
School-Family-Community Partnerships Evidence-Based Programs
The following program descriptions were compiled from various sources including government databases (Substance Abuse & Mental Health Services Administration, Office of Juvenile Justice and Delinquency Prevention, Department of Education), the websites of the Collaborative for Academic, Social, and Emotional Learning, the Prevention Research Center at Penn State, promisingpractices.net, and individual program websites. Program information was also drawn from two books: 

1) Osher, D., Dwyer, K., Jackson, S. (2003). Safe, Supportive, and Successful Schools: Step by Step. Longmont, CO: Sopris West and 2) National Research Council and the Institute of Medicine. (2004). Engaging Schools: Fostering High School Students' Motivation to Learn. Committee on Increasing High School Students' Engagments and Motivation to Learn. Board on Children, Youth, and Families, Division of Behavioral and Social Sciences and Education. Washington, DC: The National Academies Press.

Comprehensive/General Partnership Programs: 
The Caring School Community (component of Child Development Project)

The Caring School Community involves four approaches to build a sense of community and foster parent involvement in school: 1) class meetings (addressing decision making, problem solving, and norm setting) 2) A cross-age buddies program 3) Fifteen innovative school-wide community-building and service activities and 4) Eighteen home-based activities per grade level (K–6) that help students connect their experience at home with their experience at school. Print, video, and professional development materials are available. The Caring School Community program is a component of the well-researched Child Development Project.  The other component is a literacy program. In two major evaluations, the CDP program showed significantly improved academic motivation, liking for school, and trust in and respect for teachers; decreased social anxiety and loneliness in school; improved interpersonal competence (e.g. strengthened conflict resolution skills); improved character-related attitudes and behaviors (e.g. altruistic behavior, positive classroom behavior, concern for others); reduced incidence of alcohol and marijuana use; and improved long-term achievement in the middle schools, including effects on GPA and standardized test scores. Effectiveness was documented across a range of settings and populations, for k-6th grade. 

http://www.devstu.org/csc/videos/index.shtml
Families and Schools Together (FAST)   

Families and Schools Together (FAST) is a multifamily group intervention designed to build protective factors and reduce the risk factors associated with substance abuse and related problem behaviors for children 4 to 12 years old and their parents. FAST systematically applies research on family stress theory, family systems theory, social ecological theory, and community development strategies to achieve its four goals: enhanced family functioning, prevention of school failure, prevention of substance abuse by the child and other family members, and reduced stress from daily life situations for parents and children. FAST works to empower parents: entire families participate in program activities that are designed to build parental respect in children, improve intra-family bonds, and enhance the family-school relationship. Outreach is conducted to individually support families, and weekly structured support group sessions form the core of the intervention. Each program is run by a trained, culturally representative collaborative team that implements the multifamily support groups. This team includes representatives from: community agencies – a substance abuse professional and a mental health professional, school staff, and parents. The middle school team also includes an adult youth advocate, and two middle school students. Although FAST has a very rigorous curriculum, the model also has built in options for local adaptations. Only forty percent of the curriculum is required and cannot be changed or adapted by local sites; the rest can be adapted to the needs of the community. Multiple rigorous evaluations tested program outcomes goals, and each new FAST site is required to administer standardized pre- and post-program questionnaires, overseen by the FAST National Training Center, for local evaluation and certification. The FAST experimental studies show statistically significant reductions in childhood aggression and anxiety and increases in academic competence and social skills, as rated by either teachers or parents at 1- or 2-year follow-up. http://www.wcer.wisc.edu/fast/
National Network of Partnership Schools (NNPS)

The National Network of Partnership Schools (NNPS) at Johns Hopkins University guides district leaders and school teams to use research-based components in developing their partnership programs.  Research on the implementation of the NNPS model identified eight essential components that help districts and schools improve the quality of their partnership programs, outreach to more families, and results for students.  These components are: leadership, teamwork, written plans, implemented action, evaluation, collegial support, adequate funding, and networking.  A research-generated framework of six types of involvement (parenting, communicating, volunteering, learning at home, decision making, and collaborating with the community) and an action team approach guide school-based programs of family and community involvement.  The approaches have been studied extensively and replicated in urban, suburban, and rural districts and schools, serving diverse populations of students and families.  Recent studies indicate that schools with strong teams focused on partnerships and well-organized plans implement more activities to involve families.  Further, schools have stronger programs and greater outreach to families who are typically uninvolved if their district leaders actively support and facilitate school-based partnership programs.  Goal-linked activities that focus families on student attendance, behavior, and subject specific achievement have measurable effects on these student outcomes.  Active partners include over 1000 schools, 140 districts, 20 states, and other organizations. NNPS provides tools, materials, and evaluations for districts and schools to activate the research-based structures and processes to strengthen and sustain their programs.  For full research summaries and lists of publications on program development and results for students, see the Research and Evaluation section of the NNPS website.

www.partnershipschools.org. 

Positive Action (PA)  
Positive Action (PA) is a comprehensive program that has been shown to improve academic achievement and behaviors of children and adolescents (5 to 18 years old) in multiple domains. It is intensive, with lessons at each grade level (from kindergarten to 12th) that are reinforced all day, schoolwide, as well as at home and in the community. These components can work together or stand alone. Positive Action improves students’ individual self-concept, academic achievement and learning skills, decision-making, problem solving, social/interpersonal skills, physical and mental health, and behavior, character, and responsibility.  PA improves school climate, attendance, achievement scores, disciplinary referrals/suspensions, parent and community involvement, and services for special-need and high-risk students. Positive Action positively affects school personnel’s instruction and the classroom/school management skills through improved self-concept, professionalism, and interpersonal/social skills. Finally, Positive Action helps families by improving parent-child relations and overall family attitudes toward, and involvement in, school and the community. The principal, a PA Coordinator, and PA Committee guide the program. Classroom teachers teach the curriculum, using a grade-appropriate kit containing prepared materials and a manual with lesson plans. Materials for the counselor and special education staff are also included. Parents receive a Family Kit that contains lessons and materials that correlate with the school program. The Community Kit is used to organize a steering committee that guides community partners to develop and coordinate positive community initiatives and activities. Positive Action offers an Implementation Plan, with an interactive Web site, to achieve implementation fidelity, and a program evaluation plan that schools are strongly encouraged to use. Over the past 30 years, PA has been researched and evaluated in a wide variety of schools, including schools with high mobility rates. Data from various comparison group designs involving more than 100 elementary schools that used PA demonstrate the program's consistent positive effects on student behavior (i.e., discipline, suspensions, crime, violence, drug use), performance (i.e., attendance, achievement), and self-concept. Results were often better in more disadvantaged schools.  

www.positiveaction.net
SAFE Children: Schools and Families Educating Children   
SAFE Children is a school- and based program that helps families manage educational and child development in communities where children are at high risk for substance abuse and other problem behaviors. The program aims to help children 5 to 6 years old make the transition into elementary school, have a successful first year, and set a strong base for the future. It is based on a developmental-ecological model that looks at how neighborhood and school characteristics affect children's school achievement, their social adjustment, and their maturation. Families with children entering first grade and living in inner-city, high-risk neighborhoods are enrolled in a 20-week family program that aims to develop parenting skills and knowledge of child development, build support networks among parents, give parents a better understanding of how their schools work, and ensure that children have the preparation to master basic reading skills. Twice-weekly individual tutoring sessions that include direct instruction, sound and word activities, and time for reading practice are also provided. The program is offered in Spanish and English, and family group meetings are typically held in rented space in neighborhood locations to make the program easily accessible to families. An evaluation project showed that children in the program showed steeper growth in academic achievement over a 24-month period than did children in the control group. At the beginning of second grade, the reading scores of children in the intervention group were at a level approximate to the national average and "4 months ahead" of those in the control group. Parents in the program were still maintaining their involvement in their children’s school life at follow-up in the second grade, instead of showing the typical pattern of a severe drop-off. In addition, parents reported using more effective parenting practices including home rules and family organization strategies, and as a result of the improved “emotional cohesion”, the children’s social competence increased. For a description, see: http://www.psych.uic.edu/fcrg/safe.html.
Contact: Patrick Tolan, Ph.D.
Institute for Juvenile Research
840 South Wood Street
Department of Psychiatry
Chicago, IL 60612–7347
Phone: (312) 413-1893
Fax: (312) 413-1703
E-mail: Tolan@uic.edu
Strengthening Families Program (SFP)  
The Strengthening Families Program has several components:  a preschool program (SFP 3-5), the original program (SFP 6-11), a program for junior high school students (SFP 10-14) and an expanded teen program (SFP13-17). Two components have been extensively evaluated and are described below: the SFP-I that involves elementary school aged children (6 to 12 years old) and their families in family skills training sessions, and the SFP 10-14, a video-based intervention designed to reduce adolescent substance abuse and other problematic behaviors in youth 10 to 14 years old. SFP I uses family systems and cognitive-behavioral approaches to increase resilience and reduce risk factors for behavioral, emotional, academic, and social problems. It builds on protective factors by improving family relationships, improving parenting skills, and increasing the youth's social and life skills. The SFP-I curriculum is a 14-session behavioral skills training program of 2 hours each. Parents meet separately with two group leaders for an hour to learn to increase desired behaviors in children by increasing attention and rewards for positive behaviors. They also learn about clear communication, effective discipline, substance use, problem solving, and limit setting. Children meet separately with two children's trainers for an hour, to learn how to understand feelings, control their anger, resist peer pressure, comply with parental rules, solve problems, and communicate effectively. Children also develop their social skills and learn about the consequences of substance abuse. During the second hour of the session, families engage in structured family activities, practice therapeutic child play, conduct family meetings, learn communication skills, practice effective discipline, reinforce positive behaviors in each other, and plan family activities together. Booster sessions and ongoing family support groups for SFP-I graduates increase generalization and the use of skills learned. SFP I has been evaluated numerous times. Findings include: Parent Training improves parenting skills and children's behaviors and decreases conduct disorders; children's Skills Training improves children's social competencies (i.e., communication, problem solving, peer resistance, and anger control);  and family Skills Training improves family attachment, harmony, communication, and organization. 

The SPF 10-14 program is delivered within parent, youth, and family sessions using narrated videos that portray typical youth and parent situations. Sessions are highly interactive and include role-playing, discussions, learning games, and family projects designed to improve parenting skills, build life skills in youth, and strengthen family bonds. The basic program is delivered over 7 weeks, usually in the evenings. Four optional booster sessions can to be held 3 to 12 months after the basic sessions. The program is not necessarily school-based. A large-scale evaluation showed that parent participants showed significantly improved parenting behaviors, and youth showed statistically significant delays in initiation of alcohol, tobacco, and marijuana use compared to controls. The positive results actually increased over the 6 years of follow-up assessment, compared to the controls. Specific results (compared to a control group) among youth include: 30%-60% reduction in substance use at 4-year follow-up (depending on the substance); 32%-77% reduction in conduct problems at 4-year follow-up (depending on the behavior); increased resistance to peer pressure; and delayed onset of problematic behaviors. 

http://www.strengtheningfamiliesprogram.org/index.html
Focused Components:
The following programs include a partnership component, but are focused on student behavioral or academic outcomes, rather than on creating the necessary structures to establish sustainable partnership programs. Keep in mind, therefore, that the evaluation studies may not have measured family and community involvement specifically. 
Across Ages  

Across Ages pairs older adult mentors (age 55 and above) with young adolescents (ages 9-13), specifically youth making the transition to middle school. The program employs weekly mentoring, community service, social competence training, and family activities to build youths' sense of personal responsibility for self and community. The program aims to: increase knowledge of health and substance abuse; improve school bonding, academic performance, school attendance, and behavior and attitudes toward school; strengthen relationships with adults and peers; and enhance problem-solving and decision-making skills. The overall goal of the program is to increase the protective factors for high-risk students in order to prevent, reduce, or delay the use of alcohol, tobacco and other drugs and the problems associated with such use. Across Ages can be implemented as a school-based or after-school program. It has been replicated most successfully in urban/suburban settings where there is access to transportation and a sufficient number of older adults not personally known or related to participating families and youth. If the project is school-based, most of the activities for youth will take place in the classroom; if it is an after-school program, a school, community center or faith-based institution are appropriate settings. Evaluation data demonstrated the efficacy of the intervention for all program youth. In particular, the research showed the effectiveness of matching youth with older adult mentors in improving prosocial values, increasing knowledge of the consequences of substance use, and helping youth avoid later substance use by teaching them appropriate resistance behaviors. There was also a direct relationship between level of mentor involvement and school attendance. 

http://www.temple.edu/cil/Acrossageshome.htm
Early Risers: Skills for Success    
Early Risers is a multicomponent, high intensity, competency enhancement program that targets elementary school children (6 to 10 years old) who are at high risk for early development of conduct problems, including substance use. Early Risers is based on the premise that early, comprehensive, and sustained intervention is necessary to target multiple risk and protective factors. Program interventions include: social skills training and strategic peer involvement, reading and math instruction and educational enrichment activities, parent education and skills training, family support, consultation, and brief interventions to cope with stress, proactive parent-school consultation, and contingency management of aggressive, disruptive, and noncompliant behavior.  A Family Advocate is responsible for running the Early Risers program and delivering it to children and their parents, year-round, at school and at home. For the CORE (child-focused) component, the Family Advocate is responsible for: regular visits to the child's school, consultation with teachers, individual mentoring of the student, facilitating improved communication between home and school, teaching children the skills necessary to make and sustain friendships, providing recognition for children's efforts and accomplishment, and administration and coordination of summer school program.  In the role of FLEX (family-focused) home visitor, the Family Advocate: schedules regular home visits, develops supportive relationships with parents, assesses family strengths and needs, assists in family goal setting and strategic planning, and brokers community services.  Early Risers is best implemented in schools or local community centers. A Summer Program component is ideally delivered in community school settings, but can also be run in community centers, faith-based centers, or similar locations. The intervention was evaluated and found that compared to high-risk control participants, high-risk program participants made significant improvements in academic achievement, particularly in basic reading skills; and in social skills, social adaptability, and leadership. The program children with the highest level of aggressive behavior also showed significant reductions in behavioral problems, and their parents reported improved investment in their child and less personal distress.

Contact: Gerald J. August, Ph.D.
Division of Child and Adolescent Psychiatry, University of MN
E-mail: augus001@tc.umn.edu
Fast Track Prevention Program  
This program is targeted towards elementary school-aged children at risk for conduct disorders and other negative outcomes. It uses an enrichment program that builds on the PATHS curriculum. The enrichment program consisted of 5 additional components: 1) parent training groups designed to promote the development of positive family-school relationships and to teach parents behavior management skills, particularly in the use of praise, time-out, and self-restraint, 2) home visits for the purpose of fostering parents’ problem-solving skills, self efficacy, and life management, 3) child social skills training groups, 4) child tutoring in reading, and 5) dyadic child friendship enhancement activities during the school day (peer-pairing). The program is unique in that it integrates universal and selected components, and targets multiple risk and protective factors simultaneously across multiple settings and multiple socialization agents. In a matched comparison sample of approximately 400 classrooms, the intervention classrooms had lower peer aggression, less hyperactivity, and a more positive classroom atmosphere.  The initial evaluation findings indicate behavioral improvements at home and school, and reductions in special education referrals. These results need to be replicated over time though, and with diverse measurement sources. 

www.fasttrackproject.org
Growing Healthy  

The Growing Healthy curriculum for grades K-6 addresses social, emotional, and behavioral competencies, self-efficacy, prosocial involvement and norms, recognition for positive behavior, and positive identity.  The life skills taught in Growing Healthy include: goal setting, decision making, creative thinking, empathy, self-awareness, problem solving, effective communication, coping with stress, critical thinking, coping with emotions, interpersonal relationship skills. Lessons are taught over a 1-2 year interval. Teacher training focuses on positive change of teaching strategy, like rewarding positive behavior. The instructional strategies utilized in Growing Healthy are those that help students develop and practice specific life skills, and can be transferred to other subject areas as well, thereby reaching students through a variety of experiential and participatory learning styles across the curricula. Some of the instructional strategies utilized in Growing Healthy include: Cooperative learning groups, role play, demonstrations, dissections, guest speakers, brainstorming, think-pair-share, small groups, student presentations, and learning logs. Assessments, using activities, observation, and portfolios, allow the teacher to monitor progress and to identify student understanding over time. The Growing Healthy program encourages parent involvement, recognizing that family involvement in education is fundamental to children's health, strong schools, and higher levels of academic achievement. Family members who are professionals in health related fields are encouraged to share their knowledge about a variety of health-related topics and issues in the Growing Healthy program. At each grade level and at each phase, letters are sent to parents informing them of what their children will be learning. They are encouraged to participate in the classroom, become advocates for school health education, assist with health fairs, events, and classroom activities, model healthy behaviors, and practice healthy communication strategies with their children. Growing Healthy utilizes opportunities to integrate health education into other subject areas, allowing students to create, apply, and use knowledge in many different situations. Curriculum integration demonstrates to students the relationship among various disciplines and shows them how different subject areas influence their lives. Interdisciplinary integration allows for ease of teaching as well. Evaluation studies found that Growing Healthy students have significantly higher levels of knowledge about health and how to maintain personal health compared to students who had a traditional health curriculum. At 7th, 9th, and 11th grade, Growing Healthy students reported significantly lower levels of experimentation with smoking or illegal drugs than those who did not receive the curriculum. By analyzing the impact on students enrolled in Growing Healthy K-6 with those who did not begin the curriculum until 4th grade, the study showed that early intervention is more effective than a health education program that begins after the primary grades. In another study, 12th grade students showed no difference in reported behaviors when compared with students who had a traditional textbook health curriculum in elementary school. 
http://www.nche.org/growinghealthy.htm
Incredible Years   
 The Incredible Years series features three comprehensive, multi-faceted, and developmentally-based curricula for parents, teachers, and students. The program is designed to promote emotional and social competence and to prevent, reduce, and treat behavioral and emotional problems in young children (2–8 years old). Incredible Years addresses multiple risk factors known to be related to the development of conduct disorders in children in both school and home. In all three training programs, trained facilitators use videotaped scenes to structure the content and stimulate group discussion and problem solving. The program uses interventions delivered through three curricula: basic (basic parenting skills), advanced (parental communication and anger management) and school (parents promoting children’s academic skills). Some of the strategic interventions used in these programs include parenting skills training groups, teacher classroom management training, group support for parents, teachers, and children, self-management skills training, peer support, decision-making skills training, training of group leaders/facilitators, and interpersonal skills for parents, teachers, and children. Extensive evaluations of the program revealed that the parent training significantly increased parents' positive affective response (e.g., increasing praise), use of effective limit-setting, parental self-confidence, parents’ bonding and involvement with teachers and classrooms, positive family communication, and children’s positive affect and positive behavior. 

www.incredibleyears.com
Keep a Clear Mind (KACM) 
Keep a Clear Mind (KACM) is a take-home drug education program for upper elementary school students (8 to 12 years old) and their parents. KACM lessons are based on a social skills training model and designed to help children develop specific skills to refuse and avoid the use of "gateway" drugs. The take-home material consists of 4 weekly sets of activities to be completed by parents and their children together. The program also uses parent newsletters and incentives, such as a KACM bookmarks, bumper stickers, or pencils. KACM requires a minimal commitment of organizational time, yet it is a cost-effective way to reach parents and enhance parent-child communication about substance use. The program can be easily facilitated by schools, youth organizations, religious groups, and health centers. Findings generated from the evaluation of KACM activities have considerable scientific and programmatic significance for substance use prevention in youth. More parents who participated in the program reported that their children had an increased ability to resist peer pressure to use alcohol, tobacco, and marijuana, had a decreased expectation that their children would try substances, and expressed a more realistic view of drug use and its effects on young people, compared to those in the control group parents. Outcomes reported by children who participated included a decrease in students’ perceptions of extensive of substance use among peers and in their expectations that they would use tobacco, and an increase in the number of children who indicated that their parents did not approve of the use of marijuana compared to students in the control group.

www.keepaclearmind.com
Leadership and Resiliency Program (LRP)

The Leadership and Resiliency Program (LRP) is a school- and community-based program for high school students (14 to 17 years of age) that works to enhance youths' internal strengths and resiliency, while preventing involvement in substance use and violence. Program components include: Resiliency Groups held at least weekly during the school day, Alternative Adventure Activities that include ropes courses, white water kayaking, camping, and hiking trips, and Community Service in which participants are active in a number of community- and school-focused projects on a weekly basis. Core Community Service activities include volunteering at a local animal rescue shelter, working on community beautification projects such, and, as students exhibit increased maturity, writing and performing skits on relevant issues, such as family substance abuse and social skills development to elementary school students. LRP requires a partnership between a high school and a substance abuse or health service agency. Schools work with agency personnel to identify program candidates and provide different types of support, as needed. For best results, students should enter the program early in their high school career and participate until graduation. However, students may enter the program in any grade during high school. Outdoor and adventure activities are also scheduled regularly and each participant is expected to attend at least five of these trips over the several years they are involved in the program. All community service and adventure activities are conducted as a group and monitored or supervised by a LRP facilitator. In an evaluation of the program, participants realized: an increase of 0.8 in GPA (based on a 4.0 scale),  a 60 % to 70 % increase in school attendance, a 65 % to 70 % reduction in school behavioral incidents, and 100% graduation rates. An increased sense of school bonding was also reported. The program was developed by Laura Yager, Director of Prevention Services, Alcohol and Drug Services, Fairfax-Falls Church Community Services Board in conjunction with the Fairfax County Public School district. 
For more information about the program, contact: Laura Yager, M.Ed., LPC, CPP-ATOD, Director
Prevention Services, Alcohol and Drug Services 
Fairfax-Falls Church Community Services Board 
Phone: (703) 934-5476  
Email: Laura.Yager@fairfaxcounty.gov
Lions Quest

Lions Quest Skills for Adolescence is a comprehensive positive youth development and prevention program designed for school- wide and classroom implementation in grades 5 through 8 (10 to 14 years old). It involves educators, parents, and community members to develop essential social and emotional competencies, good citizenship skills, strong, positive character, skills and attitudes consistent with a drug-free lifestyle, and an ethic of service to others within a caring and consistent environment. The program has 5 components: 1) classroom curriculum: 102 skill-building classroom lessons (implementation can vary from 9-week mini-course to 3-year program) in thematic units and a service learning component that extends throughout the curriculum. 2) Parent involvement: shared homework assignments, parent meetings, etc. 3) Positive school climate: a school climate committee involving all stakeholders reinforces curriculum themes through school-wide events. 4) Community involvement: school staff, parents, and service organizations participate in training workshops, school climate events, service projects, etc. and 5) Professional development: training is required for all staff participating. The program is well researched and has shown positive benefits to student problem-solving skills. Multiple studies document positive academic and behavioral outcomes and at least one study indicated positive behavioral impact at follow-up at least one year after the intervention ended. 

www.lions-quest.org
Project STAR/Midwestern Prevention Project    

The Midwestern Prevention Project (MPP) is a long-term comprehensive, community-based program for adolescent drug abuse prevention. Programming is initiated with whole populations of middle school (sixth or seventh grade) students. The MPP strives to help youth recognize and resist the pressures to use drugs. These skills are initially learned in the school program and reinforced through parent, media, and community organization components. The MPP disseminates its message through a system of well-coordinated, community-wide strategies: mass media programming, a school program and continuing school boosters, a parent education and organization program, community organization and training, and local policy change regarding tobacco, alcohol, and other drugs. These components are introduced to the community in sequence at a rate of one per year, with the mass media component occurring throughout all the years. In the school, active social learning techniques are learned, and homework assignments are designed to involve family members. The parental program involves a parent-principal committee that meets to review school drug policy, and parent-child communications training. All components involve regular meetings of respective deliverers (e.g., community leaders for organization) to review the programs. Evaluations of the MPP have demonstrated that program youth, compared to control youth have reductions of up to 40 percent in daily smoking; similar reduction in marijuana use, and smaller reductions in alcohol use maintained through grade 12 and have increased parent-child communications about drug use. Effects on daily smoking, heavy marijuana use, and some hard drug use have been shown through early adulthood (age 23). Further, the evaluations have demonstrated that the MPP facilitated development of prevention programs, activities, and services in the community. 

The program is not commercially available. For more information contact:

Karen Bernstein or Mary Ann Pentz, Ph.D.

USC Norris Comprehensive Cancer Center

University of Southern California

1441 Eastlake Avenue, MS-44

Los Angeles, CA 90089-9175

Phone: (323) 865-0325 or (323) 865-0330

Fax: (323) 865-0134

Email: karenber@usc.edu or pentz@hsc.usc.edu
Reach Out to Schools: Social Competency Program (Open Circle Curriculum) 

This comprehensive, year-long, grade-differentiated social competency curriculum with 35 lessons aims to help children become ethical people, contributing citizens and successful learners, and to help schools foster safe, caring, and respectful learning communities. The program has three major content areas: creating a cooperative classroom environment, solving interpersonal problems, and building positive relationships. Teachers are provided with instructions on how to dialogue with students during “Open Circle” class meetings to help them become aware of their emotions and learn to identify others’ emotions from body language and facial expressions. Students demonstrate responsibility by establishing class rules in each grade and enforcing them through assertive communications. They practice perspective taking by identifying the feelings of someone who is being teased and learn to identify and oppose discrimination based on human differences. Students practice relaxation techniques such as deep breathing. Problem solving is taught using the STOP-THINK-GO method. In addition to classroom teachers, other school staff can get training to reinforce program concepts from within their respective roles and support school-wide implementation. Family involvement is encouraged through frequent newsletters, joint homework assignments, and a separate parent workshop to help parents apply program concepts at home. 

http://www.open-circle.org/
Resolving Conflict Creatively Program (RCCP)  

RCCP aims to help students develop the social and emotional skills needed to reduce violence and prejudice, form caring relationships, and build healthy lives, as well as to provide schools with a comprehensive strategy for preventing violence and other risk behaviors, and creating caring and peaceful communities of learning. RCCP’s model includes a series of classroom-based social and emotional learning curricula that are integrated into history, science, and language arts courses, an extensive staff development component, parent workshops and a peer mediation program. The program gives particular emphasis to communication skills, managing anger, analyzing conflict situations, helping students confront bias and stereotyping that may contribute to violent outcomes, and negotiation skills. A noteworthy feature at the elementary level is students’ involvement in setting up a place in the classroom where they can go to calm down. Middle school students keep journals to record and analyze the conflicts they experience. Student mediators serve students in classrooms other than their own 

Four parent workshops introduce parents to creative conflict resolution and promotion of peace through effective communication. Training is required, and modules contain a classroom management checklist with monitoring activities to support teachers’ implementation efforts, as well as other tools to assess implementation and aid in coaching teachers. The findings from a large evaluation reveal that compared with children who had little or no exposure to the curriculum, children receiving substantial RCCP instruction from their classroom teachers (on average, 25 lessons during the school year), developed more positively: they perceived their social world in a less hostile way, saw violence as an unacceptable option, and chose nonviolent ways to resolve conflict. In addition, students performed significantly better on standardized academic achievement tests than other children. Students who received the most consistent instruction over a two-year period also received significantly increased ratings from their teachers on their positive social behaviors and emotional control. A smaller evaluation also found that students felt better about themselves, teachers reported less physical violence and more student cooperation, and suspension and dropout rates decreased significantly while rates in other schools increased. 

http://www.esrnational.org/about-rccp.html
Responsive Classroom   

The Responsive Classroom® approach aims to create k-6 classrooms that are responsive to children’s physical, emotional, social, and intellectual needs through developmentally appropriate experiential education. Rather than structured lessons, it is based on six essential components or practices: classroom organization; morning meeting; rules based on respect for self and others and logical consequences of violating these rules; academic choice; guided discovery; and family communication strategies. The program promotes academic achievement through interconnected and caring learning environments, in which students are given academic choice, and learn through guided discovery and cooperative learning. Students also learn skills to function effectively in the classroom—they practice self-awareness, self-management, relationship management, decision making, and social awareness. Guided practice emphasizes peer-to-peer communication and problem solving while introducing students to new materials, working areas, or learning processes. The program’s emphasis on the use of “empowering language” and “language of encouragement” guides children in appropriate behaviors and affirms their use of these skills. There is an extensive commitment to school-wide coordination via all-school meetings and games, all-school council, and inter-school collaborative of Responsive Classroom® schools. The program provides extensive guidelines called “keys to success” for implementing each of the six components; worksheets for strategizing solutions to behavior problems; guidance on setting up the materials and furniture in a classroom; and guidelines for observers that are used to evaluate program implementation. Three unpublished studies have evaluated the Responsive Classroom® and found that Responsive Classroom® improved the social skills of first- through fifth-grade students, as observed by teachers and parents. There was also an improvement in academic test scores for students in grades 1-5.

www.responsiveclassroom.org
Success for All 

Success for All is an achievement-oriented program for disadvantaged students in grades pre-K through five designed to prevent or intervene in the development of learning problems. To do so, it organizes instructional and family support resources within the regular classroom. The program is intended to ensure that every student will perform at grade level in reading by the end of the third grade; reduce the number of students referred to special education classes; reduce the number of students who are held back to repeat a grade; increase attendance; address family needs for food, housing, and medical care to enable the family to support its children's education. The program includes: 1) Preschool and kindergarten program: A half-day preschool program to enhance children’s language development, school readiness, and positive self-concept; a full-day kindergarten program continues the emphasis on language, using children's literature and thematically related activities. 2) Reading program: During daily 90-minute reading periods, students are regrouped by reading level across age lines. 3) Tutors: Specially trained teachers work individually with all students in grades one through three who are not yet reading at grade level. Priority is given to first grade students as a means of preventing the need for remediation. 4) Special education: Student's learning problems are addressed within the mainstream classroom whenever possible. 5) Regular reading assessments: Students’ reading skills assessed every 8 weeks to determine how to assign students to tutoring, to suggest alternative teaching strategies in the regular classroom, and to make changes in reading group placement or family support interventions. 5) Family support team:  The team focuses on promoting parent involvement, developing plans to meet the needs of individual students who are having difficulty, implementing attendance plans, and integrating community and school resources. Some family support teams provide community and mental health services at the schools. Evaluation studies of the Success for All participants indicate significant improvement in test scores, especially for those students whose pretest scores placed them in the lowest quarter of their grade. Special education placements also declined significantly since the program was implemented. 

www.successforall.net
Teachers Involve Parents in Schoolwork (TIPS)

Teachers Involve Parents in Schoolwork (TIPS) is an interactive homework model for elementary and middle grades in math, science, and language arts. TIPS helps teachers design homework that students show and share with a family partner on a regular schedule. Studies in the elementary and middle grades show that family involvement increases dramatically and in positive ways, and, over time, students’ improve their report card grades, homework completion, homework accuracy, and achievement. The TIPS model must be applied to local curriculum so that homework matches what is taught in class. See a summary of studies approaches, materials (including over 500 prototype assignments), and training in the TIPS section of the website for the National Network of Partnership Schools.

www.partnershipschools.org
