an ongoing search for

alternative funding sources. As the FAST manual suggests, funding should come from both the

lead agency and collaborative agencies. with each site securing funding for its own participation.

At the time of this visit, however, no solution or guarantee was apparent. The State Advisory

Board will help ease some of these concerns, however, as representatives from each service

system are included on the Board and the Board is charged with the responsibility of

safeguarding the collaboration.

Project staff also related concerns that the recent expansion of FAST to more sites

statewide has resulted in an increased burden of FAST staff. Subsequently, a number of FAST

staff have resigned and the majority of staff are newly hired. It was not uncommon for staff at

all levels to report working beyond their paid staff hours and several staff mentioned that they

often worked twenty to thirty hours each week for FAST, in addition to twenty to thirty hours

each for Family Service, PICADA, or their school. In response to this problem, FAST is

exploring ways to reduce the burden on staff and is closely monitoring expansion at new sites.

Staff and project participants cited a number of improvements that could be made in
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project services and directions that the FAST program  could take in the future. Some of these

suggestions are the following: (a) recruit and hire more role models of different racial and ethnic

designations; (b) extension sessions longer than eight weeks; (c) develop a FAST program for

youth who are older than the current target population; and (d) offer school orientations to non-

school staff and facilitators to familiarize them with school settings.

H& Client Outcomes and Proiect  Evaluation

Examples of Desired Client Outcomes

Changes in Children:
_ Reduced attention problems

Reduced behavior problems
Increased self-esteem
Increased appropriate behaviors

Changes in Families:
Improved communication
Improved connections with an informal support network
Increased feelings of closeness
Improved inreractions between FAST stag and parents

The FAST program monitors clients’ success through assessing a number of changes made

in the families* and target children’s interactions and behaviors. Family and child functioning

are measured using three pre and post-project instruments that assess children’s functioning and

level of parental empowerment. Data from these instruments suggest that FAST sessions increase

family cohesiveness, improve the target child’s behaviors.‘and  increase parents’ confidence in

their parenting skills.

Overall, parents report enormous levels of satisfaction, success, and learning from their

FAST experiences. Quantitative measures from parents and teachers show children’s risk-related
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behaviors. As one parent reported, “This week, I learned that my children grew ears...When  I

talked to them they actually heard what I said!” Other parents told similar stories after

participating in the project, commenting that FAST “helps change the way you look at the

situation...You  learn to take time to look at your kids and watch and listen. And you realize you

aren’t alone.”

FAST’s commitment to project evaluation is one of the project’s strongest components.

Each FAST site is required to collect four types of data and to submit these figures to FAST’s

central office in Madison for analysis. They types of data collected by the project include

demographic information about participants’ life situations and backgrounds, information about

the group process including observations of FAST groups, rates of project participation, and

information about the appropriateness and effectiveness of curriculum materials. FAST uses

these data to prepare a report on each individual school site, on multiple sites within each school

district, and on state programs synthesizing FAST program operations. The preliminary statewide

evaluation report was presented to the State Advisory Board on March 16, 1991.

To improve project analyses, FAST is refining its evaluation strategy to include a control

group design. As one staff member explained:

“We will be doing our first random assignment research project this spring
after the school assessment. We need to address researchers who argue
that teachers are attributing improvements to kids in the program whether
or not those improvements happen. Well, we say who cares! If teachers
think that the kids ape d&e better, it’s a good chance the kids begin to
think so too and, in fact, do better. We know it works. Kids get better.
But now we ‘11 begin collecting data on it. ”

I2 Proiect  Replication*
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FAST has had extraordinary success replicating the project. In three years of project

operation, FAST has expanded from running groups at three sites to over thirty sites statewide.

The bulk of this expansion occurred during the last state funding period when FAST encouraged

local schools to apply for DPI funds. Although FAST management expected six grants to be

awarded, twelve schools were funded to begin FAST groups in Madison alone. This expansion

added to that of the previous year when FAST added twenty new sites to the project statewide,-

virtually tripling the size of the project in a short period of time.

Part of FAST’s successful replication is due to the cost effectiveness of the project

Project costs for the eight-week FAST project each year is approximately $800 per targeted child

or approximately $40,000 per school to run FAST groups. The effectiveness of this low cost,

short-term intervention has made it particularly appealing to various funding sources.
/1

*These are direct  quotes Tom  the CSR report for OHDIACF  (1992) and  are now dated. FAST is now in sew~ty
sites in six states.

FAST has expanded in scope in addition to its expanse in size and has begun to modify

training and curriculum materials to be appropriate for working with fourth to sixth graders, sixth

to eighth graders, and multi-ethnic or predominantly Hispanic children and youth. In addition,

FAST staff are refining the project evaluation to better monitor the effectiveness of various

services with different populations.

To maintain the project’s quality. replication has been accompanied by extensive training

and consultation from experienced FAST staff. FAST requires potential replication sites to attend

training as a team comprised of. a school representative, a mental health organization

representative, and a drug prevention representative. If an interested parent is available, they are

20



also asked to attend training.

Training involves three phases. In Phase I, the team attends two days of training in

Madison to help team members establish a collaborative style. Teams arc trained in family and

systems therapy and are taught strategies for recruiting and retaining clients and implementing

project services. Teams meet with graduated FAST families, observe a FAST session, and are

educated about the research underlying each curricular component.

Phase!  II begins as teams recruit families at their program sites. Once the local team is

ready to begin programming, a FAST trainer will make a one to two-day site visit to provide

assistance and feedback to the team just prior to the beginning of services. In addition, trainers

return to the site to observe the first session led by the drug prevention specialist from the site

team and again to attend the project’s first graduation ceremony.

In Phase III of training, the new site team returns to the FAST office  to present a written

report about project implementation. Teams also learn about other sites’ experiences and share

strategies that have been effective in implementing services. Once this process is completed,
.

each site tea& becomes FAST certified as accredited trainers for the project. This is done in an

effort to decentralize training and keep FAST programs less dependent on the Madison sites for

training. FAST developed three sites across the state to be training centers. They began

functioning during the summer of 199 1. Additional efforts also are being directed toward

developing a written assistance package for establishing FASTWORKS groups. Long-term

training goals include a statewide trainers conference to update and upgrade training and a

newsletter to keep sites informed about new developments and FAST activities.

FAST sites adhere to project guidelines set by the Madison office. As one staff member
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explained:

“All the sites are ecstatic about how the program  is working in their community.
Madikon provides training, guidance, suppo@  and encoumgement...Of  course, we want
the program to spread, but we don’t want it to spread too quickly or without guidance.
We’re qfraid it won’t be taken as a whole - and it needs to be done as a whole. So, the
only thing we hope, the only advice we have, is that they do the progmm exactly like
ours at least once through before they try and tailor  it to their community...Tlris  is not
a free-standing curriculum, it’s a process.”
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IL FAST as a Collaborative Prevention Strategy*

A . Introduction

All institutions dealing with children are being besieged with the impact of poverty on

America’s children. This paper describes a collaborative response to this challenge: a

prevention/early intervention program called Families and Schools Together (FAST). FAST was

funded by OHD/ACF  grant MO-PD-165.  The collaborative FAST team is made up of a

consumer/parent, a school professional, and two community-based, not-for-profit agency

professionals: a clinical social worker and a drug counselor. The school targets five to nine year

old children identified as at-risk. Then, the FAST team invites the at-risk child’s whole family

to voluntarily participate in a multi-family group, eight-week experience. The approach is based
c--

on family therapy principles and works to build connections to increase parent involvement and_

help those at-risk children to succeed. This paper describes the collaborative components of the ‘,

FAST program, the challenges of that collaboration on the systems, and the collaborative training

being offered. The FAST program began  in 1988: in

per year as a state policy in Wisconsin. By 1992,

functions in over seventy schools in six states.

Collaboration is a popular concept of the

1990, it was funded at one million dollars

it has won several national awards, and

1990’s. New collaborative efforts (i.e.

structurally non-affiliated groups working together to bring about change) represent one of the

few positive outcomes of the recession. The partnerships being formed in various combinations

across the United States are novel and varying. but they make good sense, and often cause the

layman to wonder why this has not happened before. For example, recently the mayor’s office

*This chapter has been submined  to Families in Society for publication; authors are Lynn McDonald and Stephe
Billingham.
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was meeting  with the school superintendent, the director of county social services and with the

United Way director to plan local services for the fmt time. These collaborative planning efforts

are being funded by federal dollars, state dollars, United Way dollars, etc.

Elizabeth Schorr, in her book Within Our Reach, has underlined several basic principles

shared by existing effective approaches to helping disadvantaged families. One of these is

collaboration. In a keynote address at the National Association of Family-Based Services in

Missouri in December, 199 1, Ms. Schorr congratulated the bureaucracies which are changing to

facilitate cross-bureaucratic collaboration. However, she expressed concern that the recent move

towards collaborative planning efforts, although excellent beginnings, did not bring the

effectiveness of collaboration into the service delivery sector. It is in face-to-face contacts with

clients that the collaborative approach really produces an impact, she argued.

In the summer of 1987, the Family Service agency in Madison, Wisconsin initiated a joint

venture with a local elementary school (Lowell Elementary School) to address the issues of

children at-risk for school failure, drug, and mental health problems among adolescents. The

agency and school together obtained funding from both the United Way of Dane County and

Wisconsin Department of Health and Human Services, Alcohol and Other Drug Section to

implement the FAST program.

FAST exemplifies a recent national movement towards cooperation across sectors of the

human services community. At all levels of practice, human service professionals are confronted

by massive societal problems that effect contemporary youth and families, especially those

families struggling under burdens of low-income, sexism, and racism. Current statistics reveal
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that about 25% of the nation’s children will not graduate from high school, despite our renewed

emphasis on the importance of public education. Among minority children, children who reside

in inner cities, and the children of lower socioeconomic status, drop-out rates range from 40%

to 60% (Wehlage,  Rutter, Smith, Lesko,  and Femandez, 1990). Alcohol and other drug abuse

also take a heavy toll on the potential of the nation’s youth.

The growing recognition of the inadequacy of current strategies has fueled a search for

new approaches. In recent years, innovative coalition of agencies, institutions, and families have

often succeeded where traditional approaches have failed. These success stories have so

dramatically demonstrated the effectiveness and effkiency of collaboration that the concept has

rapidly won enthusiastic acceptance from many diverse sources. Collaborative partnerships

simply make good methodological sense.

In this paper, a collaborative program called Families and Schools Together (FAST) will

be briefly described. Unlike many other new programs, FAST is collaborative at the planning

level, the funding level, the administering level, the training level, and the service delivery level.

The focus of this paper will be on how the FAST program is collaborative, what the challenges

are of the collaborative process, and what the benefits are of collaborating in this program.

BL The FAST ProPram

The goal of the FAST program is to bring families into partnerships with schools for the

sake of the children (see McDonald. et al. 1991 for a full program description). Schools

complain that there is insuffkient  parent involvement, but often do not have the resources needed

to adequately reach out successfully to the parents. Unfortunately, some teachers stereotype
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n., certain parents  as uncaring, and certain parents characterize schools as unwelcoming. In FAST,

the assumption is that in order to achieve parent-school cooperation, there must be a bridging
i

’ process involving community-based agencies (such as Family Service agencies). FAST targets

at-risk children of uninvolved, hard-to-reach families, and uses a collaborative team (which

includes parent graduates of the FAST program, two community-based agency professionals, and

a school representative) to create a bridge to bring the families and the schools together on a ,,

positive level. The FAST team reaches out to the whole family by making a home visit, and

offers a free, voluntary, eight-week multi-family program. Often as many as twelve whole

families graduate from the program. There are multiple incentives for participation. The group

is not didactic, but experiential. Structured activities build relationships among family units,

between a parent and the at-risk child, between parent and parent, and with parents and

community service providers. Positive connections are formed through the program while having

fun.

Upon graduation from FAST. referrals are made to appropriate clinical setices  (e.g.,’

support and advocacy for meeting basic needs, substance abuse treatment centers, psychotherapy, \-

family therapy, or other community resources). A two-year follow-up commitment is made for

monthly sessions open to ail FAST graduates. A Parent Advisory Council runs the follow-up

sessions, with a small budget and professional staff support.

Most families that have participated in FAST to date are single parent families (mostly

mothers) living on inadequate incomes with high levels of parental stresses and demands. Many

participating parents also are functionally isolated (60% of the initial FAST families had no

J

transportation vehicle, and 40% had no telephone). and lack of opportunities to provide or receive
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support from other parents. FAST proactively involves parents in a supportive network of

relationships with peers and service providers, and thereby buffers the effects of stress and

undergirds the family system. A programmatic goal of FAST and the follow-up program is to

build and provide organizational support for ongoing social networks that can service as a

sustaining resource over time to families under chronic or periodic stress.

During each weekly FAST session, each parent is brought together with their at-risk child

for fifteen uninterrupted minutes of quality time. Parents are coached as they play with their

child to be non-judgmental and non-directive. This variation of play therapy conducted by the

cathected parent is a published child psychiatry technique developed by Dr. Kate Kogan (1975, I i_ ,.___  _.- ~.- ._ ,_.._ .--_ --.--

1978). This is the core of the program and the impact on the child’s functioning is attributed to

this protected, positive interaction with the child and his mother.

Although lower income and less educated parents and parents who are stressed and

isolated are most subject to risk factors for the development of child problems in school and

elsewhere, these same parents often have less access to supportive resources for families such

as parent education (Clark and Baker, 1983; Rios and Gutierrez, 1986; Dumas and Wahler, 1980)

or parent-led support groups and prevention efforts (Klitzner et al, 1990). Real life pressures

including time demands, job demands. childcare responsibilities, and lack of transportation make

it difficult for families to become meaningfully involved in traditional programming like parent
_ . .

education.
-‘*I’ . .

FAST offers multiple incentives and assistance to attract the’ famrlres  of at-risk

children. These incentives both reduce obstacles to coming to FAST meetings, and provide

material and emotional rewards for the families, since the programmatic features alone are

unlikely to motivate many families who are unfamiliar with the program.
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n Collaborative teams enhanced the initial participation rates in FAST:

Of those targeted by the schools, only 40% initially agreed to be visited at home by a
FAST staff person. This may reflect the initial level of distrust which existed in the
neighborhood towards the school.

Of those home visited, 80% attended at least one session. The home visit to invite the
whole family was made by the community-based agency professional with the FAST
parent graduate. The non-school, community-based representatives may have deflected
some of the anti-school sentiment, and contributed to the home visit resulting in this high
level of attendance.

Of those who attended one session, 80% completed the eight-week program. This is
considered to be related to the positive programming of FAST, once people got there,
they enjoyed themselves. This is probably hue of most good programs.

- Over time, with additional training, and with the positive reputation of the program, these
have all improved. Now 80% of those targeted agree to a home visit by the FAST staff.
The collaborative team seems to help bridge the distance between the parents and the
school with a positive shared experience.

Over a short two-month period, attitudes change, children’s behavior improves, and

parents become more involved with their child and with school (McDonald and Billingham,

1992). FAST begins with the parent’s hope for their child. By respecting the parent and

providing support to the parents so that they can become the prevention agent for their own child,

parents feel empowered. In FAST, they have a voice and a responsibility in facilitating the

program. Soon after graduation. they frequently get involved in community events, employment,

and ongoing education. Communities which have been trained in this collaborative approach

have been effective in increasing parent involvement in over seventy schools in six states.

Although FAST has served low-income families, primarily, it has also been popular with

suburban, middle-class, intact families. FAST multi-family groups have taken place in rural

areas, small cities, and large inner-city ghettos. FAST has worked effectively with intact

families, divorced families, three generation families, and single parent families. It has served
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Sp~sh-speaking  families, African American families, Native American families, Asian American

families, and European American families.

CA Collaboration in the FAST Program

To become trained and certified as a FAST program, them must be a minimum of four

collaborative partners: a school professional, two community-based agency professional (a

mental health/clinical social worker and a substance abuse counselor), and a consumer

representative (a parent). There are four ways in which collaboration in FAST is considered

innovative.

First, the FAST collaborative teaming is represented at every level of the program: at the

service delivery level, in the training process to do FAST, at the planning and administering level

of the local program, and at a state level for policy development and funding, i.e. the FAST

Advisory Board. These multiple levels of collaboration distinguishes FAST from some initiatives

which have gathered policymakers and planners into partnerships, but not the service providers.

Second, the collaborative partnerships in FAST cross over public/private sector lines.

Specifically, with FAST, public schools work closely with private, not-for-profit, community-

based agencies to produce change for at-risk children. There is an increasing recognition that

the public schools cannot manage on their own the impact of the recession on the community and

the family, as is plays out in the classroom. This recent openness to collaboration to address

these issues is demonstrated in a 1989 guide for state action published under the title “Family

Support, Education, and Involvement”. by the Council of Chief State School Officers, an

organization of the heads of public educations agencies from every state:
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“The realities facing today;s  families mean that they often do not have the time,
resources, or skills for that kind of support or assistance. Schools must do more
to position families to help their children in school.”

“Expanding school actions in family support, education, and involvement presents
new sets of expectations and responsibilities for schools and their staffs. Though
some may feel this adds to an already overburdened set of responsibilities for
schools, the situation is such that the potential for the school to address basic
family needs must be used. Much of the effort must be carried by schools in
alliance with other service agencies. Much of the effort will require use of
existing programs of community and adult education and will require nxhaping
traditional school/parent organizations and partnerships.”

However, the funding of such a process is not easy. In Wisconsin, when the state bill to

replicate FAST was introduced, it encountered some controversy. First, there was resistance to

public money being specifically allocated to a private sector, specific program, and so the

wording of the legislation was to fund families and schools together program (with the name

FAST lower-case). Second, the bill included an unprecedented component: public education

monies could be used to pay for community-based agency participation. The Wisconsin School

Board Association was quite interested in and supportive of the FAST proposal, in part because

of its setting this legal precedent, i.e. financing a public/private collaboration with taxpayers’

dollars (0 and Kunelius. 1991).

The separate funding structures and procedures of the public vs. private (not-for-profit)

sector has contributed to a great deal of misunderstanding. Schools, for example, do not separate

out their overhead costs when describing the costs of a program. In contrast, a Family Service

agency in proposing budgets for a program adds the actual cost of overhead to the budgeted

costs. This difference alone has

costs” might be taking place.

The third way in which

led to a suspicion by the public sector that profit from “inflated

FAST is innovative in its collaboration is that consumers and
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providers are in partnership. The parent voice, as a consumer of FAST, is included in he

training, implementation, and planning for the program. The effect on a group of professional

of including a consumer of FAST at the discussion table is striking. The consumer presence

akrs the tone of the team. The parent/consumer perspective is respected as equal in the team;

and, if invited to speak and listened to, it can increase the credibility of the FAST program. The

consumer team member helps to remind the professionals to inquire first  about the consumer

experience, i.e. that of poverty, single parenthood, ethnic background, before deciding on a course

of action. The value-based FAST program includes as the first of ten values, “the parent is the

primary prevention agent for their own child”, and, as the tenth value, “all parents love their

children and want the best for them.” Parental partnership with professionals is essential to the

program’s success.

As a fourth feature of the collaborative team, FAST brings together a mental health social

worker,a substance abuse counselor, and a school social worker/guidance counselor. Often MSW

clinical social work graduates have never taken any academic courses on alcohol and other drug

treatment issues, or courses on schools as institutions. This lack of training reduces the

likelihood of their asking questions about drinking behaviors, i.e. breaking the “no talk” rule in

families with alcoholic members, or of knowing the issues confronting their colleagues in the

school systems. Funding of professional jobs underlines this separation of mental health from

substance abuse from schools, so that these specialists are usually located in different agencies.

The opportunity to work alongside one another and bring together their distinct areas of

competence enriches each of them.

These four factors, the top to bottom levels of collaboration, the public/private transfer
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fl of funds, the consumer/provider relationship, and the working relationships of social workers in

mental health, drug counseling, and school counseling settings, have contributed to the

effectiveness of FAST as a model prevention program.

Dd FAST Collaboration as a Challenge for Systems

The FAST program has been developed and implemented as an innovative collaborative

venture, deftig new roles and relationships for the collaborative partners. The collaborative

team in the FAST model includes representatives from the school, a local mental health agency,

a substance abuse specialist, and a parent-liaison. Team members collaborate to define roles in

accordance with their special strengths and organizational contexts. For example, mental health

professionals collaborate with the schools in the identification and referral of the at-risk children,

or a mental health professional may team with the parent-liaison from home visits and

recruitment. Collaborative teams divide responsibilities for FAST curriculum components among

their members so that all team members’ responsibilities conform to their respective agency

contexts, with parents as co-facilitators of the program.

FAST’s parent empowerment goal is achieved in part by the inclusion of a parent

representative on the collaborative team. Parents with some leadership experience, in Head Start,

for example, make excellent parent representatives. FAST’s involvement of parents also includes

the program’s recruitment efforts. program input. and parent advocacy, but the parent

representative to the collaborative team has. in particular. necessitated some rethinking and new

approaches to interactions among professionals. While all FAST teams to date have confiied

the importance of the parent-liaison to program success, the creation and maintenance of this
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parent role has required extra effort, since most FAST parents lack the educational, professional,

and agency affiliations that benefit other professionals.

While the strength of school-community collaboration brings new hope to prevention

programs like FAST, the obstacles to collaboration across agency and disciplinary boundaries are

well known. These may include training differences, salary and status differentials, conflicting

organizational traditions, disputes over cost efficiency, language discrepancies, and “turf wars”

(Jacobs, 1987).

The experience of the FAST program has been that collaborative strategies’ require a

number of key ingredients to stand any chance of success. First, there must be a shared

realization that current efforts directed towards FAST’s “target” problems am not working. In

the case of the FAST program, it was clear to school personnel that a significant minority of

students were not succeeding, and that a very high number of these students were from families

who were not involved in the school community. Clear definition of an at-risk problem existed.

From the mentai  health agency perspective, it was clear that while intensive therapy showed

promise with some families, therapy was unavailable to others, or was simply too little and far

too late. Agencies recognized that earlier, preemptive intervention might be successful, but also

realized that such an approach could not be developed or implemented without the cooperation

of the schools.

A second vital element to the success of a collaborative strategy is the involvement of

people who have both the interest and the authority to try a new approach.

that a current approach is not working does not necessarily translate into

Simple recognition

a willingness to try

something new; and the enthusiastic support of any single agency representative may not produce
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,’ ’
an enthusiastic collaborative partner if the representative does not have authority or persuasive

powers to secure the cooperation of the agency he/she represents.

Third, a successful collaborative team often must develop broad, well-traveled lines of

communications among the various partners. While communications among school, human

service agencies, and other sectors often already exist due to state mandates and ‘other reasons,

I these channels may be inadequate to support a collaborative service venture on the scale of

FAST. Without active cross-system communications vehicles, many collaborative projects will

fail. The FAST program encountered some thorny problems in the areas of confidentiality

policies and funding, and these could have easily evolved into major conflicts without the

existence of good cross-system

The forces that have

communications.

produced individual, specialized human and social service

organizations are very strong. Organizational values and proprietary attitudes often are

institutionalized within formal policies and procedures quite independent of the people who

manage an organization and pursue its goals. The FAST program continues to encounter

problems that can be traced directly to the separate origins and evolutions of its different

partners. FAST has found that good communications foster new loyalties to the team and to the

venture, which heads off many potential problems.

While collaboration quickly reveals diverse perspectives and orientations to service

delivery, team members can be united by common values or missions that transcend or

encompass disciplinary affiliations (Childs.  1987). FAST is explicit about program values and

goals, which all collaborative partners must acknowledge. These values, which  are asserted and

P discussed during the collaborative training process, include the belief that collaboration across
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systems to address the needs of at-risk children is a necessary and important process.

EA Collaborative FAST Training Anuroach

The FAST program first began operating in 1988, and there was a commitment from the

outset by Family Service in Madison, Wisconsin and the authors to share the technology for the

program as soon as possible. Two training manuals totaling over 300 pages were drafted in

1989, published by Family Service in 1990, and revised in 1992. The Orientation and Training

Manual includes sections describing: 1) the goals and values; 2) the basic program; 3)

background information on research underlying the program; 4) details  on evaluation; 5) details

on grantwriting; 6) details on funding sources; 7) details on costs; 8) details on training; and 9)

details on developing a collaborative team. The second volume, the FAST Program Workbook,

accompanies the training process and goes step by step through how to execute the program

By 1992, the FAST program is in almost seventy schools in six states: Wisconsin,

Illinois, Iowa, Michigan, Kansas, and Delaware. These communities have participated in a

structured collaborative training process encompassing six and one-half days of training spread

over a four-month period. The evaluation of thirty FAST replication sites indicates that the

training has been successful in demonstrating statistically significant improvements of the

children’s behavior in school and at home; changes of 20% to 25% in just eight weeks in self-
.-

esteem, attention span, and conduct disorders (McDonald and Billingham, 1992).

In order to insure the collaborative teaming to do FAST, access to training is limited to

those who come with the four basic partners. Thus, a collaborative team must be created prior

to training with the minimum of four members: a consumer/parent, a school professional, and
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,A, two community-based representatives: a mental health/clinical social worker and an alcohol and

drug  counselor (from the not-for-profit sector). Teams can be comprised of up to ten members,

reflecting the local community strengths and priorities. Often school principals and other

administrators participate, as well as potential funders for the ongoing FAST program, such as

school board members, Chapter I representatives, Drug-Free School or parent involvement

dollars, and pupil services staff..

The goals of the training are the mastery of the concepts, the content, the delivery of the

FAST program, and the building of an effective, problem-solving, communicative collaborative

team. Manuals and procedures alone cannot accomplish this second, process oriented goal.

Often the FAST team members have not met each other prior to the training, yet they will be

expected to co-facilitate a complicated and challenging program. A FAST trainer is assigned to

the community team for the entire six and one-half days. The trainer works to facilitate the team

building among the collaborative team members. Exercises axe constructed to maximize the

likelihood of group connections being formed. An attempt is made to override the natural

divisions which separate the individual team members from one another. These divisions include

position power, education, experience. gender, race. age, and personalities. These am in addition

to the divisions of public vs. private sector. the consumer vs. provider sector, the administrative

vs. direct service practitioner. and the mental health counselor vs. drug counselor vs. guidance

counselor.

,-/

Team training is conducted in three phases. In the first phase, the multi-disciplinary team

attends a two day training to intrdduce the concepts and the content of the program. Team

building is maximized by community specific, small group discussions led by the FAST trainer.
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The content goals of this initial two-day phase are:

1. To review the FAST program and understand the research background and theory base.

2. To experientially walk through each step of the program curriculum.

3. To observe a FAST group, with actual FAST families, and hear about the program from
the children and parent consumers.

4.

5.

To understand and discuss FAST program values.

To plan in detail how the program would be implemented at the local site, taking
consideration local facilities, resources, and other site-specific circumstances.

into

The second phase of training occurs on-site. Each FAST

home site three separate times during an eight-week program period.

and provide feedback; all completely individualized to the local

essential to the successful start-up of the complex program,

trainer visits his/her team’s

The trainers observe, coach,

community. This stage is

Finally, all of the community groups convene at a FAST training center at the conclusion

of their first eight-week sessions to review their FAST group experiences and to prepare for

FASTWORKS and independence from the trainers.

While many program have attempted to serve children and families with a multi-

disciplinary approach, not all have been as successful as FAST. Effective collaboration is not

an easily acquired goal. but the FAST experience suggests that legislative mandates, funding

restrictions, and the control of access to training and certification can all contribute to this

important process.

FA Summarv

FAST targets children who are at-risk in elementary schools, using a collaborative
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approach and a whole-family methodology. Because FAST is a prevention program rather than

a treatment program, some mental health and family service agencies may not initially accept the

program as part of their customary operations. The program’s experience challenges the

resistance  in several  ways:

FAST succeeds in linking hard-to-reach families to mental health tteatment services,
which the families then use.

.
The collaborative structure of FAST increases interagency referrals. The program helps
staff from mental health agencies, substance abuse treatment centers, and local schools
to get to know each other.
A thorough program evaluation of FAST to date has confmned clinical changes in the
functioning of the at-risk children, as measured by teachers and parents before and after
the eight-week session using standardized quantitative methods (McDonald et al, 1991;
McDonald and Billingham, 1992).
FAST is very fundable  at this time: United Way, city, county, state, and federal dollars
(Chapter I, Carl Perkins, At-Risk OSAP monies) have all funded FAST.

FAST has been described as a program that strengthens families, prevents drop-outs,

0 prevents substance abuse, prevents delinquency, and serves as a transition from Head Start to the

public schools. It is a very positive program. FAST makes everyone feel good: the children,

the families, the professional staff, the volunteers, the funders,  and the media.

n
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m FAST as an Empowerment Strategy for Parents*

A. Introduction

Prevention as a concept is often entirely left out of social workers’ repertoires or

vocabularies, Social workers did not do “lightweight work”; we did work at the “deep end.” We

work with families of children who were delinquents, substance abusers, emotionally disturbed,

victims of abuse and neglect, or severely developmentaIly  disabled. We work with homeless,

seriously mentally ill, hospitalized patients. However, with the savage inequities of the last

twelve years, the destruction of the nation’s infrastructure and the resulting loss of the safety net

for children and families, social workers must use our bag of “deep end” tricks of the trade into

the prevention arena. Rather than sit by as people helplessly say, “we have lost a generation of

children.” As clinical social workers, we have the technology to bring to bear in the arena of

early intervention, and the socially responsible time to do so is now.

Empowerment. on the other hand. is a popular social work concept. However, it is

suspect when such a term appeals to both Democrats and Republicans. Is this a term supporting

“pull yourself up by your own bootstraps?” Is there not a risk of implying that a victim of the

recession, who is a single mother with three children and two jobs, should take on the

responsibility herself of becoming empowered, and then be less dependent on the “System”....

How is it that the word is acceptable when

than at any time since the Depression?

We describe a program in this paper.

the number of children living in poverty is greater

funded by OHD/ACF grant MO-PD-165,  that strives

to achieve consumer empowerment is actually professionally challenging, is complex, and is

*This chapter is a draft of a paper which 1 intend LO submit to Social Work, co-authored  by Lynn McDonald Carla
r? Jensen, Stella  Payton,  Stepbe  Billingham. and David Hansey.
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costly in terms of time and resources. Empowerment is a value-based approach which takes an

exactness of professional practice.

In this paper, I will describe a multi-family group prevention/early intervention program

based on social work principles and practices, and ilhrstrate  with case examples the impact of the

empowerment on the lives of graduates of the program. Only four years old, this program called

Families and Schools Together (FAST) has already been replicated in seventy communities in

six states. There seems to be a need for such a bag of “deep end” tricks.

BA Concept of Emuowexment

The integrated practice model of social work (Parsons, Hemandez and Jorgensen, 1988)

suggests that “both prevention and habilitation are optional intervention points, because social

workers are educators and mobilizers of resources, not specialized therapists.” I resist this

dichotomy and suggest that as a specialized therapist, I can use that expertise to share with the

educators and mobilizers of resources what to do that will work best. The integrated practice

model identifies practice principles as “promotion of competency, normalization, and

empowerment. These practice strategies include differential role taking, teaching problem-solving

models, networking, team building. and mutual aid and self help.” I suggest that these are sound

principles and practices, and that the specifics of how to achieve these can best be delineated by

the clinical social workers. Integrated practice models of social .work should integrate the

expertise of clinical social work with community-based practice. Prevention is an excellent arena

for this to take place, and empowerment is a fine example of bringing the principle and

technology together to alleviate the circumstances of the feminization of poverty. According to



The FAST co-facilitators organize the group of ten to twelve families at a time, and the

volunteers and visitors (often sixty people) to make the transitions smoothly. Usually several

rooms are involved, and a lot of people get up and walk around during the two and an half hour

FAST session. All family unit time is done at separate family tables spread around the room,

and marked by a family flag and a family picture. The level of chaos diminishes after the first

session during which brief interactional guidelines are given for each activity. The families
.

quickly become familiar with the routine and with the instructions and can proceed independently

through various activities. The only time the co-facilitators split up is during the parent vs. child

time, and then the family therapist and the consumer/parent facilitate the adult group time. The

instructions for the exercises are simple. They are listed below:

Flag: To parent: have your family make a family flag. Make sure each family
members puts something on it.

Meals: To children: come with us (staff) to fill a plate of food for your mother,
and let her just rest at the family table: she needs a break. She works hard
being a mother; now let’s treat her specially. Then, after you serve her,
we’ll help you get a plate of food for yourself (parents hear this).

Music:

Scribbles:

Everyone gets taught the FAST song together; often we add on. To a
parent: ask one of your children to think of a song that we all know, and
then can your family table lead us all in singing it please?

To parent: Have one of your children count the number of folks at your
family table. and tell that child to come up to us and get the right number
of papers and pencils.
To parent: Now have each member of your family draw on a piece of
paper, but don’t let anyone peek at each other’s dra&ig.
To parent: Now have each person in your family take a turn to show their
picture, and invite each person to ask the drawer a question about their
picture. Do not allow criticism.

Feelings Charades: To parent: have each person in your family come up to the front and pick
up a card and return to your family table.
To parent: have each member of your family act out the feeling on the
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card that they picked, and let everybody guess it.

Kids’  Time: To children: go on out and play; the grown-ups will stay and talk.

Buddy Tie: To parents: please buddy up with another person; just review your day
with each other, and no giving advice, just listen.

Adult Group: To parents: My name is Lynn, I have two children - Ruth, age fifteen,  and
Ben, age eleven. My stress level is about seven. Who’s next?

Special Play: To parent: spend f&en minutes of one-to-one time playing with your
child. During this time, do not boss, do not teach, and do not judge. You
can follow his lead, and describe what he does or mimic him, but do not
teach, boss, or judge.

Lottery: To parents: the lottery is fixed. Each family will win once. Don’t tell
your children that it is fixed; you can say you am sure they will win, but
you do not know when.
To everyone: remember, if you have the winning ticket, you win for your
whole family and everyone comes up together.
To the winning parent: you also win the chance to host a meal for all of
us next week; here is forty dollars cash, please plan the menu, shop,
prepare, and cook the meal. Thank you.

Announcements/Rain: To parents: can you help get your kids into a big group circle?
To everyone: are there any announcements of good things that anyone
wants to share? Are there any birthdays to sing for?
To everyone: now we are going to do an ending exercise that sounds like
rain. Don’t use your mouth, just your eyes to see what to do next; pass
it around the circle.

E2 Family Therapy Principles

These instructions maximize the probability that certain family strengthening enactments

will occur. These enactments are based on family therapy premises that certain types of

experiences can only enhance family functioning. Rather than prescribing specific enactments

for individual situations of individual families, FAST proactively prescribes the same enactments

for all families of this particular state of family life-cycle functioning, i.e., having a five to nine
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year old.

The following family-systems principles am undergirded in the structured FAST multi-

family process:

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Clearly deftning  the family boundaries in relation to outsiders.

Empowering the parental executive sub-system with support.

Ckuifying the hierarchy.

Bringing order to chaos with foreshadowing, rules, and routine.

Facilitating expression of empathic familial responses and broadening the range
of expressed affect in the family.

Structuring communication to include each person having a turn to talk and to be
listened to, and inquiring of each other in turns.

Differentiating individuals in the family.

Combatting disengagement and promoting cohesion within the family.

Creating family rituals with repeated sharing experiences.

Challenging shared family beliefs by enabling families to experience themselves
as winners, as hosts for the group meal, and as having power to successfully
initiate activities.

In these ways, the FAST multi-family program builds bonds and positive connections with

various combinations relevant to the child’s optimal functioning. The programmed activities

promote relationships: 1) between the parent and the at-risk child; 2) within the family unit as

a whole; 3) between adult dyads; 4) among the adult group; 5) between parents and community-

based professionals; 6) among the whole group of participants; and, finally  7) between families

and schools together.
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Profile of Children At-Risk, Families, Schools/Communities

“,G.le of Children  At-Risk (see table)
. ..

Elementary schools designate the children they wish to target for FAST according to their

own procedures and processes. Teachers are usually involved, and they axe asked to identify

children who may as adolescents become school drop-outs, delinquents, and involved in substance

abuse. Typically, the children have been boys, about eight years old, who are behind in school,

apathetic, hypersensitive, unpredictable, depressed, have conduct problems in class, and a short

attention span. They are two standard deviations above the norm for problems.

Profile of Parents of Children At-Risk:

Typically, they have been single mothers with marginal income or on welfare. Sixty

percent have no car and forty percent have no telephone. They axe stmsed, socially isolated,

depleted, and depressed. In many cases, there is a family history of substance abuse. They score

within normal range on family cohesion scales.

Profiles of Schools/Communities which have done FAST:

FAST programs have been held in suburban, urban, and rural schools/communities. They

have been in inner-city ghetto neighborhoods and in communities where it is miles between each

farmhouse. These multi-family groups have been held with various family forms: intact

families; divorced families including both biological parents; three generation families; single

parent families; and single parents with boyfriends and roommates included. FAST has been

used with all middle class families. all lower class families, and a mix of social class families.

Groups have been held with a mix.of races. as well as with families which were all African

, American, all Spanish-speaking American. all Native American, all European American, and all

r‘*
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Asian America.

G. Evaluation

Because FAST has been funded by grant applications which get reviewed, because schools

like concrete numbers, and because it helps clinical practice to have a feedback loop for self-

correction or self-congratulation, there is a heavy emphasis on evaluation in the FAST program.

However, this evaluation was not part of a research program in a university setting. Clinical staff

at Family Service in Madison, Wisconsin, a small, not-for-profit mental health agency, conducted

it. Although the multi-family approach is based on many clinical researchers’ published findings

and on theoretically sound assumptions, the evaluative attempt has been to document the impact

of the program on children and families.

Of those whom the schools initially referred, only forty percent agreed to a home visit

by a FAST staff person. Of those initially home visited, eighty percent went to one session. Of

those who went to one session, eighty percent completed the eight-week program. Of those who

complete the eight-week program. twenty-five percent regularly attend the follow-up monthly

meetings, and fifty percent attend at least one a year. These rates have all been improved upon

over time with parent graduates doing recruitment. careful use of incentives, reputation of the

program, being positive. and training of staff more thoroughly. Communities/schools trained to

do FAST always do better  on their rates of involvement, than these initial rates.

A brief summary of the outcomes on the children are outlined below. The full evaluative

process and results are described elsewhere (McDonald and Billingham, submitted; McDonald

and Billingham, 1992; McDonald, et al. 1992). &/post data from teachers and parents on 400
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children and their families from thirty trained FAST sites have been analyzed. Standardly used

instruments with established validity and reliability have shown overall increases in child

functioning of twenty-five percent, after the eight-week multi-family program. This included sub-

scales of attention span, conduct disorder, anxiety withdrawal, socialized aggression, and motor

excess. In addition, at one site, an experimental design with random assignment to FAST vs. no

FAST was completed. The parents with FAST reported a forty percent improvement, with no

FAST a twelve percent improvement. on child functioning measures. Statistically significant

improvements in family cohesion, and parent involvement in the schools were also demonstrated.

Longitudinal assessment is now taking place. Families give the FAST program a 9.5 out of ten,

and recommend it to their friends. Children seem proud to be in it, and they force their parents

to attend.

H. Conclusion

Donna Purcell, the President of a State School Board Association, is quoted as saying:

“We must remember the most important partners in education are the parents and the
family; they must become involved in planning and supporting their children’s education.
Engaging parents in the process and making them feel wanted and comfortable in the
school environment are two of the most tangible and effective results of the program.
Helping at-risk students and parents become successful helps the school become
successful.” (0 and Kunelius. 1991. p. 26)

Recently, a school superintendent from a rural community told me this story: two years

ago, their school wanted to construct an addition to the building; to get money for that, they had

a referendum. a vote in the community. It was voted down. Then they began the FAST

program. This spring, they held the referendum again and it passed. They attribute the change

to FAST, and have decided to build a Parent Room onto the school as well.
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A school principal from a small community told me that three weeks after their FAST

gr&&on,  where she had given out FAST diplomas, the father of one of the at-risk  children died

suddenly.  Before FAST, she continued, that family had been totiy isolated from the

community. Ml of the FAST families got together and prepared food for the funeral. The

principal  was  invited to the funeral. After the funeral, the at-risk child pulled his out-of-town

aunt and uncle over to the principal, and said proudly, “I want you to meet my principal.”

Another school principal told a group of relatives and guests at the FAST graduation,

“Schools should be about the four R’s: Reading, Writing, Arithmetic, and Relationships. FAST

is about building relationships.”

A school social worker told me that an at-risk children who had been everyone’s concern

now dropped by her office to say “hi” or would shout at her in the hallway, “see you at the next

FAST meeting.”

These stories from the school hierarchy are about something that is changing and can be

changed. In the 1990’s. maybe it can be said that the technology of family therapy can be

packaged, taught, and used by minimally trained collaborative team for large numbers of families

simultaneously in a prevention/early intervention format. It is obviously no substitute for therapy,

but it can give support to families. give them a taste of positive familial interactions, and actually

motivate them to want therapy. lf they decide they want therapy, they now know someone who

does it, or who could refer them.

Parents want the best for their children. and schools want to teach those children. Family

therapy techniques can be used to .enter  into a conflicted, disengaged system by building on the

positive, common ground. FAST can offer effective alternative strategies to those involved.
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V. FAST as Community Mental Health  Prevention Strategy*

AA Introduction

The current status of children in the U.S. is very bad according to many different

measures, including poverty, neglect, abuse, school failure, delinquency, and substance abuse

(Children’s Defense Fund, 1992). There are multiple stresses which accompany poverty: e.g.,

living in substandard, overcrowded housing; safety and health hazards; insufficient nutritious

food; overstimulation or understimulation; and often the inaccessibility of the major caretaker,

either physically or emotionally. Political indicators do not who any immediate possibility of a

fair redistribution of wealth to address the needs of these children. Therefore, as caring

clinicians, we are left  with the question: is there anything else which can be done to ameliorate

the impact of the poverty on the mental health of children?

Werner and Smith (1984) did longitudinal research on children of chronic poverty and

identified factors which over time correlated with survival .and  successful coping. These included

protective factors in the child (such as active. good-natured, autonomous, and positive self-

concept), as well as major sources of support in the caregiving environment. Twelve

characteristics of the caregiving environment helped to increase the likelihood of young adult

competence, despite growing up in a context of chronic poverty. These were:

1. Four or fewer children spaced more than two years apart;

2. Much attention paid to infant during the first year;

3. Positive parent-child relationship in early childhood;

4. Additional caretakers beside,s  mother;

*This chapter is a draft of a paper which will be submined to Journal of Hos&al  and Communitv  Psvchiatrv  by co-
authors Lynn McDonald and Stepbe  Billingham.



5.

6.

7.

8.

9.

10.

11.

12.

Care by siblings and grandparents;

Mother has some steady employment outside of household;

Availability of kin and neighbors

Structure and rules in household;

Shared values - a sense of family

CloSe peer friends;

for emotional support;

coherence;

Availability of counsel by teachers, and or ministers;

Access to special services (e.g., health, education, social services).

Work summarizing research on resilience (Nieman,  1988) identifies that the number and

types of chronic and acute stresses in the child’s past and current context are counterbalanced by

the availability of the parent for parenting, and the availability of alternative social supports to

the child.

If one perceives the parent under as the most natural and appropriate resource to the child

who is under duress, then early intervention would involve supporting the parent as the primary

prevention agent for their own child. By supporting the parent, and coaching the parent as they

interact with their child, one could increase the level of parental accessibility to the child, and

this. in turn. would increase the coping of the child. For young children, this would especially

be true: the parent would be a critical buffer to the chronic and acute stressors on a child’s well-

being.

Mothers, however, who are low-income and depressed, often vacillate between neglect

and emotional abuse. UNLESS their depression is counteracted by another adult

friend/lover/relative to whom they turn for support on a daily basis, their own worries and



concerns diminish their psychological maternal availability (Belle,  1983). Other researchers have

similarly pointed out that single mothers with little education and marginal income, who

experience a great deal of stress, are at-risk for increased neglect and abuse towards their

children. Egeland et al (1983) show in a longitudinal study which correlated many factors with

child abuse, that such risk factors correlated with abusive behavior significantly more when the

mothers were socially isolated. Wahler (1978) underlined this interaction between parents and

isolation by reporting that behavioral parenting programs were less likely to be effective over

time with

ln

single, low-income mothers who had no support network.

this paper, we describe Families and Schools Together (FAST), a prevention/early
v’

intervention program designed to increase the protective factors available to children under stress.

This program was funded by federal OHDIACF  grant #I90-PD-165. The FAST program applies

to relevant theory and empirical findings from child psychiatry, family therapy, group work, and

stress and social support studies to achieve this. Two central goals of the program are 1) to

increase the social connectedness between the child and his/her parent, and 2) to increase the

parents’ social connectedness to other adults, i.e., to parents in the neighborhood, to people at

the child’s school, and to people at community-based agencies.

These two goals address separate dimensions of functioning, and distinct methods and

techniques are needed to achieve each of them. It is the assumption of the program that the first

goal can only be achieved if the second goal is achieved. But the second goal alone does not

lead inevitably to the achievement of the first goal. In other words, mothers under stress, who

are socially isolated, are more at-risk of abusive behavior towards their children. However, social

connectedness alone does not sufficiently address the parent-child interaction to support the
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mental health of the child who is under stress.

Follow the program description as it relates to those two goals, the initial program

evaluation data are presented, using the child’s mental health indicators as the relevant outcome

measure.

B2

school

DescriDtion  of FAST Propram  for Two Goals

FAST is a collaborative prevention/early intervention program for five to nine year old

children involving the whole family. The process begins with teacher identification of

children in the classroom showing behaviors which concern the teacher. This could include

underfunctioning, unpredictable performance, out of control episodes, and/or withdrawn and being

teased, overreactive, etc. Following a signed release from the panent  to the school, the

collaborative team visits the home for recruitment, eight weeks of evening multi-family meetings

are held, graduation takes place. and ongoing monthly FASTWORKS sessions begin as the

follow-up component of the program. Also, referral to appropriate resources takes place, and

evaluation of the impact of this program on the mental health of the child and the closeness of

the family take place (see flow chart).

GOAL 1: INCREASE SOCIAL CONNECTEDNESS BETWEEN THE CHILD AND PARENT:

In the FAST program, up to twelve whole families are assembled at one time, for weekly

meetings and then monthly meetings. Sessions usually last about two and one-half hours.

During each session, fifteen minutes is set aside for the parent to play one-to-one time with the

at-risk child. This fifteen minutes of “quality time” is the core  of the FAST program and it is

called “Special Play.”
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This technique is the foundation of the whole program and FAST parent graduates teach

it to new parents, Parents  are a&xl to do this with their at-risk child each meeting in front of

staff  and staff asks them to do it for fifteen minutes each day at home as “homework.” There

are four simple rules for the parents as they provide the one-to-one time their child needs:

1. DO NOT BOSS;

2. DO NOT TEACH:

3. DO NOT JUDGE (OR CRITICIZE);

4. FOLLOW THE CHILD’S LEAD.

It is called “Special Play” because kids like to play and this approach helps parents to

relate to their children on the children’s terms.

“Special Play” was developed and researched as an intervention with child patients in a

child psychiatry clinic having varied presenting complaints (Kogan,  1975, 1978). Dr. Kogau, at

University of Washington, Department of Psychiatry, in Seattle Washington, investigated

coaching parents through a one-way mirror as they played with their identified patient child. Her

National Institute of Mental Health funded clinical studies determined that in only eight weeks

of daily one-to-one time with their parent, the child’s behavior dramatically improved. The

coaching was done on an individualized basis. once a week. In a relatively brief period of time,

parents demonstrated recognizable change in their interactional behaviors. Her video tapes aIlow

one to see gradual reduction in parental directives, decreases in their attempts to teach the child

something, while also increasing their verbal tracing of the child’s initiatives. EssentialIy,  the

desired parental interaction is a form of play therapy, non-judgmental and non-directive, with full,

uninterrupted attention focused towards whatever the child does. For a young child, there is
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nothing that could be more valued than a positive, attentive, playful time with one’s own parent.

Kogan’s creative work challenges the notion that a trained professional doing play therapy

is the preferred approach to child psychiatric intervention. A stumbling block for this may have

been the issues of interpreting the play of,the child, and supporting the child’s play as a form of

mastery over traumatic past events. Kogan deletes the powerful interpretative component, but

replaces it with the power of the ongoing cathected relationship of the child with their parent.

Parents with psychopathology and addictions, as well as busyness and preoccupations, have been

able to apply the interactional rules. By establishing a teachable-to-parents mode of play therapy,

and tracking its impact on the improved symptoms of the child, Kogan demonstrated that parents

can be systematically included in the available resource pool to help their troubled child.

Behaviorists have long recognized parents  as a resource, and have documented major

behavioral changes in children with the consistent delivery of contingent reinforcers by trained

,-

parents. Having taught these behavioral parenting classes for years, and written a manual on how

to run these classes (McDonald et al, 1974),  I am struck by the indirectness of the approach and

by the clinicians’ trust that the parents would carry out the lessons correctly and report back on

their homework assignments accurately. Unlike the many effective behavioral parenting classes

and manuals, Kogan uses a direct coaching approach to the parent-child dyad as it interacts. This

allows for immediate corrective, as well as positive, feedback to the parent. In Kogan’s training,

as well as in FAST, there are eight weekly sessions in which the parents am directly observed

playing with their child, which provides the coaches multiple opportunities for comments. The

parents’ new behavioral repertoire is in turn reinforced by the natural consequences of the child’s

immediately observable uplifted affect and improved behavior. This feedback loop empowers
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parents to feel effective with their own child and to take full credit for the child’s changes.

In FAST, this technique  is removed from the one-way mirror, individualized coaching of

the parent’s  interactions with their child, and into a mass service delivery format Kogan’s

lessons are valuable to all busy parents of young children, and have been shared in practice

demonstrations with many families across the United States. In churches and Boy Scout family

nights, “Special Play” has been explained and then coached in vivo with thirty-five and forty

parent-child dyads at one sitting, by one coach. In the FAST sessions, during “Special Play”

time, twelve to fifteen parent-child dyads play in a large open area, and the FAST staff (usually

four) moves about the room, stopping here and there to watch the interactive play, and to then

whisper privately into each parent’s ear corrections, praise, and encouragement. The technology

seems transferable, the approach is teachable, and large numbers of parents at a time can benefit.

The transfer of behavior modification approaches to large parent groups was also

effective. The monitoring built into an individual approach, however, was missing from the

group format, risking that stressed-out parents could misuse the information they learn. Parents

who are out of control with their children can become overreliant on time-outs and contingent

aversives. In a multi-family approach such as FAST. there is some comfort in the sharing ONLY

of a positive technology: coaching “Special Play” can only improve a parent-child relationship.

Even if it is done sporadically. it will still improve the relationship, but at a slower rate.

The first goal of promoting social connectedness between the parent and the at-risk child

is achieved by practicing a technique which can be used on a daily basis for one-to-one positive

contact with an undistracted, uninterrupted, beloved mother. There remains a major problem:

even if “Special Play” is teachable and coachable, how can one expect or even persuade a
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/I stressed and isolated parent to do this quality time on a daily basis. This leads us to the second

goal.

Go&_,  2: BUILDING SOCIAL CONNECTIONS OF THE PARENT TO OTHER PARENTS,

THE SCHOOL, AND COMMUNITY-BASED AGENCIES.

In order for a parent who is busy, stressed, depleted, and isolate to do “Special Play”

successfully, their own personal needs must first be addressed. FAST provides a structure which

maximizes the likelihood that the parent will have eaten with her family; sung songs as a group;

laughed and conversed with her own family members; had individual time talking with another

adult parent; spent adult group time talking with several parents: and had access to professionals

if there were any urgent issues to be dealt with BEFORE she is invited to do “Special Play” with

her at-risk child. Meanwhile, to also optimize the success of the dyadic “Special Play”

interaction for the parent, the child has had his needs attended to: he has eaten with his family;

sung songs as a group; laughed and conversed with his own family unit; and had one hour of

supervised running and playing time with other children and their siblings from his school and

community.

The program makes a commitment to reduce the obstacles which inhibit parents and

children from having positive. uninterrupted one-to-one time with one another. Incentive prizes

are given for attendance, transportation is provided. infant care is provided, meals are provided,

fun activities are structured for the family unit. adults have respite from the children for one hour

and meet the other parents, and the active children are given good exercise. Then, an

uninterrupted private time of fifteen minutes is provided, during which “Special Play” takes place.

The routine, which is the same each week for eight weeks, is quickly apprehended.
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FAST is a valued-based program. It is assumed that all parents love their children and V

want the best possible futute  for them. Obstacles can interrupt that demonstration of that love;

support is needed by all parents to show that love. It is assumed that excessive stresses and

social isolation undermine one’s coping skills, no matter who one is. There is a non-hierarchical

assumption of respect for the hard work and the challenge of parenting in today’s world. FAST

takes on responsibility of overcoming the obstacles and providing the support for many families

at a time, in order to insure that the at-risk child has access to their parents’ full and positive

attention.

Rather than teaching these values and skills, parents experience the respect and they ,,

experience the social connectedness. For example, social connectedness with other parents and

with community-based professionals is structured into the program in several ways. First, the

part of the collaborative FAST team which recruits the families, includes a paid parent/consumer

representative. A home visit to invite parents to voluntarily participate in the FAST program is

conducted by a FAST team consisting of a FAST parent graduate and a mental health

professional, working as equals. The invitation is made at the families’ homes at their

convenience.

Second, the entire FAST collaborative team  co-facilitates each of the eight-week sessions.

This team is made up of the FAST parent the mental health professional from a community-

based agency, a drug counselor from a community-based agency, and a school professional (e.g.,

school social worker. school psychologist). Them are many opportunities at the multi-family

sessions to informally chat with the FAST team: these casual encounters are meant to break down

formal hierarchical social distance between consumers and providers and to facilitate a human



connection. The anticipation is that later,  if a referral to a community service is needed, the

parent will be more likely to follow through because of these casual encounters with the System

at FAST.

Third, at each FAST session, there is a structured fifteen minute period for adults to pair

up, called “Buddy Time”,  to review the hassles of the day: do not give advice, just listen. This

insums  that married couples or live-in partners have a chance to check in with each other. For

those participants without partners, this one-to-one adult talking time which both reduces stress

and promotes the building of new friendships.

Fourth, the structured forty-five minute time with the adult group is not didactic; it is a

time to talk and listen to one another, to touch base, to make connections, and to share common

experiences in a group environment. The co-facilitators of the adult group ate the mental health

therapist and the patent staff. Their intent is to facilitate the development of the group’s

interdependence. Over the eight weeks, the group gets intimate, intense, and begins to help each

other (exchanging addresses, etc.). Touching base with the group becomes a major incentive for

ongoing participation in the monthly follow-up sessions. Because the parents are all voluntary

participants and all have children of the same age, attending the same school, from the same

neighborhood (with exceptions of bussed children), there are many immediate commonalities

which can support the creation of a supportive network for parents. The intensive successful

parent groups have developed with mixed groups, as well as African American groups, Native

American groups, Spanish American groups, and Asian American groups. The common

experiences of stressful living, parenting. and social isolationism to override some of the familiar

obstacles in building effective parent support groups, i.e., social class differences, ethnic
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differences, gender differences.

Fifth, the graduation ceremony on the eighth week is built up as an event. Everyone is

encouraged to invite guests to celebrate their family achievement. Grandparents and other

relatives, neighbors, teachers, principals, bus drivers, school board members, superintendents,

elected officials, etc. have all been invited to graduation. People who might like to get involved

in FAST am invited as well. The contributions of many volunteers am also acknowledged. For

example, one church “adopted” a FAST program and provided volunteers to do transportation,

clean up, and helping with supervision of the children’s play time. The social connections begin

to reach beyond the parent-child dyad, the family unit, the multi-family group, and the

collaborative team. Outsiders are invited to this positive culmination of recognized hard work.

Finally, group leaders of the eight sessions are encouraged to become members of the

Parent Advisory Council (PAC)  for FASTWORKS. This PAC receives a budget and plans and

runs (with FAST staff support) monthly follow-up sessions for two years. A FAST Leadership

Family Camp has been held two summers for PAC families to reward the whole family for their

leadership role, and to train parents in leadership skills. PAC patents have frequently reached

beyond the FAST program to become generic leaders of their home communities; however, they

continue to identify themselves as FAST families.

Thus, social connections are structured in FAST to maximize the likelihood that parents

of at-risk children will not be socially isolated. The support of the various connections is related

to the second goal and nurtures the nurturer. so the he/she can, in turn, nurture the at-risk child.



c. Evaluation

In this section, two separate evaluations of FAST are reported. The first is on thirty

communities/school districts which were trained to do the FAST program, and in which a

pre/post  assessment of the children was conducted by the teachers and the parents. The second

is of a single FAST site, staffed by Family Service, in the Middleton, Wisconsin school district.

In this evaluation, results are of an experimental study with random assignment to FAST vs. non-

FAST. In both evaluations, the assessment is of the eight-week program.

Wisconsin Statewide FAST Replication Evaluation:

Many communities/schools/families have been trained to do FAST in the United States.

The data presented in this paper are from thirty school district replication sites in Wisconsin.

Each one had a collaborative team of professionals from the elementary school, a local mental

health agency, an alcohol and other drug abuse specialist, and a parent-liaison. Each was

evaluating its first FAST group. as a part of the training process to learn the program.

SAMPLE I: The sample sizes vary by how much the site participated in the evaluation

process. The average age of the FAST children (N=596) was 7.8 years of age, and ninety-three

percent of the at-risk children participating were between the ages of five and ten years old.

Sixty-six percent of the at-risk children were male. Ethnically, eighty-three percent of the

children were white, seven percent were African American, and ten percent were Asian, Native,

or Hispanic American. Eighty-five percent of the families had at least one other child in the

family in addition to the identified child at-risk (for 467 families, the average number of children

at home was 2.6).



Fifty percent of the FAST households had no adult male “father figure” involved with the

family. Thirteen percent  of the families in FAST (N=581) had no telephone by which they could

be reached  by schools. Twenty percent of the families had no transportation to come to schools

for meetings. Of those reporting, sixteen percent of the mothers (N=423)  and twenty-four percent

of the fathers (N=300)  had not graduated from high school. (These rates were likely to be

underestimates, because of the sensitivity of identifying oneself as a school drop-out. Also

Graduate Equivalency Degrees and parents who reported twelve years of school were counted

as high school graduates).

meeting, eight-five percent

participation (N=2  12).

of families that agreed during recruitment to attend at least one

graduated from their FAST program with consistent attendance and

SAMPLE II: In this random assignment comparison study (N=17), all children were in

grades Kindergarten through third grade. Eighty-five percent of the children were White

American, sixty percent were male, and forty percent were from single parent families. The

school served a predominantly middle-class neighborhood. (See table on next page).

DESIGN I: These thirty replication sites did not choose to conduct experimentally

designed evaluations, with random assignment. Rather, they chose to have parents and teachers

assess the at-risk child in a p&post evaluation of the target children’s and families’ participation

in the FAST program. Measures were administered within two weeks prior to and following the

initial FAST eight-week group. Parents completed the evaluation packet during a home visit

following their consent to participate in the program, with instructions on instrument completion,

and non-directive reading of questions as needed. Classroom teachers were given their own

evaluation packets and completed them individually and on their own time when time permitted,
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but still within the two-week window. All evaluation packets were coded to insure the

confidentiality o the child and family members. All protocols were gathered and submitted to

the FAST Program Evaluator housed at Family Service. Parents were assured that this

information was not introduced into their child’s school file and any information provided back

to school staff and made available to funding sources was and is always in aggregate form. This

manner of data collection has allowed FAST to obtain a high percentage of compliance for

completion of the questionnaires even though the parents involved tend to be distrustful of school

and community agency staff.

DESIGN II: Efforts at establishing comparison groups in school settings to date have

been very difficult. School staff and parents alike have not been receptive to additional

evaluation beyond the children and families involved in the FAST program. In addition,

resources for funding comparison group data collection have been limited. Although support and

consultation for a comparison evaluation design were offered to all FAST schools implementing

the program in collaboration or training with Family Service in Madison, Wisconsin, it was not

until Spring, 1991 that the first school district negotiated an experimental design with random

assignment to condition.

The pool of at-risk children eligible for FAST was generated using school district criteria

and then the at-risk children were randomly assigned to FAST recruitment or to the control

condition. Parents in the waiting list comparison group were contacted by mail and offered

twenty-five dollars for the completion of the evaluation questionnaires before and after the eight-

week treatment period. an amount ,roughly  equal to the tangible incentives (guaranteed prizes)

received by parents participating in the FAST program. (Funding for this was sponsored by the



n

American Institute for Research, which had recognized FAST as a model program for inner-city

alcohol and drug prevention under contract from the Pew Foundation). Approximately fifty

percent of the pool in the control condition agreed to participate in the evaluation.

TABLE
FAST EVALUATION

TARGET CHILD
Age
Gender
Race
FAMILY
Marital  status
Telephone
Transportation
Education

THIRTY SCHOOL REPLICATION SINGLE SITE EXP-AL STUDY
N=S% N=17
7.8 years K-3 grade
66% male 609bInale

85% white 7% black 10% other 85% white 15% black

50% single parents 40% single parents
13% none WA
20% none N/A
16% no high school N/A

Measures:

There are three measures which were selected for these evaluations: 1) The Social

Insularity Subscale  of the Parenting Stress Inventory (PSI), 2) the Family Adaptability and

Cohesion Evaluation Scale (FACES-III), and 3) the Quay-Peterson Revised Behavior Problem

Checklist (RBPC). They are described below:

1) (PSI) Social Insularity Sub-scale of the Parenting Stress Inventory (Abidin, 1986):

The sixth revision of the PSI is used in the study. The normative group was approximately

ninety-two percent white, and primarily working and middle class, drawn from clients at small

pediatric clinics. The Social Isolation sub-scale of the PSI consists of seven questions which tap

parents’ (mothers’) perceptions of social support. Higher scores indicate isolation from sources

of emotional supports. Higher scores indicate isolation from sources of emotional supports.

Social isolation of parents has been linked to breakdowns in parenting and negative child

behaviors. For two standardization samples, internal reliability coefficients were ~70 and 1~78.
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Three  month test/re-test coefficients for the total PSI are reported to be .88.

2) (FACES-III) Family Adaptability and Cohesion Evaluation Scale (Olson, 1986):

This twenty item questionnaire has scales for family cohesion which is the emotional bonding

between family members, and adaptability, the family flexibility under stress. FACES-III has

well established reliability, validity, and standardized norms. High family cohesion has been

show to buffer the deleterious effects of stressful life events and circumstances on children.

3) (RBPC) Quay-Peterson Revised Behavior Problem Checklist (Quay & Peterson, 1987):

The RBPC is a well-standardized, empirically derived eighty-nine item behavior rating scale with

acceptable psychometric qualities of reliability and validity. The RBPC Manual provides

normative data for both teacher and parent ratings, making the test attractive for a family and

school program evaluation. Scores are obtained on six sub-scales including Conduct Disorder,

Socialized Aggression, Attention Problems, Anxiety Withdrawal, Psychotic Behavior, and Motor

Tension-Excess. Nine-week stability coefficients of teachers’ ratings of elementary school

children were established. The RBPC has been used in many settings with parent and teacher

ratings.

At referral, FAST children are one to two standard deviations above the established means

for problem behaviors, placing them at approximately the eighty-five percent range for problem

behaviors, relative to the standardized norms in the RBPC Manual. However, the scores did not

reach the “clinic” sample means. and indicate risk status rather than seriously emotionally

disturbed.
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DA Results

In both evaluations, the RBPC show statistically significant improvements for the children

who participated in FAST.

Thirty School Replication Evaluation:

Paired T-Test Comparisons were made of teachers’ ratings (N=408) and parents’ ratings (N=358)

pre/post  FAST on the RBPC. FAST graduates show significant reductions in behavior problems

after completing the FAST eight-week multi-family group, as shown in the accompanying tables.

Parents record highly statistically significant decreases in each of the six separate scales of

problem behaviors on the RBPC. These reflect overall improvement in the at-risk child’s mental

health functioning of twenty to twenty-five percent.

In a statewide sample of 332 families, families reported significantly improved levels of

family cohesiveness after participating in FAST (see Table). There were no changes in

adaptability scores. Social isolation scores improved statistically significantly (N=68).

Experimental Study Evaluation:

In this study, FAST was shown to reduce child behavior problems as rated by parents, beyond

the effects of natural maturation or other influences. FAST parents (N=7) reported significant

decreases in aggregate child problem behaviors (total RBPC), compared to non-FAST parents

(N=lO). FAST children significantly reduced behavior problems over the initial phase of FAST,

compared to other at-risk children from the same school, but who were not in the FAST program.

Total RE3PC  scores for FAST graduates decreased forty percent compared to the twelve percent

decrease of the control group. .
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TABLE I FAST (N=7) NON-FAST (N= 10)
means SD. means SD.

RBFC  Total:  F’re 43.4 33.0

RBPC Total: Post 26.7 28.0

Using a repeated measures ANOVA  design, this condition by time interaction effect is

significant at P=c .068. This level of significance is acceptable because it is remarkable to

demonstrated any effects in such a small sample, due to the limited statistical power in such tests.

Reductions of sub-scale scores for the FAST group were statistically significant in paired  T-Tests,

reflecting the general pattern described with the large sample.

E. Summary

To really help children in the United States, one should fiercely advocate for a decent

standard of living for everyone, and all that it entails. As a compromise, the many problems

facing children in 1993 can be better coped with if a child has positive social connections. FAST

offers a compromise temporary solution to children under stress of poverty and other negative

life circumstances. FAST brings the parent to the child as a resource by coaching the parent in

a novel technique, while supporting the parent with multiple levels of adult social connections.

There are some data to suggest the short-term effectiveness of the program, and the effectiveness

of training collaborative teams to conduct the program in other sites. Longitudinal studies are

now being carried out under a grant from OSAP. Until those data are analyzed, there are only

survey reports from parents to support the long-term impact of FAST on the mental health of

children. The survey results are included in the evaluation section.
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VI. FAST Curriculum Adaptation: Grades Four through Six*

AL Introduction

The FAST curriculum has been shown to be highly effective in altering both classroom

and home behaviors of identified children and in improving their self-esteem. FAST has also

demonstrated improvements in various aspects of family functioning including increased feelings

of family cohesion, more positive parent-child interactions and more comfort in working with

school personnel.

The curriculum has been adapted to be developmentally appropriate for youth in grades

four through six (approximately ages nine to twelve) with the help of the Westside  Elementary

School, Sun Prairie, Wisconsin, which served as the pilot site.

Although the specific activities and structure of some FAST sessions may differ from

other FAST groups, the goals, values and collaborative partners remain the same for all

adaptations of FAST. This adaptation was a result of the OHD/ACF  grant #90-PD-165.

Youth in the nine to twelve year age group present an interesting challenge in designing

activities that will meet differing levels of cognitive and social development. According to

Piaget’s categories of cognitive development (Flavell, 1977). some of these youth will still be in

the concrete-operational stage. while others will be moving into the more abstract thinking of the

formal operational stage when children develop deductive reasoning.

The components of the fourth-sixth grade curriculum adaptation are structured to support

the FAST program goals in a way that is more appropriate for youth in this age group. Although

the basic meeting structure remaini  the same, activities are varied from week to week to provide

*This chapter will become part  of a FAST Manual on nine to twelve year olds. It was co-authored by Lynn
McDonald, Carolyn Regan. and FAST staff at Sun Prairie Schools in Wisconsin.
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different types of stimulation for the families and to meet the different developmental needs of

the youth in the group.

Bd Teacher Reuorts  to Parents

In preparation for the group, the school representative on the FAST team should meet

with the main teacher who has each identified youth in class. The teacher needs to fti out a

Quay-Peterson pre and post FAST. They also must be asked to assess the range of the student’s

work for one week, so that they can identify the top level of work the student is performing.

Before every FAST group meeting, the teacher is asked to prepare a brief report on the attached

form regarding “My Week in School.” Help may need to be given to teachers to show them how

to fmd positive qualities in the youth. The teachers are to be commended for their support of

their students, families and the FAST program (Blechman, 1981).

We have found this positive communication from the teacher to have many positive

effects on both the student and the parent. These are then handed to the youth to give the parent

during One-to-One time where they can then discuss the information on the form. This provides

a structure for both patent and youth and facilitates “detour communication.”

CL Weekly Themes

Each of the 8 week sessions is centered around a “theme” for the week. The theme can

be used to provide a focus for parents and youth to talk about during one-to-one time and/or can

be used as a guide to activities during the FAST Club/Kids’ Play time. The themes for each

week are:



Week One: Family - Who are You as a Family? (Identity)

Week Two: Family - Togetherness (what do you do together?)

Week Three: Self

Week Four: Changes/ Seasons/ Feelings

Week Five: Natural Highs

Week Six: Communication

Week Seven: Friends

Week Eight: Winning as a Family

DA The Routine FAST Agenda

1.

2.

3.

4.

5.

6.

7.

The following is the basic agenda for each of the 8 week groups:

Family Meal 30 minutes

FAST Song/Music 15 minutes

Family Time-see specific section for activity 30 minutes

Parent Buddy Time 15 minutes

Parent Group 40 minutes

Simultaneously

FAST Club/Kids* Play 55 minutes

One-to-One Tie/Quality Time 15 minutes

Lottery 10 minutes

Announcements03irthdays/Rain 10 minutes



E. Family Time

The activities that the family does during this time have been designed to support the FAST

1.

2.

3.

4.

5.

6.

The way that they do this is by:

Increasing positive communication and interactions.

Empowers parents to be in charge of their family.

Increases self-esteem in all family members.

Encourages the identification and sharing of feelings among family members.

Encourages creativity and individuation among family members.

Promotes empathy, and helps families communicate individual and family values to each
other.

The activities utilized during family time change from week to week. Week one is a

special week where the family spends this time creating a family symbol, usually a flag. Weeks

two, four, six and eight the activity is the Family Game (Regan et al). Weeks three, five, seven

the activities are fifteen minutes of Advanced Feeling Charades and fifteen  minutes of Draw a

Person. Instructions for all activities are attached.

n

F--z FAST Club/Kids’ Plav

Following Family Time, the children and youth are separated into two groups, one with

only the targeted FAST youths and one with the remaining children.

The group with the non-FAST target children is taken to a separate space for

activities/play time. The targeted FAST youth form another group - the FAST Club. Separate

n

facilitators are needed for each group.

The coordinator/facilitator for the FAST Club needs to be flexible and should have



experience in working with youth in this age range.

During the initial group meeting, the need for rules in sports, games, families, society and

clubs are discussed. The group then establishes club rules. Some type of physical activity, i.e.,

basketball, should be built into every meeting of the FAST Club.

Every week at the end of this time, the youth that have participated in the FAST Club

make buttons to symbolize the week’s theme. They are given identical pictures that they can

color with neon markers to individualize and which are then made into a button with a button

maker. The buttons or badges start to help the group develop an identity that separates from the

other children. Button makers are a one time investment for your program.

Before the club time ends, the youth are given a “home project“ which could be worked

on during one-to-one time. Every youth receives a blank Family Scrapbook (attached) which

they are to work on every week and have completed by the end of the eight weeks. The

scrapbook is another option that the youth and parent can work on together during one-to-one

time.

Every week the FAST Club meets during this time.

Week Two: 1.
2.

3.
4.

Physical activity.
Weekly theme related activity - make paper bag puppets and act out a play
of a family doing something together, in small groups.
Make buttons.
Home Project: Make a collage or write about things your family likes to
do together.

Week Three: 1.
2.

3.
4.

Physical activity
Weekly theme related activity - Make T-Shirts, using fabric paints and
plain, white  T-Shirts.
Make Buttons.
Home Project: Make a self-portrait collage or write 10 responses to “Who
I Am.”
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Week Four: 1.
2.

3.
4.

Week Five: 1.

2.
3.

Week Six: 1.
2.

3.
4.

Week Seven: 1. Physical activity.
2. Make friendship bracelets.
3. Make buttons.
4. No home project - complete family scrapbook .

Week Eight: 1.
2.

3.
4.

Physical activity.
Weekly theme related activity - divide into small groups and make up a
skit about a season, and include feelings about the season and changes to
act out.
Make Buttons.
Home Project: At least 3 days during the next week, write out at least 5
feelings you had during the day and explain what they were about or write
a poem with 3 season words and 3 feeling words in it.

Theme related activity - The group gets in a close circle with one person
getting in the middle but leaving their space in the circle open and stating,
“I like people who...” and fills in blank with a quality or object about
people they like. All people in the circle who match the characteristic
must move to the open space in the circle along with the person in the
middle. Whoever does not get into a new space in the circle gets to be in
the center.
Make buttons.
Home Project - discuss at least one alcohol related commercial at home.

Physical activity.
Play telephone. 1 person whispers a message about a topic to the next
person who passes it on. The person at the end of the line says the
message aloud.
Make buttons and graduation invitations.
Home Project - Write a secret note to patent to communicate appreciation,
love, etc.

Physical activity.
Pass a compliment - form a circle with one person in the center. Everyone
goes around the circle saying a compliment about the person in the center.
After all have gone. a new person moves into the center until all youth
have been in the center.
Make buttons.
No home project.



.

G. Parent Buddy Time and GrouD

At the same time that the children and youth go for activity time, parents get some

personal time of their own. The first fifteen minutes of this time is spent with one other parent

in the group to discuss how the day is going. After fifteen minutes the parents then form a

group. The group lasts for thirty minutes. The topics for the parent groups are as follows:

Week One:

Week Two:

Week Three:

Week Four:

Week Five:

Week Six:

Week Seven:

Week Eight:

Introductions of group members. Introduce, and demonstrate and answer

questions about “detour communication” and provide handouts. Give the parents

each a chart to mark off when they did this at home.

Follow on “detour communication,” answer questions, have group troubleshoot.

Discuss fun  and inexpensive family activities.

Check in on detour communication. Discuss setting limits and discipline.

Check in on detour communication. Discuss coping with stress.

Discuss Alcohol and Drug presentation.

Check in on detour communication. Discuss building self-esteem in themselves

and their children.

Check in on detour communication. Discuss support systems.

Discuss FASTWORKS. Affirmations.

After parent group. the target child is brought back into the main room for One-to-One

time.

H. One-to-One Ouality  Time:. Detour Communication

Most nine to twelve year olds report wanting to talk more about things with their parents,
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but complain that they are too busy or too critical. In FAST, the core experience is the quality

one-to-one time spent with the parent and the at-risk child. This must be structured to maximize

the success of the encounter. In order to reduce obstacles for successful contact, prior to the

fifteen minutes, both parent and young person have had a meal, participation music, positive

family activities, and peer group time. This helps to set both parties up for success. In addition,

the actual encounter has instructions and rules to maximize its success in bringing the two

together. Youth in this age range prefer less silence, make more interruptions, and like more

equality of interactions than younger children (Graziano,  1981). Better school performance and

attendance is also equated at this age with recognition from parents for school activities. These

are some of the concepts included in the “detour communication” technique designed by Lynn

McDonald.

The concept of one-to-one time is integral to the success of the FAST program. For this

age group the goal is to help the youth and their parent to talk. When the youth is talking, the

parent must follow these rules:

1. Don’t Teach

2. Don’t Boss

3. Don’t Give Advice or Judge

To indirectly encourage the youth to talk. the parent should:

1. Provide a diverse range of non-verbal activities that the youth can do during this time..’

2. Detour through another activity that they are both doing with their hands.

3. Start talking themselves about anything that comes to mind.

You might want to have materials such as modeling clay; silly putty; beads and string;
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legos; puppets; nerf ball and basketball hoop; and materials with which to make a collage, i.e.,

magazines, glue, scissors, construction paper, etc.

I2 Alcohol and Other Drug Session

During this session, held on week four or five, the normal meeting structure must be

adjusted. The substance abuse portion of the session takes approximately forty-five minutes.

You may need to shorten other activities, so the session still ends on time. Do not shorten the

length of One-to-One time.

The AOD person on your team should be involved in the facilitation and presentation of

this part of the session. The AOD person makes a brief presentation about some of the signs that

indicate problems with alcohol and/or drugs and will help the families identify ways in which

the media, especially television, promote and/or discourage the use of alcohol and drugs among

youth. After this discussion, the families are asked to design and act out a television commercial

discouraging the use of alcohol and/or drugs. They can move to different parts of the facility,

if possible, to give them space to work out and practice their commercial. The time allocated

for this is fifteen to twenty minutes. At the end of this time, the families come back to the main

area and each family then acts out their “commercial” for the FAST group. The commercial is

videotaped by FAST staff and given to the family as a gift.

If there is time, discussion can be held about the messages in the different commercials.
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HOME PROJWUWEEK  TWO

Youth - Make a collage or write about things your family likes to do together.

HOME PROJECUWEEK  TWO

Parent - Make a list of things you enjoy doing as a family.
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HOME PROJECUWEEK  THREE

Youth - Make a self-portrait collage OR write ten responses to “Who I Am.”

HOME PROJECTMK  THREE

Parent - Write ten responses to the “Who I am” and share them with your sonkiaughter.
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HOME PROJECT/WEEK FOUR

Youth - At least thee days during the next week,  write out at least five feelings you bad during the day and explain
what tbey were about or write a poem with three season words and three feeling words in it.

HOME PROJJ33WEEK  FOUR

Parent - Tell your youth  bow you feel three times this week.



HOME PROJECI’/WEFiK  FIVE

Youth - Discuss at least one alcohol related commercial at home.

HOME PROJEC’DWEEK  FIVE

Parent - Discuss at least one alcohol related commercial at home.



HOME PROJECUWEEK  SIX

Youth  - Write a note to your parent and express appreciation,  love, etc. and leave it for bimher to find.

HOME PROJECT/WEEK SIX

Parent - Write a note to your child expressing appreciation, love, etc. and leave it for him/her to find, i.e., in their
lunch.



HOME PROJECT/WEEK SEVEN

Youth - fmish family scrapbook if not complete.

HOME PROJECT/WEEK SEVEN

Parent - help child complete family scrapbook if not yet finished.
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HOME PR&EXUWEEKS  ONE AND EIGHT

No homework assignments are given during  tbe first  and last week of the FAST session.
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VIL FAST Identification and Recruitment Strategies

AL Identification of FAST Families

There are many excellent programs offered to children and families. However these are

often underutilized by the at-risk families. We have taken special measures to recruit voluntary

participation of targeted families. This section identifies some of these approaches.

The school identifies the at-risk child. The school uses its own screening process to

identify children who are at-risk. Because each school has the ability to do this in its own way,

several different models can be used by participating schools. Each school may develop general

guidelines for at-risk behaviors, and each school may depend on a pupil services team for

implementing the chosen screening model. Teachers are known to be good predictors of the

futures of children in their classrooms who are at-risk for problem behaviors in later years.

A longitudinal study by Schedler  and Block (1990) described the childhood personalities

of seven year olds who by eighteen had become frequent users of alcohol and other drugs.

According to this study, the future frequent users were. at age seven: not getting along with other

children: not showing concern for moral issues (e.g., reciprocity and fairness); having bodily

symptoms from stress: tending to be indecisive and vacillating; not planful or likely to think

ahead: not trustworthy or dependable; not able to admit negative feelings; not self-reliant or

confident: preferring non-verbal methods of communication: not developing genuine and close

relationships: not proud of their accomplishments: not vital. energetic, or lively; not curious and

open to new experience; not able to recoup after stress: afraid of being deprived: appearing to

feel unworthy and “bad”; not likely to identify with an admired adult; exhibiting inappropriate

behavior: and easily victimized by other children.
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After the at-risk child has been identified, the school makes the initial FAST contact with

be family.  In the past, schools have contacted families in several different ways: by mail,

through telephone calls, when they come to the school (e.g., teacher conferences), and by in-

home visits. The initial FAST contact with the parents by the schools has been made by various

people: principals, teachers, school social workers, school counselors, and parent-community

liaison staff. After several years of experience with different methods, we strongly recommend

that, for hard-to-reach families, the school staff  go to the family’s home.

BA Recruitment of FAST Families

Successful recruitment of voluntary attendance is essential to a successful FAST program.

Many of the targeted families of at-risk children are hard to reach. These may be the families

for whom previous efforts have been insufficient, and there are complex reasons for failures  to

attract them to prevention, early intervention, and treatment programs.

One of the greatest needs of any such recruiting effort is a satisfactory answer to the

question: “What’s in it for me ?” The gains must exceed the cost for each individual participant.

Another obstacle to recruitment lies in the simple fact that participation in FAST is rarely the

parent’s own idea. The overwhelming majority of prospective of prospective FAST families are

approached by the school because the school has identified a problem. Since the parent did not

identify the problem, and since he/she’ may feel little positive regard for the school, the parent

may show little interest in helping the school solve “its” problem. Additional disincentives may

be found in parents’ alienation from schools, their lack of feelings of affiliation toward schools,

and the perceived lack of shared values or beliefs between parents and schools. FAST addresses
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all of these obstacles directly and usually overcomes them. FAST helps families feel that they

are gaining more than they are losing by attending the meetings. FAST builds feelings of

affiliation among parents toward the school, toward the community, and toward other FAST

p a r e n t s .

In the first two years of operation, eighty percent of the families that attended one FAST

meeting continued on to graduate from the program. In other words, the program is powerful

enough to keep the families coming once they have been recruited to the fust meeting. All of

these data are based on voluntary participation.

c. Incentives

FAST recruits potential participants in person, in their own homes, and engages patents

who have graduated from the program to help in the recruiting effort with new families. A key

element in the recruitment visit is the recruiter’s effort to verbally match the concerns of the

parent to what FAST can do for his/her family. While these methods are crucial to the program’s

recruiting success, and while the FAST session activities are a definite draw, FAST also offers

several concrete incentives to achieve its eighty percent graduation rate: 1) FAST provides

transportation to and from meetings for participating families, often in staff cars: 2) FAST

provides a free meal for the whole family at each meeting: 3) FAST awards tickets to families

for completing homework assignments. and these tickets can win each family thirty dollars worth

of prizes in a drawing; 4) FAST provides childcare at meetings for infants and toddlers: 5) FAST

offers family fun without using drugs; 6) FAST provides a graduation ceremony, and the school

principal attends to award graduation certificates; other guests are welcome to attend; 7) FAST
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offers monthly meetings for graduated families for the next two years. These meetings include

a meal,  a review of program principles and exercises, and an outing, and free babysitting is

provided as an additional reward for families who attend. This incentive constitutes one of the

FAST program mottos: Once in FAST, always in FAST.

These incentives help win the trust and cooperation of most families who agree to attend

at least one FAST meeting, although getting a family to its fmt meeting remains difficult. To

date, only forty percent of the parent who have been approached by the schools have been willing

to meet with FAST staff. Even with an eighty percent program completion rate for families who

attend a first meeting, simple multiplication tells us that the proportion of all identified at-risk

children whose families complete the program is less than one in three (80% of 40%, or 32%).

We cannot overemphasize the importance of the recruiting effort; the impressive program

completion rate can be realized only for families who are willing to give FAST a chance.

DL School Disclosure

The overall process of FAST recruitment is divided into three steps: the fast two are

performed by school personnel. and the third by mental health staff. Step one consists of

identification of the child by the school (please reference the above section for mote  information).

Step two consists of the school sharing its concerns about the child with his/her parent(s), briefly

explaining the FAST program, and suggesting that the parent(s) meet with FAST staff in their

home. Finally, step three consists of the mental health FAST staff making a home visit to

explain the program in greater detail.  answer questions. and attempt to recruit the family to a

FAST group. Because step one has been gone into in greater detail in the above section, steps

104



two and three wilI  be focused on in the following description.

Who should recruit? The first phase of the recruitment should be conducted by whoever

at the school knows and has an existing relationship with the parents. This person may be a

school social worker, a counselor, a teacher, or the principal. The matter of who should make

the first contact may best be decided by a building consultation team. When no single staff

member at school has had previous contact with a parent, it is important to select a staff member

whom the parent is likely to trust enough to agree to discuss the matter. Voluntary attendance

at FAST meetings will increase if the recruiters are people whom the parents already see as

accessible, since many families who are recruited to FAST are not positively afftiated  with the

school.

. :

How to disclose at risk status? It is the responsibility of the school staff to disclose its

academic and/or behavioral concerns about the child that have caused the child to be identified

as at-risk. We have found that this is essential to proposing participation in FAST. Explicit

disclosure, however, is not an easy task. Usually it is much easier to be vague about the child’s

behavior, avoiding specific reasons why this particular family is being recruited to FAST. For

example, a school recently recruited families for a FAST group by sending an invitational letter

that was not specific to individual families and. moreover, did not inform the parents that their

children had been ider+.fied  as at-risk. The families then arrived at the FAST meeting feeling

defensive, and demanding an explanation. The group became cohesive in its resistance. It was

an experiment on our part that backfired and we learned from it. That experience and others

have taught us that recruitment is most  effective when the school tells the parent specifically

what its concerns are about their individual child. When parents come into a FAST group, they
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should know why they are there.

The disclosure of specific behavior of concern to school staff is similar to a doctor’s

delivering a bad diagnosis. The problem behavior might include apathy, a short attention span,

a behavior disorder, hypersensitivity, etc. We offer the following tips and techniques to help in

the delivery of an upsetting diagnosis:

1. Disagreement about diagnosis reduces compliance. If the parent  cannot see, understand,
. or agree with what the school sees, there will be no FAST attendance.

2. The diagnosis must be formed in words that are familiar and easily comprehended by the
parent(s). Academic jargon may ease the recruiter’s discomfort, but most parents will be
less likely to understand, and less likely to try to understand, a diagnosis that is delivered
only in formal language. The explanation must be formed in “plain Qglish.”

3. A diagnosis is often better understood when it is presented in several different ways.
School staff should try to rephrase the diagnosis in their multiple references to it, and
provide a written explanation in addition to their spoken words.

4. School staff should listen to the parents’ description of the child’s behavior at home, and
then use phrases from the parents’ vocabulary to restate the school’s concerns. This
approach highlights the similarities between the parents’ and school’s perception, and is

P therefore much more likely to win the parents’ cooperation.
5. School staff should make a point of describing one or more positive things about the

child’s behavior or performance at school. Hard-to-reach parents are accustomed to
hearing negative remarks from the school. A few specific positive observations from the
teacher will help balance the presentation and increase positive feelings.

6. School staff should respect the parents’ love for their children. The staff should approach
the meeting with the fin-n belief that all parents love their children, care about their
children’s education, and want the best for their children. The school and the parent are
both part-time caretakers and teachers for the child; they are teammates in a combined
effort to do what is best for the child. As a matter of attitude, the school staff should
always give parents the benefit of the doubt and treat them accordingly.

After the school has explained its specific concerns about the child, and made sure that

the parent understands and agrees with its perception of the problem, the school then suggests

the FAST program as a possible insnument to help the family address these concerns. School

staff who participate in this initial recruitment for FAST must know enough about the program

to be able to explain it to the parents. A parent needs to understand the connections between the
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school’s concerns for his/her child and the FAST program, which directly addresses those

concerns. FAST school staff need to know enough about the program and its benefits to

persuade a parent to take the next step, which is to agree to meet with school and mental health

staff in a personalized FAST recruitment visit, again the family’s own home, so that they can

learn more about the program and decide whether it might help meet their needs. It is important

to remember that it is the school’s role to screen, identify, and refer families to the program.

The school must, however, respect each family’s right to confidentiality, and therefore should not

refer a family to FAST’s mental health staff without first obtaining the permission of the family.

For the the school’s protection, it must obtain a written consent from the parent for this referral.

A family’s acceptance or rejection of FAST will depend largely on the school’s

investment in this recruitment effort. Mental health staff can encourage the recruiters by keeping

in frequent contact, answering questions, and offering assistance. In particular, be sure to provide

positive feedback: “You’ve got three out of six families agreeing to meet with a Family Service

staffer. That’s great!” School personnel usually are very busy at the beginning of a school year

and at semester breaks, and often lack the time to recruit for the FAST program. There are some

ways to help them with recruitment:

1.

2.

During school registration. be available to speak to staff, teachers, and other parents about
the FAST program, and invited FAST volunteers, parent-liaisons, and Parent Advisory
Council members to join you in these presentations.
Attend any school functions that parents attend and set up a FAST table to call attention
to the program, distribute brochures and other promotional/informational materials, and
answer questions.

EL Mental Health Recruitment

Once a family agrees to meet with mental health staff, it is essential that the mental health
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staff visit the family as soon as possible.

Many parents are wondering about the program because it is the school that has identified

and articulated the child’s problem. If time is taken to listen to the parent’s concerns, it will help

staff to better describe the benefits of FAST in terms that are directly responsive to the parent’s

identified needs.

Often staff is from a different social class and educational level than the parent that is

being recruited. Staff may have no experience as a parent or as minority, but staff must seek out

common ground. The more similarities between staff and parents, the easier it is to establish

trust. Since staff may have all the societally designated power, and the parent very little, it is

staff’s responsibility to reach over that invisible wall between the two people. It is important to

be very aware and sensitive to power issues. In short, staff must be human beings fmt and

professionals second. He/she must be able to see, listen, and empathize with the “human being”

of the parent.

A common problem for human service providers over the years has been trying to obtain

the cooperation of hard-to-reach families, who have not asked for what is offered, and who have

not identified the problem that some else thinks should be solved. FAST has addressed this

major and complex issue with both strategic and unorthodox approaches. At the outset, frankly,

recruiting is not always easy. It is quite often difficult: the success rate will improve with

practice. We have devoted much of our energies to trying out and evaluating different strategies.

Some of the approaches that did and did not work are listed below, so that the benefit of our

experience may be reaped by others:’

1. Introduce yourself as part of the FAST program and name your agency.
2. Use the first fifteen minutes or so to break the ice - as “getting to know you” time. Do
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3.

4.

5.
6.

7.

8.
9.
10.
11.

12.

13.

14.

15.

16.

17.

not talk about school. Do not talk about FAST. Do not talk about the at-risk child.
()nly after making a personal connection will you be able to proceed effectively with the
god of your visit: to recruit the family to voluntary participation in the FAST program.
Relate  to the parent as one human being to another, and with the respect and
consideration clue a person in his/her own home. Be honest. Be open. Listen and look
around. Ask about his/her interests.
Try to discover overlapping interests and experiences between the parent and you. Find
a common ground, an area of agreement, or similar tastes in television shows, music,
color, or anything.
Avoid disagreements with the parent. Switch topics if any disagreement emerges.
Ask FAST graduates to help recruit new FAST parents to the groups. The mere presence
of a FAST graduate at an in-home visit lends considerable credibility to the program, and
testimonials from past or present FAST parents are of immeasurable value in winning the
confidence and cooperation of prospective participants. Moreover, the active participation
of a FAST graduate delivers important “subtext” messages to the prospect: “You can
trust this program and these people.” Doors will open for you.
Determine in advance a specific date and time for the new group’s first meeting, so you
can notify the parent at the recruitment visit.
Contact parents face-to-face, not by telephone (40% have no telephone).
Conduct recruitment visits in the families’ own homes.
Show the consideration to set up in-home meetings at convenient times for the families.
Listen to parents’ concerns about their children’s schooling, their children’s behavior at
home, and even other family issues.
Anticipate and “preempt” likely obstacles to participation, especially for families with
small children. Explain that FAST provides free transportation and free childcare  at the
meeting site for infants and toddlers. Explain that FAST holds its meetings in the
evenings to be more convenient for the families, and that the program provides a free hot
meal at 530.
Mention the material incentives for participation in FAST, such as each family has a
chance to win thirty dollars worth of useful prizes in a lottery, and other grab-bag prizes
are offered to kids.
Mention the rewards for completing the eight-week program, such as a family flag, a
framed FAST graduation certificate. and a framed family photo.
Mention the post-graduation FAST incentives, such as eligibility to attend monthly
FASTWORKS meetings, for two years. that repeat and reinforce the weekly program,
with meals and special events. and lasting friendships and informal “networking” benefits
with other FAST parents.
Provide written information. such as handouts that the parent may keep, about the FAST
program and its benefits for the family and the child’s in-school behavior.
Explain how FAST is different from other services and programs:
_ FAST treats parents ,with  respect.
- FAST empowers parents.

FAST is fun. It is a no-lose. all-win program.
FAST is voluntary.
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18.

19.

20.

_ Each family unit is supported as a unit, and parents like it. What we do is support
the parents while they support their children. FAST provides a relaxed and
comfortable atmosphere where parents can do this.

If the parent agrees to attend a meeting, ask him/her to fill out a fotm and sign a piece
of paper indicating that the family will come to at least one session.
If the parent  remains suspicious or reluctant, suggest that he/she “Come and try it, just
once.” (We ate confident that our program will win their acceptance if they will attend
just one meeting).
If the parent still does not want to participate, suggest that you visit again next semester.
(Be sure to make a note, later, of a few specific topics that would be appropriate subjects
for inquiry and/or ice-breaking with this family upon your nturn visit).

Some approaches that did not work are listed below:

1.
2.

3.

Announcements in patent newsletters, mailed to all parents.
Fliers sent home in every child’s backpack describing the FAST program and announcing
the new group’s meeting time and place. (Ten families came to the group, out of 485
who received invitation fliers. None of the families who attended had at-risk children;
they were all middle-class families with involved parents who very much enjoyed the
sessions. None were hard-to-reach families).
Telling people about the FAST program at school meetings with parents (for example,
ET0 meetings).

Self-referrals to FAST simply will not happen un@l  after a school’s FAST program has

become well enough established for the program to benefit from word-of-mouth “advertising” in

the community. This makes active recruitment efforts especially critical in the beginning, for at

least the first two or three eight-week sessions. Since FAST has focused on “hard-to-reach”

families. which often are socially isolated, the growing reputation of FAST in a school over time

may not he enough to reach most potential FAST families. Unfortunately, therefore, we cannot

count on self-referrals, even after a program is moving successfully.

Some FAST participants, however. do have friends whose families could benefit from the

program, and word-of-mouth promotion within the circle of friends or within a neighborhood can

be helpful. Current FAST families can invite friends and neighbors to their graduation, and you

can then encourage these people to consider joining the next FAST session. On such occasions,
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you might describe FAST in these or similar words:

1.

2.

3.

FAST is a family program for children who may be at-risk for having problems in school
in the future, or who may be having behavioral or academic problems. We believe that
working with the whole family helps children more than anything else.
Children’s self-confidence grows when they can see and feel their parents’ support, and
when parents take an interest in what their children are doing. When your self-confidence
gets an extra boost, you feel like you can do anything! Children feel that way, too.
FAST is a “fun while you learn” program. It is totally positive and provides eight nights
out for the family, which include a family supper, games, socialization, childcare, and
prizes.

This short “commercial”, combined with the recommendations of peers, may prompt some

families to refer themselves for future FAST groups.
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VIII. FAST Evahation

Af Limits of Data Collection

Evaluation has been referred to throughout this document. This federal grant enabled us

to do several data analyses: 1) Thoreau Elementary School over three years with three levels of

trained FAST facilitators (1989-1992); 2) FASTWORKS survey for Thoreau FAST graduates

(1989-1992); 3) evaluation of statewide replications, using the same forms used in this grant and

reported in Section V; and 4) a random assignment single school study using the same

instruments, and reported in Section V.

With the major current OSAP grant, we anticipate with the help of an outside evaluator

from the University of Wisconsin-Madison, to identify more extensively what the impact of this

program may be.

The practical application of the evaluation design became victim to the unique problems

of collaborative research with high-risk populations. Obstacles arose which required multi-party

co-ordination of evaluation activities at all levels. Collaborative agreements made at the

administrative level were subject to tensions arising at lower levels, where line workers and dis-

affiliated parents worked to establish trusting relationships under their own agenda. The time-

consuming working through of program challenges in the model development and research

process paid off in a refined approach towards this type of programming. The solutions derived

helped avoid pitfalls at new sites during program expansion and dissemination.- Nonetheless,

research efforts in this project school were hampered and conclusions must be limited.

An agreement was negotiated with the Madison Metropolitan School District to form

comparison groups matched with FAST children through demographic variables and similar at-
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risk status. Unfortunately, data collection suffered from breakdowns in administrative

collaboration. Program evaluation efforts from outside the school system ran into objections from

staff and parents, who then declined consent to participate. No extra resources were committed

to data collection, such as payment to families. Busy school staff,  without extra release time,

saw data collection as a low priority, particularly pre-and-post tests of control families not

receiving FAST services. Union disputes had promulgated dissatisfaction among teachers with

extra tasks such as completing rating scales and questionnaires.

The labeling of children as at-risk and the disclosure of this label to parents touched a

sensitive nerve with parents. Reluctance to directly deal with this issue, and reactance by parents,

made it difficult to engage many participating and especially control group parents in evaluation

activities. Over time, techniques and an approach to the labeling issue developed which is

reflected in current FAST training.

B2 Procedures

After families had been identified and recruited as described above, FAST facilitators

requested participation in evaluation procedures. If parents consented, they completed

questionnaires prior to the first FAST meeting, and again after graduation. FAST staff members

were available for assistance and answering questions about evaluation. Parents were assured of

confidentiality of results. and that no evaluation results would end up in individual school

behavioral files. Code numbers were utilized to increase feelings of confidentiality. Teachers

completed measures on children in. their classrooms.

As negotiated with the school district. a small subset of children were assigned to a
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matched comparison condition. However, it became impossible to collect parent-generated data

due to constraints described above. Teachers making ratings were not blind to experimental

condition, due to the nature of this family-school involvement program.

c. Measures

As a collaborative family support and empowerment program, the selection of measures

for use was guided not only by the research literature, but also as a collaborative efforts with

parents and educators as part of the multi-disciplinary team. As such, the evaluation of FAST

has been proposed in accordance with the stated values of FAST, respect for the school ecologies

involved, and the political mission of FAST as a family support program (Fraser & Leavitt,

1990). So, for example, measures which risked pathologizing FAST families or parents (for

example, the Beck Depression Inventory, or the Sense of Parental Competence subscale  of the

Parental Stress Inventory) were seen as dis-empowering by the Parent Coordinator Council which

reviewed all measures, and were excluded from the evaluation design.

Basic demographic information concerning child age, sex, race, parent educational

attainment, family structure, transportation and telephone accessibility, meeting attendance and

completion (“graduation”) were collected for participants.

Quay-Peterson Revised Behavior Problem Checklist (RBPC): a well-standardized,

empirically derived behavior rating scale with excellent psychometric qualities of reliability and

validity (Quay and Peterson, 1987). Scoring on six subscales including Conduct Disorder,

Socialized Aggression, Attention Problems. Anxiety-Withdrawal, Psychotic Behavior, Motor

Tension-Excess. In six standardization samples, alpha reliability coefficients for the subscales
n
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ranged from .70 to .95. Interparent  reliability for the subscales (all significant at p < 45) were

CD=.70,  SA=.93,  AP=.73, AWz.55,  PB=.67,  and ME=.77.  The RBPC has been used in many

settings with parent and teacher ratings (Forehand & Long, 1988; Ftick,  Lahey, Hartdagen, &

Hynd, 1989; Hagborg,  1990, Lahey, Russo, Walker, & Piacentini, 1989; Mattison, Bagnato, &

Strickler,  1987).

The standardization samples for the RBPC ate described in the test manual, and are

normed for child sex, age, and rater (teachers v. parents) The standardization samples are

comparable to the expected race and class composition of the FAST participants. An attempt to

establish local (Wisconsin) norms on an older sample of middle school age children arrived at

a distribution of scores very nearly equivalent to those described in the Quay Peterson manual

(Arthur, 1991).

Family Adaptability and Cohesion Evaluation Scale (FACES-III) (Olson, 1982, 1986).

This popular self-report questionnaire provides scores on the dimensions of Family Adaptability

and Family Cohesion. The scale has demonstrated reliability and validity, with standardized

norms. FACES-III is completed by parents. FACES-III is one of the few standardized measures

of family variables, and has the advantage of validation and easy administration and scoring. The

standardization sample is generally equivalent in demographic make-up to the participants in the

current evaluation.

Social Insularity Subscale  of the Parenting Stress Inventory (PSI) (Abidin, 1986). The

PSI is a standardized measure with established reliability, validity, and standardized norms. The

Social Insularity subscale consists of 7 questions which taps perceptions of social support. This

measure is only used with FAST programs staffed with Family Service, Inc., of Madison
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0 personnel as members of the collaborative team.

Parent-School Involvement Survey (Epstein, 1989). Selected questions concerning

attitudes towards the school, perceptions of opportunities for parent involvement, and self-report

of parent involvement. Questions were selected under the guidance of the FAST team. This

questionnaire was developed for use in a Chapter One school of an inner city neighborhood, and

is one of the few surveys of family and school relationships. The survey is completed by

parents. A brief, 3-item questionnaire was developed for teachers to report on family

involvement and affiliation.

D2 Results

The demographic make-up and attendance rates of targeted children and families

are described in Table I.

Comparisons of outcomes on standardized instruments from pre-intervention to

post-intervention are described in Table II. Only two of the seventeen T-Tests show statistically

significant change for FAST graduates: Parent ratings of Anxiety-Withdrawal problems show

statistically significant improvement over the course of FAST: and the increase in family

cohesion during FAST is highly statistically significant. Other pre-to-post score changes are in

the predicted direction. but do not achieve statistical significance.
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Solomon (1975), empowerment is a:

1.

2.

3.

4.

1.

2.

3.

4.

5.

“process whereby the social worker engages in a set of activities with the client or client
system that aims to reduce the powerlessness that has been created by negative valuations
based on membership in a stigmatized group... A process of development of an effective
support  system for those who have been blocked from achieving individual or collective
goals.” (p. 19)

Four strategies for empowering families were identified by Solomon (1985):

ENABLING the family to draw more on its own resources;

LINKING with others who can provide new perceptions and/or opportunities;

CATALYZING additional resources that may be needed before the family’s resources can
be fully utilized; and

PRIMING systems to respond more positively.

Gutierrez (1990) describes five aspects of empowerment with families:

The families should recognize that they might not be entirely or even primarily
responsible for their problems. but they will have to take responsibility for their solution.

The helping professionals have expertise that can be made available to the family for the
problem-solving process.

The resolution of the problem will require a collaboration of the family and the “helpers”
as peers. The family brings unique knowledge on its problems, and the helper brings
specialized knowledge, usually gamed from training and experience with many families
with similar problems.

The family’s relationships with many external social institutions may influence the
etiology and maintenance of their problems (e.g., their relationships with the police
department, public housing. hospital or neighborhood health clinic, probation department,
or schools.

The “System” is not monolithic. but rather is made up of many sub-systems as indicated
above. Effective ways of relating to these external systems can be learned, just as
building relationships with other people can be learned.

To be empowered must be based on an actual experience of exercising power; it is not

a lesson which can be taught with words. There needs to be instances of self-initiated behaviors
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which are rewarded by having a positive and desired impact. There needs to be an enactment

of the newly negotiated relationship for power to be brokered. The power invested in the social

worker must be decreased; social distance reduced; and the clients’ identity, autonomy, and

reciprocity in the relationship promoted. The job of social workers then is to create

circumstances in which the client can be powerful; to provide supports so that clients may

directly access the benefits and prerequisites accorded to the mainstream of society. Social

workers must leave with the capacity to solve problems in the hands of the client (Parsons et al,

1988).

P

c. The Families and Schools Together (FAST) Bro~ram

FAST is a voluntary eight-week program for whole families, up to twelve at a time, in

which positive connections are built between people. The program emphasizes and supports

positive relationships between: 1) a mother or father and one child; 2) a mother and all of the

rest of her family unit; 3) a mother and another adult; 4) mothers with other mothers in a group;

5) mothers with school personnel: 6) mothers with community-based professionals; and 7)

mothers in the community. These relationships are built by orchestrating and directing the

process of structured encounters between people. Each of the experiences builds up the

mother/father role in relation to other (see table on FAST Curriculum).

Based on structural family therapy principles (Minuchin, 1978,1985),  the program begins

by each family sitting at a family table. The family unit is protected from intrusions, and its

boundary is promoted by separate tables for each family. They eat a meal together at this table,

and the children are helped to go to the counter and fill a plate take to their mother, who
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deserves a rest, Immediately, the parent experiences something different: the FAST staff is

respecting her hard work as a parent, giving her a break from serving her kids, and supporting

her by helping the kids to serve her needs. None of this is articulated, it is only experienced_

After singing together, each family makes a family flag; materials are available to choose,

and parents am asked to make sure that each person in their family puts at least one thing on that

flag. It is assumed that the parent can do this, and directions are given to the parent, rather than

to everyone, underlining the authority of the parent in their family unit. A picture is taken of

each family with their flag, and then each week the flag and the picture are placed on the table

ahead of time to identify their space.

Each week there are two additional family-based activities called Scribbles and Feeling

Charades. The parent is given instructions, which include “be sure that each person in your

family gets a turn, and be sum

delinquency prevention research

research (Schedler and Block,

participate together as a family.

that no criticisms are made.” These exercises am based on

(Alexander and

1991). but they

Everyone in the

pleasure, and fairness, and the parent has created

Parsons) and on substance abuse prevention

are also fun and everyone laughs as they

family begins to experience a sense of order,

that feeling for her family at their table.

The generations are then split off, the children go off to play, and the adults break into

twosomes for fifteen minutes (e.g.. they can go out for a smoke). It is suggested that they review

their day with each other, without giving advice or judgment (effective listening). This hassle

review talk is stress reducing. Breaking into dyads also builds a buddy system, which can

function to reduce the likelihood of.low-income,  depressed mothers taking it out on their children

(Belle, 1983).
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After Buddy Time, the whole group of adults convene to hang out together. The clinical

social  worker leads the group with the parent/consumer, and begins by saying “I am Lynn; I have

two childten,  a girl named Ruth who is fifteen  and a boy named Ben who is eleven. Today, my

stress level is about eight.” She turns to the patent co-facilitator who takes a turn. Both have

modeled limited self-disclosure as peers. They also make immediately clear that there is no

particular agenda. Because all of the parents have a child the same approximate age attending

the same school, living in the same community, over eight weeks, this group of parents can

become extremely close. However, this will depend on the co-facilitators emphasizing

interdependence and promoting the self-help process, rather than being the experts with the

answers. Potential parent leaders are identified and supported to take over the process for the

follow-up program.

After experiencing the mutuality and the support of the adult group time, the parent

spends fifteen minutes of quality time with her at-risk child (who returns from Children’s Time).

There are no interruptions, the time and space are protected. and play materials are available for

selection. Parents are coached to Not Boss. Not Teach. and Not Judge during this one-to-one

time. They are instructed to follow the child’s lead. let the child be in charge, and to describe

what the child is doing or mimic it. This is a child psychiatry technique developed by Dr. Kate

Kogan  (1975. 1978). and. if done everyday at home for fifteen minutes, can have a major impact

on the mental health of the child. The fio&ier can frequently see the change in her child

immediately. and she knows that she is responsible for bringing on that positive change in her

child. She learns the techniques experientially of doing a modified form of play therapy.

Finally, the entire group returns to their family tables, and a lottery is held. The parents



(not the children) are told the secret that the lottery is fured,  and each family will win once.

Thirty dollars worth of nice items are won with high drama. Whoever has the winning ticket

wins for their whole family. The winning family is cheered on by the group. The winning

family is also give thirty dollars cash to buy and prepare the meal for the next FAST session.

They trade the experience of receiving from FAST with the experience of giving to FAST. The

built-in reciprocity of exchange indicates a trust in and respect for the parent to come through

with responsibility after having won the prizes. No parent has ever let down the program. The

whole group forms a large circle, and requests are made for any announcements to be made (like

“My mama got a job” or “Joey got a badge at school for good attendance today”) or birthdays

to be sung for? The meeting closes with a non-verbal circle ritual called RAIN, which people

of all ages can join in on, and it ends with arms up in the air to be the SUN.

.

After eight weeks, a big graduation event is held. During the privacy of the adult group

time, the co-facilitators read out individual afftrmations  to each parent with specific positive

behavioral observations about their parenting which were compiled by the FAST staff. These

are then given to them to take home. Everyone invites guests to graduation and the principal

comes to hand out certificates. Often teachers come, as well as relatives and friends. Each

family marches up together as a unit, with graduation hats on (one school got the high school

band to come and play “Pomp and Circumstance”). and shakes hands with the principal. A
.

picture is taken for the FAST scrapbook. The volunteers are acknowledged for their work.

These multi-family group sessions are facilitated by a collaborative team made up by a

minimum of four members. These are all paid positions: a parent/consumer; a school

p
professional (e.g., school social worker); a clinical social worker from a community-based, not-
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for-profit agency; and a alcohol and other drug abuse counselor from a community-based, not-for-

profit agency.

Without each of these four members represented, FAST training does not take place. The

collaborative team is trained together, plans together, facilitates the group together, and processes

the group together. The parents staff is a central partner to each aspect of the planning and the

direct service provision of the program. The initial training of the FAST facilitator’s team

includes a discussion of shared responsibility for assuring that the patent voice will be sought

after and listened to in the small group process.

After the eight-week FAST program is completed: 1) everyone is evaluated to determine

the impact of the program; 2) linkages arc made to community services where appropriate; this

is done by the appropriate FAST team member who knows the parent and is trusted by the

parent; and 3) the follow-up two year program is begun. FASTWORKS is a monthly follow-up

meeting to which all families who have graduated from FAST are invited for two years. The

basic curriculum listed above is repeated, along with a special event or outing for the family.

These activities are planned by the Parent Advisory Council (PAC), made up of leaders from past

FAST programs. They have elected officers and receive a budget to allocate and staff support

to help them with arrangements. The PAC is also asked to send a representative to two meetings

a year with all of the administrators to review how the FAST local programs are proceeding. A

FAST Leadership Camp is held each summer for whole families to do leadership training for

selected parents, and the FAST curriculum is also repeated daily at the Camp.



P DL FAST Program into Policy: Emoowerment Stories

The FAST program was initialIy  developed in 1988 by the senior author at Family Service

in Madison, Wisconsin, with funding from United Way and a state grant from Health and Social

Services out of the Alcohol and Drug Prevention Unit (McDonald, et al, 1991). The initial

collaborative partners were PICADA and Lowell Elementary School, Madison Metropolitan

School District. In 1990, Sue Rohan,  a Democratic Assembly person, introduced FAST into

Assembly Bill 122 as a part of a continuum of drug prevention and treatment services. The Bill

eventually passed through the Democratic dominated legislature and was supported by the

Republican Governor, to allocate one million dollars per year (now in its third year) to replicating

FAST across the state of Wisconsin.

At one point in the process, FAST parents, rather than professionals, were asked to testify

about FAST to a sub-committee, with an audience of 400 and television cameras. I turned to

three mothers and said, “It’s up to you”; I thought, “they won’t let me talk.” I gave an

encouraging smile and patted the back of Margaret as she moved up to the microphone. She

wore a longsleeved, high collar. black knit dress with white pearls around her neck and her

blonde hair was pinned up. She looked very bright and seemed amazingly calm. In a clear tone,

she started to speak to the multitude. I remembered our first meeting almost eighteen months

before, when I drove to her house to take her and her three children to their FAST group

meeting. Even though I had come to see her many strong traits, watching her now at the hearing

,-

made me see her in a new way.

Margaret testified: “When I was invited to attend FAST, because of a complicated family

situation, I was stressed and not being sufficiently attentive to my daughter. She was having all
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kinds of problems at school. I am glad I participated in FAST; it is a great program. I started

paying good one-to-one attention to my daughter. Now, she’s been tested by the schools as

talented and gifted. Now, I have two jobs, and one is with FAST. Both of us have better self-

esteem. I can go to school and speak up for my kids now. I feel better about myself and my

kids, thanks to FAST. FAST helped me to be able to talk to people at [my daughter’s] school

. and relate to them as human beings.”

“Wow”, I thought, “you have come a long way, Margaret. All we did was believe in you.

This program gave you support as a parent It empowered you so that you could take care of

your kids in the loving way you wanted to.” In 1992, Margaret completed one and a half years

on the job as a FAST facilitator, the first FAST parent to be hired in the position by Family
\

Service.

_Mildred was also dressed perfectly in red, white, and black with t&color shoes to match.

She was a handsome black woman and her two children came up to the microphone with her.

“They had already passed a test showing off their mother’s parenting skills”, I thought; they

waited two and a half hours in a crowded room to speak.

Mildred testiied: “FAST treated me with respect when I was down and out. FAST

helped me and my children. They want to tell you themselves.” (“Oh no, what will happen

now”, I thought anxiously). Both of the small children stood up together, with their feet on the

chair, so that they could get near the microphone. Then there was a long pause. The little girl

just giggle, but the older piped up loud and clear. “we like Special Play.” (I wished Kate Kogan

could have heard that).

In 1992, Mildred is the first FAST parent to be on the Board of Family Service, Madison,



Wisconsin. She also was recently employed three-quarter time at the community center in

neighborhood as the Assistant Director.

The third mother, Melissa, came up to the microphone. She was wearing tight jeans and

a large dark sweater, with boots. She is a short, sturdy white woman with dark sparkling eyes

and brown hair. She was very nervous. I wondered how much she was going to reveal. She

had been going to AA groups for several months.

“I want you to know that I am a recovering alcoholic and drug abuser.” Her voice and

shoulders were shaking. Pause. My colleague, Stella Payton,  had gone up with her and was

sitting next to her; she rubbed her leg under the table. The television lights focused on her. “I

drank and used for years and years. Both of my parents were alcoholics. I have been in and out

of drug rehabilitation programs and always went back to serious drug abuse. Then, I went to

FAST...”

I remembered the night that it happened. In the fourth week of the FAST program, the

AODA counselor always shows a film or does a puppet show on the topic of the child’s

perspective on living with an alcoholic parent. It is both educational and emotionally charged.

I was sitting next to Melissa and her son, Johnny, while they watched the film. I noticed Johnny

got very agitated and began running around the room. Melissa got very strict with him and

become angry, telling him to “SIT DOWN:” After the film, each family discussed some aspect

of the film at their family table. Melissa and Johnny were both very much on edge and left as

soon as possible. We processed after the group and expected them to not ever return to FAST.

Instead. Melissa called on the FAST facilitators during the week and asked to see a counselor

at Family Service.
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She continued: “One night, I came home with Johnny after seeing a film about a kid with

an alcoholic father. Johnny said to me, ‘Mom, I don’t have to be like that kid in the movie, do

I?‘ I said, ‘No, Johnny, you don’t.’ I have been sober for over a year because of FAST. This

has changed Johnny’s life so much. My older daughter has even moved back home to get some

mothering from me that she missed out on when I was using. This program works.”

She wept. I wept. Others wept. She was so courageous. Someone from the audience

came up and spoke quietly to her and smiled and patted her back. I was moved to hear these

heartfelt words. I could not remember ever hearing public testimonials about the impact of any

family therapy efforts. I knew that these families needed some support, and that if we could  put

our arms around the family unit, the could hold onto each other better. But, whoever gets the

feedback look in social work? Melissa sat up straight. We had thought she was finished.

She continued: “I have one more thing to say. I am the Chairperson of the FAST Parent

Advisory Council and we just raised $340 by running a Halloween Dance, so that FAST kids

could have a good Christmas. I hope you vote for FAST, so that many families all over the state

can have a good Christmas, too.”

In 1992, Melissa flew with me to Washington, DC to testify at SOAR hearings being held

in the Senate Building on Addictive Health Coverage issues. She moved everyone in the

audience again with her story. She also became the FAST Statewide Parent Representative to

the State Advisory Board. She continues to work full-time as a state employee. She had a

relapse and used FASTWORKS to pull herself out of it.
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E& FAST Participant Profiles

FAST targets elementary school children whom teachers have identified as at-risk for later

problems. Typically, they are eight year old boys behind in school, unpredictable, apathetic,

hypersensitive, depressed, have conduct problems in class, and short attention spans.

FAST invites whole families of these at-risk children to participate in the program.

Typically. they have been single mother families, with marginal income, on welfare. Sixty

percent have no car and forty percent have no telephone. They are depressed, stressed, isolated,

and depleted. Most have a family member who has been involved in substance abuse. On

family cohesiveness measures, they show normal levels of connectedness rather than dysfunction,

i.e., they care about their children.

FAST has been conducted in rural, suburban, small town, small city, and urban ghetto

schools. It has supported families whose origins were European American, African American,

Native American, Spanish-speaking American. and Asian American. It has supported single

parent mothers, single parent fathers, married parents. divorced parents, and three generational

families. FAST programs have been conducted in Wisconsin, Illinois, Iowa, Michigan, Kansas,

and Delaware.

FAST evaluation has been conducted with an experimental design at one setting, as well

as with pre/post  questionnaires filled out by parents and teachers at over thirty sites. The data
I

repeatedly show at 1east.a  twenty-five percent improvement in the child’s mental health indicators

after eight weeks. Longitudinal data art not yet available.
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IV. FAST as a Multi-Family Prevention Strategy*

A. Introduction

Family therapy techniques have in recent  years heen used to address issues of poverty and

related dysfunction in conjunction with juvenile court systems and county social work systems,

in what am commonly called family preservation programs. Although impressive in their impact,

the techniques am made accessible so late in the continuum of services, that only a few families

benefit. In this paper, a prevention/early intervention family therapy program is described, in

which schools do case finding and refer elementary school children and their families to

collaboratively run, eight-week multi-family groups. This approach has been identified nationally

as a model substance abuse prevention program, a model delinquency prevention program, and

a model early intervention for high-risk youth program. It has been funded by various public and

private sources, and has been replicated in almost seventy school-community collaborations in

six states. This paper was funded by OHD/ACF  federal grant #Ml-PD-165.

Over the last twelve years, the federal government has systematically withdrawn

programmatic support for poor children and families; poverty has increased dramatically, without

providing a safety net for children. Not surprisingly, the impact on caretaking  systems has been

overwhelming in the health care system. the housing system, the foster care system, the child

welfare system, the juvenile COUR system. and in the schools. None of these systems have

adequate staff in numbers or in training to cope with the flood of increasing numbers of

symptomatic children coming from impoverished, multi-problem circumstances. The usual way

of doing things must be reconsidered. because it is not working now.

This  chapter is a draft of a paper which will be submitted to American Family  Theratw  Journal authored by Lynn
McDonald.
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Depending on one’s political orientation, the families arc blamed for having created their

own circumstances or the government is blamed for having redistributed the wealth unevenly.

Neither of these positions leads directly to a clinical course of constructive action in relation to

our nation’s children. Family therapists in practice seem to withdraw from the advocacy/political

action arena and suggest that there is not anything that they, as individuals, can do. We suggest

in this paper that there is something family therapists can do, using only five hours per week for

eight weeks to help about twelve families at a time. We appeal to the readers to honor your

social responsibility involved in knowing a family therapy technology which can be helpful to

children in disadvantaged circumstances. We appeal to you to work with schools.

BA Collaboration with Schools

In order to be effective in collaborating with schools, some background information may

be useful. Techniques for joining with schools, and the systems analysis of family/school

tensions will be presented, and recommended steps to be taken are given.

Background:

Until the late 1980’s. schools had effectively functioned in a relatively isolationist manner,

in relation to other public and private sector human services agencies. However, this has

changed dramatically on a national. state, and local level in the last several years. A desperate

confusion and helplessness arising from the multiple unmet needs of the children, whom schools

want to reach, has led to the opening up of the schools to collaborative efforts. The growing

recognition of the inadequacy of c%ment  strategies has fueled a search for new approaches. In

recent years, innovative coalitions of agencies. schools, and families have often succeeded where
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traditional approaches have failed. These success stories have so dramatically demonstrated the

effectiveness and efficiency of collaboration that the concept has rapidly won enthusiastic

acceptance from many diverse sources.

At the same time that schools are beginning to welcome cooperation with other

professionals and organizations, there are recession related cutbacks which restrict school monies

available for new programs. In some states, schools are testricted  from sub-contracting with.

private sector agencies for services. Unions often have protections for their members against

after-school hours work; in some places, schools are closed after school is over. These realistic

issues have inhibited collaborative school-based efforts in the past. But the change is now in the

willingness of the school administrators to problem-solve together on how to overcome the

obstacles, so that disadvantaged children can learn at school. For example, ongoing categorical

funding which targets parent involvement (Chapter I), children at-risk, drug-free schools, truancy,

learning disabled/emotionally disturbed, etc., have been earmarked for Families and Schools

Together programs.

The Council of Chief State School Officers, an organization of the heads of public

education agencies from every state, articulated this shift in perspective in the Forward to a Guide

for State Action, entitled “Family Support. Education. and Involvement” (1989):

“The realities facing today’s families mean that they often do not have the time,
resources, or skills for that kind of support or assistance. Schools must do more to
position families to help their children in school. Expanding school action in family
support, education, and involvement presents new sets of expectations and many feel this
adds to an already overburdened set of responsibilities for schools; the situation is such
that the potential for the school to address basic family needs must be used. Much of the
effort must be carried by sdhools  in alliance with other service agencies. Much of the
effort will require use of existing programs of community and adult education and will
require reshaping traditional school/parent organizations and partnerships.”
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JI? Joining with the School:

Acknowledge the rigid hierarchy: when we began to collaborate with schools, we first

met with a colleague in the school district administration, and asked him to recommend an open-

minded principal to us who might be willing to consider a collaborative, multi-family group

approach. The school administrator set up and attended the meeting with the principal and us,

from Family Service, a not-for-profit mental health agency. The school district system is rigidly

hierarchical, and at the same time, each principal is in charge of his/her own school, Entry into

the school system for a collaborative effort without the active support and ownership of the

.

principal is ineffective.

Speak a common language: the FAST program is written as a curriculum, as a package;

it is straight forward and teachable. There are clear directions. There is also a research

background for the program and careful evaluation. It takes six and a half days of training over

a four month period; results will be noticeable in that short of a time. The manuals and the

approach is compatible with schools. FAST is being used in almost seventy schools in six states.

Find a shared goal: There needs to be a clear benefit to the school for proceeding with

this collaboration. The two commitments which we can make which appeal to the schools are

improvement in classroom behavior of difficult to manage children, and increased parent

involvement in the school by the parents of those children. The second issue seems to us to be

related to the first. Often we are informed that the parents have repeatedly been invited to school

functions. but never show up; the implication is made that they must not care for their children.

the school personnel will have tried all of the approaches with which they are familiar, and, if

these fail, they often scapegoat the parent (Our recommendation is to try another way; i.e., “let’s
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work together to get the parents involved”).

C-.A Analvzina  the Family-School System

Let us analyze the structural components of the family-school system with structural

family therapy language:

1. The parent and the teacher are both in the executive sub-system; they both care
about the child and his future;

2. If the parent and the teacher cooperate in helping the child, then the child thrives;

BUT

3. If there is no distance and distrust between the teacher and the parent because of
non-child related social discrepancies, such as experience, education, income, or
lifestyle, or if there are race, gender, social class, and age differences which create
distance, the child suffers from their disconnected relationship; or

4. If there is distance and distrust because every school initiated contact that the
parent has with the teacher is negative and feels critical about the child or patent,
the child suffers: or

5. If the teacher thinks the parent does not care about the child or if the parent thinks
the teacher does not care about the child; or

6. If they are irresolvably conflicted. the child suffers; and/or

7. If there is an attempted coalition between the teacher and the child against the
parent. the child is tom apart with loyalty issues.

These factors alone could  contribute to conduct disorders in the classroom, unpredictable

academic behavior, poor attendance. etc.: all issues which concern the teacher. As family

therapists, it is clear how to proceed:

I. Join with each party. the restructure;

2. Get the child out of the middle;
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3. Help the teacher and the parent to see each other as human beings, rather than
stereotyped, one-dimensional figures, and help them to really listen to each other’s
perspectives; and

4. Work with the parent and the teacher to problem-solve together as partners on
how to help that child succeed.

The process which needs to be initiated for this to happen probably should be organized

by someone from outside the conflicted executive sub-system, i.e., not a parent and not a school

person. Depending on the level of the distance, distrust, conflict, coaiition, scapegoating,

stereotyping, not listening, not caring, etc., an outsider will be more or less necessary to proceed.

Preferably, this outside will be aware of power as it affects relationships, and will provide

the necessary support for the least powerful member of the conflicted dyad, before beginning the

mediation of negotiating process. However, it must be a person who is not willing to ally with

one or the other member of the conflicted dyad, and who can stay focused on the goal of helping

the two to help the child to succeed in the future. It should be a non-judgmental, process

oriented person, who can take charge of the interactions so that productive change can be

experienced, rather than repeated conflict and failure.

If there are many children and families with possible distance/distrust/conflict issues with

the school, a structure serving many families to facilitate the resolution of the problems set out

in the analysis above could be helpful for the school. FAST provides the structure for all of this

to happen: outsiders with family therapy training are brought into a collaborative process with

the schools and the families; the parents are empowered throughout the program (McDonald, et

al, submitted): the collaborative team representing the parent, the school, and two community-

based agencies obstructs alliances; and the structured FAST curriculum promotes positive

encounters.
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The eight-week multi-family group meetings are positive experiences which can reduce

parental skepticism that they never get anything from the school. School personnel attend all of

the sessions, and their presence is seen as supportive and human, having no particular agenda.

By the end, the stereotyping from both sides is reduced, and the parents and the teachers have

had opportunities to engage in non-certified interactions for the sake of the child. FAST is a

bridge towards more cohesive family and school relationships. Expectations for the school

involvement in the FAST program are laid out in very specific ways, specifically by a role, in

the FAST Orientation and Training Manual (McDonald, et al, 1992):

Teacher: Identifies high-risk children
Evaluates target children pre and post
Attends FAST graduation night

Pupil Services/Building Team:
School Social Workers
School Psychologists
Guidance Counselors
School/Community Workers
Principal

Identify high-risk children
Obtains release of information from parent
to refer to FAST

One School/FAST Liaison:

Principal:

Makes home visits to recruit whole families
Attends multi-family evening groups
Transports families to meetings
Attends weekly FAST planning meetings

Supports the FAST program
Organizes an in-service for teachers
Provides camp.  time for staff involvement
Attends administrative collaborative
meetings twice year
Attends graduation to award FAST diplomas

DA Multi-Family Eight-Week Group Curriculum

Almost nothing is taught in this curriculum: there are no teachers. Instead of teachers,



there arc at least four co-facilitators for each multi-family FAST group. These four are a school

professional, a family therapist, an alcohol and other drug abuse counselor,

consumer/parent. The two non-school professionals should be from community-based,

profit agencies.

and a

not-for-

Instead of lectures or presentations, the family members learn experientially by going

through the same routines each session for eight weeks. ‘They actively participate in exercises

with brief interactional instructions. These exercises structure familial interactional sequences

based on structural family therapy principles (Minuchin, 1976, 1978). There arc ten routine

structured activities; each

goals, The groupings are

Meal

Flags*
(*first session only)

Music

Scribbles

Feelings Charades

Kids’ Play

Buddy Time

Parents’ Talk

Special Play

Lottery

Announcements/Rain

one has a different set of member participants and distinct process

listed below:

Family unit

Family unit

Family unit

Family unit

Family unit

Children separate

Adult dyads
One to one

Adult group

Parent/one child
One-to-one time

Family unit

Whole group circle

Thirty minutes

Forty-five minutes

Ten minutes

Fifteen minutes

Fifteen minutes

Sixty minutes

Fifteen minutes

Forty-five minutes

Fifteen minutes

Ten minutes

Ten minutes
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TABLE I
FAST PARTICIPANTS SAhdPLE  DEMGGR4PHIC  CHARACTERISTICS

Variable

Child Gender

Child Age

Child Ethnic@

Maternal Education

Paternal Education

Parental Structure

Number of Children
in Family

Transportation

Telephone

FAST Sessions
Attended

FAST Program
Completion

Value

Male
Female

5 years old
6 thru 9 years old

Caucasian-American
African-American
Hispanic-American

LesstbanlZyears
High School Graduate
Lessthan12years
High School Graduate

Two-Parent Family
Single Mother Family

Single child
Two children
Three children
Four children
Five or more

Family Car
No Family Car

Telephone in home
No telepbone in borne

0 sessions
l-4 sessions
5-8 sessions

Graduated FAST
Did not graduate

Frequencies

75 %
25 %

15.4 %
84.6 %

50.9 %
47.2 %
1.9 %

26.5 8
73.5 %

25.0 %
75.0 %

25.0 %
75.0 %

3.8 %
30.8 %
34.6 %
23.1 %
7.6 %

60.5 %
39.5 %

34.2 %
65.8 %

5.9 %
13.7 %
81.4 %

85.2 %
14.8 8

53

34

8

42

26

38

38

51

54
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TABLE II
MEANS AND STANDARD DEVIATIONS FOR MEASURES

IN FAST GRADUATE SAMPLE

Measures pre-MS Post-tests
N M SD M SD

Tea&m’  RBFC Ratinns: 2s

Conduct Disorder 10.24 9.9 9.16 10.0
Socialized  Aggression 1.96 2.3 1.56 2.3
Attention Roblems 10.00 7.2 9.76 7.8
Anxiety-Withdrawal 4.24 35 3.72 4.0
Psychotic Behaviors 1.04 1.9 1.04 2.2
Motor Excess 2.60 2.4 2.24 2.5

Total  RBPC Score 30.08 18.7 27.48 21.8

Parents’ RBPC Ratinas: 35

Conduct Disorder 16.26 8.7 15.71 8.6
Socialized Aggression 4.31 4.4 4.06 5.4
Attention Problems 10.26 7.1 9.71 7.2
Anxiety-Withdrawal 7.43 4.7 6.29 4.7*
Psychotic Behavior 2.51 2.4 2.57 2.5
Motor Excess 3.43 2.3 3.37 2.1

Total FU3PC  Score 38.43 18.1 33.93 25.9

FACES-III 25

Family Cohesion 38.12 5.0 40.92 5.0*

Family Adaptability 24.80 5.2 26.40 7.4

PSI: Social  Isolation 20 19.95 5.3 20.05 4.7

One-Tadcd  Faurd  Fre-to-Post  T-Tests
l P c .05

l * P c .Ol

*In our experience with  FAST, the larger samples show statist.icaIly  signifkant changes in each domain. Here, the
significant improvements are in anxiety-wilbdrawal  (mms  relate to self-esteem) and toincreased family cohesiveness.
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TABLE III
MATCHED COMPARISON CONTROL GROUP OUTCOMES

FAST Proaram Control
Measure M SD M SD

Teacher RBPC * WW (N=19)
Pm-Test 32.80 18.7 41.73 16.8 *
Post-minus-Pre @I=26) @J=lO)
Difference -2.69 15.8 -6.10 17.7
Chid  Age 6.79 1.3 7.25 1.1

One-Tailed T-Test Comparisons between group means
* P < .os

There is no difference in change scores between groups on the RBPC, with both  groups showing positive
changes in teacher ratings of behavior problems. There are several explanations for thii.  A statistically significant
difference exists in pre-test scores between the groups. Higher ratings on the RBPC are more unstable, so these
scores may have shown more regression to the mean. At post-test, children who have completed the FAST program
still have lower RBPC scores than the comparison group.

TABLE IV
PARENT AND TEACHER AGREEMENT ON

RBPC RATINGS
(N= 43)

CD SA AP AW PB ME

Correlation:
Probability:

.3896  .2385  S874  3437 .1329 4610
P=.OO5  P=.O62 P=.OOO  I’=.012  P=.198 P=.OOl

One-tailed tests of statistical significance

Correlational analysis yields statistkally  significant agreement between independent ratings by
parents and by teachers on the salient subscales  of the Revised Behavior Problem Checklist (RBPC; Quay  &
Peterson, 1987).
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TABLE V
EVALUATION OF

IMPOWERMENT  OF PARENTS
INTO FAST FACILITATORS

GRADUATE/
PAC LEADER

TOTAL

Spring 1992

6 FAST
Programs

5

38

One tailed t-test

P=<.o9 PC<.056

When we reanalyzed the data from this school by semester. and identified the level of education of the FAST facilitator, it
was clear that in alternating semesters there were significant improvements  of the children’s functioning at a statistically significant
level.
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TABLE VI
Correlation between Maternal Social Support Measures

And Total Parent Child School Behavior Problems

Parents’
Total
RBPC

Teachers’
Total
RBPC

Milardo Suouort Scale
Positive Support

* Negative Support

Parent Stress Inventory
social Isolation

.2848 3620
P=.185 P=.152
N= 12 N= 10

.3858 3652
P=.108 px.150
N= 12 N= 10

-2598 .1235
P=.O76 fi.262
N= 32 N= 29

A trend towards significance is found between Parents’ Social Isolation Score and parent ratings of child behavior problems. While
statistical tests are below significance levels for other comparisons, the correlations themselves are fairly high The small number of
subjects involved reduces the statistical power of the test.This underlines the link between parental stmss and isolation with child
behavior problems at school.

TABLE VIl
Correlations Between Differences in Parent RBPC Subscales and

FACES-111 Cohesion Difference Scores, Pm-to-Post
fN=35)

RBPC Subscales

CD SA AI’ AW ME

FACES-III
Cohesion

.1826 -.3842 -. 1728 -.0580
P=.l91  k.029  P=.204 P=.392

-2727
P-.094

The statistically significant relationship shows that increases in Family Cohesion during the FAST progtam  ate associated with
decreases in child behavior problems in the arca of Soclahzed Aggression. There is a trend towards significance in the correlation
between increased Family Cohesion and decreased Motor Excess problems.
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Ix. FAST Replication Evaluation - Thirty Wisconsin Sites

A. Introduction

This program evaluation analysis of the FAST program represents a collaborative effort

by FAST families, staff, and teachers at over thirty elementary schools across the state of

Wisconsin. Each collaborative FAST team includes professionals from the elementary school and

a local mental health agency, an alcohol and other drug specialist, and a parent-liaison.

Questionnaires were collected at the local level over the 1990-1991 school year, and aggregated

in coded form for analysis at the FAST Databank, at Family Service in Madison, Wisconsin. (A

portion of this data was previously reported in the FAST Statewide Evaluation Report of April,

1991).

BL Wisconsin Statewide FAST Propram Evaluation Results

The average age of the FAST children (N=596  reporting) is 7.8 years old, and 93% of

the at-risk children participating were between the ages of five and ten years old. 66% of the

at-risk children are male. Ethnically, 83% of the children are white, 7% am African American,

and 10% are Asian, Native, or Hispanic American. 85% of the family had at least one other

child in the family in addition to the identified child at-risk (for 467 families, the average number

of children at home was 2.6).

P

50% of the FAST households have no adult male “father figure” involved with the family.

13% of the families in FAST (n=581)  have no telephone by which they could be reached by

schools. 20% of the families had no transportation to come to schools for meetings. Of those

reporting. 16% of the mothers (n=423)  and 24% of the fathers (N=300)  had not graduated from

122



high school. (These rates are likely to be underestimates, because of the sensitivity of identifying

oneself as a school drop-out. Also, Graduate Equivalency Degrees (GED’s)  and parents who

reported “twelve years of school” were  counted as High School Graduates).

Of families that agreed during recruitment to attend at least one meeting, 85% graduated

from their FAST program with consistent attendance and participation (N=212).

The behavior problems of at-risk FAST children dramatically improve in several domains, ’

according to standardized, quantitative measures completed by both patents and teachers before

and after the eight-week FAST curriculum. Participating parents and teachers completed the

Revised Behavior Problem Checklist (RBPC) for FAST children prior to and after graduation

from the eight-week FAST curriculum. The RBPC is a well-standardized, empirically derived

eighty-nine item behavior rating scale with acceptable psychometric qualities of reliability and

validity, and standardized norms (Quay & Peterson, 1987). The subscales cover child behaviors

in the domains of conduct disorder, socialized aggression, anxiety-withdrawal, attention problems,

psychotic behavior, and motor excess.

Average RBPC ratings of FAST children document that at-risk children are already high

in behavior problems. Both parents at home and teachers at school report similarly high levels

of problem behaviors. At referral. FAST children are one to two standard deviations above the

established means for problem behaviors, placing them at approximately the eighty-fifth

percentile for problem behaviors, relative to the standardized norms in the RBPC Manual.

FAST child graduates show signiticant  reductions in behavior problems after completing

the FAST eight-week curriculum with their families. as shown in the accompanying tables.

Parents record highly statistically significant decreases of 20 to 25% in specific domains of
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problem behaviors.

Parents  complete the Family Adaptability and Cohesion Evaluation Scale (FACES m;

Olson, 1986) before and after FAST. This twenty item questionnaire has scales for family

cohesion (the emotional bonding between family members) and adaptability (family flexibility

under stress). FACES-III has well established reliability, validity, and standardized norms. High

family cohesion has been shown to buffer the deleterious effects of stressful life events and
.

circumstances on children, and is related to lower levels of AOD problems and delinquency in

children. In the statewide sample of 332 families, families reported significantly improved levels

of family cohesiveness after participating in FAST.

The Social Isolation Subscale  of the Parent Stress Inventory (PSI; Abidin, 1986) includes

six questions which tap parents’ (mothers’) perceptions of social support. Higher scores indicate

,- isolation from sources of emotional support. Social isolation of parents has been linked to

breakdowns in parenting and negative child behaviors. Over the course of FAST,, mothers report

J statistically significant improvements in social support, as measured by the PSI Social Isolation

Subscale.

c. FAST Exoerimental Comoarison Study

Efforts at establishing comparison groups in school settings to date have been very

difficult. School staff and parents alike have not been receptive to additional evaluation beyond

the children and families involved in the program, and resources for funding comparison group

data collection have been limited.

Although support and consultation for a comparison evaluation design were offered to all
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n FAST schools implementing the program in collaboration or training with Family Service, it was

in Spring, 1991 that the first school district negotiated an experimental design with random

assignment to condition. The pool of at-risk children eligible for FAST was generated, using

school district criteria (guided by an at-risk checklist developed by a leading school district), and

then the at-risk children were randomly assigned to FAST recruitment or to the control condition.

Parents in the waiting list comparison group were contacted by mail and offered $25.00

for the completion of evaluation questionnaires before and after the eight-week treatment period,

an amount roughly equal to the tangible incentives (guaranteed doorprize) received by parents

participating in the FAST program. (Funding for this was sponsored by the American Institute

for Research, which had recognized FAST as a model program for AODA prevention).

Approximately 50% of the pool in the control condition agreed to participate in the evaluation.

In this random assignment comparison study (N=22),  all children were in grades

kindergarten through third. 85% of the children were Caucasian, 60% were male, and 40% were

from single-parent families. The school serves a predominantly white, middle-class

neighborhood.

This study documents that the FAST program improves child self-concept., a central

protective factor against the development of school failure, AODA, and delinquency. Children

in FAST (N=8) showed statistically significant pre to post improvements on the Pictorial Scale

of Perceived Competence and Social Acceptance for Young Children (Harter  & Pike, 1984).
c

while non-participating control students (n=14) did not. FAST involved children showed

significant improvements on paired t-tests for the scales measuring their sense of maternal

acceptance, cognitive self-competence, and peer acceptance. For FAST children, improvements
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n on subscales were: MA average scores of 16.5 pre-intervention to 18.9 post, significant at -01

level; CC average scores 19.5 pre-FAST to 21.5 post, significant at .02 level; PA average pre-

FAST scores of 18.9 improved to post scores average 20.3, statistically significant at .04 (one-

tailed test). In comparison, children assigned to the control condition did not demonstrate

significant improvements over the same time period: MA average pre-scores 15.5, post 16.6, not

statistically significant; CC average pre-scores 18.9, post 20.0, N.S.; PA average pre-scores 16.3,

post 16.3, N.S. (Neither condition showed significant improvement on the remaining subscale,

. Physical Competence).

Child behavior problems are predictive of future school problems, AOD problems, and

delinquency. In this study, FAST was shown to reduce child behavior problems as rated by

parents, beyond the effects of natural maturation or other influences. FAST parents (N=7)

reported significant decreases in aggregate child problem behaviors (total RBPC scores),

compared to non-FAST patents (N= IO). FAST children significantly reduced behavior problems

over the initial phase of FAST, compared to other at-risk children from the same school, but who

were not in the FAST program. Total RBPC scores for FAST graduates decreased from 43.4

pre-FAST to 26.7 after FAST graduation, while Control children’s scores went from 33.0 pre-test

to 28.0 post-test. Using a repeated measures ANOVA design, this condition by time interaction

effect is significant at .068.-  This level of significance is acceptable because it is remarkable to

demonstrate any effects in such a small sample, due to the limited statistical power in such tests.

Reductions of subscale  scores for the FAST group were statistically significant in paired t-tests,

reflecting the general pattern described with other samples.
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TABLE I
FAST EVALUATION

WISCONSIN STATE PRE To POST AVERAGES
1990-1991  SCHOOL YEAR

Measures PIE-FAST
MeaIlS

Parents’ Ratings:
@J=358)

RBPC Conduct Disorder 17.01

RBPC Socialized Aggression 2%5

RBPC Attention Problems 1122

RBPC Anxiety-Withdrawal 7.65

RBPC Psychotic Behaviors 1.89

RBPC Motor Excess 345

FACES-III Family Cohesion 36.91
(-N=332)

FACES-III Family Adaptability 24.09

PSI: Social Isolation 22.07
(N=68)

w

(9.7)

(3.4)

(6.9)

(4.6)

(2.1)

(3.3)

(6.8)

(5.6)

(4.1)

Post-FAST
Means

1337 l **

2.11 l **

9.05 l **

6.11 ***

1.60 +**

2.77 ***

38.13 ***

2438

22.79 *

w

(9.1)

(2.9)

(6.3

(3.8)

(1.9)

(2.4)

(7.1)

(5.8)

(4.0)

Teachers’ Ratings:
(N=408)

RBPC Conduct Disorder

RBPC Socialized Aggression

RBPC Attention Problems

RBK Anxiety-Withdrawal

RBPC Psychotic Behavior

RBPC Motor Excess

11.73 (11.0) 10.45 l ** (10.6)

184 (3.8) 1.71 (2.8)

11.93 (8.3) 10.08 *** (7.4)

5.94 (4.8) 5.02 *+* (4.5)

133 (2.2) 1.25 (2.1)

3.10 (2.9) 2.65 *** (2.6)
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TABLE II
PARENT-SCHOOL INVOLVEMENT MEASURES

DANE COUNTY, 1990-1991  SCHOOL YEAR

Pare&  (N&XI)  reported  involvement with schools, pre and post FAST (eight-week curriculum). Items were selected
from the Parent-School Involvement Survey of the John Hopkins Center for Effective Elementary Education (Epstein,
1989). Parents reported level of involvement with the school over the previous  two months, with  the foilowing  four-
point scale:

1 = Never do 2 = Not yet
‘3=Onetotwotimes 4=Manytimes

M Pre-FAST Post-FAST

“Talk with  the teacher at school” 3.07 3.37 *

“Go  to special events at school” 2.70 3.01 *

“Go to PTA/R0  meetings” 1.50 1.56

P *Significant at the .05 level.
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X. FASTWORKS Evaluation

A. Introduction of Survey Instrument

To ascertain the impact of the follow-up program, which involves monthly meetings open

to all FAST graduates at a school for two years, we conducted survey questionnaires in

December, 1992 of all FAST graduates from seven groups (six from Thoreau and one from Head

Start in the same neighborhood). These surveys (see attached questionnaires) were dropped off

or mailed to each home. Those not returned by mail received a telephone call or visit two weeks

later. Many were home visited to help them complete the survey by the FAST facilitator (a

FAST graduate) or a graduate social work student. Of the fifty-nine possible graduates, thirty-

seven surveys (62%) were completed.

TABLE I
THOREAU FASTWORKS QUESTIONNAIRES

Graduated

Fall 1989 8

Spring 1990 11

Fall 1990 8

Spring 1991 6

Fall 1991 10

Spring 1992 8

Spring 1992 (Head Start) 8

TOTAL 59

No Response:
3% Not willing to respond 2
32% Moved and no response 20
(Three moved and responded) .
23 of 59 moved in three years: 40%

Responded

4

5

5

6

6

6

5

(62%) 37

Of those who did not respond, twenty had moved and could not be found. Only two
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refused to complete the survey. Of the fifty-nine graduates from 1989 to 1992,40%  had moved.

The results have been tabulated and are encouraging. The numerical responses are

reported fust, followed by the written remarks for anecdotal evidence of the FASTWORKS

impact on the family. 62% of the parents reported attending monthly sessions: 28% sometimes

(i.e. once a year or more); 10% never. Our records on attendance supported these numbers.

70% of the parents reported doing Special Play with the target child at least once a week.

This is central to the maintenance of change for the child.

70% reported keeping in touch with an average of 2.2 friends from FAST outside of the

monthly meetings. They reported giving each other support of various kinds including sharing

advice, babysitting, giving emotional support. doing services, etc. in that order of frequency.

/ There was a significant impact reported related to increased involvement in the

community since FAST. The community activities (see Table III) were of varying types. Self-

improvement activities showed 40% pursuing further training and education; 16% obtaining full-

time jobs. Seeking relevant help for problems showed 27% seeking counseling for self or child,

and 16% going to alcohol

community center activities

and other drug treatment. Community participation showed in

(35%). church activities (32%). and as a volunteer in community

organizations (14%). Leadership in FAST Parent Advisory Council showed 11%.

Involvement in school activi.ties  showed 32% becoming involved in Parent Teacher

Organization (PTO) and 65% nporting much more involvement or somewhat more involvement
\i

in their child’s schooling.

Finally, on reports of change .of attitude or knowledge (see Table IV), parents saw the

most change in feeling much more powerful in helping their own child to succeed (70%),  in
fl.
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much better knowledge of the negative effects of alcohol and other drugs (70%), (64%) in child

feeling much more positively about school, and (64%) in feeling their own self-esteem was much ’

higher.

BA Parents’ Remarks

Please read the following quotes of the parents about what they liked best about

FASTWORKS:

What have you enjoyed most about FASTWORKS?

“Everyone getting together.”
“I take a break from the kids [for] a few hours. I enjoy meeting people.”
“[The] parent group; it gets pretty interesting. All the other things are enjoyable, too.”
“The get-togethers, parent-teacher gathering[s],  and special events.”
“Getting out, being with the kids, and meeting the other parents.”
“Special Play, parent group, and Feelings Charades.”
“The talk[ing];  the way my child’s face lights up.”
“Meeting other families.”
“Everything. I like working with my child(ren).  I like the parent group a lot, also.”
“Support from other people concerning children and the events.”
“[I have] learned to spend more quality time with my family.”
“Spending time with my kids and learning to enjoy [them] more.”
“We like it when the kids are playing and we have group sessions by ourselves.”
“Meeting with other parents and [their] children (who are friends of my child). Getting
to know how my child feels.”
“Talking to other FASTWORKS staff.”
“The FAST songs; the children enjoy it.”
“I liked it for our family; it [is] something to do together.”
“Doing something different other than sitting at home.”
“Parents problem-solving issues with the FAST staff.”
“Rollerskating, FAST Summer Camp, and other special events.”

What part of FASTWORKS do you find most helpful for your child and family?

“Eating with other families. and socializing together.”
“[FAST staffI helping me understand my daughter.”
“Special Play.”
“The chance to talk to someone when I have with [my child] at school.”
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“Being able to get out and play with other kids.”
“Play time with others.”
“Parent group.”
“Child’s play - Scribbles and feeling as a part of the family.”
“It is something [my son] can relate to; he really needs the one-to-one attention from me.
“The parent group, Special Play, Feeling Charades, and the meal are all helpful and
important because one event supports the other.”
“Feelings can sometimes bring out how we might be feeling at that time. Scribbles can
help us discover what we are capable of if we try hard enough or put forth a little effort.”
“[The] closeness, [the] bond with each [person].”
“When the children like helping and doing things with us, like ftihing, bowling, and
hunting. ”
“Everything.”
“They give help with places you can call.”
“Being around the other kids and having a chance to express themselves.”
“When we sit down to eat as a family, and do Scribbles.”
“Time to spend with one child without getting interrupted.”
“Meeting other kids/families in the neighborhood. [There  is] a real effort to fmd a way
for one-to-one time. [It is] good to have open, non-threatening staff who are helpful and
thoughtful regarding family needs, resources, problems, or offering ideas to improve
family needs.”

How would you improve FASTWORKS? What would make it better for you and your
children?

“[Have FASTWORKS] more often, with more involvement from the families.”
“It should be longer.”
“SmalIer groups.”
“Transportation is sometimes hard, especially when it’s cold.”
“lJVe]  like it the way it is.”
“[Mom ] organized.”
“It is perfect as is, except for one thing: bring in speakers to educate on us on different
problems we encounter.”
“[Have] it on a Friday evening or weekend so the children don’t have to be up late when
they have school the next day.”
“It is a good program already.”
“Meeting bi-monthly.”
“We would like to have more events like bowling, rollerskating, swimming parties, etc.;
a mix of things instead of the same events all the time.”
“Have parents to help in organizing activities.”
“More FASTWORKS outings, if possible.”
“Just going through the program helped my children as well as myself. I would just leave
everything as is. You’re doing great.”
“Parents spend more time together; [have] the children play the entire time.”
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“A longer time for us together. For example, have discussions that include the childmn.”
“It’s nice the way it is.”
“Having time to do Special Play with both of [the children], instead of just one.”
“During the meeting, have more time to do Special Play.”
“Have more control over the children.”
“An opportunity for alternating one-to-one time with kids, which I usuaIly  don’t do at
home; encouraging other activities outside home, school, or just for families.”

What suggestions do you have to improve attendance at FASTWORKS meetings?

“Give actual training  classes during FASTWORKS.”
“I would like to have it on a different day; for example, Friday.”
“Let people know earlier about events.”
“None.”
“Speakers to educate us and to better our family communication.”
“Parents develop telephone tree; call  other parents with invitations to attend and give
updates of events.”
“Not convenient with split custody; I would not be able to attend events without my
children.”
“We should have public transportation or have our own bus to pick up people who don’t
drive, own a car, or are too poor to pay for public transportation.”
“[Have] parents organize group meetings in or around their homes.”
“Keep sending our fliers.”
“Free food, more guest speakers on housing, and more patent talk.”
“Provide transportation.”
“Call parents ahead of time and make sure they have transportation.”
“More telephone calls before meetings: stress the importance of attending.”
“Put up fliers of FASTWORKS meetings.”

CA Impact

These remarks tell us with more power than numbers can do that something positive

seems to be occurring in the lives of these disenfranchised and impoverished primarily single

mothers of at-risk children.

Thank you for funding this grant.
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TABLE II
COMMuNlTY  INVOLVEMENT

Since FAST, what are the activities in which you have been involved in the community?

16%

40%

35%

32%

32%

27%

16%

11%

14%

W=37)

Full-time job

Further education

commuIlity  c-en&r

Church involvement

PTO

Counse~mg  for self or &i&en

AODA treatment

FAST PAC

Volunteer organizations

Since FAST, how involved are you in your child’s schooling?

35% Much more

30% Somewhat more

35% No change
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TABLE III
FASTWORKS

Frequency iu attendance:

62%

10%
9%
9%
10%

23

4
3
3
4

More than  once a month
Once a month
Every other month
Once every six months
Onceayear
Never

100% 37

Special Play with target child:

6
49% 18

2

70% 26

9% 3
21% 8

Keep  in touch with  outside FASTWORKS:

35% 13
35% 13

Frequently
Once in awhile

70% 26

17% 6 &lY
13% 5 Never

Two to three times per week
Once per week

One to two times per month
Almost never anymore

Average 2.2 friends

26 Share advice with others
23 Raising children
20 School
13 Babysitting
13 Give  emotional support
II Do tasks. errands, or services
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l%imte  of Staff Hours  per FAST Group (Breakdown)

/?

Staff Member
Before 8 After 8

8 Weeks Weeks Weeks Total

Mental Health 40-45. 120 30-3s 190-200
School Staff Member 20-25. 65 10 95-100
Parent  Aide 20-25 65 15-20 100-110
Chldrn’s  Recration  Coord. lo-15 65 10 85-90
AOD Staff Member -O- 65 -O- 65

l After tbc fint group, which will involve two to four times as many
staff hours.

E&m& of Staff Hours Per Monthly Meating  (Breakdown)

Staff Member
FAST-

WORKS PAC
Family

Contacts Newsletter

Professional 8 5 5 2
Parent Liaison 8 . 5 5 2

20 htslmonthly  meeting (8 + 5 + 5 + 2) x 12 mos/yr  = 240  hrs&.

Expenses for the year (i.e., food, fravel.  newsleaer publication, mailings,
tickets. prizes,  etc.) average ahout  5300 per month,  or $3,600 each year.

Actual additional costs of both  phases of a FAST program (i.e., initial eight-
week program followed by monthly  meetings for graduate families) can vary
widely. Considerations include in-kind contributions from agencies, volunteer
time, and donations from Ihe community. We suggest tbat any additional
costs be estimated and established jointly by the adminiitmtive  representatives

each collaborative parmcr.

Costs that must be budgeted as direct expenses:

Food $200
Ptams,  Napkinr Silverware 50
LoaayPrizes 250
F&n and Frames 30
Diplocnrr & Frames 75
Flag .MauriaJs 20
Spcctil  Play Toys 100
Parent Liaison 660

’ Child  Cam’ 400
Total, with Paid Child  Care: sl,7ss
Total, wilh  Volunteer Cbild Care: $1385

l You may be able to obtain in-kind child  care
from volunteers (e.g., high-school  students).



Tbe  cbarS  below show the aismouuurr  uL Lc~p,J,u.,,II_  _~ _ ____

couaborativc  partners:--

SCHOOL
Tt%hCts 0 Identifv hiQh-risk  children.
~uildiio  Team 0 Idcntifv  hieh-risk  children.
School 0 Home visits to ncruit  families.
Lion Staff  0 Attend multiple-family groups.

0 Transport families to and from group meetings.
0 Attend we&Iv  FAST staff meetines.

Rincipals  0 Meet quarterly with collaborative teams to supervise program.
0 Attend maduation  to award diplomas.

ALCOHOL- AND-OTHER-DRUG AGENCY

Counselors 0 CO-lead  multiple-family group meetings.
0 Show AODA film and lead discussion at fifth family meeting.
0 Provide AODA assessment, if needed.
0 Transptt  families to and from group meetings and other services.
0 Attend  we&Iv  FAST staff meetinas.

Admiiistratof 0 Meet auanerlv with collaborativn  teams to sutxxvisc  nrogram.

MENTAL HEALTH AGENCY

Staff 0
0
0
0
0
0
0
0
0
0
0

0

Meet with school-building teams for identification  of at-risk children.
Visit prospective FAST  families in their homes to recruit to the program.
Transpon families to/from group and other services.
Co-lead multiple-family groups.
Facilitatclmaintain  good communication among coWxxzttive  partners (many phone  calf&
Meet with community agencies to facilitate referral processes.
Visit families in their homes to link families to other rcsourccs.
Facilitate weekly FAST staff meetings.
Meet  quaneriy  with colJaborative  teams to supcrvisc  program.
Assist project director witb assigned duties.
Provide orientation, training and supervision to parent pazaprofessionaIs,  volunteers and
graduate social work students.
Attend monthly PAC planning sessions and monthly FASTWORKS,  and send invitations,
call  and ua~~scon  to FAS7WORKS  events.

hjcct 0 Supervise staff weekly.
Director 0 collect data and evahlatc.

0 Write quart&y  rcpons. grant renewals.
0 Ofaanilc,  facilitate quarterly mettinzs.

Administrator 0 Supervise project  du-cctor.
0 Attend quarurly  policy meetings.
0 Adminisur budact

PARENTS

0 Atund weekly  meetings.
0 Complete prclpost  assessments.
0 Support children in cducational’process.
0 Determine when and if their families arc in need  of additional assistance (e.g., community services).
0 Attend monthly FAXWORKS  events following graduation.
0 Particioate  in Parent  Advisors  Council, overseeing  monthly activities.
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YgAR  ONE

FAST PROGRAM:

Eight Weeks FAST
Graduated families: 10 10

Monthly FASTWORKS: 10

’ TOTAL  :
Families served:

At-Risk Children
Served:

At-Risk Children and
their Siblings
Served:

30

30

75

F.A.S.T. COSTS PER CHILD*

COSTS
PER

YEAR TWO CHILD YEARTHREE

10 10

10 10
10 10

10

70 80 80

70 $800 80 80 $500

175 $530

10 10

10 10
10 10
10 10

200

YBAR FOUR

COSTS
PER

CHILD

10 10

10 10
10 10
10 10

200 $200

*ASSUMPTIONS:

1.
2.

Graduating ten families per eight-week FAST group.

3.
Eight-week FAST groups being run two times a year.
A monthly FASTWORKS for two years of follow-up.

4. At one school,
5.

one collaborative team run by a half-time staff in community-based agency.
Budget of $40,00O/year which covers rent, xeroxing, materials,
clerical, and professional salaries.

administrative overhead,

6. Average family size 2.5 children.

VARIABLES TO REDUCE COSTS:

1. Graduate 12 to 15 families per group.
2. Run 3-4 8-week FAST groups per year/school.
3. Hire full time staff to run two schools.
4. Schools and agencies contribute in-kind for administrative overhead salaries or materials.

t~stcost  .lr



Twenty-six FAST sites participated in several levels of FAST
program evaluation. The preliminary results of FAST evaluation
show that the FAST program can be replicated successfully at new
sites, with encouraging results in the identification of at-risk
children and recruitment of their families for FAST. Local FAST
collaborative teams have given uniformly positive ratings of FAST
program components at new sites, consistent with past positive
feedback from participating parents.

The evaluation documented that participating FAST children have
high initial levels of problem behaviors which place them at risk
for the development of later serious academic, AODA, and
delinquency problems. Quantitative measures from parents and
teachers, taken pre- and post- the eight week FAST program, show
highly statistically significant reductions in attention problems
and hyperactive behaviors, which are critically correlated with
academic success. Parents report highly significant reductions in
the conduct disorders and aggressiveness of their children, and
also improvements in the self-esteem related subscale of anxiety-
withdrawal. FAST families are already cohesive, but grow even more
connected during FAST.

These evaluation data also highlight the FAST program
replicability. With the FAST training, including on-site visits by
FAST trainers, and the FAST Training Manual, communities were able
to initiate and carry out successful collaborative prevention
programs. FAST was effective when it crossed geographical lines,
in both urban and rural settings, for groups including middle-class
intact families, for larger groups (graduating 12 families in two
districts) for special-needs children, and for Spanish-speaking,
Hmong, Native American and black families. The participation of
these families and schools in this evaluation was critical in being
able to show the utility of FAST in replication.
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FAST TRAINING MANUAL

The results reported have been achieved in programs which received

the certified training.

The U.S. Department of Education published a report "Planning for
Dissemination" (Susan Loucks, 1983) which outlines the best
procedures for ensuring exemplary dissemination of model programs. ’
The FAST training model fulfills each identified step of this
report. The FAST training represents a substantial commitment of
time, energy, and money by your community. However, the FAST
training results to-date appear worthy of these investments.

Recently an external review by site visitors from Washington, D.C.
strongly recommended that we NOT dilute this FAST training program.
They (CSR, report on March 20, 1991) said that in their experience
across the country, a major risk of new successful programs is to
expand too fast, rather than to monitor the quality of the program.
We have decided, as a result of these warnings, to limit access to
our FAST training program as follows:

1.

2.

Only certified FAST sites can do training.

Only certified FAST* trainers can do: (a) collaborative team
building, (b) collaborative team planning, and (c) on-site
supervision.

3. The Orientation and Training Manual and Program Workbook are
given out to people as a part of the training; the Manual
cannot stand alone.

4. Communities can only be trained to do FAST if they bring
collaborative teams with a minimum of four participants who are
housed in.at least two settings (i.e., school and community
agency):
- a school professional (social worker or counselor)
- a mental health professional
- a substance abuse professional
- a parent

5. Written reports must be completed to indicate core elements
have been replicated to gain FAST program certification.

* A certified FAST trainer is a senior-level professional who has
completed a minimum,of an eight-week FAST program and has trained
a community team. Trainers are certified through the national
training center in Madison, Wisconsin.



PROGRAM TRAINING

Replication of the FAST model in another community is an involved
process because of the program's necessarily collaborative nature
and its foundation in family therapy principles. The Families and
Schools Together training model is a clinical one, involving on-
site visits over the course of your first FAST group. Although
FAST is not counseling or treatment per se, the curriculum is based
upon family therapy principles. As such, the on-site visits may be
viewed as analogous to clinical supervision.

The FAST training program is organized into three phases, as
follows:

Phase I: Two days of community-based team training in Madison.

A. Building a team out of a group (up to eight. people).
B. Training tailored to your role (i.e., school staff, alcohol

and drug counselor, mental health social worker, and parent
liaison).

C. Observation of a FAST group meeting.
D. Distribution of the FAST Training Manual (one copy for each

team member).
E. Introduction and consultation with your on-site FAST trainer,

and planning for your first FAST group.

Phase II: On-site consultation visits.

A. On-site visits during your first FAST group.
1. One

a.

b.
C .

2. Two
and
a.
b.

and a half days around the day of the session #l:
Four hours on the morning of the day of session tl,
to review meeting site, materials, Special Play toys,
preparation checklist, etc.
Four hours observing session #l.
Four hours the morning after session #l, to process
the previous evening, plan for the upcoming session,
and discuss concerns.
one-day visits, around the days of session #5 (AOD)
session W8 (graduation), respectively:
Four hours observing the FAST session.
Four hours the morning after the session, to
process the previous evening, plan for upcoming
sessions, and discuss concerns.

B. Telephone consultations:
1. Scheduled telephone consultations following each of the

five FAST 8888lon8 not attended by the trainer; one hour
per session, to process the session and answer questions.

2. Additional 'telephone consultations, as needed.



Phase III: One day of community-based team training in Madison.

A. Process your completed FAST group . . .
1. As a team.
2. According to your role (i.e., direct service staff,

administrator,-parent liaison/etc.).
B. Plan for monthly follow-up meetings with your FAST

(the FASTWORKS program).
C. Award FAST certification to community-based teams.

Each school site is considered to be a community-bqed

graduates

team. A
complete community-based team includes representativ'es from these
four groups; school; mental health agency (nonprofit, public or
private); alcohol and other drug (AOD) agency; and parent liaison.
We recommend contacting Head Start as one source of parent leaders.



BUDGET FOR FAST TRAINING

To train a Single collaborative team/site in Madison. Wisconsin beginning with Phase I.

Full-Phase Training

Phase I, II and III provided by FAST staff
($4,200 per team\site,  to train 4 collaborative
team members plus up to 6 additional
people)

Annual evaluation and technical assistance fee*
($200 per year)

Training of Trainers* *
($500 per team/site)

TOTAL FULL-PHASE FEE FOR A SINGLE TEAM/SITE

Part-Phase Training

$4200

200

500

4900s

Phase I and III provided by FAST staff
(trainer for Phase II provided by site) $2.400

Annual evaluation and technical assistance fee* 200

TOTAL PART-PHASE FEE PER SINGLE TEAM/SITE $2600

.
* The revenue generated from the annual evaluation and technical assistance fee will pay for
the costs associated with gathering and collating statistical and demographic data regarding
the program, preparing reports on evaluation results. providing telephone technical assistance,
and correspondence with each team regarding statistics and performance by region, etc.

** After team members have compleud one 8-week  FAST session, up to three members may
receive training to become trainers in Madison. Wisconsin. Upon completion of the training,
trainees may then do Phase II for one new site each. These sites would qualify for Part-Phase
Training.

Note: These prices do not include travel or per diem costs for the National FAST trainer
to come to the site for Phase II, which costs are to be assumed by the site.
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There can be no “one-size fits all” prevention program or strategy. Prevention
activities must be wnsistcnt  with the priorities. values, world view, and ways of
communicating that exist in each community.

--Citizen’s  Alcohol and Other Drug Prevention Directory

the origins of alcohol and other drug abuse am complex and deeply embedded in our culture, our
social  st,ructu.re.  and our economic systems. Cultural norms and values. miOnal  policies. State and
local laws. law enforcement practices, school policies, the behavior of parents, and the beliefs and .
at&&s of individuals may all contribute to alcohol and other drug problems. Effective prevention
approaches address these complex factors.

Research confitms  that alcohol and other drug abuse prevention strategies help individuals to
develop and maintain healthy lifestyles, behaviors. and attitudes.  Thest  same strategies can help
individuals improve their self-perceptions by teaching them that they are compctcns  that they arc
an important part of something larger than themselves, and  that their actions affect the direction and
events of their lives. Prevention strategies can assist individuals in living pctsonally  satisfying and
enriching lives as they constructively confront complex, stressful life situations.

Because the creation and maintenance of a drug-free society are crucial to the health  and well-b&g
of all Americans, the Office for Substance Abuse Prevention (OSAP), the National Association of
State Alcohol and Drug Abuse Directors (NASADAD), and its affiliatb-the  National Prevention
Network (NPN)-pnscnt  the 1990 Exemplary F%qrams.  They are showcased hen to provide the
public with models that can be replicated or adapted in communities across Ametica.

The goals of the Exemplary Program Study an twofold. Fa the study  provides models of
state+f-the-art  alcohol and other drug abuse prevention programs that may IX replicated or adapted
by others. Second. national attention is focused on exemplary alcohol and other drug abuse .
prevention efforts. All alcohol  and other drug abuse pnvcmion  programs  arc nominated for
recognition by the State alcohol and dnq  agency or through scktcd  national organizations.

The 1990 Exemplary Programs illusnatt  a wide variety of approaches that axe effective in diverse
wmmunities  because no single approach will be effective in cvcty  area.  They demonstrate that
prevention can be best  achieved through  multiple strategies that address tk unique &uactetisiics,
cultural  diversity, and sauctum  of each wmmunity  in the Nation, These programs  offer strategies
designed for pm&on practitioners. individuals interested in becoming involved in the field, and
public poliqmaken  at the community. State. and national levels.

Communities txvc the unique oppo,q,nity  to involve individuals as agcnrs  of social change, thus
forming a saung base  of support for new standards that not only prevent alcohol and other drug
abuse, but also build a climate of health and positive growth ‘lItrough  broad participation and
motivation. communities have the power to c&ktively  cxeatc a drug-t?ce  society. The 1990
Exemplary Programs m&t practical plans of action that are yielding encouraging results in the
ongoing effon to eradicate the abux of alcohol and other drugs.

Recognizing excellence in pnvcntion  programming is traced back to annual meetings of State
prevention coordinators during the late seventies and early  eighties. Throughout the period of
1983-85, a committee of the NPN drafted a procedure for identifying and selecting outstanding
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programs.  In 1986, the pmccss  was further  refined  by the addition of criteria by which to tart the
programs.  The procedun  included a call for nominations  that went out to local ptograms.through
the States and through  the national organizations aat were  nprrscntcd  on the Comminee.  In 1987.
the first Exemplary Programs  welt rccognizcd  at a sp@kii  ccrrmony  in Washington. DC. The
second it of Exemplary Programs was acknowledged in 1989 at the Second Annual Pnvendon
Research Conference.

During the winter of 198940, the national nomination process was used to identify effective
alcohol and other drug abuse prevention programs. The program nominations we~c  reviewed and
rated by 33 professionals who were sclccud  for their expettise in the field  of prevention and other
nlatcd  areas of activiry.  Reviewers included rcptescntatives  of alcohol and other drug abuse
agencies, national organizations, NPN associate members. and previous  Exemplary Program
winIlen.

Reviewers rated the applications by identifying major strengths and weaknesses,  giving an overall
summary of each program’s characteristics, and rating  the applications on a IO-point scale  in the
following categories: philosophy. background and need (pxogram  planning), goals and objectives,
evaluation, marketing and pmotion,  target population(s), activities and strategies, community
coordination, rcplicability,  and program managcmen~  State agency pcrsonncl  and national
organizations @mitdng  nominations reviewed the information contained in each application and
certified its accmcy.  The review commipa  thm met in Washington, DC, to identify the 1990
Exemplary Progmrns and those that merited honorable menrion.

‘Ihe  Exemplary Programs are arranged  in alphabetical order by State and are followed by the
honotable mention category.

n
I



--_ Families And Schools Together

n

-rhis unique prqqram  in Madison, WI, includes schools.  mental health agencies. alcohol and ocher
drug  agencies. and hard-to-reach families as co~aborative  partners in an effort to empower families
to become the primary prevention  agents for their own childxn

Lead Agency
Family Service
128 E. Olin Avenue
Madison., WI 53713

Contact Names
Lynn McDonald. Ph.D., ACSW
Program Director

Nit Dibble
Project Manager

Telephone
(608)251-7611

State Director
Larry W. Monsoa ACSW
Wisconsin Office of Alcohol and Other Drug Abuse
1 West WiinSt
P.O. Box 785 1
Madison, WI 53707
(608) 266-3442

State Prevention Coordinator

Louis Oppor
(608) 266-9485

CIientelc

children  who are at high risk for alcohol and other drug probkms  and who lut members of
hard-t+nacb  families, half of whom UC from minority groups. A profile  of a typical participaiu
includes the fonowing  churpristia: male, avenge age of 8 years  and 3 months,  1 or more years
bChbdiDSChOO1,bChaVi0nlp~intbC cllwwm.limitalaxrmtionspaainco~istcntwork
performance, apathy,  bypersaxitivity.  dcpressiop  high stnzss,  and famnytraUma

Chilckn  and rbdr fsmilies  pucicipafe  in an &we&  program of weekly  multifamily meetings
followed by a 20yurphase  of monthly meetings for grad- families. Ona a program  is fully
operational in an ekmazq school. approximately 40 families canbe  suvd in the prtliminary
8-weckphsc.

Mqjor Services

The  Families and S&ols Together (F.AS.T.)  program’s mission is to educate children about their
rights ro have an alcohol- ud otficr  drug-free  life. It simultantously  provides  parents the
oppommities  to deal with their own depend- and axiepcndcnce  issueS,  so that they may
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ultimately become the primary prevention agents for their children The activities arc based on
family systems tbwry,  stltss and social support rusearch,  and child psychiany  techniques.

l A comprehensive F.A.S.T. program curriculum was developed with the goal  Of reducing the
likelihood that participating children will become alcohol and other drug abusers in
ad&scencC.  The cuniculum  incorporates the following elements:

- At the fim meeting, families construct a flag as a unique symbol of family unity.

- Each session begins with a meal that is eaten as a family unit, with familles  at separate
tables.

- A structured family communication exercise contributes to a sunng self-image as
members take turns listening to each other.

- Families participate in a “feelings identification” exercise,  which helps them learn about
each other’s feelings, as well as their own.

- Parents participate in a parent support meeting that teaches them  to modify their children’s
behavior through  behavior contracting.

- Parents and children spend one-to-one quality time. which b&Ids self-esteem  for both
participants.

- A lottery  is held with one family winning as a family unit

- A closing activity, designed to provide positive and fun aItcmatives  to using alcohol and .
other drugs, reinforce.  family ties.

l The PAAT. Training ML ral was developed to addmss  aU amas  ncussaty  for nplicatbn  of
the program  when used in conjunction with the training model It contains stntcgies  for
dealing with each component of the cuniculum, as weU as an appcndii  that includes all
recotd-keeping  instruments.

l Community coordination is essential to the suc#ss  of the FAST. program. The following
elements illustrate its wllaoorative  nature:

- Schools identify  the high-risk students and make initial contact with parents.

- McntalhtalthagcncystaPlp~videoverallcoordinationaad~t~tst0c0mmwLity
resources.

The F.A.S.T. program ls cumntly  listed  in Wiinsln  Act 122.  the State’s Antidrug  BiU;  $1 million
is appropriated for its replication in communities tiughout the Stare.

22
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FAMILIES IN EDUCATION I

FAST tirograh -.

Links Families and
Schools Tog&her

A model for a community-wide program of
prevention and early intervention is Families and
Schools Together (FAS’l’h FAST  is a collaborative
program for children at risk that aims to prevent
future school failure, juvenile delinquency, and al-
cohol and other dnrg abuse in adolescence. lhe
FAST program has realized considerable success
using a family-based approach that strengthens
parent-child relationships, enhances overall family
functioning, reduces family stresses, encourages
family networking, and helps families feel more
comfortable in their dealings with schools and
other community resources. FAST begins in the
school and creates bridges between the child’s
family and the community.

The FAST program was con.ceived  and devel-
oped by Lynn McDonald of Family Service, a pri-
vate nonprofit mental health agency in Madison,
Wisconsin, where FAST was first implemented in
1988. FAST is a collaboration involving the
schools, nonprofit mental health social services,
education and assessment agencies for alcohol and
other drug abuse, and the families of the children.

WI& Does FAST Do?

1. FAST helps at-risk children to I4 better about
themselves and do better in school. The FAST
program encourages parentr  to spend quality time
with their children every day. Parents are coached
in an effective play-therapy technique, and the
children show significant improvement in self+-
teem, attention span, and classroom behavior in a
short time.

2. FAST’  targets the whole family, not just the at-
risk child. FAST brings the whole family together.
Families are recruited in their own homes and are
invited to participate voluntarily In eight weeks of
multiple-family group meetings. The structured
FASTcurriculum  is designed so that everyone, re-
gardless of age, can have fun while systematically

altering parentchild interactions, empowering
parents, and building Parent support groups.

3. FAST is collaborative. FAST is interdiscipli-
nary, inter-agency, and inter-bureaucratic. All fat-
ek of the program are reviewed regularly by all
collaborators. The challenge of positive interven-
don for &iIdren  at risk demands collaboration ,
across +ors of the delivery system.

4. FASI’ targets elementary school  chiIdren
through universal screening by teachers identity-
ing at-risk children. Virtually everyone agrees on
the importance of early intervention to the critical
issues of alcohol and other drug abuse, high
s&w1 tnrancy,  and delinquency. FAST makes use
of elementary tea&em’  observations to lead to
xl1001  referrals to FAST’, with parent agreement-

5. FAST empowers parenk to become partners
in the challenge of helping children at risk. FASP -
employs a cooperative model of partnership with
the families of at-risk children. Parenk are often
hard to reach and are mislakenly  characteriz&  as
being unconcerned about their children But FAST
regards parents as experts on the subject of their
children. FAST uses a stress model to support
parenk while engaging their active, voluntary par-
ticipation in all levels of the program: poliv  de
velopment, curriculum development, recruitment
of new families, hosting meetings, and
fundraising. A Parent Advisory Council, con
posed of FAST parent graduates of the eight-week
program, participates in all of these activiti~

6. FAST  increases feel&s  of affiliation between
the families of at-risk cNldren  and the school.
FAST acknowledges and addresses the many attb
tudinal  barriers to effective intervention. School
staff and other human servicles  professionals
sometimes carry stereotypical perceptions of the
families of at-risk children, while many families’
interactions with school personnel have ken lim-
ited in the past to problemsand  complaints= FAST
meetings encourage new perspe&ve%  they p*
vide opportunities for the at-risk cl$d to observe
thecooperationkhveenhWherpr~kti
teacher. Rearchsuggests  that fan&l  feeof
affiliation toward the school contribute  ptly to a
child’s likelihood of completing high sc)rool.



Families and Schools  Together:
An lnnovotivk Substance Abuse

Prevention Program^____ . _-._-__ . . -

LYNN MCDONALD, DEOM COE ORADIStt,
’ STEPHEN DILLINGHAM,  NIC DIDDLE, ond CELESTE  NCE

I SubsIan abust  is univtrsally  R-
~an~~ylntbisc~Mry’ssocial~h.  Abhuughs~atc
pdiiymailen,  law enfumrrrrl andbeal~handsocial  strvkc a,ficncy  lrr-
YYUICJ,  school  systcmdlihh,  nd familiiwtrn to agrtt on IIU mqnilwk
dtheprobkm,hrebrsyetnocomensu 3 on an appwprialc  rvmst.
Many pcopk  se prom@ dutiuns in some  combinaliun  d mart l&un
beds, incnasd  pdii daff,  nd sUfcr  kgal  penal~irs  fur dftndtrs. OIhrn
rtgard  suMarux l bwt asa symplqn  d &tptr suciulugi4  ills ad ini51
lhal  any bnll_ltrm  sdulbn  musl  a&irvss  lht povttly  and racism lhdl
undcrlii &e dram&c  explosion  d drug-rrlattd  crime.

tkspilc  ttu divmily  d ophions  across lhis tGulo&al  ronlinvum,
all invdved  hope for swift  a&on  1u l lkvialc lht pain IIWI  strbsta~~
abuse  idliitr on so many human kings. This orlick  describes  a prt-
vtn~ion  and early  inltwtnGon  prqram  for which IIK rarly rtlurns are

promising. fhc prqwm trq#s hmentary school chi&n who  1~
utfl  ytl invdvcd  in &NU~ h bul who eMhiM  al-r& bthaviory
that  makt  Ibtm rtr~blically  more  likely 10 become l busers d &&I
ancl  olhtr lypts d drugs laltr in lhtir livts. Anotkr 10 ytars  of
I~~llow~~~p data  will bt rtquiml fur a full poltram  tvahltiion,  &uu&
4orl-ltrm  mtasum art tntoura&g.  Tht pmlCram,  CAM Famik MUI
SC ht& Tngtlhtr (FAST), sttms  lo bt tllcclivt-prhapr  tvtn
clr rmnlically  50.

FAST originaled  in M&on.  Wisconsin, d Far&ly  Strvi<t. Inc.,
with  he rooptralion  of he l’rmntion ancl Inttrvtnlion  Ctnttr for
hltoh,l and Olhr I)ruu Abust  (PICALM) ad Lo&l.  Marguali.  and
1 hortau  public tkmtnlary  whuds.  FAST inilially was fundtd as an
altuhul  and olhtr drug mu&l prtvtnlion program by granls  frum
IJniltd  Way d Dant County (Wisconsin) and the slalt  of Wii
I kparfmtnl d lkallh l ncl I lurwn Strvim. Tk program  is a crafltd
Mtml d l ppronh drawn lrom a divcrx  assorlmtnl  d ac@td
metho&  ad 1crhn6qtm. Tht FAST  apporh  lncorpo~ltcr  rrrrmh on
muhipk  fwlort hat rod&t wilh adok¶m4sdnlarut&uW(Bban.
1985; Elkm. 1984;  tlrnhins.  lishntr.  L Calalno,  1985;  Scludkt L
IJknk.  19X3)  as wtll as tmpirical ~udii on he value d social  supporl
in r&&6 the Intrafrntiliil  w d chrcmk pvwly Wdk. lpbo;
Fpland,  [kititnbuchtr, (I Row&erg,  lm; McCubbin.  Suwman.  L
I’alltocl.  1983; Wahkr, 1963;  Wtrntr & Smith,  1982; Wikkr.  1961;
WMtr & Slain,  19%).

F A S T  usts  publishtd  &Id psychtiry  Icrhnm lhal build
rtsilitruv k rhihhvn (Akrandtr & Pam, 197~;  Darkky.  1987;
(‘nrhrant  & Mtytr~. MU; Cowtn & Work. 1908:  F&nd c( 4.. 1m;
lkilat  & B&r, 1977;  Kogan,  1978;  l’allcnon.  1975; Rulltr,  l9f&
Wikkr, !%vinu,  & Kyk. 1974)  NKI drdqits  lo tmpuc~rr  clitM fm
ruhurally  divnx  backgrounds  (Suknnun. 1985). FAST ab d 10
huihl lamily  f&w d l llilitiia, with rrhuds,  which haw h h
I O  htlp prvtnl whoof  lailurv  (Cokman & tldftr, 1967;  Comer  k
Ili&~omr.  1986;  Epstein.  19&k  Finn, 1987;  l’ianla. F+nd. L %odt.
in pms;  Wthlag, Rulkr.  Smith, lzsko.  & Fvrnandtt. 1990). PwbV
d important,  FASr usts family lhttapy Imhniquts  10 Orwell
ovtrall  family funcliuninl:  (Minuchin,  1906; Minuchin. MrMlvoe
&trnty, Rosman,  81 Schumtr.  1967). Tht FAST program b built  on
vial  work vale  and skilh  includi~  rhud  social work.  @~@p wu&
family tlurapy work, communily  oqaniuliun.  dvmw, Md Iii
lo appNlprial(!  miccs.



FAST hograa~  Ehtnts

b core prugrarn  conrpann(r  chartitrize tk FAST prevention
prqram: (1) a targeting d at-risk elementary s&d rhilchm. (2) USC ol
a whuklrmily  approach, (3) active  rccruitmcnt.  an0 (I) coll.~lw~~;~~ior~
with community  agtncits  and parents as partners.

Targt~iq  AI-R& Children

FAST tar@r at&  &if&en al lk ekmmlary  s&d kvel.  In Wis-
cocnin,~FAST~d,lkrl~r~rtmmldPublirlnslruction
~atk~~itrliond~1(~for~failur~.Thctruhm
drawfronr~hcirormaprimtrn~hnunychildnnforlh~proms.  lk
pro(ywnclrlicrocrtewhcrn(mllforidmc~inl~dpol~ialcanclirlatcs
for tkFA!Z pmgram. Sfty percent  d Ihe chikfren  referred  from spring:
l~thr~f111lObPMnbo~danam~~edci~ht)narsamlthrrr
months. A rcfermMifd htypkaffy  one 01 more years behind in whoof;
showscolUMp#dPkmsfnIkchuoom; has a limild allenlion  span;
* irr#rrbtm wurk prrfomum;  and is liktly lo k apathrlic.
hypnmdri*r,  dcprsrd. andhighlystmsd,  withknown  family trauma.

T&UN cooprated  in fiilli Al ~hc Quay-f’etersun Rtviscd  Ilc-
bavfur Probkms Chrckffsf  (RlU’Cl  (Quay & I’mson,  1927).  a stmrufar-
&ed and d evafuatbn  10d  (Quay. I~~D,I~M). On this mrasure,
dS~dtkFAST~~hd~tlut~t~int)n~
dysfunati  10 percent d aff  &f&en  fn tk are= d conduct  disorder
81~4 attention span.

Artrmlkn(lllubul~~ocrfrrqun(ur+ndakohdandotkr
drqskkntifff  scveraf  cwtsfsienf  cbuacteristks  d scvtn-year-&h  who
bta &ame abwers  (!%edkr  & Bfock,  1990). Fulurv  frvqucnl  users  al age
sevengot  afuqpoorlywithotherchilbm.  showednoronrtrn  for moral
&ues,  badbodily syn#anifromstm,  tend4 lob irnkcisivt  a4 vacil-
birrgmn~~ytoI)lhkrhrd,rmrurrralrralhyorunJrpmdlMc,
mnuubC(orMIlonlClljrc~lrktdwll-crl~orconliclmcc,
prdmcd  nunverb4  mcihodsd  cunmunkatiun,  failed to drvrlq r;rnuinr
and &se r&tfonship~,  la&d @de in tkir accomplishments, la&d
truqy or livefii. werv  noI curious or open lo new taperiencr.  wtrt
u.nabk  lo rectwp after dress,  were afrakf  d king cfrprived,  appeared lo
frrlunrrorthyad”bid.“rmr~~iLdy~oidm!ly  withanadmir~adul~.
trkitd inapprop&~ctmolin  bthavior,  l rnf mt easily  victimized by
C&her  rhiW rn

TheparentsdtkrdmrdchUdar4nformeddtkat_rk(r~
tification  by tk s&d staff person  who is most familiar wirh  Ik lard-
fy. Tk staff person trplains  Ikclassroom bthatiors  lhat g-a&d  tk
~UIKC~R l ml suggests  a rtftrral  IO FAST.

Whok-tamily  Approach

Rather  than view tk risk-nlatd classrwrn behwiomaachUtf0
indivitlual  problem, FAST sees tk chikl as a part d hi or kr family
and  rtgarch  tk partnt  as tk primary ptvvrntion  agent for that child.
1 o redutt  tk chikfs at-risk status. tk whuk  family is-a& through
a home  visit. aruf the who& family partkipat~  in tk ~wophrnr  pccrm
litmpIogrNn.  A,nucryr,lofrmilirr~ic~tLcphmlfor~~
rrutin  wmb.ly  mrrtb.  w ‘grAwtiar”  al lh l&f m&family
mcrlk phase  1 bqb. At monthly m4ngs. tk pfu~ 1 curriculum
is rtrir*lrrJ  in cu+mction  wirh miaf YOCU  tvttds.  Tht mtt@p art
phd and twdd by tk g&a&d  pwrnls  with staff suppo&

lhr cunirulum  d tk multtfamily  mtciq~s b dmid from  family
therapy pint+. teth+urv ftom child psychUry.  and loup work
I-. FwnJir,  ti at lab&s  wherv  whey  mjuy meab  a funill, unirr. AI

tkf~~mhfnrillcrr~~r~r*irhidiorlncr~kfwnily~
~anJ~y&~lyrlI(a~~t~nrrL.Onc-t)ric~dtk
session b rqml cm family-strtr&enhq  activities 1ha1 fotun  tk family’r
attmliun  on btwll  I- fun and layhtn-prafucirq  interactive
ass@nmts. Canmunicalioru  arv structurvd  to elKour*  Ibtvnilq  and
turn-taking within familirs  whop members  otkrwise may not Irk tk
time IO lien carefully to trh uther. Onr em -4P fHJlY
mcmbm  to i&ntify ore  anothef~  fnlirqs by purnptiq Iefii  Irk’
lhe final activily  is a rid %ttrry’  that povidcs  familir,  M OQpa
lunily to win prizes a a unit. thmby  prurnoth  family CohniS nd
helpinK  family mrmbm frrl l&t winom.

Fort)rrrrardthMdtkmdar.thprrnl~mrr(aa~~
whik tk chiklrm play vrattly. CMqt  this nweting tk fwilitalor
prumotcs  inttrdr& l mocrl( tk parents and activates gasp  tir-
inC; but q4ically  avoids tk rok d “ttxhn”  IO he panntr. Pamts
mm to look lomard to thb rtspite  from tkir chihlnn and thb tim of
nurturantx.

A critkaf parl  d tk curriculum is a “qdal day’ prod b d&-h
exh pm spends IS minutes with his ur kr al-risk chifd  afont al Gr
family lab&.  0th sibfing5 in the family  mru/n Out&k  durf4tbtim-
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Tht  FAST  stalf co~hcr  pwn~s  In a morliiti play therapy trrhniqur.
and tk daily wpctilion d this quality on-toon  time is assign4  as
“homework” each we&. Folbwii  tk break and the support group
meting, the parents quickly master this new trrhnique.  with tk stall’s
sympathetic prompting.

The FAST program enables a&Its  to succml  at parenting. 11~
philosophy urnMy tk program is hat all parents Iuvr their ( hilthrn
hut that tk bviq pam~ing proms  can b intmup@  by circumstam  es,
such as stresses  and social  isofatiat,  byomf parental control. !+IBOII,
food, fun, and respite  are dlrml to tk &III nurturer to bun equip
him or her Ior tk parenting work that only hr or she can cb. FAST USFF
a positive. not a punitive, approach. Tk program  achieves its @r by
mpccting  and supporting;  patis, rather than by criticizing an4 u&r-
cutth Iheir power. The program &s to support arul  empower pmts
lo become  tk primary intervention agents lor their own chihlrcn.

Active  Reudtti

The xhod,  nd th famify,  ldmtifii lk probkm. AnJ tk school,
nd tk partnt.  lnltiaay rrcagripn  tk &Id’s need.  Vilprous  recruitment
nd VMI&C outreach, thm(ote, are cssen~ial  for voluntary participa-
tbtt d famifks.

To dak, the typical FAST Iamlly ha been he&l by a sin& pawn1
fdy Ik tndher) whose  bw hcomc  b suppkmrntd  or entirely pro-
*l&d  by publk a&t-. The  typlcal  family is drpkted  l rnl JrpmSrr,
atreuni, holated,  anrJ chaotic  mul has a histary  d substance abuse by
at kast one e. lhe pamtt b cadq bul lacks lk material and
ewnOliOnal m0utm lo Suppod  md StaIrin  n dltaive  parenting eflorl.
sirty prmc( d pqpttt  famifii  have  no car, amf 10 percent have no
tN.

FA!XS rtcnrilment  rlfott t&s kavlly  on pnonal in.home  visits
by lrdl wk M ro~arkur  d lk liktly barrim lo Irust anrl communica-
tion and who  wcuk  to clmnnvent m o-me these barriers. Tk
-it@ staff  ahipak thal  fnmy parrntr  pwrxin  tlum as burvawatic
rulhueity  f&res rvpmcntirr(l  instilutiom  with whiih lamilies  have h.ltl
unpk& refatiats  in Ik pa& FAST  stall ckmunstrate  tkir human-
ncshyN&Liiout CO(MWIII  intemts  & at~itudcs  with pannts  that can
m 8m a hundal@ la frkndy  and mutually rvtful rvlations.  Pro-
v rrcnri(mcnt  ak~ bdils  from tk d&s ability  lo din each  family
rprrific  Inrmllm, inrfmflng  free Irattsportation  to amf from nm(ingq,

afrcrhorm~altwhnwc(krgOM/((WI(I(Yd(OddCIcWIC.~pim,
and Ibe ongoing stqrport d a ttonhiiarchk~l,  nOnj~mtnlaf ddf.

l’k combination of tangibk  incmlives  and in-home visits appears
succrrslul  in recruiting harcl-to-reach  familii. Of Ik families recruited
for Iln 17 sessions to Jatt. 80 percenl  consented to attend a first meetb.
ol tbusc Iamilics who atI& a hsl nwctiqt.  00 prrixnt wert  PRwJrd
by the  strmgth  01 rk FASr curriculum to continue on to &uation.

Collaburativc  Structure

FAST rcquim ~lw active participation d four collaborative entities:
public school s~alf, two community l gcnks(a mental  health  agency  and
a strbstancr  abuse a-1, and qexntdivn  d thr pamats.  Thi~ ptm-
ship involves  collaboralivc  agmmrnts  involving agencies and &c&
s.~l~rircl  and volunteer  FAST positions. planning meting,  joid recruit-
ment of frmilti. cdacilitation  d rn4ngs  for families, and program
rvaludion.  Working ~ugviher  h timctunsuming.  awkward, and chal-
kn&becauwt~lour  partnrn historicallyhanlittkornoa~
l rqalilafian team  mrmbn.  bry* dilfcmm. rheduling dufkqq
conllictirq prbilies. alternative  values. funding complerilb.  and con-
fitlrnlirlily isuuc3  m sevtral arem Ihat may rvquln pat- and pain-
slaking  Jixussbn  and fwgdblh lo en5um effcclive  cdlaburatbn.

I’arvnts  are cmqor*md  In tk mllabontln pahmhip h 4
ways. Tluy  are hlrvd as stalf lo help recruit  pareds  and firi)itatc  gapr.
Tluy  tkct graduated par&a to a pa& advm council (I’AC)  that
become  tbc ocyniting fm for pba 2 d FAST. PAC mcmbccI  toe
tribute to policy drcisiunr  and l tttnd stall nweting.  Pam k&n Irum
I lead Starl make txcllknl  FAST staff and can help cnlt a lransitior
lor Ilead Start families into tk public rhooh.

FAST Iacilitatrr  cunmunit  y link- by establkhin((  a brk& d INI(
(a concept drnloptd  by lack Sthrucder,  Dirccior  d Pupil Se~ktr.
Ma&on Public  !5chools).  htlu hrd-to-rvach  parvnt  woriu  akrcrpidc  th
FAST collaborative staff. the  partner&p brvaks  down stcrro(y~ NU
mylhs  about parents who do nut cam  anrl  school staff who are j&m
id) ad damissivr.  Ihrman  being emerge.  Tht family fun, thechildrrn’:
laughter, the smiling and proud pafvnts,  lk principal handie  out (yk
tiun mtilicate arul  inviting parrots  lo cdfct in his or hcr olfh. tk In
lor&ly attired  &uol social worker sin&g  and eati% with l fwnuy. th
n~i~dalli~t~olpr~al~m~~r(g~d~-~dt~
f~t~~ribut~lotkulmarlul~niqdf~toMpI1-rbLchikhn.



The FAST  pNgNm  8Ibemts fow ftiars  that havt  bttn corrtlattd
with M substance abtne:  (1) parental ruhstancc  abuse; (2) low
wlf-crlern;  (3) inability  to dixun  feel&; ml (41 a lack d roulintc.
rituals, sIrutun. and communicatirm.  Moreover, FAST prugram ac-
tivities demonstrate how  to have fun witfruut  drug.

Puentd sMbstMce Abuse

P~d&t~alRUtlDdbradlndkCtlynddircalythrW(Ih
the FAST -am. The FAST staff assess akohd  use  indirectly  by
rbulingchifdmtdoolthrifriflhttoha~~pwmlr.T)wwhuk
familyrimsanddmcu5scs  a film ahout a sdmtanm-using  father. Stalf
fnwrtchikktnwithidonn#ionahouts&tanct~and;rbouthow
to poCctt  themscfm  in umde  riruatiau  IhaI involve akdn4  l rml 0Iher
~hthprrmcrdthcprrmlr.t~cducrc~~yoncabwc
akofmJism  l nrf chemical tkpendency.  Printed materials also are
diltributCd.

Ak&ol  coudocI  are prml at the  rmLly multifamily ruiom
ti nmly part*tc  h th positive famify  utivitks,  unkss  Ibey scnx
orrrtun for futhtr invdvemcnt.  Akdu4 cuwwbm am availabk  to
n;lL~h#nc*bitstofvthndimrsJtohdnddhnclruguxa~to
lb& family  llcnnkn  to tl&mnl flqpamsatoAkxlhdinAnun~
m@. Maey  families that hwe km hmd to math throu& conven-
tbmfoatmhdfortsfar-kebconwd
throqhthrFASTpuqpm,emAoqhtheymnmit~florothcr

rem Abaut  lo m d FAST prmls  dully mmpktd  t-al-
nrml  pgmm,  a rate FAST  cmlkmtar,  crodkd satishct~.

sell+steemomtkeight-we&priod;FASTstaff encourage parents to
take full rqonsibility  for these  changes.

InabiliIy to Dbcun Fevlhrtp

The  inabiliIy d an l dukrcmt to diiss  vnal feelings increases
his or her risk for akuhol  and ather  drug involvement. The FAST cur-
ritulum  includes a family game in which the at-risk child idmtilirs hi
or her feelings  l nrl the feelings d the pmrtnt.  Each we& the child and
the  paren  XI oul ad guess  leelirqs  in a game  d charades. They  then
14 rub o~ber  when  Iluy IasI 1~11  sad.  happy, glad. mad, hopeful,
r urious.  xarrrl.  or surprised.  The yourq person learns that fcrlingcan
1~ nawwl and IaIM l bouI wiIhin the Iamily.

I.xk d Routkr  ud Structuw

Families r& lo cwnmtial~ nh mtd  roullm lo prwenl  ak&ol
anddherhg~inlkir adokwnlr.  Thnnrgh I he  FAST program,
parwls kam I)W btnrh d et~aurrd family inIcracIions  as an aher-
native  IO a &dir tumu Me uirh nu or inconsisren~  rule. Parvn~s  and
r htklrtn  exm  oh rwtinc  d th c+r&ti wtvkly FAST  cur&&m.
7hr FM1 rgmda,and  tiivitlen sewe  as a model d Ik rppoprir(e
responsibililio  d mr by fumhadowiq  tvtnts, establishirq  ~ks,
ant.l  setling  c- for differenI  b&arbors. The partnIs  pxticlr
Ihee Icchniqucs  in lh d&l-w&  curriculum and am suppurkd  as Iluy
enplain ruk) to th& chlldrvn.

Innm~h~a~ladothr~~ln~bmdt-
lwnucl  avenut  lo having fun, FASf  dfm an rltcmaIivc  crprkm  a
prm\Is and children  kam there  art nap to have a guud time thrc do
nd involve substam use. Duriq phase  2 d Ik program, familii  F
on wlings  logelher  over  a two-year pcriud to bowling lants, rdlrr &at-
iw rinks. baseball prnts, crrtauranIs,  and prks, and thy repeat per
hum  d the original FAST curriculum.

FAST Evrhratbrr

Various indexes havt been urd to munhar  tk impact d lht FA!Z
-am to da~c,  rhhuugh  Ik brq-term  effect b’ti fl known. fkcausr
FAsf  b hill on empirical studies, buth  the program ad its impact
&&I have some rrplicrbiliIy.



Pwcnliral~dll~~ilJrrnonIh~y-r~nwnHl)l~anrirly-
wilhdrawal  subscak,  which  has bctn  corrtlalel  with chiltlhtwwl  cltprts-
sion  arul lack d stlf-~nlttm,  showtcl  Qpificanl  ckcrtasts  lwlwttn prc-

FAST l rnl pu+FAST  a&ninislraGun.  Tea&n’  pn-FAS’T  arnl pa INI’
ratings d chiklrtn shotv&d&uson  ~hra~~rn~k~n~~nc~l~lc~~~  ;m~I~ on&c  I
Jisortkrsubscaksd  OWQuay-l’tkrson  HIII’C (Quay  k l’vmwn, IwI).

As lor ratinp  d parv~s.  partner  rtpor~crl  an incrtast in MN ial sup
port  on stvtn  d 17 questions on MilarJdr  (I9881  ptrctiwxl  scwial  soppr~
mt~.%tr~htcanrdlkFA~pmgram.  muthtrsq~wIt4improvctl
scorn  on tht family  cdwsion  rJimtnsiun  d the Family Ma~abilily  aml
Cohtsii Evalutiion  Scak  (FACES-III)  (Obon.  P~rlntr, 61 Lam. 198~).

Shod saial  wurktn havt  @tn pus&r appraisals d IIK prqram
in rhtir 5ckob  arul ban crmnwqpl  colkaguts  in ofhtr orhods  lo nlop(
FAST. Thty havt  seen  the program as an e4licitn~  ust d lhtir uvtrcoru-
micltd limt. Tht hours inw~Ivtd  can k as Itw as 20 ptr stm@tr fur ini-
tial Rcruilmmt aml as many as sin to 10 ptr week  whtn cdacililating
m4qp and l tndiw coIlattoralion  planning mttling.

Olhtr  auhodin ban kn similarly  irrcprud by lht achitvtmtnls
d thr FAST’ pqram. The Wed Wbcomin  alloc&cJ  $1 million toward
q&aGond lkptogram  indhtrrhookIhrou&n~l lht slalt,  ancl  lht
FcdrrJOlliccdSubsl;lmA~P~iarirrlOPOhtnnn~FASTwilll
an award  a an Extmplary  MaltI Program, ant  d only IO in ~hc n&m.

Tht sucea d Families and Shads  Tq&r ckptrnls  on the  ltvtl
d cummilmen~  d Ik ~lpaive cq~arGtipan&  whiih k&f its lo ils col-
laborA_  nalure  m m seclors.  Thin commilmtnl is possibk,
howevet,  only &cause tach par~ntr  stta Cs involvtmtnl  as a vchick  lor
ahitvhhf~  &s mpeclive -01 ptnonal  p3ls. Tht school con-
Ws utih pumls who ate nol hvdd in lhtir chiklrtn’s  &c&on ad
int- nilh d-risk sMds b&e ~hty  fail in schud.  Tht mtntal
htahh  agtncy  m hrrd-~o-nach  famihts  i( othtnvbt www n01  m.
Thtakohdordrqagtncyb&lt!opvi&a VI and lrtalmtnl
wr*im. a~ appq~&tt,  lo puaris’lrr  mted. Finally, parvnls art abk IO

+oy  Iheir familii mofe II lhty btcame lhe primary aRtnls  d subslanrt
l hust pnvm(ion  for lhtir own chikhvn.

uwf  htcrurr~tion Cmtrr  {or Alcoho/  and Other Drug  Abuse
(PlCADA),  Modisorr. WI. Sttphm f?iflic&wtr.  MA. is P r o g r a m
Icwluator  01 FAST Family Struicr. Iw.. aud Nit Dibble. MSSW. is
f*~~q,mn Mnc~ugrr of fASTFnmi/y  Slruirr.  hc.. Mtrfisou.  WI. Crfrrfe
Itwe.  M!AW. is Srhool So&l Workrr  at Lowell Ifler~~ec~tary  SEhooI,
Mmf~tc~cc.  WI.
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~T.A.s.T. .
A Prevention Program That Works
by Lynn McDonald

In 1986 Family Service,  a not-for-profit mental health agency in Madison, Wisconsi
initiated  an intensive in-home family preservation program called F.I.T. (Families
Transition). All of the clients were court-ordered adolescents about to be placed in
rcsidcntial  treatment center for long-term cate. Rather than focusing  only on the troubl
adolescent, the entire family unit was ordered to participate involuntarily in farni
therapy to deter placement. After 3 months of family focused  intervention, 74 % of F.I.’
families were reported still together  one year later, and indicators showed increases
family harmony.

As a social worker/family therapist in the mental health system, I wonden
whether early intervention using a family-based approach might not have a poweri
impact on these at-risk families. In addition to pnventing costly placements f
adolescents, could wenot work toprevent initial involvement in thecourt  orchildwclfa
system? The fist challenge was to establish a procedure for early identification.. If t
child is not “in the system,” and if the parent has not initiated the therapcuticintcrvcntic
who would bc most able to identify the at-risk child? Family Service turned to the schw
and found in one a responsive, welcoming elementary school principal. Together  1
agreed IO address the challenge of preventio?  for chi!dren at risk for tnranc~,  school dr_
out, substance abuse, and delinquency.

Schools can do thorough screening of all children
in kindergarten through third grade (ages 5 to 9) with
efficiency.  Research on teachers’ track records indicates
that their astute and practiced observational skills can be
relied  upon to identify high-risk youngsters. However,
untilthclatc  1980’s,schoolsmaintaincdadiscreetdistance
from the mental health, social services, and mdcal
systems. Recently this has changed. The crushing  effects
on children of povcny, joblessness and transiency have
crossedovcrintothcclassroom.  Schoolsarcnowscarching
for help in addressing these problems outside. (Set”What
it Takes: Smxturing  Interagency Partnerships to Connect
Children and Families to Comprehensive Services,”

‘January, 1991, a joint publication of the Education and
Human Services Consortium, 1001 Connecticut Avenue,
NW,Suitc310,Washington, DC20036(202-822-84051.)

I
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family-based practice

The F.A.S.T. program has ken very successful  at
recruiting families of at-risk children who participate
voluntarily... These f;unilics  generally  have been isolated,

in January, 1988 , a model prcvcnuon  prOgr3.m
ad F.A.S.T. ~amilicsand Schools Togcthcr)  was first
' ~4 by Uni[d  Way of Dan): County and by the Wis-
:unsin State Department  of Hcahh and Human Scrviccs.
.:.A,S.T.  is a collaborative  program whose  partners  W
teaches, mental  health WO~CTS,  substance  abuse coun-
selors and parents  working Gith  5 to 9 year  old children
who have h& identified within the school sysrcm as families  who have at-
king at risk. It is based on family therapy  principles and tended just one
targets the  whole family unit. F.A.S.T. session, 80%

F.A.S.T. id now king used in over 40 schools have graduarcd  from
throughout Wisconsin with 35 other potential sites around the initial eight week

the country,  The F.A.S.T. program received national ptqram.  This success
honorsandrccognitionin  1990-1991 through threeseparate is due largely to a
independent reviews of prevention  programs. The U.S.
Office of Substance Abuse Prevention made it one of 10
exemplary  programs in 1990 and recently awarded a
$I.+ million S-year grant to further adopt and evaluate
the F.A.S.TZ program. The naiional  revitk  ukdcrscored
four distinguishing features of the F.A.S.T. program:

I) collaboration,
2)carlyintcrvcntion,
3) Careful evaluation
and replication and
4) ‘a family systems
approach.

uninvolved, and”hard-to-reach”  fatihcs.  Ninety  pcrccnt
aft single parent families,  80% arc families  on wclfarc,
and most are stresad, chaotic and depressed, with sub-
stance abuse in the fa$ ly history. Even including those

heavy emphasis on recruitment strategies, useof multiple
incentives, and on ~a.luc  clarification among the prof~s-
sional team members during training.

The F.A.S.T. program assumes that every parent
loves and wants  the best for his or her child and should be
given the support needed to be his or her own child’s
ljrcvcntion  agent. Central to the succcssof F.A.S.T. are
support and empathy -- rather ihan judgcment and blame
-- along with a non-hierarchical professional team  which
includes parents as team members.

Standardized evaluation is achieved through par-
cnt and teacher asscssmcnts  of the at-risk child’s behavior
before  and after the a-week  sessions, Average overall
increases  in the child’s functioiing consistently range
bctwcin  20% and 40%. These  data come from multiple
sites over several years and includeanexperimenraldesign
with a control group. Specific areas most.stadsticaily
significantly affected have been attention span improve
mcnt,  motor activity reduction, improved conduct, azx
increased self-esteem. Family cohcsivencss  has also im-
pro4 significantly. Long-tcnn  follow-up on truancy
school drop-out, delinquency,  and Substance abuse iz
+nnc.d. What seems clear, cvcn atthis point, is that thi:
zcfully  dcvcloped prcvcntion  program 2 crafted b y
:ombining  and applying social  scicncJsocial work rc-
;camh  in family therapy, family stress thmry,  child psy
:hiaay,  stress and social support findings, group VJork
md community organization -- can work to help at-risk
:hikircn from stressed families improve their functioning
it home and at school, Although collaborative tc~r
xogramming  is hard work, starting it early  with the whok
kmily  is well worth doing.

The program is simple: the family rcceivcs  8
& weeks of multi-ftiily  weekly sessions followed by 2

years of monthly multi-family sessions.  The  meetings
take place at schools in the cvcning  and the multi-disci-
piinary collaborative learn  staffs the program. The num-
bcr of families scrvcd  at a time can bc bctwecn  8 and 45,
andF.A.S.T.  aims at graduating 12 per group. The  for-mat
is stntcturcd  and devclopmcntally  appropriate to 5 to 9
ycarolds,  while flexible enough IO include other Siblings
andintergenerational groups. Building saongcrfdlics,
building better links between families,  schools and corn..
munity agencies, and increasing each child’s functioning
level are the three  ccnual  goals of F.A.S.T.

The  mcrhod is prOCCSS  oricntcd  rather than did-

actic. It involves parent support, rather than parent

training. Every structured  activity  focuses  on building
and sustaining relationships: I) within each family unit;

2) bctwcenparcntsand  thcat-riskchild;  3) bctwccn  adult
dyads; 4) among all the parents;  5) between  parents and
various professionals; and 6) among the families  and
professionals  i n  each of the
F.A.S.T. classes.

l%-&r infotm~tion  rc8artin8  t&in8 for F.A.S.T. pr~gr~ns,  as wctt s more Lfonndon
in bndout or vidcoopc  form cm bc rqucstcd  throu8h  Nancy 0. F.A.S.T. Family  SC&C.
128 Olin Avcnw,  hhdison. Wisconsin 53713 (608) 251-7611.
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The programs in this chapter are physically or phllosophl-
tally linked to school. Many of these programs are prima-
rily geared to encouraging  school success and preventing
academic failure. Some of the programs such as Avance
Educational Programs for Parents and Children  and
Providing a Sure Start are independent and located in
community-based organizations. Others, like PACE,
Project FIESTA, and the Family  Center in Clayton Missouri
are based on a collaboration with the local school district.
Programs that use schools as logical  dissemination points
for another agenda-Families and Schools Together, a
substance abuse prevention program, and EPIC, a crime
prevention effort-are also included in this chapter.
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Overview
Families and Schools Together (FAST) is a unique
substance-abuse prevention program designed to be
easily  replicated. In every location, FAST is a collabo-
rative venture between an elementary school, a
mental health agency, a substance-abuse prevention
agency, and families. It targets high-risk elementary
school children using a family-based approach.
FAST’s  four main goals are: (1) to enhance family
functioning by strengthening the parent and child
relationship and by empowering parents as primary
prevention agents for their own children; (2) to
prevent the target child from expeiiencing  school
failure by improving the child’s behavior and
performance in school, making parents partners in
the educational process, and increasing the Family’s
feeling of affiliation with the school; (3) to prevent
substance abuse by the child and the Family by
increasing knowledge and awareness of alcohol and
other drugs and their impact on child development,
and by linking families to assessment and treatment
services; and (4) to reduce stress experienced by
both parents and children in daily situations by
developing a support group for parents of at-risk
children, linking families to community resources
and senices,  and building the self-esteem of each
family member.

HiSt0L-y
Lynn McDonald, of Family Senices.  Inc., hiadison,
Wisconsin, conceived the idea for F&X in 1987,
and enlisted the help of Lowell Elementary School
in Madison’s Metropolitan School District and the
Prevention and Intervention Center for Alcohol and
Other Drug Abuse (PICADA) to design !he program
model. Two grants were awarded to implement
FAST in January 1988; one from the United Way of

Dane County and one from the Wisconsin Depart.
ment of Health and Human Services, Alcohol and
Drug Division. FAST has since expanded from two
schools in Madison to almost seventy schools acres
the state of Wisconsin. The Governor’s Commissio]
on Education in the 21st Century formally recom-
mended that by 1996 every elementary school in
Wisconsin that wants a FAST program have one.
Current adaptation of the FAST program for
preschoolers and for middle-schoolers is underway
with  a five-year grant from the U.S. Office  of Sub-
stance Abuse Prevention (OSAP).

cmmunity
The original community served was Madison,
Wisconsin, a mid-western, middle-sized city with a
population of 190,000. The 70 schools now being
served include a wide range of from very rural,
farming  communities, to very densely populated
impoverished ghettoes in the Milwaukee metropoli
tan area, and to Indian reservations and suburban
towns. The program has been used ln affluent and
economically depressed areas, multicultural and
homogeneous areas. It has been used with African
Americans, Native Americans, Hispanic Americans,
Asians and Asian Americans, and white Americans.
Since FAST is school-based, the neighborhood of tl
school determines  its community and the school
selects its target populations.

l?qpm Components/Serviceq
. In each community, FA!X  conducts an aggres

sive outreach campaign which includes home
visits, and incentives such as meals and prizes
in order to recruit families for participation in
the FAST program.

40 Ptvptttts  lo Strett,q~ltctt  Futttili
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, me program meets for 8 weeks  with 8 to 12
entire  families  in a large room. Activities
include:

(1)

(2)

(3)

(4)

(5)

participating  in a sbuchired  program based
on family therapy and child psychiatry
research (e.g. making a family flag, a draw-
ing ami  talking game, and charades about
feelings)

Viewing and discussing a film or play about
a child  or an alcoholic in order to address
the issue of parental substance-abuse

Engaging in developmentally  appropriate
family-based  activities which help to
change family interaction styles

Building a parent support group through
nondidactic time with no agenda but
networking

Spending one-on-one quality time together

Professionals from many different disciplines attend
FAST sessions to become resources for parents.

l Monthly meetings for FAST graduates orga-
nized by parents with staff and budget support

0 Information about and referral to alcohol and
drug resources, including treatment and sub-
stance-abuse prevention programs

FASTS general target population is at-risk children
aged five through nine and their families. Family is
defined by living together, being connected, and
including all adults having a caretaker role toward
the child. The definition is meant to be inclusive.

School staff target specific families. Schools have
targeted either all children in a certain classroom or
Only at-risk children or special needs children.
Because of limited funding, most schools have
selected children who showed behaviors which were
perceived by their teachers as putting them at risk in
later years for multiple problems.

FAST  originally focused on at-risk children. Their

families were considered hard to reach: 60% hph’?o
car; 4096,  no phone; 90% were Qigle  mothers. 3. . -,

h

Staff
Schools generally employ one half-time staff person
to serve as a FAST facilitator. Responsibilities for this
position include assembling and coordinating a ’
team of school  personnel and parents, substance-
abuse prevention staff, and a youth worker; training
teachers;  recruiting and training volunteers; recruit-
ing families by visiting homes; facilitating the eight-
week night sessions; and participating in a planning
meeting for monthly follow-up. The ideal FAST
facilitator has a master’s degree in social work, a
knowledge of family therapy, and experience in
community organization and working with children
and famihes. Former participants  who have contin-
ued to serve as parent liaisons or volunteer leaders
have recently been hired as FAST facilitators. They
have the specific FAST experience and knowledge
necessary to be effective and they bring a consumer
perspective to the facilitator role.

outreach
Participation in FAST is voluntary. School staff
invite families to join the program; and after a
release of information is signed, FAST’ staff make
home visits to actively recruit participants. Eighty
percent of families visited attend one FAST session.
Of these, eighty percent graduate from the eight-
week program. In FA!X’s  early days, over half of
those identified by the school refused to let FAST
staff visit their home; they were alienated from the
school. FAST then began training school personnel
and using parent graduates to reault new partici-
pants. The program has become very popular and
parents increasingly refer themselves because of
word-of-mouth.

Evaluation
Evaluation is a central part of the rapid expansion of
FAST. Family Service made a commitment to collect
quantitative results with standardized instruments
to demonstrate the impact of this school, commu-
nity, and family-based prevention program. Parents
and teachers fill out forms pre- and post-program.
These forms are the Quay Peterson Behavior Prob- -
lem Checklist and the FACES III (on family dynam-



_-- its by Olson). Both of these have shown statistically
t- significant improvements in the child and family. after only eight weeks of meetings. Improvements are

in self-esteem, attention span, and family closeness.
In addition, a small study with assignment to a
control  versus experimental FAST group supported
these results.

Consumer satisfaction feedback from parents and
children has been extremely  positive.  PrOfeSSiOnah
involved also rate the program positively on simple
Likert scales.

through every public school or by local branches of
the United Way (United Way’s national office identi_
fied FAST as one of 100 model programs for children
and families in the U.S.). Funding can also come
from demonstration grants or prevention modes
from the Family Support Act. Chapter I money,
which every public school receives, has a parent
involvement requirement which could fund FAST.
Clifton T. Perkins’ adult education money for
parenting classes has been allocated to FAST. Delin-
quency prevention dollars could also be directed to
FAST.

Long-term follow-up  data are now being collected. Highlights

Replication
FAST has been successfully replicated in approxi-
mately 70 schools across the state of Wisconsin. In
addition, FAST has received over 180 inquiries from
across the U.S. in the last six months of 1991.

The success of FASTS replication is believed to result
from the replication process and materials which
include (1) a 300-page FAST training manual which
outlines each step of the program (McDonald, et al.
1990; 1991 revision); (2) a formal, six and one-half

FAST has been honored with several national awards
including (1) U.S. Office of Substance Abuse Preven-
tion (OSAP) Exemplary Program Award, one of ten in
the United States (June 1990); (2) American Institute
of Research honor for inner-city substance abuse
prevention-500 programs were reviewed, 6 received
recognition as successful models (March 1991); (3)
CSR, subcontracted by the U.S. Office of Human
Development, reviewed 65 currently federally  funded
prevention programs and identified FAST as one of
six model prevention programs for high-risk youth
(March 1991).

p
day training program spread over four months and
including three site visits for coaching and problem-
solving; (3) training of local collaborative teams
which consist of at minimum one mental health
person, one substance-abuse person, one educator,
and one consumer parent; (4) consulting and techni-
cal assistance for grant-writing to start FAST; (5) a site

, report and formal evaluation of each replication site.

F u n d i n g

These awards all identified FAST’s collaborative teams
and the family systems approach as unique, and
praised the careful self-evaluation process.

sugges t ions
Prevention is a multifaceted, long-term challenge.
FAST reports dramatic attitudinal and behavior
changes; however, maintenance of these changes
over time needs to be effectively addressed.

The Madison-based FAST program has an approxi-
mate annual budget of 5436,550: 63%, from the
federal government (Office of Human Development,
Office of Substance Abuse Prevention); 11.696, state
government (Wisconsin Department of Health and
Social Services, Office of Alcohol and Other Drug
Abuse Prevention); 15%,  local government (Madison
Public School District and Madison City Budget);
11.4%,  private f&ds,  including monies from the
United Way and the Madison Community Founda-
tion.

Publications

FAST is very fundable  in the 1990s. It can be funded
by federal alcohol prevention dollars allocated

Brochures; training manuals; and videotapes. In
addition, FAST has been described and published in
various journals and newsletters: IVutionuZ  Association
of Social Work Newsletter (Washington, D.C., 1989);
American Association ofManiage  and Family Therapists
Newsletter (Washington D.C. 1990); The hvention
Report (The National Resource Center on Family
Based Services, Iowa City, Iowa, 1991); National
Organization of Shdent  Assistance Programs and Profcs-
sionals  (Boulder, Colorado, 1991); Social  Work and
Ed~~cntiorz  (1991); and Socinl  Work in Japan (1991).

4 2 lbn.w,m*c  tn Ctrr..“tl.r..  tL...:nrr


