
PPFC 2015 Highlights 

Increase in number of Support Groups  

PPFC was excited to kick-off the new Dinner Night program for its families. Dinner Night is held once a 

month and is open to any PPFC family on a first come, first serve basis. 10+ families enjoy a dinner 

provided by PPFC, followed by age and gender specific support groups for parents, teens, and younger 
children. PPFC clinicians facilitated groups for 12 parents and 17 children, ages 3 – 16 years old.  

Themes focus on parenting challenges, social skills, and mindfulness. The PPFC Dinner Night is designed 

to bring families together for support, friendship and fun. A therapeutic theme is built into the evening 

to strengthen relationships among the parents and their children. With the addition of PPFC Dinner 

Night, the number of groups more than doubled from 3 in Quarter 1 to 8 in Quarter 2. 21 children came 
to Respite in March. Overall PPFC provided group support to 38 children in March.  

Expanded Training Offerings  

PPFC ran its popular TRAIN-O-RAMA program in March, which contributed to an overall impressive 

number of families receiving training for the 2nd quarter (103 attendees). FASD is now a standard PPFC 

training offered to families and professionals. With research indicated that up to 80% of children in 

foster care suffer from the impact of FASD, this training and in-house expertise becomes a critical 
resource for our families and the larger child welfare community.  

Client Satisfaction and Needs Assessment Survey  

In January and February, a customer satisfaction survey was administered to current and former PPFC 

clients. See attachment for more details. The results of the survey were overwhelmingly positive with 

respondents praising the skills and support they have received from the PPFC therapists, including 
psychoeducation related to trauma and attachment issues.  

89% report that PPFC services have met their needs 

85% report a greater understanding of what to expect from their child 

71% report that the relationship with their child has improved 

92% of child placements have remained intact while receiving services from PPFC 

97% of those surveyed reported feeling supported and understood; timely responses from staff; 

knowledge of attachment/trauma issues; and… 

82% of clients report having a better understanding of self and greater competence as a parent 

Evidence-Based Success ~ PPFC Making a Difference  

The 2nd quarter of FY2015 marked a turning stone for PPFC. Over the past year, PPFC has implemented 

an evidence-based assessment protocol to inform the attachment-based trauma informed therapy 

model it provides to CFSA families. With the integration of the Child Parent Psychotherapy (CPP) model 

and through a preliminary introduction of Trauma Systems Therapy (TST) practices. PPFC is now able to 
measure the impact of its therapeutic services on families.  



An analysis of PPFC assessment indicates the efficacy of Integrated Family Therapy.  

Families reported reduction in multiple children behavioral domains, including: externalizing 
behaviors, internalizing behaviors, and post-traumatic stress.  

Results also indicated an average decline across all families in three (of four) major distress 

categories.  

Additionally, results indicated an improvement in four (of five) domains of parental competence. 
(See attachment for more details).  

 

Our assessments have been carefully selected by PPFC to measure and respond to trauma and 

attachment needs facing our children and families. Assessment scores reveal an overall migration across 

families towards decreased parental distress, reduced trauma symptomology in children, and improved 
family functioning; all towards supporting ongoing permanency.  

 

Looking Forward to Q3 and Beyond  

Since 2007, PPFC has worked tirelessly to develop and expand its services to CFSA families. In this final 

year of the current contract, PPFC is drawing on years of expertise working with children and families in 

child welfare to introduce innovative and new ways of clinical engagement. It is an exciting time as PPFC 

rolls out Adoptions Together’s Successful Family Permanency Model™.  

The Successful Family Permanency Model™ (SPFM): an effective tool to help families and professionals 

nationwide; is a trauma-informed, relationship-based clinical model that utilizes key elements of 

neuroscience and evidence-based practice approaches. These include: elements of Circle of Security, 

CPP, Trauma Focused CBT, PCIT, TST, Alert, and Seeking Safety. A critical component of SFPM is the 

attachment and trauma-based training series. This model is specifically geared to agencies, clinicians, 

and professionals serving the child welfare community and will equip professionals working with 

families and individuals affected by trauma, substance abuse disorders, disrupted attachments, and 
family instability.  

SFPM™ integrates best practices relating to neurobiology, trauma and attachment (among other 

elements), within the context of recognizing that reliable, ongoing relationships are the pivotal change 

agents empowering individuals to feel positively about themselves and engage productively with the 

world around them. The SFPM™ is unique because it teaches agencies and clinicians ways to select the 
best treatment modality or modalities for each family and child’s specific needs.  

PPFC families will receive all of the benefits of SFPM now and into the future. Ongoing initiatives 

scheduled for the remaining quarters of our contract year include expanded training offerings; family 

specific treatment planning and counseling informed by robust assessment delivery and review; 

specialized programming for PPFC’s Respite Saturday; and new group offerings to impact even greater 

numbers of CFSA parents/guardians and their children. 

 



More Highlights from FY2015 

Therapy and Case Management:  

Increase in the number of therapy hours provided to families in FY2015 compared to FY2014 (1,603.5 in 
2015 versus 1,327 in 2014). 

Increase in the number of case management hours provided to families in FY2015 compared to FY2014 

(725 in 2015 versus 418.5 in 2014). 

Expansion of evidence-based models integrated into our therapy practice: Parent Child Interaction 

Therapy (PCIT), and Trauma Focused Cognitive Behavioral Therapy (TF-CBT) were added to the mix of 

models informing the therapeutic work of PPFC. Clinical staff joined the Mid-Atlantic Child and Parent 

Psychotherapy (CPP) training collaborative in 2015 and will continue in that cohort through the end of 
2016.  

Staff training in 2015 included the assessment and treatment of Fetal Alcohol Spectrum Disorder (FASD); 

as well as the ALERT program which supports children challenged by sensory integration issues and 

associated behaviors. 

PPFC expanded their trauma and stress screening assessments administered to caregivers and children 

to include the Child and Adolescent Functional Assessment Scale (CAFAS) and the Preschool and Early 

Childhood Functional Assessment Scale (PECFAS).  Staff continues to train in the administration of these 

assessments, which measure a child’s functioning across important life domains, match their needs with 

appropriate interventions, track progress and measure outcomes.  

 

Highlight from FY2014 AND still totally pertinent: 

 

Therapy and Case Management: PPFC observed that both pre and post finalized families in services with 

us are more at-risk.  They are exhibiting more intense emotional and behavioral dysregulation leading to 

significant crises.  In addition, more of the families have older teens who present with challenging and 

complex issues. We responded to their need for support outside therapy sessions by increasing our 

flexibility, availability and time spent stabilizing the families.   We took the opportunity to serve, support 

and advocate for families through case management (We initiated and attended child welfare and 

school focused team meetings), testified in court when subpoenaed, provided letters for permanency 

hearings, referred to and partnered with more intensive services as needed (for example MST), 

conducted classroom observations, and consulted with other child welfare and mental health 

professionals serving families.  In addition, we were flexible with therapy sessions and configured them 
to best support the unique needs of families 
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