Chapter 2

Going to Scale with Family-Centered,
School-Based Interventions: Challenges
and Future Directions

Elizabeth A. Stormshak, Kimbree L. Brown, Kevin J. Moore,
Thomas Dishion, John Seeley, and Keith Smolkowski

Students who display problem behaviors at school are at risk for a variety of
difficulties, including poor academic achievement, poor school attendance,
depression, and substance use (Barry, Lyman, & Grofer Klinger, 2002; Patterson,
Reid, & Dishion, 1992), all of which can be challenging for teachers and school
administrators to manage (Dishion & Stormshak, 2007; Walker, Colvin, & Ramsey,
1995). Many schools also lack the infrastructure necessary to systematically and
effectively support children and adolescents with academic, behavioral, or mental
health concerns (Eccles & Harold, 1993; Ringeisen, Henderson, & Hoagwood,
2003). However, schools are an ideal location to implement evidence-based prevention
and intervention programs to address problem behaviors because youths spend a
considerable amount of time there (Dishion, 2011). The World Health Organization
(WHO, 2008) and Centers for Disease Control (CDC, 2013) promote school set-
tings as particularly important for actions that target and improve outcomes for
child and adolescent health. Moreover, using schools as service delivery settings
may increase opportunities to provide health services to underserved populations,
such as rural populations, low-income families, and ethnically diverse youths. As
such, local, state, and federal policies have increasingly called for the use of
evidence-based practices in school settings.
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Although schools have become consistent venues for intervention efforts,
research is limited on effective implementation and execution of these programs to
high-quality standards. Schools are thus left without effective or efficient plans
when they choose to adopt empirically based interventions. Clearly, the unique
issues and challenges presented by program scale-up must be addressed.

Implementation of Evidence-Based Practices in School
Settings

Little theory or research exists regarding how to implement behavioral and mental
health interventions, such as family—school partnership programs, with fidelity
(Domitrovich & Greenberg, 2000; Elliott & Mihalic, 2004), yet high-quality imple-
mentation is directly linked to strong outcomes and improved effect sizes across inter-
vention models (Durlak & DuPre, 2008). Family-centered treatment models that
emphasize parent training and support for families show the largest effects over time
in nearly every review of interventions designed to reduce problem behavior and sub-
stance use (Kazdin, 2010; Prinz & Dumas, 2004). Despite this overwhelming evi-
dence, a high proportion of children and adolescents never receive treatment for these
problems, and a very small percentage of parents participate in parenting or family
interventions to address behavior problems (Prinz & Sanders, 2007; Zubrick et al.,
1995). Limited access to mental health treatment for children has fueled an increase in
the number of school-based mental health programs in the United States. Nevertheless,
there are many barriers to implementing the programs effectively (Weist, 2005).

The majority of interventions focus on the individual child or on the school context
(e.g., positive behavior support; Horner, Sugai, Todd, & Lewis-Palmer, 2005); few
are brief and target known risk factors for substance use, such as family management.
They typically consist of a response-to-intervention (RtI) framework that embeds ser-
vices in a model of universal, selected, and indicated interventions delivered in the
school, but they offer little coordination between school and home. This is a serious
shortcoming in that the nature of interactions between parents and their child’s school
becomes more formalized and less frequent in middle school (Rimm-Kaufman &
Pianta, 2000) and leads to less engagement by parents in their child’s overall adjust-
ment, when parenting and family management are critical to school success and
healthy adaptation. Data strongly suggest that motivating parents to engage in family
management will effect long-term change (Dishion & Kavanagh, 2003; Forgatch,
Bullock, & Patterson, 2004; Kazdin, 2002; Stormshak, Fosco, & Dishion, 2010), and
research supports the efficacy of interventions for high-risk students in the public
school environment that target parenting practices (e.g., Atkins et al., 2008).

Multiple barriers, such as time, money, and competing priorities, limit the ability
of schools to implement interventions that involve families (Forman, Olin,
Hoagwood, Crowe, & Saka, 2009), making most interventions that target parenting
practices unrealistic for schools (Christenson, 2003), despite their proven efficacy.
Given the dire economic situation currently facing many school systems, it is imper-
ative to find a cost-effective means of improving student success rates that is efficient
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and effective, realistic, does not require extensive school staff time to implement
with fidelity, and integrates families and family-centered care into school systems.

Literature pertaining to the diffusion, implementation, and sustainability of
school-based interventions is sparse and leaves schools with little strategic support
regarding the use of evidence-based programs (Feldstein & Glasgow, 2008).
Additional research has found that evidence-based programs implemented outside
of controlled trials are generally not executed to proficient levels of quality
(Dusenbury, Brannigan, Hansen, Walsh, & Falco, 2005; Gottfredson & Gottfredson,
2002). This is unfortunate because program fidelity is strongly linked to positive
intervention outcomes (Durlak & DuPre, 2008). A more systematic understanding
of how to effectively and accurately implement evidence-based family—school part-
nership interventions in school settings is needed to ensure successful student out-
comes (Greenberg, Domitrovich, Graczyk, & Zins, 2001). Failure to fulfill this need
may lead to detrimental effects, such as the inability of schools to develop and sus-
tain systems of intervention that support struggling students (Dishion, 2011).

Translation of research to practice in community settings involves several phases,
including a preadoption phase, during which key stakeholders and markets are iden-
tified; the adoption phase, during which organizations get ready to implement the
program; the implementation phase, during which training and fidelity evaluation
occur; and a sustainability phase, during which structures and policies are identified
to enable continuation of the intervention (Spoth et al., 2013). Many contextual fac-
tors in schools influence their ability to implement family—school partnership
practices and sustain them, including teacher training, administrative support, finan-
cial resources, and school morale and organization. Few of these factors are taken
into consideration when these interventions are developed or disseminated, however
(Domitrovich et al., 2008). Protecting program fidelity is a primary goal when
evidence-based programs are embedded in existing school frameworks (Spoth,
Kavanagh, & Dishion, 2002). Even though few guidelines exist that demonstrate
how to integrate programs effectively and realistically (Dishion, 2011) and that
identify contextual and program structures that can make or break implementation
quality (Payne & Eckert, 2010), researchers and practitioners must understand the
conditions that both facilitate and impede high-quality implementation in schools.
This is a crucial next step in implementation science because schools connect daily
with large numbers of children and thus are valuable venues for dissemination of
prevention and intervention programs. In fact, schools are the largest provider of
child behavioral health services and the only community setting where many chil-
dren receive any behavioral health interventions at all (Bums et al., 1995; Hoagwood,
Bums, Kiser, Ringeisen, & Schoenwald, 2001).

Importance of Family—School Partnerships

Poor parenting practices and family relationships have been linked to the development
and maintenance of youths’ problem behaviors (Connell & Dishion, 2008; Spoth
et al., 2002; Stormshak, E. A., Bierman, K. L., McMahon, R. J., Lengua, L., &
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Conduct Problems Prevention Research Group, 2000). On the other hand, healthy
parenting practices and relationships have been associated with positive youth
outcomes, even in the presence of factors such as poverty and stress (Galambos,
Barker, & Almeida, 2003; Ryan, Martin, & Brooks-Gunn, 2006). It makes sense
that interventions targeting the development of positive parenting systems are effec-
tive for reducing youth problem behaviors (Dishion, Nelson, & Kavanagh, 2003;
Dishion & Stormshak, 2007; Forgatch, DeGarmo, & Beldavs, 2005). A particularly
salient time for intervening with parents may be during their child’s transition to
middle school, in that problem behaviors often amplify during adolescence (Dishion
& Patterson, 2006; Patterson, Capaldi, & Bank, 1991). For example, decreased
parental monitoring and parent—teacher communication and increased exposure to
peers make the middle school years a risk period for the development of adolescent
substance use, aggression, and violence (Dishion, Patterson, Stoolmiller, & Skinner,
1991; Eccles, Lord, & Roeser, 1995).

Even though parental involvement in school tends to decline when children enter
middle school, research has shown that parent involvement in education is associ-
ated with positive child outcomes, including higher grade point averages (Gutman
& Midgley, 2000), better self-regulation and social skills (Brody, Flor, & Gibson,
1999; McWayne, Hampton, Fantuzzo, Cohen, & Sekino, 2004), lower dropout rates
(Rumberger, 1995), fewer grade retentions and special education placements
(Miedel & Reynolds, 1999), and improvements in language and reading skills
(Sheridan, Knoche, Kupzyk, Pope Edwards, & Marvin, 2011). When parents are
involved in their child’s education, students also more readily adjust to the demands
of the classroom and show improved academic performance (Epstein, 1991;
Henderson & Berla, 1994; Henderson & Mapp, 2002; Reynolds, 1992). Despite the
advantages of involving parents in school settings in terms of primary school out-
comes, such as achievement, few schools develop or maintain organized systems for
positively intervening with them (Stormshak & Dishion, 2002).

Positive Family Support Program

To support the advancement of positive family—school partnerships, particularly
during the middle school years, Dishion and colleagues developed the Positive
Family Support (PFS) project. PES is a tiered intervention designed to increase col-
laboration between families and school personnel during periods of developmental
transition or risk. In this chapter, we provide a brief introduction to the model under-
lying PES (Dishion & Stormshak, 2007) and its adaptation to the middle school
environment (Fosco, Dishion, & Stormshak, 2012). Scale-up of the PFS model in
41 Oregon middle schools, a project funded by the Department of Education
(R324A090111), is described in detail.

PFS evolved from intervention trials of the Family Check-Up in schools. The
Family Check-Up (FCU) is a brief, cost-effective intervention that has emerged
from a series of intervention trials in public middle schools to prevent escalating
problem behaviors among young adolescents (Dishion et al., 2008; Dishion &



2 Challenges in Going to Scale 29

Kavanagh, 2003; Dishion & Stormshak, 2007; Stormshak et al., 2011; Stormshak,
Dishion, Light, & Yasui, 2005). These trials with ethnically and socioeconomically
diverse young children and middle school-age youths have demonstrated interven-
tion effects on self-regulation, grade point average, attendance, school engagement,
and growth of teacher-rated child problem behavior over time (Fosco et al., 2012;
Stormshak et al., 2005, 2010), as well as a variety of nonacademic outcomes, such
as rates of depression, substance use, high-risk sexual behavior, and early-adult
obesity (Connell, Dishion, & Deater-Deckard, 2006; Stormshak et al., 2010; Van
Ryzin & Nowicka, 2013).

The PFS model is intended to be delivered by school personnel with relatively
little support from external consultants. Adaptations to the model for integration
into middle schools have included tiered intervention intensity (Myers & Nastasi,
1999), strategies to enhance motivation (Miller & Rollnick, 2002), and a tailored
intervention design (Collins, Murphy, & Bierman, 2004). As depicted in Fig. 2.1,
the core components of PES have been matched and dovetailed to components of
school-wide positive behavior support systems, such as the Positive Behavior
Interventions and Supports (PBIS; Sugai et al.,, 2000) model, to build bridges
between school and home. The dovetailing of PFS with programs such as PBIS was
intentional with respect to a public health implementation perspective (Biglan,
1995; Biglan, Sprague, & Moore, 2006; Shaw, 1986). This perspective suggests that
by using an effective intervention model that makes pragmatic use of naturally
occurring ecological settings and well-established service delivery structures (e.g.,
PBIS), the rate of engagement will increase while some of the implementation
response cost to the setting will be reduced. In the scaling-up process, the ability of
PFS to improve family—school partnerships and student academic and social out-
comes was tested through dissemination and promotion of family support services
by existing school personnel. The program has been implemented in a range of
schools and economic conditions in Oregon; Table 2.1 shows the distribution of the
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Fig. 2.1 Concatenation of school and family Positive Behavior Interventions and Supports (PBIS)



E.A. Stormshak et al.

30

ueqin €9y 0991 68 091 03 seTTT 191§ el
ueqIn 98'zy L'L8€'81 0161 0'6S I'6L-1'8 0761 L0g ¥L8-70C 012IT S0'9zS [onuo)

uequn g 9'L8-€'8T a4l L'6S 6'09-9°01 89°Z1 967 066851 95'9¢T vT'LOS UONUAAINU]
9% uonERO0T a5uey % as % W aguey % as % W a5uey as "W S[00YdS

youny 3809-paonpal
/o013 10§ AQISNT

Kyurourwr oruyyg

SJUSPMIS JO JOqUINN

103fo1d 1oddng A[ruwre, 2AnIsod 2y ur sjooyods jo sorydeiSowaq -7 dqeL



2 Challenges in Going to Scale 31

participating schools with respect to number of students, ethnic/minority status, and
eligibility for free/reduced-cost lunch. The study sample are approximately 30 % eth-
nically diverse, and 59 % are eligible for free/reduced-cost lunch.

A number of challenges and obstacles arose throughout the scaling-up process.
The remainder of this chapter focuses on the complexities of scaling up evidence-
based family—school partnership practices aimed at improving the behavioral and
mental health of students. It also describes approaches to successfully managing
these complexities.

Contextual Complexities in School-Based Scale-Up
of Family—School Partnership Interventions

Designing and implementing school-based interventions that target improvement of
family—school partnerships is a challenging task (Spoth et al., 2002). As posited by
Stormshak and Dishion (2002), interventions that can be embedded within existing
school frameworks and that take into account each school’s unique contextual
factors are the most likely to engage large numbers of school personnel and fami-
lies. It can be challenging for program designers and implementers to develop and
disseminate interventions that account for such complexities, however, because
little research has specifically addressed them. More work is needed to understand
the impact of a variety of contextual factors on successful scale-up and to articulate
potential solutions to manage them successfully. The majority of research in this
area has focused on similar constructs that predict effective implementation, such as
principal support, school climate, and teacher support for the model, and most of
these factors have indeed spelled success. The problem is that many schools nation-
wide do not have these basic structures in place. How can we implement programs
in schools with few resources, high principal turnover, and limited support for the
models we have developed? Additional research on implementation and dissemina-
tion in this area would increase our understanding of successful uptake of these
programs in all schools, regardless their immediate resources.

Lack of Resources

Lack of resources, money, and staffing is probably the most common reason that
researchers fail to successfully disseminate interventions, curricula, and other
empirically based models to schools. It is a key underlying factor that predicts poor
uptake and implementation, and it is related to staff turnover, lack of training, lack
of principal support, and other critical variables that predict implementation success
(Gingiss, Roberts-Gray, & Boerm, 2006; Payne & Eckert, 2010). Many schools are
serving growing numbers of students and managing increasing rates of mental



32 E.A. Stormshak et al.

health and behavioral problems with limited financial resources (Stormshak et al.,
2011). A diminished staff-to-student ratio can leave school personnel at all levels
feeling overworked and undersupported, with little energy or time left to implement
family—school partnership interventions. Assets are being depleted in an effort to
comply with existing public policy, such as achievement testing and complex
teacher and administrative evaluations. Amid financial cutbacks and reductions in
funding, many schools struggle to find the administrative focus, support services,
class time, or physical space necessary to support additional programs. Family—
school interventions may be seen as a luxury rather than a component of student
success and well-being (Stormshak et al., 2005). Principals who must cut key staff
members often find it politically challenging to prioritize interventions that are con-
sidered superfluous by influential stakeholders (Fosco et al., 2014). The overall lack
of resources and the increasing numbers of problematic students present substantial
barriers to successful implementation and sustainability of school-based prevention
and intervention programs.

Finding a balance between the need to sustain all pertinent intervention compo-
nents and the need to be brief and cost-effective is a potential difficulty in family—
school partnership research. Infusion of a multilevel, family-centered approach, that
is, a combination of universal, selected, and indicated levels, contributes to the effi-
cient management of resources, in that only those students who are most in need of
intensive intervention receive costly services (Stormshak et al., 2011). A tiered
design also dovetails more easily with other multilevel education programs, such as
PBIS and/or Rtl. Programs can be executed gradually to further reduce burden and
support school staff who may be overwhelmed by the implementation of a new
intervention. This approach can also prove to be more economical. Similarly, when
it is not possible for one school staff member to devote the time needed to put the
intervention into action, it may become necessary to shift responsibilities to a range
of staff members. When this occurs, it is crucial that intervention components be
seamlessly integrated into the existing activities of school personnel, so as not to
overload already-pressured individuals (Gottfredson & Gottfredson, 2002). Finally,
user-friendly and streamlined implementation materials, such as manuals, bro-
chures, and videos, enable school staff to easily accommodate an intervention with-
out expending excessive amounts of time or energy. Materials should offer detailed
guidelines and explicit scripts yet remain flexible enough to match the unique needs
of individual schools and staff members (Turner & Sanders, 2006). In sum, it is vital
that intervention designers and implementers seriously consider each school’s avail-
able resources because attempts to support expensive and time-consuming pro-
grams often result in poor uptake, execution, and sustainability. Research that
focuses on adapting programs to fit into existing curricula and services in schools is
critical to understanding how to improve uptake in schools with few resources.

In our PFS project, schools in the intervention condition have weathered constant
budgetary changes during the course of implementation. Forty-eight percent of the
schools experienced a loss in overall operating expenditures per student between the
2007-2008 and 2011-2012 school years. In particular, one relatively small rural
school lost more than $1,500 of operating expenditures per student during this time
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period. Expenditure per student for counselor, nurse, and support staff services was
reduced in 57 % of PFS intervention schools. A common result has been low teacher
and administrator morale brought on by multiple years of job loss, employment
insecurity, and turnover. Constant budgetary shortages have also compromised con-
tinuity in terms of training, intervention implementation, and staff expectations.

School Staff Training and Experience

While the majority of school staff are involved in education out of genuine concern
for children and excel at being student centered, few understand or take into account
family contributions to problem behavior (Shirk & Jungbluth, 2008; Stormshak,
Connell, & Dishion, 2009). That said, schools are not likely to gather information
from parents regarding conditions at home or involve parents in school-based inter-
ventions. Furthermore, most school staff are trained according to individual models
of development (Stormshak et al., 2005), meaning few individuals working in
schools have the knowledge or skills necessary to consistently engage parents in a
manner that effectively and positively supports children’s academic and behavioral
success. Programs that require schools to enact structural changes to accommodate
the proactive involvement of parents in school-based student interventions often
necessitate a substantial shift in traditional paradigms (Fosco et al., 2014). Such
large-scale changes may impede the successful implementation and scale-up of
family—school partnership programs. If these changes can be embedded or dove-
tailed with other successful structural changes, such as PBIS, these impediments
may be diminished.

Positive family—school partnership is a key component in the behavioral, mental
health, and academic success of students, yet many school staff do not receive train-
ing in how to effectively engage parents (Stormshak et al., 2005, 2011). Not only
must scientists who are developing and disseminating family—school interventions
be cognizant of the need to empower through efficient multilevel program design,
but school administrators and teachers must learn how to proactively and positively
interact with parents. To begin, implementers should be ready to provide direction,
coaching, scaffolding, corrective feedback, and encouragement to school personnel
about their interactions with parents (Gottfredson & Gottfredson, 2002). This sup-
port opens an important channel of communication between scientists and schools
regarding best practices with respect to using family—school partnerships to enhance
student success and well-being. It may also be necessary to contextualize parenting
skills in terms of school-relevant tasks, such as homework routines and positive
behavior support, to overcome resistance and help staff recognize their own exper-
tise in providing parental support (Fosco et al., 2014). Similarly, materials must be
available that are concrete, behavioral, and positive in nature (Fosco et al., 2014).
Overall, all these exigencies must be addressed to overcome any resistance to alter-
ing existing school paradigms whose focus is on individual student development to
the exclusion of family participation.
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In light of this potential impasse, efficient training in the use of family—school
relationships seems necessary to foster positive student outcomes. Research on the
most effective means for preparing teachers and school staff to develop constructive
relationships is necessary. Essential to that goal is to focus on concrete, behavioral,
and positive strategies that are familiar to school staff and therefore are not intimi-
dating (Fosco et al., 2014). Administrators and teachers can be provided with easily
accessible and scripted materials (e.g., scaffolding) that strengthen collaboration
with parents. Research that examines training in these approaches prior to imple-
mentation of family-centered practices in schools would help us understand the
importance of this training and content. Finally, if staff appear resistant or fearful of
contacting parents, it may be necessary to encourage school administrators to pro-
vide incentives to reward attempts at positive parent interactions until staff become
fluid in these skills. All these recommended tactics represent fruitful lines of
research on professional development in the area of family—school partnerships.

School Leadership

Support and leadership from school principals is a key element in the successful
implementation of evidence-based family—school partnership programs. Without it,
fidelity is not maintained long enough to fully integrate the program into school
policy and routines (Handler et al., 2007; McDougal, Clonan, & Martens, 2000).
When factors that predict successful uptake of interventions are studied, principals’
support often predicts successful implementation and maintenance of models in
schools (Payne, 2008; Payne & Eckert, 2010). Closely involving principals in the
training, consultation, implementation, and sustainability of these programs can be
difficult in the face of time constraints, limited resources, varying interest levels,
and individual differences in leadership ability. Yet, principals are crucial to estab-
lishing family—school partnerships as an overarching school norm and holding
school staff accountable for maintaining positive collaborations with families.
When principals do not consistently advocate for family collaboration, uptake and
maintenance of the intervention can be seriously constrained. Persistent administra-
tive turnover presents additional challenges, especially during difficult economic
times. In the PFS project, high levels of turnover occurred during the 3 years of the
study, with 45 % of schools turning over at least one principal and 20 % of schools
hiring a new principal every year of the study. In addition, vice principal turnover
occurred at 40 % of schools at least once during the project period. To accomplish
buy-in and support for the existing model required quick adjustment to working
with new school leadership in the middle of the project.

Gaining the support and buy-in of school principals can be a challenging task.
Tremendous demands have been placed on them in this age of achievement account-
ability, instructional leadership, and federal and state requirements for new, time-
consuming teacher evaluation methods. As a result, they may not appreciate
additional expectations to foster a family-friendly school culture. Implementation
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strategies can be adapted to enhance the adoption of systemic change by those in
leadership positions (Turner & Sanders, 2006). Individual consultation and face-to-
face time enables implementers to understand and work with the principal’s unique
leadership style and tailor intervention strategies accordingly (Fosco et al., 2014).
With research strongly suggesting that principal support predicts successful uptake,
it is critical to consider how to work successfully with schools that have a high lead-
ership turnover. Research that focuses on factors that predict successful uptake
under these conditions will be important future work. District-wide support and
teacher support may be two ways to ensure that continuity exists in the school
despite changes in leadership.

School Climate

The overall school climate can significantly affect the staff’s ability to successfully
implement evidence-based family—school partnership programs. School climate,
defined in the literature in multiple ways, often refers to supportive administration
and endorsement of program implementation (Beets et al., 2008). Schools that fos-
ter a sense of respect, collaboration, support, and active problem solving at all staff-
ing levels to effectively sustain implementation requirements may be the most
successful at long-term uptake of programs (Greenberg, Domitrovich, & Bumbarger,
2001). Constructive and encouraging interpersonal relationships among staff mem-
bers can promote a sense of community that is critical to promoting positive student
outcomes (King & Newmann, 2000). Unfortunately, for a multitude of reasons,
such as high turnover rates, poor leadership, staff shortages, and inadequate com-
munication systems, the school climate does not always appear supportive or opti-
mistic. The result may be an absence of collegiality and insufficient motivation to
implement the intervention, which can require significant amounts of focus, energy,
and openness to change. Poor school climates almost guarantee a lack of buy-in.
Staff members’ readiness and motivation to increase collaborative family
involvement with the school can be assessed before a partnership intervention is
begun. This evaluation helps pinpoint what additional support may be needed and
which strategies may be used to increase buy-in by school personnel and ultimately,
to facilitate implementation (Gottfredson & Gottfredson, 2002). Particularly in
inadequate school climates, it is helpful if implementers work closely with the
school’s key opinion holders and develop working relationships with administrators
and teachers that facilitate positive family—school practices (Stormshak et al., 2005).
We have found it necessary for implementers to align the key components of an
intervention with the school’s current mission (e.g., the family involvement and
partnership requirement in federal and state regulations, such as Title 1 and IDEA)
and change capacity (Feldstein & Glasgow, 2008). Although it can be quite chal-
lenging to implement and sustain family—school interventions in hostile or resistant
school climates, implementers may be able to combat some of these difficulties by
first prioritizing effective and supportive relationships with staff members at all



36 E.A. Stormshak et al.

levels. Research in this area could broaden the definition of school climate to include
factors such as teacher support, parent involvement, and community-level support.
These factors may buttress successful uptake of programs in schools.

Critical Events

Critical events are serious incidents at a school that may affect training, implementa-
tion, or the program itself. These events are disruptive to the school, learning envi-
ronment, and overall school climate. When these events occur, leadership are
compelled to focus almost entirely on them, and the school enters a “crisis mode”
that interrupts learning and programming until the school recovers from the inci-
dent. During the course of the PFS project, critical incidents were tracked and docu-
mented. The number of incidents was surprising: they occurred in nearly 50 % of
schools. Following are examples of some of these incidents that led to disruption of
the implementation of the model.

* School A principal was involved in a career-altering motorcycle accident.

» Teacher at School B committed suicide.

» Physical fight between parents occurred in the School C family resource center.

» Several project schools experienced strikes; strikes occurred statewide.

* 204 teachers were laid off in the school district that included two middle schools
in the study.

* School E was restructured from sixth to eighth grades to seventh and eighth
grades.

* Eighth grader in School F lost a parent in a multiple homicide.

» Teacher at School G died unexpectedly.

» Sixth grader at School H died in a bus accident.

Although some of these crises were disruptive and divisive and caused a setback
to positive program implementation, some schools were able to use these crises as a
positive opportunity to increase support and collaboration with parents (e.g., using
the universal-level family resource center as a safe room for staff, students, and
parents). Implementation research has not addressed the issue of critical events.
More research is needed in this area to understand the impact that critical events
have on schools, their support of students and families, and their ability to continue
implementing programs.

Attitude Toward Parents

School staff seldom receive adequate training regarding the influence of family
factors on student outcomes or how to include families in student interventions
(Stormshak et al., 2005). For example, one of the staff members in the PFS study
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completed a school administrator credentialing program that included 10 content
areas and 27 modules, yet not one involved families or family factors in education
interventions or outcomes. Schools typically attempt to resolve the academic,
behavioral, and emotional problems of students with little parent input or commu-
nication. As a result, parents tend not to be contacted by school personnel until their
child’s behavior has gained significant momentum and becomes severe, leaving
little opportunity or emotional space to proactively prevent problem behaviors or
focus on student and family strengths (Fosco et al., 2014). The unfortunate result is
that school staff concentrate on student deficits and offer few opportunities to col-
laborate with parents; most of the “solutions” that are generated rely on punitive
techniques, such as suspension or detention. These approaches tend to disregard the
unique context of the family, which in turn reduces the likelihood that solutions will
be helpful or sustainable. Given that few school staff receive extensive training in
how to effectively collaborate with families, the chance that family—school partner-
ship programs will be implemented is seriously diminished.

Program Integration

Schools may have access to a number of promising intervention programs, yet few
possess a map for how to realistically integrate programs into their daily norms and
routines (Dishion, 2011). Consequently, schools often feel burdened by their
attempts to implement too many individual interventions and may never uptake any
particular program to fidelity. School staff can also be wary of new intervention
efforts because other daily requirements are seldom reduced to accommodate them,
and most often the workload is increased with no commensurate increase in pay. To
make matters worse, because few schools are able to sustain evidence-based pro-
grams with a high degree of fidelity, program effectiveness is thereby decreased
(Durlak & DuPre, 2008), and school staff may not observe positive changes in their
students as a result of intervention efforts. Rarely seeing clear and consistent posi-
tive student outcomes may reduce the likelihood that schools continue to devote
time to applying new interventions. Successful uptake of family—school partnership
programs suffers because developing positive, proactive, and collaborative relation-
ships with families is a potentially difficult endeavor and can seem quite distal to
student achievement.

To reduce the burden of implementation experienced by schools and potentially
increase uptake, program developers must design and test interventions that can
easily be integrated into other efforts and existing school structures. There are sev-
eral ways to address the challenge of increasing the ease of integration and usability
of these programs. For example, family-centered interventions that offer a range of
services, from brief but effective parent contacts to more intensive involvement,
often fit well with referral and intervention systems that already exist in schools
(Stormshak et al., 2005). Similarly, family—school partnership programs that offer a
menu of empirically supported interventions (e.g., brief-focused consultation, two
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to three sessions about a parenting topic, multisession parenting group) that can be
accomplished using diverse delivery methods are often accessible to a greater num-
ber of families and school personnel (Stormshak & Dishion, 2009). Offering a range
of intervention options and multiple delivery methods enables schools to more eas-
ily integrate new interventions into their existing routines, thereby increasing the
uptake, penetration of families served, and sustainability of family-centered prac-
tices. Using a bottom-up collaborative approach to intervention design that recog-
nizes the expertise of school staff enables developers and implementers to
successfully integrate intervention efforts and motivate school personnel toward
positive change (Cappella, Jackson, Bilal, Hamre, & Soulé, 2011; Shernoff et al.,
2011). For example, building on the skill and experiences that schools already pos-
sess regarding parent interactions (e.g., a well-attended parent topic night, assign-
ment completion and attendance records proactively provided to parents via
technology) can increase buy-in for integrating new methods of family involvement,
as well as encourage innovation and risk taking among administrators and teachers.
Finally, future research must continue to investigate how schools both struggle and
succeed in managing the educational, social, behavioral, and mental health out-
comes of students (Dishion, 2011). Such information is pivotal to increased under-
standing of how to develop, implement, and sustain family—school partnership
programs that are meaningful and successful for students, parents, and school staff
alike.

Conclusion and Future Research Directions

Research in the area of implementation has been growing during the past decade,
and multiple studies have been examining circumstances such as principal support,
resources, teacher training, and school climate as primary factors that predict suc-
cessful uptake and implementation. The challenge is that with declining financial
support for schools, research must find a way for programs to be implemented in
spite of few resources and for these models to be sustained over time. Molloy,
Moore, Trail, Epps, and Hopfer (2013) examined schools that had implemented
PBIS to understand factors related to sustaining the model. They found that full
implementation was related to reduced rates of problem behavior, which provides
meaningful support for the model. Smaller schools, elementary schools, and those
with higher SES parents had the best quality implementation; on the other hand,
only 3749 % of schools implemented the model fully. If we can implement pro-
grams effectively only in high-SES, well-resourced schools, a nation-wide improve-
ment in family—school partnership and quality of education will not occur. Measures
of school capacity are commonly used to evaluate whether schools are “ready” to
implement programs with fidelity (Gingiss et al., 2006). This practice eliminates
schools that are the most disadvantaged and would most benefit from implementing
family-centered practices. Research that focuses on understanding how to imple-
ment family-centered programs in schools with few resources and limited stability
will be important for the future of implementation science.
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The most effective intervention for enhancing family-centered practices in
schools may involve training the next generation of teachers in these practices and
studying their ability to integrate them as they get their first jobs across the country.
Including research and training that enhances the ability of teachers and educators
to work with parents will be important for future generations of teachers. Although
parent involvement in school has been linked to a multitude of positive student out-
comes (Epstein, 1991; Henderson & Berla, 1994; Henderson & Mapp, 2002;
Reynolds, 1992), few schools use effective family—school partnership programs
(Stormshak & Dishion, 2002). As a result, students may not receive the behavioral,
academic, and mental health support they need to be successful in school. It can be
challenging to scale-up family—school partnership interventions with a high degree
of fidelity because many contextual factors in schools complicate the uptake and
maintenance of evidence-based interventions. In particular, successful scale-up
requires that programs be simple and flexible to adapt to school environments.
Programs must also fit into a school’s culture, daily routines, other change initia-
tives, and leadership structure so they are not regarded as overbearing and burden-
some. For example, multitiered family—school partnerships are successful when
they integrate well with existing multitiered strategies already being used to improve
academic and developmental outcomes (e.g., Rtl, PBIS, Data-based Decision
Making). It is recommended that researchers address factors such as dissemination,
uptake, implementation, and sustainability by using theoretical frameworks such as
Re-Aim (Glasgow, Vogt, & Boles, 1999) or Diffusion of Innovation (Rogers, 2003)
throughout the development process rather than at scale-up. Policy changes at the
local and state level may also have to be made to help schools successfully uptake
and sustain models of prevention (Biglan & Taylor, 2000).

Without doubt, identifying how to increase schools’ effective use of positive
family—school partnership practices is worthy of continued investigation and
inquiry. By taking into consideration the unique needs, strengths, and constraints of
school systems, intervention implementers can bridge the gap between research and
practice in natural settings and those with few resources across the country.
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