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Family Centered Case Practice: Training Agenda

8:30-10:00
Module One:  Overview 

10:00-10:15


BREAK
10:15-12:00
Module Two: How we Work-Essentials of Core Practice Functions
12:00-1:15


LUNCH
1:15 - 2:45
Module Two: How we Work-Essentials of Core Practice Functions
2:45-3:00


BREAK
3:00-4:30
Module Three:  Making this Work- Best Practices with internal and external customers

Training Goals:

· To define, describe and promote greater understanding of the expected outcomes of the services, DFCS provide, as well as define the guiding principles and expectations for direct practice and program and organizational capacity.  

· To define, clarify, and present the strengths-based and family-centered model of practice as integral to all levels of service delivery within the Division of Family and Children Services.

Overall Objectives

At the end of this training participants will be able to:

· Define and describe Family Centered Practice, the steps required for a comprehensive approach to case practice and implementation strategies that promote safety, permanency and well-being 

· Apply CFSR outcomes to casework practice identifying factors that facilitate successful outcomes and staff’s ability to influence them

· Recognize and demonstrate that the Family Centered approach is responsive to individual and family needs and is also applicable within the Divisional structure where it should also be modeled 

· Demonstrate the values and principles that promote Family Centered  practice under the range of conditions and programs delivered

· Establish an organizational culture that directs how staff will connect with and engage children; families and their natural allies in decision making and actions as part of the ongoing case process
· Identify  the principles at work in collaborative parenting 
· Utilize collaborative efforts, community partnerships, resources and services when working with families, children and youth to promote self-sufficiency, safety, permanency and  well-being 
· Apply concrete steps in assessments including full disclosure to uncover the protective factors/capabilities of the parents and youth served to develop and maintain safe stable environments
Implement comprehensive information gathering and sharing when conducting assessments, family team meetings, permanency planning review and adaptation and case transitioning among populations served
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SLIDES

SLIDES

	Learning Objectives

· Describe Family Centered Case Practice as an approach creating safety, permanency and well-being

· Identify case practice outcomes 

· FCP is modeled within the division’s structure

· Describe clear values and principles-code of conduct 

· Establish an organizational culture that directs how children and families will be treated and how they and their natural support networks will be engaged in the decisions making

· Direct implementation of Family Centered Practice 
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	Skillful Discussion

· Pay attention to your intentions

· Balance advocacy with inquiry

· Build shared meaning

· Use self awareness 
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	Beliefs shape behavior

· What kinds of beliefs and values dominate the Division (DFCS)?

· Are workers really expected to share power with families? Isn’t that power the leverage used to get families to follow through? 

· Is the family truly the expert on what works best for them?

·  Even if I don’t believe in or value the way DFCS works with clients I can separate my personal beliefs from the professional beliefs. Right?
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Better results for child Child and Family Services Review

Safety for Children

 Children are, first and foremost, protected from 

abuse and neglect.

 Children are safely maintained in their homes 

whenever possible and appropriate.

Permanency

 Children have permanency and stability in their 

living situations.

 The continuity of family relationships is preserved 

for children.

Well-Being

 Families have enhanced capacity to provide for 

their children’s needs.

 Children receive adequate services to meet their 

physical and mental health needs.

 Children receive appropriate services to meet their 

educational needs.


	Family Centered Practice Outcome Measures- What’s the baseline?

· P1 Item 7 Permanency goal for the child? 

· P2 Item 11 Proximity of Foster care placement? 

· WB Item1 Needs and services of child, parents and foster parents? 

· WB Item 18 Child and Family Involvement in case planning? 

WB Item 20 Worker visits with parents?

	Evidenced Based Practice

How do you know what causes change?

· There must be an association between documented intervention and observed outcome
· There is time order of the process – intervention must precede outcome in observed association

· Elimination of alternative explanations of the outcome 


	Ethnically Sensitive Practice

Occurs when you:

· Show acute mental and emotional awareness of and responsiveness to ethnic, cultural, racial and class differences

· Treat all people with respect and dignity

· Make a conscious effort to discourage stereotypes of people or personal biases in the helping process;

· Make every effort to uncover the family’s unique qualities

· You filter people through the lens of optimism and acceptance and you provide HOPE.



	Family Centered Case Practice

· Family-centered practice is a way of working with families, both formally and informally, across service systems to enhance their capacity to care for and protect their children. 

· It focuses on the needs and welfare of children within the context of their families and communities. 

· Family-centered practice recognizes the strengths of family relationships and builds on these strengths to achieve optimal outcomes. 
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	FCCP Core Values

· Children need and deserve to grow-up safe, free, and protected from abuse and neglect

· Children do best when they have strong families, preferably their own 

· All families need community support and genuine connections to people and resources

· Families have the capacity to change with the support of individualized service responses

· Government cannot do the job alone; community partnerships are essential to ensure child safety and build strong families 
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	Overarching Goal

All organizations regardless of purpose or mission have
one thing in common. Is it:
A. To identify and achieve outcome measures

B. To become and remain relevant to their stakeholders interested in and affected by their actions or

C. Achieve timely, quality product or service delivery?


	The Role of Leadership

The prime task of leadership then is to galvanize stakeholders by:
· Identifying the new realities of Family Centered Practice 

· Identify and name the adaptive challenges 

· Orient stakeholder to address these tensions 

· Identify who has what to gain and what to give up 

· Recognize and address signals of distress 

· Promote and reward adaptive change 

· Get on the balcony 

· Give the work back 

· Form Alliances: across group factions and constituencies 

· Mobilize resources


SLIDES

	Family Centered Practice Approach

· With children and families at every stage

· With each other including (cross systems effects)

· With the community 
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	Quality Screening                                     [image: image9.png]



· Respond to callers promptly, respectfully

· Gather essential information 

· Use uniform screening tools

· Identify protective capabilities of the family and the community/reporter

· Permanency planning begins here


	Engagement                                                [image: image10.png]



· The foundation to building a mutually beneficial trusting relationship

· Productive relationships are earned through repeated, positive contacts



	Engagement- Youth and Families

· Active, intentional listening

· Showing respect and positive regard

· Developing an understanding of past experiences, current situation, concerns, and strengths

· Responding to concrete needs quickly

· Establishing the purpose of involvement

· Being aware of one's own biases and prejudices

· Encouraging participation

· Being consistent, reliable, and honest-Full disclosure


	Full Disclosure

· Open, honest and respectful discussion with all involved parties, including the birth family, relatives, the resource family, service providers, SAAGs, etc.

· Full Disclosure involves sharing information, establishing expectations, clarifying roles, and addressing obstacles in working with the family

· Share information that allows you to work your case, not ALL information

· HIPPA  vs. Confidentiality 




	Protected Health Information -PHI

· Individually, identifiable health information held or transmitted by a “Covered Entity (DFCS),” in any form or media, whether written or oral, that relates to the past, present or future physical or mental health condition of an individual.
· Any information about health status, provision of health care, or payment for health care that can be linked to an individual. This includes any part of a patient’s medical record or payment history. 


	Examples

PHI and places where commonly seen:
· Psychological evaluations/reports

· Medical records/reports

· Medication information

· CCFA

· Drug screens, including hair follicle tests

· Prior existing conditions

· Parenting assessments

· Case plans

· More…



	Disclosure as defined by HIPPA

The release, transfer, provision of access to or divulging of information outside the entity holding the information
	Ways to Disclose PHI

1. Valid Authorization

2. By Law

3. Judicial Proceedings



	Disclosure By Authorization

· Notarized or witnessed by a DFCS employee.

· Revocation can take place – In writing.

· Right to one’s own PHI (no authorization needed).


	Disclosure by Law

· O.C.G.A 49-5-41(a)

· The District Attorney

· Child welfare agencies in other states

· The Governor/AG/Lt. Gov

· Subpoena by the Court for an in camera Inspection

· Office of the Child Advocate

· Police/Law Enf. – ONLY when investigating known or suspected child abuse 

· Others…but very specific.



	Disclosure by Judicial Proceedings

HIPAA dictates…

· Courts look at each circumstance individually, and then ask for specific PHI.

· There must be time limits to when the disclosure will cease.

· Subpoenas and other discovery requests, not supported by a court order, requires a “minimum necessary” standard AND “satisfactory assurances” for notice and opportunity to object.
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	Who we can share information with in our discretion:

· An agency or person having the legal custody, responsibility or authorization to care for, treat, or supervise the child who is the subject of a report or record.
· Use your discretion in what should or should not be shared.  It should only be that information which the person needs to help them provide services for the child.


	Disclosures during CPS Assessments

Questions to consider

· Who am I speaking to?

· What is the purpose of my disclosure?

· What can I share to get the information that I need?

· Will my disclosure violate HIPAA?

· Will my disclosure violate confidentiality statutes?

· Ask- I am providing services to this child/family and have some questions for you


	Disclosures during Family Preservation and Foster Care Assessments

Questions to consider

· Who am I speaking to?

· What is the purpose of my disclosure?

· What can I share to get the information that I need?

· Will my disclosure violate HIPAA?

· Will my disclosure violate confidentiality statutes?

· Ask- I am providing services to this child/family and have some questions for you



	Disclosure Guidelines

Child information

· Is the child in our legal custody

· 
Yes 

·   No 

· Parent information

·  Does the information contain PHI

· Is the disclosure authorized by HIPAA

· Is the disclosure authorized by law


	Disclosures with:

· Couples

· Parents

· Relatives (legal fathers, putative fathers, grandma, aunt, uncle, etc.)

· Foster Parents

· FTMS

· Contractors

· Case plans

· Drug Screen results




	Building Teams/ Partnerships
	Working with Family Teams                      

                                                                             [image: image13.png]


                                                                          

· Case managers, supervisors and other applicable staff will perform diligent searches for immediate and extended relatives through the use of tools provided by the Division and community resources.

· Each youth’s or family’s support network, including relatives, friends, neighbors, and other lay and professional helpers is involved to help resolve current issues of concern.



	Working with Family Teams

· A team approach to consultation, planning, and decision 

·  Family members are key participants

·  They are given information including an understandable explanation of the laws, regulations, policies, and practice that guide both the Division and the Court so that they can operate as productively as possible

· Community and support network resources to promote family preservation and family reunification are identified and reviewed with the family.


	Working with Family Teams

· DFCS convenes family team meetings regularly, including when a team member, such as parent or youth, requests such a meeting.

· DFCS will convene a family team meeting prior to or within 72 hours of a child’s out-of-home placement.  The purpose of this meeting is to continue the family engagement and full disclosure process, to review the time frames, as delineated under the Adoption and Safe Families Act, the child’s need for permanency, and the practice of concurrent planning.




	Partnership Parenting
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	Partnership Parenting Principles

1. Child safety and health are paramount

2. Promotes permanency through “connectedness” and team accountability to the child and family

3. Foster care was never intended to eliminate the birth parents parenting role

4. The foster parents should augment parental involvement and greater parental presence

5. Partnership Parenting utilizes diverse parenting opportunities in addition to visitation 
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	What’s the big deal about permanency planning?

-Some children will be moved because circumstances alter cases  and we simply do not have the resources to keep them situated permanently. T/F 

-Permanency may be a CFSR/PIP outcome but it cannot reasonably be achieved for every child. T/F 

-Concurrent planning may assure permanency for the child but it de-motivates family centered practice with caregivers unable to achieve time driven case plan goals. T/F  
-Full disclosure is an ethical social work practice and should be demonstrated except when the disclosure may inhibit permanency plans for the child. T/F   

-Permanency is a destination not a direction. T/F
-Permanency is more than just a legal status T/F 
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Case Plan

	Continuous Review and Adaptation

· Reviews include family; natural allies; active

· partners

· Plans based on the health, safety, permanency well-being

· Parents/child engaged in reassessment activities unless parental involvement is contrary to safety/permanency

· Reassessment opportunity to focus on accomplishment

· Team meetings regularly review child and family’s status, progress, appropriateness of permanency goal, ensuring the service plan maintains relevance, integrity  

· Plans modified as goals are met and circumstances change

· Staff use full disclosure in discussing progress towards outcomes

· Clear link between goals services and outcomes
· Time order and sequence evident 
	Continuous Review and Adaptation

· Input on progress from foster/adoptive parent/community partners

· Service delivery but no behavioral change -reassess quality, relevance, applicability of services to identified needs

· Determine with partners alternatives to barriers

· Evaluate for concurrent plan options- resource parents



	Safe and successful Transition

· Safety and risk assessed prior to transitions and closure.

· Closure decisions made jointly, by worker with the family or the worker with the older youth.

· Smooth, timely, and successful transition is matched with services and supports

· Reunification comes with transitional supports that safely sustains the  children home

· All families and young adults will be connected with informal supports to assist them to function independent of outside supervision upon closure 


	Leadership

Leadership is a relational activity where an individual guides or provides direction to others with the intention of achieving an objective or goal. 

1. How do I know my staff is being guided by my leadership?

2. Are the goals meaningful and understood by the followers?



	Supervisors Provide FCP Leadership by:

· Focusing on shared commitment and community partnerships

· Clearly defining the practice

· Open communication

· Lending knowledge and expertise to task groups

· Promoting a positive; supportive; mutually respectful work culture

· Maintaining healthy ongoing relationships  within the agency and between agency partners

· Use skillful discussion and convergent thinking to gain consensus

· Acknowledge case manager efforts and accomplishments

· Supporting a climate of trust 

· Modeling Reflective Supervision
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	FCP Summary

· Discontinue “Practice in Isolation.” Move towards partnerships

· The family is the focus, not the agency, system or organization

· Families are turned from traumatic helplessness to learned helpfulness

· There is increased protective capacity within the child welfare system 

· Culturally sensitive practice is demonstrated

· Automatic referrals that reflect racial disparities rather than identify true risk factors are challenged

· Tap into support services that divert families from risk

· Strengthen relationships with providers

· Become creative and innovative in identifying alternate resources. Forge new alliances


	Stand by Me

· Let me truly be the focus

· Know me

· Care about me

· Hear me

· Help me feel proud

· Help me review my contributions

· Equip me

· Help me see my value

· Help me grow

· Help me build mutual trust

· Challenge me 




REFERENCE SECTION

Four Minutes: Essentials of Management Communication Worksheet

1. Review the following ten elements of effective communication in a manager. Choose the three least important elements and remove them from the list.

2. Rank -order the remaining seven elements in order of importance. Match the statement to the corresponding rank listing 1-7.

3. You must gain consensus!

	Communication Essentials in a Manager

	Top ten list
	Top seven list -rank ordered

	Listens in a way that promotes understanding
	

	Knows how to prevent the defensive response
	

	Knows how to provide both constructive and negative feedback
	

	Knows how to manage an angry individual 
	

	Knows how to increase effective upward communication in the management hierarchy
	

	Knows how to manage the grapevine
	

	Can demonstrate reflective supervision
	

	Consistently communicates new policies and procedures
	

	Knows how to deliver bad news
	

	Knows how to offer and instill hope
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What I value most…

Review the following list of values. First rank order (1-10) the list from most valued to least valued behaviors. Next, check the values that you purposefully demonstrate in the workplace. Note the ones you need to strengthen. What values are missing?

	Values for managing people
	Rank
	· 
	[image: image19.wmf]

	Valuing Employee Strengths-competencies 
	
	
	

	Fulfilling organizational directives
	
	
	

	Promoting fairness in the workplace
	
	
	

	Creating productive work environments
	
	
	

	Fostering creative/innovative solutions to problems
	
	
	

	Increasing efficiency and achieving outcome measures
	
	
	

	Developing teamwork
	
	
	

	Showing concern for others
	
	
	

	Encouraging open communication
	
	
	

	Meeting customer needs
	
	
	


Missing Values?

	
	
	
	

	
	
	
	

	
	
	
	


Child and Family Safety Review (CFSR) Outcome Measures

Safety

S1 – Children are first and foremost protected from abuse and/or neglect

Item 1 – Timeliness of initiating investigations of reports of child maltreatment

Item 2 – Repeat Maltreatment (and maltreatment of children in foster care)

S2 – Children are safely remained in their home whenever possible

Item 3 – Services to families to protect in home and prevent removal

Item 4 – Risk of harm to child

Permanency

P1 – Children will have permanency and stability in their living situation


Item 5 – Foster care re-entries


Item 6 – Stability of foster care placement


Item 7 – Permanency goal for child


Item 8 – Reunification; Guardianship; Placement with Fit and Willing Relative

Item 9 – Adoption


Item 10 – Permanency goal of other planned permanent living arrangement

P2 – The continuity of family relationships and connections will be preserved


Item 11 – Proximity of foster care placement


Item 12 – Placement with siblings


Item 13 – Visiting with parents and siblings in foster care


Item 14 – Preserving connections


Item 15 – Relative placement


Item 16 – Relationship of child in care with parents

Child & Family Well-Being

WB1 – Families will have enhanced capacity to provide for their children’s needs


Item 17 – Needs and services of child, parents, and foster parents


Item 18 – Child and family involvement in case planning


Item 19 – Worker visits with child


Item 20 – Worker visits with parent

WB2 – Children receive appropriate services to meet their educational needs


Item 21 – Educational needs of the child

WB3 – Children receive services to meet their physical and mental health needs


Item 22 – Physical health of the child


Item 23 – Mental/behavioral health of the child

Spot Check- How are we doing? Evaluate your progress in the following areas: 

Of all cases tracked indicate whether the following have been demonstrated and improved:
	 Standard
	Indicator
	Overall Improvement Factor Y/N; No change (NC)

	Recurrence of maltreatment
	Absence of Maltreatment Recurrence 
	

	Incidence of child abuse and/or neglect in foster care
	Absence of Child Abuse or Neglect in Foster Care
	

	Length of time to achieve reunification
	Exits to reunification in less than 12 months
	

	Foster care re-entries
	Re-entries to foster care in less than 12 months
	

	Length of time to achieve adoption
	Timeliness of Adoptions: Exits to adoption in less than 24 months
	

	Stability of foster care placements
	Placement Stability 
	

	Families will have enhanced capacity to provide for their children’s needs
	-Needs and services of child, parents, and foster parents

-Child and family involvement in case planning

-Worker visits with child

-Worker visits with parent
	-

-

-

-

	Children receive appropriate services to meet their educational needs
	Educational needs of the child


	

	Children receive services to meet their physical and mental health needs
	-Physical health of the child

 -Mental/behavioral health of the child


	-

-


Activity “Easy as 1-2-3” 

	ACTIVITY



	TIME:

[image: image20.emf]
	    15 minutes

    10 minutes group work

    5 minutes debrief

	PURPOSE:
	To identify an easy to remember strategy for managing the stress that comes with change

	MATERIALS:
	Easel paper, markers

	INSTRUCTIONS:

Small Group Activity:
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	Think about a new mandate that you have to implement.

In your small group I would like you to address the stressors by asking yourself three questions:

1. What can I control?

2. What can I predict will occur to ease matters?

3. What things can I control to promote implementation?

Take about 10 minutes to discuss this in your group.



	
	


Family-Centered Practice- A Comparison

	Family-Centered Child

Welfare Services


	Conventional Child Welfare

Services



	Engagement

	Families are engaged in ways relevant to the situation and sensitive to the values of their culture.


	Efforts focus on getting the facts and gathering information, and not in the building of the relationships.



	Assessment

	The assessment protocols look at families’ capabilities, strengths, and resources throughout the life of the case and are continuously assessed and discussed. Awareness of strengths supports the development of strategies built on competencies, assets, and resources.
	The assessment focuses on the facts related to the reported abuse and neglect; the primary goal is to identify psychopathology of the “perpetrator.”



	Safety Planning

	Families are involved in designing a safety plan based on information and support of worker/team members.


	The plan is developed by Child Protective Services, courts, or lawyers without input from the family or from those that know the child

	Out of Home Placement

	Partnerships are built between families and foster/adoptive families, or other placement providers. Respectful, non-judgmental, and non-blaming approaches are encouraged.


	Biological, adoptive, and foster families have little contact with one another

	Implementation of service Plan

	Workers ensure that families have reasonable access to a flexible, affordable, individualized array of services and resources so that they can maintain themselves as a family.


	Implementation most often consists of determining whether the family has complied with the case plan, rather than providing services and supports or coordinating with informal and formal resources.

	Permanency Planning

	Families, child welfare workers, community members, and service providers work together in developing alternate forms of permanency.


	Alternative permanency plans are introduced only after efforts at parental rehabilitation are unsuccessful.



	Reevaluation of Service Plan

	Information from the family, children, support teams, and service providers is continuously shared with the service system to ensure that intervention strategies can be modified as needed to support positive outcomes


	Few efforts are dedicated to determining the progress of the family in reaching the plan’s outcomes. Re-evaluation results are not shared with the families.




Family Centered Case Practice Principles

The principles include:

· In making determinations about plans and services, we consider the child’s safety and health paramount.

· We must provide relevant services with respect for and understanding of children’s needs and children’s and families’ culture.  Family-centered practitioners partner with families to use their expert knowledge throughout the decision- and goal-making processes and provide individualized, culturally-responsive, and relevant services for each family.
· No child or family will be denied a needed service or placement because of race, ethnicity, physical or emotional handicap, religion, or special language needs. 

· Where appropriate, families will be provided with the services they need in order to keep their children safe and at home in order to avoid the trauma of removal. 

· Understanding the disproportionate representation of children and families of color among those supervised by DFCS, we will continually assess our tools, services and strategies to prevent racial and ethnic bias.

· Foster care will be as temporary an arrangement as possible.

· If at all possible, children in out-of-home placements will be safely reunified with their families within 12 months.  Families will be provided with the services they need to allow for safe reunification whenever possible.

· If a child cannot be safely reunified within timeframes established under federal and state law, DFCS will find a permanent home for the child, using child-specific recruitment plans when necessary, preferably with an appropriate relative or an adoptive family. 

· We must work to ensure children in out-of-home placement have:

· Stable placements that promote the continuity of critical relationships, including with their parents, siblings and capable relatives, to achieve a sustainable permanent family setting.

· Placements in settings that are the least restrictive and meet their individual needs.

· Decision-making that is informed by a long-term view of the child’s needs, informed by the family team, and is consistent with federal and state timelines about achieving an exit from care to a sustainable, safe permanent home.


The Task of Leadership in implementing Family Centered Case Practice

· Identify the new realities (circumstances that dictate change) of Family Centered Practice in a way that promotes understanding

· Identify and name the adaptive challenges (which there will be with implementing Family Centered Practice): value differences, value collision, case manager/foster parent resistance to increased birth parent involvement/partnership parenting

· Orient stakeholders to address these tensions and the unlearning of the old agency centered values

· Identify who has what to gain and what to give up

· Recognize and address signals of distress. Show understanding of the stress that change brings without backsliding into ‘the way we have always done it!” Provide a holding environment for the distress. Be attentive and allow structured venting that allows people to let off steam and highlight challenges BUT then are led to next steps in addressing the challenges they have uncovered
· Promote and reward adaptive change where there is truly a paradigm shift, psychological change evident in increased energy and creativity in implementing the new reality Family Centered Practice. Begin by optimizing their learning potential.  

· Get on the “balcony.” To remain relevant and effective leader must occasionally find ways to distance themselves from the day to day demands of organizational and group dynamics. From the balcony you may become the objective observer to determine how well the practice is being implemented
· Give the work back. When staff encounters challenges there is the tendency to approach leadership for solutions or be told what to do. This is an opportunity for you to use reflective supervision to engender the adaptive capacity of your staff. Your role is not to become a good provider of answers but rather to promote critical thinking becoming a resource for good questions that will help them think through and identify answers. They have to model this with the families they work directly so this approach to them strengthens problem solving with families where the family truly gets to own the solutions.
· Form Alliances across group factions and constituencies. Build and encourage strategic partnerships across stakeholder groups that will mobilize others in making identified and shared goals
· Mobilize resources People are the MOST valuable resource of any organization. Free them up to move and become untangled so they are able to implement required changes. This may mean re-visiting policies on engagement, or who we define and support as safety resources, or how they work by freeing them from the shackle of a desk.
ACTIVITY JUST FOR ME

	1. Consider this new reality, Family Centered Practice. List the factors that make it significant.


	

	2. What effect will it have on staff and other stakeholders? 


	

	3. Did you experience any personal resistance or values collisions to this new reality? 

 
	

	4. Note one thing you have learned about Family Centered Case Practice that could transform your way of thinking or your actions? 


	

	5. How will you adapt to make Family Centered Practice work in your area of work? What will you have to give up? What will you have to gain?


	


Please cross reference pages 77 and 78; Action Plans to expand on readiness. These may be used with the “Idea Catcher Forum” Unit meetings handout to strengthen Transfer of Learning for FCP.

FAMILY CENTERED PRACTICES AND SERVICES

ENGAGEMENT

· Family Team meetings

· CPPC Community and Parent Engagement

· PSSF:  Community Engagement & Resource Development
· Family Resource Connection Pilot:  TANF/Child Welfare Integration

· Kid’s Count on You:  School Mandated Reporter Training

· Early Childhood Initiative:  Childcare Training

· CFSR Stakeholder Surveys & Community Forums:  Stakeholder Engagement & Input
· CAPTA Citizen Review
· Faith and Community based Initiatives
WORK WITH TEAMS

· Babies Can’t Wait Partner w/ Public Health to assess and provide early intervention services to children 0-3 with disabilities or delays

· Family Team Meetings:  Agency, Family and Community Collaboration

· Diversion Response:  CPS

· CPPC Pilot Sites:  DFCS, Community & Natural Helpers
· PSSF Network:  Community Based Family Service Agencies
· Multi-Disciplinary Team Meetings (MDT)

· Integrated Family Support:  Collaborative Partnership with Public Health & DFCS
· TRIS : Collaborative partnership with DJJ, DFCS and TRIS
· Family Resource Connection Pilot:  Social Service & TANF Collaboration
· DFCS/DJJ Interagency Agreement: to ensure continuity of service between systems.

· MAYOI – Metropolitan Atlanta Youth Opportunities Initiative
· Meth Regional Partnership:  Administrative Office of the Courts, DFCS and Public Health
· Foster and Adoptive Parent Recruitment & Retention

· CPS Advisory Committee

· Children’s Justice Act Advisory Committee

· Child Fatality Review Panel

· Court Improvement Project (CIP)

· County Q&A Reviews – Community Stakeholder Meetings

· PIP Planning Teams

ASSESSMENT

· Strength-Based Caretaker Assessment (PSSF)

· Risk Assessment

· CCFA

· Educational Assessments

· Developmental Screenings (BCW)

· Family Team Meetings 
· MDT
CASE PLANNING AND IMPLEMENTATION
· Early Intervention

· Diversion Response

· Family Preservation Pilot

· Wrap Around Services

· Kinship/Relative Care 

· Enhanced Relative Care Subsidy

· Relative Care Guardianship

· Enhanced Relative Rate

· Therapeutic Residential Intervention Services

· Supervised Visitation

· ILP Career Exploration Camps

· TeenWork

· ETV

· Caseworker Visits

· Adoption 
· Post-Adopt Services
TRACKING AND SUPERVISION

· Policy Simplification
· Staff Training

· Tools of the Trade

· Professional Excellence

· Safe Families Symposium

· IMPACT 

· LORE:  Level of Care Outcomes Reporting Environment

· Multi-Disciplinary Team Training (CAPTA)

· CFSR Stakeholder Surveys and Forums

· PSSFNET:  Data Collection and Reporting System
· Supervisory Review

· Qualitative Case Reviews 

· Child and Family Service Review (CFSR)

· CFSR PIP

· IV-E Reviews and PIP

· G-Meetings

· Contractor Site Visits

· Client Satisfaction Surveys and Questionnaires

· SACWIS/Shines 

Georgia Division of Family and Children Services Guidelines for Family Centered Practice
AD Pope Et.al 

Comparison Family Centered Practice and GA SHINES Intake Narrative  

These questions are useful for intake but may be expanded for use with Collateral Contacts.

	Differentiator
	GA SHINES NARRARIVE
	Family Centered Practice Intake questions

	RISK AND SAFETY
	Reporters allegations/ General Information
	What concerns prompted your call today?

	
	Does the reporter believe the child is in immediate danger?
	On a scale of 0 to 10, with 0 meaning you are certain the child will be abused again and you believe we should take action immediately, with 10 meaning the problems are solved, where would you rate the seriousness of this situation? 

	
	When was the last time the reporter saw the child?
	What specific behaviors contribute to child maltreatment?

	
	Has anything happen to prompt you to call today?
	How does the substance use/abuse/ lead to child maltreatment?

	
	Approximately when did the incident occur?
	When were you first aware that the children may be unsafe or at risk of harm? How long has this been going?

	
	How long has the maltreatment been going on and how often it happens? (Chronic)
	Are there any visible signs of the effects of the parent’s actions or inaction on the child?

	
	Did you see any physical evidence of abuse and neglect?
	How has the caregiver’s actions impacted the child?

	
	Has there been any occurrence of domestic violence or abuse between the adults in the home, or substance abuse problem?
	You are saying this family has problems, can you tell me how we will know when the problem is solved?

	
	Is the reporter aware of any safety problems in the home or any physical hazards in the home?
	What, in your view are the worst aspects of the behavior you are talking about?


	Caregiver Protective Capacities/Strengths  
	What do you see as the family’s strengths or can you tell me anything good about this family?
	What does the family do well? Is there something good about them you could report?

	
	
	What do you think this family should do? What are they capable of doing?

	
	How do family members solve issues? What have you seen them do in the past?
	Are there times when the parent is attentive instead of neglectful or hurtful? Tell me more about those times. What did the parent and child do instead? What do you think made the parent respond differently?

	
	Does the reporter know of relatives of the children? Get contact information
	You said the child always seems sad. Are there any times when you’ve seen the child be happy? What is going on then?

It sounds like this has happened before, have you ever seen the family do anything to work this out on their own?

	Community/Reporter Protective Capacities
	How does the reporter know about the circumstances?
	This situation sounds serious. What do you think should happen? How would that solve the problem? 

	
	Do you know of any other people knowledgeable about the situation?
	What do you see as the cause of the problem?

	
	Is there anything you can do to help this family?
	How do you see yourself or others as being a part of resolving this situation?

	
	Has the family been involved in this or any other community agency?
	What have you done besides calling DFCS, to keep the child safe?

	
	Do you know if there have been any reports made about this family?
	Have you talked about these matters with anyone who knows the family? Would others agree with your perspective? What would they say?

	
	Calling DFCS is a big step. What can be with the family to make the child safe in the home?
	Calling DFCS is a big step. In your opinion, what would it take to make the child safer? 
What do you imagine us doing to make the child safer?

	
	Have you had previous concerns about this family?
	Would the parents of the family agree with your assessment of the situation? 


Successful Family Engagement Checklist 
: 

With each client engagement check which is employed on each of your client contacts:

	Strategy
	· 

	I approach the family from a position of respect, cooperation, and shared decision making.
	

	I provide the family members with complete information not only regarding their situation but also full disclosure regarding laws, regulations, and policies which impact their life situation.
	

	Respect, active listening skills, cultural competence, and an awareness of the power differences between the Division and the family are evident in my approach to the family 
	

	I make every effort to identify child safety risk and protective factors and family issues from the family’s perspective. I discuss and prioritize with the family what needs to change. Non negotiable are identified. I engage the family around a shared concern for the safety of the child and well being of the family.
	

	I explain the agency’s concern and reason for involvement clearly, directly, and honestly. Where there are linguistic barriers I make every effort to provide interpreter services without using the child or other family member in the process. I recognize that engagement begins with the first contact and continues throughout the Division’s involvement with the family.
	

	I discuss issues of maltreatment (i.e., needs, conditions, and behaviors interfering with safety and well-being), consequences, timelines and the Department’s ongoing responsibilities as they occur or recur throughout the life of the case.


	

	I offer help to the family to achieve a clear understanding of the safety and risk issues for each child.
	

	Whenever safe and appropriate, I include children and youth (CFSR standard) as well as parents in decision-making about the services and supports they need. I encourage them to be active participants in finding solutions to family issues and concerns about child safety
	

	I focus on family strengths aspects of resiliency (e.g., culture, traditions, values, and lifestyles) as building blocks for services and family needs as a catalyst for service delivery.
	

	I deliberately assist the family to develop natural supports that will enhance the family’s capacity and build a circle of support that will see the family through difficult times even when I am no longer involved.
	

	I try to follow the parents lead. I purposely create a collaborative relationship with the family, while avoiding being controlling. I am aware that alliance building by letting the parent tell his/her own story may take more time than if I badger them with questions to get answers to complete my paperwork, but it is a worthwhile investment. 
	

	My attending skills including empathic listening helps me uncover parental worries or concerns and I am able voice appreciation of their ability to cope
	

	I am able to reframe behaviors to identify strengths and talk about what the parent child or adolescent has done well, empowering them
	

	I choose to find common ground in the differences between myself and the family identifying shared values of safety, permanency and well-being 
	

	Recognizing that the family has reasons not to trust, I avoid reacting to behavior that seems uncooperative but may driven by past victimization.
	

	Small step successes and immediate response to identified needs can help to build trust so I look for opportunities to provide assistance or arrange for supportive services
	

	I aim to empower the family to identify and define what it can do for itself and where the family or individual members need help.
	

	The families I serve would agree with the way I have assessed this aspect of my practice
	

	My supervisor would agree with my evaluation of this aspect of my practice- engaging families
	


ENGAGING CHILDREN AND FAMILIES

	When do I engage families?
	At intake; investigation and assessment, family team meeting, case planning, family preservation –ongoing case management. Foster care case management visits ECEM, case reviews, court reviews, aftercare planning and case closure. 

	Considerations for engage?
	What will it take to engage this family or youth?

Has this been done before? With what results?

Who needs to be included?

What can we try again that has been tried before?

What can we do differently?

How can we engage each person including children and youth?



	Underlying components to demonstrate engagement
	· Honesty & Clarity 

· Safety, well-being, permanence

· Respectful and mutual relationships

· Responsiveness to family priorities

· Identify everyone’s strengths & roles

· Shared responsibility for success

· Using “what works”

· Success increases engagement




	Engagement Do’s

	Establish trust

· Clarify purpose of intervention

· Elicit and respond to parental concerns regarding family participation in process

· Describe process and timeframes 

· Be open, honest, transparent – if things change, talk about it right away

· Be aware of your own and recognize the families’ values, avoid collisions

· Compliment and recognize strengths

· Use words the youth and adults understand. Avoid jargon


	Listen like you mean to

· Listen with respect – Go beyond the “sound bite” to achieve "a minimum of sound to a maximum of sense or understanding"
· Position yourself at eye level and make eye contact where un-offensive to the family’s culture

· Read the body language

· Repeat  actions and messages of empowerment

· Allow for disagreement without triggering oppositional behavior

· Find areas of agreement

· Don’t expect full buy-in

· Keep at it –engagement is not a “one-shot” deal

· Aim for skillful discussion

	Solving Problems

· See the family as the expert on what works for them

· Join them in solution building

·  “GOOD IDEAS” can emerge without connection to any specific related problems

· Acknowledge that one solution may fix many problems

· Identify the needs and changes required

· As long as the direction the family wants to travel is towards safety , permanency and well-being and there are functional or mitigating strengths walk with the family

· Offer choices

· Demonstrate cultural sensitivity


	Questions that promote engagement 

· What would you say are your family’s strengths / resources?
· What would you define as your largest challenge at the moment?

· What kinds of support have you found helpful at other times in your life?

· What has not worked before? (so we won’t make the same mistakes)

· What significant event in your past helped shape what you are today?

· What in the future would ensure the safety of your children and the well-being of your family?

· What is happening presently that needs to change to achieve that future?

· What other goals would you like to achieve?

· On a scale of 1-10 where 1 is not as important and 10 very important, how would you rank these goals? 

· What are some steps to achieving the number one goal, number 2, etc

· How could your child help you achieve this goal? Who else could help you? Who else you sustain what you achieve when the goal is met?

· How long do you think it will take to achieve this goal?

· How could the agency help you to become successful?



	


Family Centered Case Practice- Full Disclosure
· Full disclosure involves providing information to the family regarding the steps in the intervention process, the requirements of CPS, foster care or adoption, the expectations of the family, the consequences if the family does not fulfill the expectations, and the rights of the parents to ensure that the family completely understands the process. 

· Full Disclosure is based on the values that parents ultimately decide the outcome of the case; parents have a right to know the permanency time line; parents can handle the truth; and parents need to give and receive data in order to make informed choices. Parents are our partners.

· Is an essential component of ethical social work practice

· Is a process that facilitates open and honest communication between the social worker, biological parents, extended family members, foster parents, attorneys, the court, and service providers

· Is a skill and a process of sharing information, establishing expectations, clarifying roles,

· and addressing obstacles to the work with families

· Helps everyone understand what is happening and why – and in what timeframes

· Informs families of the agency’s concurrent activities intended to prevent extended stays in foster care

· Addresses detrimental effects of out-of-home care, separations, loss and unresolved grief

· Discusses the urgency of reunification and the significance of visiting the child. Ask parents: Whom would you want to care for your child if you could not do it?

http://www.hunter.cuny.edu/socwork/nrcfcpp/downloads/cpp/module4-handouts.pdf

Partnership Parenting – It’s my opinion…

	1. In addition to visitation there are existing opportunities for birth parents to “parent” children already placed in foster care. Agree/ Disagree


	2. Parents and foster parents should be introduced within the first 48 hours of child placement via phone or in-person. Agree/ Disagree (if disagree what would be a realistic time frame?) As soon as possible or within 7 days of removal


	3. Birth Parents should be collaborative partners regarding their child’s social, educational, medical and psychological needs, developmental issues. Agree/ Disagree


	4. All things considered, maltreated children are better off with foster parents than returning to birth parents or relatives Agree/ Disagree 


	5. I believe that a birth parent’s active involvement with their child can help the child manage separation, grief and loss associated with placement Agree/ Disagree


	6. Foster parents and birth parents need a buffer (DFCS) between them Agree/ Disagree


	7. In most instances birth parents pose a risk to foster parents. Agree/ Disagree


	8. Permanency decisions could be made faster if birth parents had more opportunities to show their willingness and capacity to adequately meet the needs of their children Agree/ Disagree
 

	9. I naturally associate children in care with their foster NOT birth parents Agree/ Disagree


	10. Birth parents need to focus on resolving their issues while the foster parents focus on care of the children Agree/ Disagree



A Manager’s guide for Reducing Employee Stressors 

	Manager’s tasks
	Can do
	Won’t do

	Follow a consistent, non-self contradictory management style
	
	

	Avoid actions that undermine employee confidence or competence
	
	

	Treat employees, fairly, impartially, legitimately 
	
	

	Provide constructive, descriptive (not valuative) feedback
	
	

	Encourage creative, flexible working arrangement
	
	

	Demonstrate trust in your supervisors’ ability to carry out objectives
	
	

	Clarify, simplify and promote understanding of agency objectives, tasks, responsibilities
	
	

	Establish performance measures that are challenging BUT realistic
	
	

	Establish an open two way communication. Help staff to know they were heard 
	
	

	Don’t feel threatened by an employee that thinks critically and acts creatively especially if they get the job done
	
	

	Manage work overload or under load
	
	

	Decrease role conflict and ambiguity
	
	

	Encourage participation and control
	
	

	Promote staff on the basis of merit and an ability to lead. They must show an ability to manage and nurture the human resource  
	
	


A Manager’s guide for reducing Their Own Stressors 

	Manager’s tasks
	Can do
	Won’t do

	Be decisive. Procrastination is the thief of time
	
	

	Set realistic time frames for yourself. You are replaceable!
	
	

	Do one thing at a time and do it well
	
	

	Your mind is not a Blackberry or a PC. Don’t depend on it to keep track of your tasks
	
	

	Acknowledge and ignore the things that are outside your control
	
	

	Identify and target the source of your stress and address it
	
	

	Choose to complete your most difficult task when your energy is highest
	
	

	Review your priorities. Know the things that are really important in your life. Make a list of the things that you can’t live without and the things you can.
	
	

	Be prepared to wait. Things will right themselves…eventually
	
	

	Create a support network then Use IT!
	
	

	It is a fact. You will have to do more with less. No use complaining
	
	

	Take a five minute imagination break
	
	

	Form a team and use the “25 in 10” brainstorming strategy.  Aim for 25 ideas to solve a problem in 10 minutes
	
	

	Remember, people don’t think about you as much as you think about yourself. They really aren’t talking about you!
	
	

	Check can do for all the above!
	
	


Exploration and Assessment

When completing an assessment ask yourself:
· Is the child safe? What is needed to protect the child?

· What supports and services is the family currently receiving (or do they need to receive?

· How much of these services are needed for the home environment to improve?  

· What is the most realistic time frame for addressing the issues of?

· Employment

· Housing

· Substance abuse

· Health and mental health?

· What reasonable efforts have been made? 
· What has been the client’s response to the Family team partnership?
· Who can provide care and protection for the child outside of the family?

· How do we ensure that parent/child visitation is occurring? Is it safe and productive? Do the following take into account the child’s age and stage of development to make the contacts meaningful?

· Frequency

· Location

· Who is responsible for providing Monitoring, support & guidance and provides feedback to the parent on how well the visits are going?
· How do we ensure that the child’s needs are being met?

· Emotional needs

· Physical needs

· Educational needs?
· Can this family be reunited?

· What is the parent’s capacity to resume parenting?

· What progress is being made toward reunification?

· What about other family members and their capacity to provide a permanent home for the child?
· What is the BEST possible permanency option if   the child cannot be returned to her parent?
· Are kin (including the putative dad), foster parents or adoptive parents suited to or interested in becoming a permanent family for the child?

· What is the best way to achieve a permanent permanency plan?

· What is the parent’s assessment of the best way to achieve permanency? Are they aware of all the permanency plan options, adoption through surrender of rights/termination of rights, guardianship, placement with a fit and willing relative?

· Is now the time to move to an alternative permanency option?

· How do the protective factors mitigate the risks?

Protective Factors that lower risk

Research has shown that the following protective factors are linked to a lower incidence of child abuse and neglect:

	Nurturing and Attachment
	Nurturing and the developing of a bond with a caring adult affect all aspects of behavior and development. Think back to the cycle of need, when needs are met in a supportive environment growth happens



	Knowledge of Parenting and of Child and Youth Development.
	Discipline is both more effective and more nurturing when parents know how to set and enforce limits and encourage behaviors consistent with the child’s age and stage of development. Parents’ challenge and support children to live up to their potential. Child abuse and neglect are often associated with a lack of understanding of basic child development or an inability to put that knowledge into action. Timely mentoring, coaching, advice, and practice may be more useful to parents than information alone. 



	Parental Resilience
	Resilience is the ability to handle everyday stressors and recover from occasional crises. Parents who are emotionally resilient have a positive attitude, creatively solve problems, effectively address challenges, and are less likely to direct anger and frustration at their children. In addition, these parents are aware of their own challenges—for example, those arising from inappropriate parenting they received as children—and accept help and/or counseling when needed.



	Social Connections
	Evidence links social isolation and perceived lack of support to child maltreatment. Trusted and caring family and friends provide emotional support to parents by offering encouragement and assistance in facing the daily challenges of raising a family. Supportive adults in the family and the community can model alternative parenting styles and can serve as resources for parents when they need help.



	Concrete Supports for Parents
	Many factors beyond the parent-child relationship affect a family’s ability to care for their children. Parents need basic resources such as food, clothing, housing, transportation, and access to essential services that address family-specific needs (such as child care and health care) to ensure the health and well-being of their children. Some families may also need support connecting to social services such as alcohol and drug treatment, domestic violence counseling, or public benefits. Providing or connecting families to the concrete supports that families need is critical. These combined efforts help families cope with stress and prevent situations where maltreatment could occur.




These protective factors are critical for all parents and caregivers, regardless of the child’s age, sex, ethnicity or racial heritage, economic status, special needs, or whether he or she is raised by a single, married, or divorced parent or other caregivers. All of these factors work together to reinforce each other; for example, parents are more likely to be resilient in times of stress when they have social connections and a strong attachment to their child. Protective factors can provide a helpful conceptual framework for guiding any provider’s work with children and their families.

Adapted From: Strengthening Families and Communities 2009 Resource Guide: Child Welfare Information Gateway, Children’s Bureau, FRIENDS National Resource Center For Community-Based Child Abuse Prevention Year Published:  2009
Caregiver Protective Capacities
Defined as “personal and parenting behavioral, cognitive and emotional characteristics that specifically and directly can be associated with being protective of one’s young.” 
 These characteristics are akin to instinctive protectiveness and are evident in the behavioral, cognitive and emotional functioning of the parent and should be considered in assessments. Gaps uncovered in these areas of functioning should be addressed in the safety, family or case plans developed.

	Areas of Functioning

	
	· Reality oriented

· Accurate perception of a child

· Recognition of a child’s needs

· Ability to accurately process and interprets various stimuli

· Shows understanding protective role

· Intellectually able

· Understands, recognizes and acknowledges threats to child safety



	


	· Emotional bond with child

· Positive attachment demonstrated

· Expressions of love, empathy, sensitivity towards child

· Resiliency

· Stability

· Effectively meets own emotional needs

· Emotional control

	


	· Physical capacity and energy

· Ability to set aside own needs

· Adaptive

· Assertive and responsive

· Takes action

· Demonstrates impulse control

· Known History of being protective


Protective Factors Children and Adolescents

	

	
	· Access to educational, employment opportunities and other pro-social activities

· Maintained caring relationships with adults or extended family members 

· Entrenched social support from non-family members

	

	· Attachment to parents

· Caring relationships with siblings

· Low parental (caregiver) conflict

· Evident commitment to school

· Involvement in activities

· Demonstrate pro-social values

	

	· Social and problem-solving skills

· Positive –can do attitude

· Temperament

· Intelligence

· Low childhood stress

· Resilience 


Adapted from Jensen and Frazer 2006

Individualized Planning and Relevant Services Checklist

These competencies may be used in customizing a family plan for the Families Referred.

	Customizing the Plan
	· 

	Continue to review and address child safety, permanency and well-being determining if accessing emergency services may be necessary to protect the child. 
	

	The family was helped to identify what they could do for themselves and where  they needed help
	

	During the FTM and other meetings with the family long-term goals are addressed and short-term goals are discussed as behaviorally specific objectives that are measurable and achievable.
	

	The family is engaged as an active partner in all aspects of service identification and planning acknowledging their protective capabilities, addressing their expressed needs and building on their strengths.
	

	Expectations, incentives, and consequences, which are delineated in plans, are realistic and appropriate to the family’s strengths and needs.
	

	Plans developed always address children’s safety, needs, permanency goals, and ways to enhance their well-being.  Children placed in out-of-home care have a realistic permanency plan established including a concurrent option where necessary
	

	Based on the goals and outcomes, it is determined what special services will be provided, by whom, for how long and with what frequency.
	

	A contingency plan for services is developed if agencies in the community are unable to provide the necessary services or if the services provided are not of sufficient quality and intensity (e.g. substance abuse) for the family to achieve their case goals within the 12 month time frame. 
	

	Families are assisted in accessing the customized array of services and supports outlined in the case plan that will help them build their protective capabilities and remove barriers to provide a safe, stable home for their child.
	

	Culturally relevant service plans are developed with the family and members of the family’s support network and are updated at critical points to address changing circumstances.  When it is necessary for a child to be placed in out-of-home care, a planning meeting with the family team is held before non-emergency placements or within 72 hours after emergency placements.
	

	Services are provided that are connected to the reason the child is in out-of-home care as well as any other service needs that arise or are later identified.
	

	Follow up with families is done to ensure that they are receiving these services and supports
	

	Families are reminded of the strict time frames indicated on the permanency timeline. Timely reviews of their progress towards reunification are done, and families are reminded of the consequence of not achieving goals.


	

	There is a deliberate effort made to identify the child’s view of “psychological permanence.” They are supported and prepared for whatever the permanency plan may be.
	

	Progress and planning reviews are conducted to include the family and the family’s team members on a frequent and consistent basis in order to achieve best results.
	

	Develop a legal permanency option for families for whom TPR is appropriate or where reunification is likely to fail.
	

	Work is done with the courts to help them understand mental health, substance abuse treatment and other ongoing supports needed by the family to establish and maintain safety
	

	The courts are enlisted to help coordinate collaborative efforts between the agency, service delivery providers and the community.
	

	Where the termination of parental rights is not in the child’s best interest, compelling reasons are identified and advocacy is demonstrated
	

	A permanency goal of “another planned permanent living arrangement” is not used for any child under the age of 16 and only after other more permanent goals have been actively pursued and appropriately ruled out.
	

	All youth, aged 14 and older, know of the educational, training, housing, and other transitional supports and make appropriate and timely referrals.
	

	All youth are encouraged and provided the opportunity to complete high school and given opportunities to learn a trade or apply to college.
	

	Children, aged 14 and older, have written plans that include connections to a caring adult, services, and supports to help the youth live safely and function successfully as adults.
	


The Facts on Permanent Families for Children and Foster Care and Mental Health from the National Fact Sheet 2009

· Of the 286,170 children exiting out-of-home care in the United States in 2006, 53% were reunited with their parents or other family members. 

· In 2006, approximately 50,703 children were legally adopted through public child welfare agencies, a 1.1% decrease from 51,278 in 2005.  

· Females who have been in foster care also have higher birth rates than those who have not been in foster care (31.6% vs. 12.2%) and higher subsequent pregnancy rates (46% vs. 29%). By age 19, nearly half of surveyed females in foster care report ever having been pregnant, whereas only 20% of females never in foster care have ever been pregnant. 

Foster Care and Mental Health 

· Between one-half and three-fourths of children entering foster care exhibit behavior or social competency problems that warrant mental health care. 

· Eighty-five percent of foster care youth are estimated to have an emotional disorder and/or substance abuse problem; 30% have severe behavioral, emotional, or developmental problems.  

· More than half (54.4%) of adult participants who were placed in foster care as children have experienced symptoms of one or more mental health problems in the last 12 months, and 25% suffer from post-traumatic stress disorder, a rate nearly double that of U.S. war veterans.
 

· 621 children aged out of Georgia’s foster care WITHOUT ACHIEVING  A PERMANENT FAMILY- 2006

PARENT EVALUATION: PROGRESS AND SERVICES PROVIDED

This evaluation is to be completed by Parents and or Caregivers. For each item checked never or sometimes what will it take to move up to most of the time?
	Actions or decisions taken


	Never
	Sometimes 
	Most of the time

	I am consulted by service providers about decisions concerning my family
	
	
	

	I am told about a range of care/treatment choices for my children, myself and family
	
	
	

	I actively participate in the scheduling appointments and follow through with those appointments 
	
	
	

	I let my case manager know of scheduling conflicts or challenges to my participation in case plan activities
	
	
	

	I feel free to ask questions about the care received and insist on answers
	
	
	

	If I disagree with case plan activities I am given the opportunity to share alternatives that would still lead to the safety and well-being of my child
	
	
	

	I feel like my concerns are heard and my successes celebrated
	
	
	

	I am allowed to identify and use a support network including both family and non-family members 
	
	
	

	I have had greater success in building a stronger family since DFCS has been involved with my family
	
	
	

	I have been given and used opportunities to know more about making my child healthier and safer 
	
	
	

	I have several persons I can now call if I am stressed or in a crises to provide help and support
	
	
	

	I have uncovered several strengths that I can use to create a safe stable environment for myself and my family
	
	
	

	I have at least one peer or mentor that I may rely on to help me think through concerns or help with decision making
	
	
	

	I know the value of the case plan and I work to get through it as quickly as possible
	
	
	

	I have participated in the process in place for developing or reviewing the case plans set up for my child and or my self
	
	
	

	Information about medical, mental or emotional health is shared with me in a way I can understand
	
	
	

	I know what my responsibilities are and I participate in the activities outlined in my case plan
	
	
	

	I routinely contact my case manger to discuss my progress
	
	
	

	I let DFCS know if I have difficulties with agencies or persons providing services related to my case plan
	
	
	

	I am treated with respect, genuiness and positive regard
	
	
	

	If I feel disrespected or feel as though my cultural practices are disavowed I ensure that is addressed with DFCS
	
	
	

	I feel there is a partnership developed for me and my children and they  want us to succeed


	
	
	


NEGOTIATING OR COMMUNICATING UP                  

Establishing a healthy workplace is essential to the internal modeling of Family Centered Case Practice. Patterns repeat across systems. Here are some tips that may help you communicate your ideas and needs UpWaRdS. 
	Communication Style
	Communication: The imparting, transmission or interchange of ideas, thoughts, feelings or information. To foster effective communication, that promotes understanding, as with client engagement, spend time learning about your manager’s communication style. Work at rapport building or repair it. We all have preferences in how we send and receive messages. Pay attention to this and do not try to superimpose your style over anyone else’s. Adjust your style to reflect the person’s you are communicating with (without parroting) especially if you are expressing a need or asking for something. Listen actively, read requests and check for understanding, respond promptly. Model what you want to see practiced. Learn how to communicate persuasively.



	Personal Philosophy
	Managers negotiating style reflect aspects of their own guiding principles, philosophy/values. Now everyone in the agency will have to filter theirs through the Family Centered Practice Approach. Individual philosophy is the core of how we interpret the world and what we believe about ourselves. Values and beliefs however have inherent blind spots- both yours and the manager. If yours is inconsistent with your manager, know what the non-negotiables (as with FTM) are when presenting your needs. 



	Emotional Hot-Buttons
	Avoid unpleasant encounters by sizing up what spurs unfavorable reactions in your manager. Emotional hot buttons may occur when one is out of balance, and elicits a strong emotional response. It may be due to not enough sleep, stress, missed meals or having to complete multi reports all due yesterday. These afflict all DFCS staff at some time or the other. Your reacting negatively to their situation increases embarrassment and further collective negativity.  Learn how to navigate through these storms or just don’t leave the port.  



	Expectations
	Learn to manage your manager’s expectations especially if these are fluid. You may have to re-visit as circumstances warrant it expectations of your responsibilities. Remember many times these shift, not because someone wants to intentionally frustrate you personally, (hypersensitivity is the bane of child welfare professionals) but because of federal, legal, or funding mandates. Ask yourself: Can I live with this? For how long?  What’s the alternative? What do I gain or lose by taking that alternative? Can I live with that? You may renegotiate if you can do so tactfully and it is instructive, promoting understanding. Some mandates have to be tweaked to reflect the realities of the child welfare environment. 

  

	Career Goals
	Sometimes you get a glimpse into the manager’s goals and ambitions. Help your manager be successful. If they are, then they may be promoted and you get to this all over again with someone new. If promotion is not the goal then you may be the cog that produces a healthier environment in which you may thrive.

	Strategic Goals
	As information is presented listen between the lines for what is unsaid, implied or missing. Explore whether two parallel sets of goals exist one that promotes Family Centered Case Practice and achieving outcomes and goals that induce stress like agency politics, lack of resources to fulfill mandates or the vicarious trauma induced by working with families where maltreatment of children occurs.

	Leadership Style
	How a manager leads is influenced by values and both formal and informal need that will then influence how they negotiate. Be mindful of this when you propose changes, request funds, or have personal requests. Be mindful of timing of requests even during emergency situations.



	Recent Setbacks
	Pay attention to how your manager handles adverse situations. Avoid becoming a contributor to those types of situations.

If your manager is non-inclusive or even secretive, or has labile emotions easily thrown out of equilibrium seek to restore balance. There certainly is no gain for you in making the situation worse. Be pre-emptive when possible to circumvent setbacks that are within your control, but apologize for the situations when they occur or take responsibility if the setback is due to “your bad.”

 

	Stress Triggers
	Anger and related stressors lower cognition. Increase cognition before you communicate. You may not have not have control over stressors but you can control how you respond to them. The greater your reaction the greater the POWER you give to the situation OVER YOU.  Again remember leadership or communication style. If you know that your manger values timely reports…then do them timely or warn them circumstances exist that may prevent that from happening.

	Political Alliances
	Office politics the negative: Indiscreet talk, idle communication, engenders false expectations that appear real. Avoid gossip. Do not expedite the stress that future problems may bring. Sufficient to the day is the evil thereof. 

Office politics, when defined as how power and influence are managed in your agency, will be a part of your career whether you choose to participate in them or not. Office politics is beneficial when used as a strategy through which you are able to get the resources and influence you need to accomplish your goals. This is achieved most often by those who are diplomatic, respectful and who build coalitions or strong teams.




ACTIVITY:  LEADERSHIP OR AUTHORITY  (Answer Sheet)

For each statement, place the letter L(leadership or A for Authority) to describe the stated action.  

	Statement /Action
	L/A 
	Statement/Action 
	L/A

	Support the changing Realities
	
	Provide direction


	

	Challenge the status quo
	
	Uphold and maintain norms


	

	Generate creative tension


	
	Control conflict
	

	Set new boundaries


	
	Hold existing boundaries
	

	Identify the adaptive challenge


	
	Provide answers
	

	Mobilize for adaptive work


	
	Solve technical problems
	

	Heighten urgency


	
	Alleviate distress
	

	Give the work back


	
	Chart the planned course
	

	Be open to dissenting voices


	
	Provide Protection
	

	


Annabel Beerel, Leadership and Change Management  2009

BALANCING LEADERSHIP WITH AUTHORITY

	Be highly responsive to the oppressive aspects of authority

	Be mindful of your own reactions to those in authority

	Demonstrate the same level of obedience to your superiors as you expect from your subordinates

	Avoid creating mindless followers

	Be attentive to both appropriate and inappropriate dependency

	Be mindful of transference and counter transference

	Transformative organizations devolves authority downwards

	Use power as a resource not an entitlement

	Master the art of teaching and so promote learning and adaptation

	Promote, encourage, excite and OFFER HOPE! 

	Keep track of new realities and adapt accordingly. The only constant is change

	DETACH the exercise of leadership from the devotion of others. You don’t lead to be popular or appreciated. You role is to engage the new reality with truth and honesty being realistic about how the change will impact lives whether you like it or not. 


JUST FOR ME – Do I have what it takes to lead?

	Disposition
	I’ve got it
	I need it

	Self awareness- Realizing how my emotions impacts myself and others
	
	

	General mindfulness and attentiveness- the capability to be fully present in the present moment
	
	

	Creativity and the desire to find new ways of solution building
	
	

	The ability to persevere and work through challenging circumstances
	
	

	Realistic belief in my abilities
	
	

	Genuiness, empathy, respect for individuals
	
	

	Talents and Skills
	
	

	Emotional Intelligence; a talent for developing and maintaining constructive relationships with others
	
	

	Ability to see the big picture (systems thinking mindset)
	
	

	Intellectual Thoughtfulness and rigor
	
	

	Patience –that only comes with testing
	
	

	Have the ability to stay the course during conflict
	
	

	A capacity for risk taking
	
	

	An ability to model Family Centered Practice Values and Principles
	
	

	I see leadership and followership as “mirror Images” of one another. I model the behaviors I want to engender in my staff 
	
	


Activity: Consensus Building Implementation Strategies
	ACTIVITY: 



	TIME:

[image: image22.emf]
	    15 minutes

    10 minutes Complete worksheet

     5 minutes debrief

	PURPOSE:
	To identify the implementation strategies needed to fully operationalize Family Centered Practice 

	MATERIALS:
	Tools in Module Three:

	INSTRUCTIONS:


	In your group: 

1. Please Review your assigned standards 

2. Please Review the Tools in Module Three that are relevant to the standards assigned.

3. On your easel chart paper make a list of cross program strategies for implementing the standards

4. What needs to happen for these for these to work? How do you address things outside your control that create challenges for current realities in case management practice?

	
	


Standards of practice for employees, communities and stake holders

Agency Management and Leadership
· Managers at the state and local level will work together to focus on the continuous improvement of programs, services and staff, relying on authentic performance data, to meet the needs of the children and families we serve and produce positive outcomes.

· Managers and supervisors will view employees as capable and committed professionals and focus on promoting the ongoing development and growth of the work force.
· Managers and supervisors will provide leadership and support in order to create, affirm, and sustain an organizational culture and structure that supports a strengths-based family centered model of practice.
· Managers and supervisors will provide honest, fair and clear leadership for their staff and provide opportunities for honest and direct feedback from staff.

2.         Policies and Standards
· The agency will continue to develop and implement policies and standards consistent with the model of practice that help children and families access quality services that promote their safety, health, permanency and well-being of children.  Standards related to practice with individual children and families will be incorporated in agency manuals for staff.

· Policies and standards will be congruent and support this model of practice.

3.
Qualifications, Workload, and Professional Development of Staff
· Employees will have workloads that enable practice to be consistent with the model of practice.  Supervisors will have 5 workers each and will not carry cases.

· The agency will have and implement an overall training and workforce development plan.  Initial and ongoing professional development opportunities will be available to employees in order to address the skills and knowledge needed to carry out their duties related to safety, permanency and well-being and reinforces the standards delineated in the practice model.

· Training for agency staff will be standardized, field tested, evaluated, and      competency-based.

· The outcome of professional development offerings will be evaluated to assess the skill acquisition and competency of all participants.  The results of these assessments will be used to develop individualized training plans for employees.

· The agency will provide training for current or prospective foster parents, adoptive parents, and employees of licensed agencies that address the skill and knowledge they need and support their work in achieving the standards of this model of practice.

· The agency will provide training opportunities where agency staff, parents, and stakeholders participate together.

· Staff will have access to supervision, coaching and mentoring which supports ongoing learning, skill acquisition, professional development, and accountability from supervisors.

4.
Array of Services
· Success for children and families means the Division will have in place an array of services that assesses the strengths and needs of children and families, addresses the needs of families and children to create a safe home environment, enables children to remain safely with their parents when reasonable, helps children in foster and adoptive placements achieve permanency, and helps youth in foster care prepare for independent living and to make the transition to adulthood.  

· Relevant services that meet the identified needs of the child and family will be accessible and provided to families and children within the state.

· Services will be individualized to meet the unique needs of children and families.

· Services will be culturally responsive to the community’s children and families.

5.
Information Systems
· The statewide information systems, as it is modernized, will readily identify the status, demographic characteristics, location and goals for placement of every child who is (or within the immediately preceding months, has been) in out-of-home care.

· Information that helps them do their work will be accessible to frontline staff, supervisors, managers, and administrators on a timely basis.

· The information system will serve as an efficient and effective tool to help frontline staff manage their s and supports their work.

6.
Agency Coordination with the Community
· Employees at the state and local level will engage in ongoing consultation with consumers, service providers, foster care providers, the courts, and other public and private child and family-serving agencies.

· Employees at the state and local level annually will review progress and services delivered, in consultation with community representatives.

· Employees at the state and local level will work in partnership with services or benefits/programs serving the same population – including public health, mental health, substance abuse, education, medical services, food assistance, and financial and work supports – to ensure effective and efficient coordination of programs and services to achieve positive outcomes for children and families.

· Employees at the state and local level will work in partnership with community based providers and agencies to use organizational and community cultural strengths to develop more responsive services and supports to the community’s children and families.

· Employees of the Division will be co-located in community-based agencies.

7.
Quality Assurance
· The Division will rebuild and maintain an adequately staffed quality assurance system that continually and according to a regular schedule evaluates the quality of services and how well practice aligns with standards, identifies strengths and needs, and provides relevant reports.

· There will be a process in place for continual quality improvement that uses quality assurance information to identify and implement improvement in policies, training, clinical supervision, and collaboration across systems as well as practice.

· The quality assurance system will evaluate the extent to which the Division is achieving the standards of the practice model and will minimally address the following areas of work:

· Family engagement teams;

· Utilization of community-based services and supports;

· Inclusion of children and parents in decision-making;

· Cultural competence;

· Individualized and strengths-based service planning; and 

· Collaboration

· The Division will share this information about its performance with its staff, stakeholders, and the general public through quarterly dissemination of data and reports and the convening of public forums.

Just For Me. Supervisory Functions and Responsibilities

Please check the job functions that you Do well/ Can do better/ Shouldn’t be doing at all. 
	Activity
	Do well
	Can do better
	Shouldn’t be doing

	Recruit, select, train or arrange for training and retain staff
	
	
	

	Identify, manage and evaluate frontline practitioners’ performance
	
	
	

	Facilitate communication and collaboration
	
	
	

	Build and maintain working relationships with other units in agency
	
	
	

	Manage caseloads in the supervisor’s unit
	
	
	

	Manage time and workflow for supervisor
	
	
	

	Monitor frontline practitioner’s responsibilities to supervisor
	
	
	

	Provide leadership to their unit
	
	
	

	Provide leadership within the organization
	
	
	

	Anticipate, address and manage change within the unit
	
	
	

	Interpret and influence the organizational culture within the unit
	
	
	

	Manage time and workflow for supervisees
	
	
	

	Provide leadership within the community
	
	
	

	Influence the agency
	
	
	

	Anticipate, address, and manage change within agency
	
	
	

	Use some form of  management information systems (MIS)- SHINES
	
	
	

	Provide regular case reviews and staffing
	
	
	

	Address ethics in caseworker practice and model professional ethics
	
	
	

	Address ethics in supervision
	
	
	

	Assure ongoing professional development for supervisor
	
	
	

	Develop and monitor frontline practitioners’ family centered practice competence
	
	
	

	 Promote practitioners self-reflection, critical thinking and case decision-making
	
	
	

	 Demonstrate culturally-competent supervision and develop and monitor practitioners’ cultural competence
	
	
	

	 Facilitate ongoing professional development for frontline practitioners
	
	
	

	 Promote evidence-informed practice
	
	
	

	 Help frontline practitioners apply new knowledge from training, workshops in their day-to-day practice
	
	
	

	 Monitor and provide resources to assist frontline practitioners in applying knowledge of child development
	
	
	

	 Prevent and address stress, secondary traumatic stress, and burnout for supervisor
	
	
	

	Anticipate issues related to safety and manage risk
	
	
	

	 Prevent and address stress, secondary traumatic stress, and burnout for frontline practitioners
	
	
	

	Build and maintain morale and enhance frontline practitioners’ job satisfaction
	
	
	


Making This Work - Leadership

	Administrate
	· Get results through others. Do not merely delegate but

provide leadership, direction, education, and support that

achieve results. Link tasks and outcomes to the agency mission and primary goals.

· Use power and influence. Be comfortable gaining staff

commitment and compliance and shaping their behavior toward necessary outcomes.

· Be visible. Achieve agency goals along with responding to staff needs. Stay constantly visible to those above and below in making difficult decisions.

· Manage conflict. Communicate expectations clearly and

directly and give negative feedback effectively, when necessary. 

· Allow for conflict of ideas in support of positive change.


	Provide Reflective Supervision
	· This is a helping relationship for the helper. A conscious effort to address not only clients needs BUT case managers’ as well. Remember, patterns repeat across systems. Be aware of potential transference issues (characterized by unconscious redirection of feelings for one person to another) in your relationship with workers and theirs with clients. Transference may occur as rage, hatred, mistrust, extreme dependence, or even placing the helper on a guru status

· Create a partnership where the case managers are not isolated in decision making or becomes overwhelmed and unable to learn about themselves/the client/the work. Let them feel supported!

· There is deliberate reflection, encouragement to stop and think critically but sensitively about the family and the work employed with them

· Collaboration is embraced. Supervision requires a partner in the process of reflection. This is someone with experience usually in the same discipline/program even if it is across county lines. This collaboration requires openness, a safe environment where information may be explored and feelings for the work discussed without fear of criticism, blame or retribution. 

· Regularity of contact is foundational to the relationship. It should be frequent even predictable, and is evidenced by providing PROTECTED TIME.



	Set Expectations
	Focus on results and emphasize urgency of achieving them. Set    high standards of quality and excellence. Model excellence

	Communicate and Check for Understanding
	· Articulate expectations of the job. Have clear practice standards and communicate them effectively. Ensure clarity of work assignments.  

· Engage staff in setting goals and objectives that reflect the underlying values of their work.


	Method of influencing Others
	These include coaching, directing/guiding, delegating, mentoring, micro-managing.

· Emphasize practice protocol, set developmental goals with staff, and provide regular direction to them on how to improve performance. 

· Observe worker performance and provide feedback to enhance existing skills. Model effective behavior and decision making. 
·  Encourage thinking that prevents the premature commitment to a position, point of view, judgment 

· Encourage objectivity that is open to considering alternative views, interpretations, resources  


	Quality Assurance
	Safety is a non-negotiable. Systematically monitor performance against expectations. Track case activity and progress on delegated assignments.

	Feedback
	· Give frequent positive, negative, and developmental feedback that is very specific. Compare results against expectations to clarify performance issues. 
· the way you interact with the case manger is a model for how the worker will interact with the family. Pay attention to body language, verbiage, ways that you ask for information, ways that you redirect. The words that are used reflect personal thoughts and feelings about both the families and the worker

	Model Interpersonal helping skills
	Demonstrate concern for how workers experience the job. Listen to worker concerns. Be genuine with staff. Build trust. The same trusting engaging relationship expected to be demonstrated between workers and families should be shown in the supervisor/worker or the supervisor manager or the manager/administrator relationships. Mistrust is contagious!


Supervision Spot Checks

· Control; non-random supervision

· Use a standardized process and criteria during consultative supervision

· Focus attention on the decision-making process of the worker—what guided their thinking?

· Seek to reduce the influence of irrelevant information

· Acknowledge what you don’t know

· Address contradictory information and seek rationale

· Consider alternative explanations

· To encourage and facilitate effective information collection;

· Help case managers analyze case information and correctly identify threats to child safety;

· Assist in identifying difficulties in establishing sufficient safety/service plans;

· Promote self assessment of practice and increase worker competence; and address professional and personal characteristics associated with needs that limit effective child case management

· Encourage and facilitate timely documentation and data input in SHINES. If it’s not recorded in SHINES it was not done!

· Help workers analyze case information and correctly identify threats to child safety;

· Assist in identifying difficulties in establishing workable safety/service plans. If client are stuck on steps that have not been achieved in specified time frames explore what alternative has been sought by the case manager

· Evaluate workers competence in both knowledge and skills and the range of conditions over which those are demonstrated. Locate and address a worker’s professional and personal characteristics associated with competence that limit effective child welfare work.

Adapted from Mississippi Supervisor’s Guide to Implementing Family Centered Practice as well as Arizona’s Guide

Quality Assurance: Supervisor’s Tool 

For each broad area of practice assess worker performance.   
	Family Engagement



	Is it evident that case managers are mindful about the power imbalance (between themselves and parents) which should be addressed to create trust?

	Assess whether the approach to families is the “we know best” or an "I am in charge" approach. Confront and redirect

	Case managers see that we do not develop collaborative relationships with families by taking on a law enforcement role—we are case managers and supervisors. To help gauge the workers comfort with their authority use the scaling question “On a scale of 1-10—with 1 being law enforcement and 10 being social—where would you plot your professional identity?”

	During the initial engagement was a connection made with the family to get from them how the agency can work with them to create a safe place for their children?

	Was the focus on the entire family and their support system and efforts made at family preservation?

	Is there evidence of values, biases and experiences that may be influencing family engagement. If yes, discuss with case manager “How has your past experiences influencing how you are engaging the family?

	Does documentation indicate a nonjudgmental objective view of the family?

	Does the FTM process reflect family centered practice principles?  

	Are contacts including visitation tracked and recorded in SHINES in a timely manner? Are explanations of missed visits or other eventualities recorded? Are correct codes, fields checked?


	Working with Family Teams

	Review the file to identify evidence that the family has told their story, in their words.

	Find out if the worker believes that the family has ever been successful. Learn if the Case manager has any hope for this family. (Research has shown there is a direct correlation between the hope that the worker feels and the frequency of visitation and intensity of services).

	Does the language of the worker (written and verbal) reflect an understanding of the family—not judgmental, reframes the family struggles, reflects the family's ideas about what might work, written in the family’s voice—it is a less directive, clearly depicts a collaboration between the worker and the family.

	Does the case manager translate the strengths into protective capacities?

	Ensure that the worker identified supports within the family network—and found ways to build on these family supports as a way to keep the children safe?

	How have you ensured that the case manager and the family have a common definition of what success looks like so that family/case plans have optimal chances for success?

	There is evidence that children/youth are active participants in planning for their own lives? (SHINES)

	Ensure that the services being provided to meet the needs of the children, parents, and caregivers are culturally sensitive, responsive to family’s needs and accessible—are they services that the family finds easy to access?

	Ensure that the worker has asked the family if they are satisfied with the services being provided?

	Ensure that the educational, physical and mental health needs of the child(ren) been assessed?

	Has the family’s voice been active in this documentation and tracked in Shines?


	Meeting Family Basic Needs Through Community Partnership

	The CCFA and other assessments actually looked at what family’s needs in order to make their lives better not just identifying symptoms and problems

	The FTM preparation interviews are conducted using input from case managers

	Is it evident that the case manager works in isolation and is solely responsible for doing all of the work? Is it evident they have found ways to share the work with kin and informal community supports?

	Case management practices show interaction with the resource families, foster families utilizing empathy, genuiness and respect and they are treated as members of the professional team. 

	Have worker’s found ways to improve networks and community connections—and improve the family’s connection to specific community needs?




	Maintaining and Sustaining Partners and Networks While Striving to Achieve Permanency

	Case review showed the family defined who they thought about as “family”?

	Birth parents and foster parents have been introduced visa the phone or in-person within the first seven days of placement?

	 Did the case manager identify kin during the safety assessment process?  Did the case manager seek to lean about supports on which the family relies, during the safety assessment process? 

	 There is convincing evidence the diligent search was completed and timely? 

	How has diligent search information been utilized in case management activities?

	Are meaningful contacts made timely between the worker and the child, child and family and the worker and family?

	 There are intentional efforts to include fathers in the process. Fathers especially if they may be incarcerated are informed where this does not increase risk to children. Are personal values influencing visitation in prison?

	 Determine whether the permanency plan ensures optimal connection to the child’s birth family? Have efforts been made to identify and address the child’s sense of permanency?

	 Every child every month is clearly evident in case practice?

	In addition to visitation, there are opportunities offered and or utilized for birth parents to “parent” even though their child is in foster care

	 Explore the direct link between the service being provided and the permanency goal?

	 Address values or beliefs issues that may be reflected in case staffing. Reflective supervision helps here. 

	Was it determined who matters most to the child so that when the child comes into care they do not lose important relationships?

	 If siblings had to be removed was there a deliberate effort to place them in the same home (except where dynamics prohibit)? If not, is there a specific plan for maintaining consistent and meaningful contact?

	If a child has been in a foster home for a long time—and moves to another permanent home—what is the evidence of helping the child maintain connection with that resource/foster family? 

	Has the case manager sought to use natural supports as part of the family’s case

plan? Are life books being created?

	 What evidence supports effective use of family team meetings?


	Culturally Sensitive and Responsive Practice

	 Is it evident in either individual case work or the Family Team process that family rituals and activities are identified?

	There has been communication of information learned about family rituals to resource or foster families. Is there collaboration between substitute caregivers and birth family to promote safety, permanency and well-being?

	Supervisors explore with their staff the awareness of cultural differences—and how these differences impact parenting, housing standards, etc. It is obvious in case management practices that case managers have learned about the families’ culture.  



	Supervisors ensure that the family’s culture is reflected in the case plan and services provided. 

	Assess the methods used by the worker to enter the family’s culture

	An organizational modeling of Family Centered practice Principles is being reflected in frontline staffs’ working with families


Adapted from Mississippi Supervisor’s Guide to Implementing Family Centered Practice
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Case Plan

1. Success is defined by the reason
the agency is in the home—

2. We co-dentify what success looks like
(in the area that caused us o be in the home) —

AARAR
il sl

4. Prioritze the specific services and activities (i concert
with the families)that are critical to
achieving success —there must be an explictlnk.

5. Engage community partners in the process —so that
families have connections to the community AFTER.
we are no longer involved.

5. Ensure that every member of the team has.
acopy of the case plan—and.
understands thir roles in

carrying out the plan,_
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GOMO-Becoming Family Centered- Managing Conflicts, we can work this out!

“Constructive confrontation is better than artificial harmony” 
	Understand
	Conflict does not have to be destructive.  Ask what specific changes in the way we work would help us work together faster, more effectively?Begin by asking in what ways may I specifically be helpful to you? Establish standards of behavior before beginning.

	Be Pre-emptive. Pay attention to the smoke signals
	Nip potential sources of conflict in the bud. Be inclusive and share the responsibility of decision making. Highlight the pro and cons of decisions. Check for understanding. Suspicions breed in ignorance. When people are confused about what something means or misheard a directive or just did not understand the expectations they react to the “messenger’ the one announcing the news. Say what you mean in specific terms then have them repeated. Make sure your signals emanate confidence. (Head up, face forward, eye contact, shoulders back, steady stance, posture straight, no leaning.)

	Think
	When anger is high cognition is low. Invite combatants to take a time out to think through the issues. Not everything needs to be said or repeated especially if it adds no value to resolving the difference.

	Talk about feelings or attitudes
	Pretending that: people are not annoyed by a situation, are reluctant to complete a task, are demonstrating passive –aggressive resistance are ignoring the plan, will not make those behaviors or emotions disappear. Address issues as they arise, discern what is a right vs. a need vs. a want.

	It’s not always a threat
	Because you are challenged about something it is not necessarily a personal attack. Listen for the validity of the concern or complaint address real fears and concerns. Do not accept blame for things outside of your control.

	Find common ground
	Safety, permanency and well-being should be common goals that everyone can agree on. The rub comes in the steps to achieving them. Use negotiation and inclusion to gain consensus. Identify the things people can live with if they can’t fully agree.  Give people a way out. Establish choices. Speak from the same side of the table!

	Identify your own Pressure Points
	Know the types of events that will cause you pressure or anxiety. Check yourself first. People may refute your facts but never your feelings. The family is filtering how you resolve conflicts. Manage your behavior to avoid sending counter-productive messages to families or colleagues  

	Discover and evaluate the truth
	The grass is no less green because a blind man can’t see it. Sometimes revealing the truth enhances the ability to see through things.

	Maintain a fair respectful communication style with careful listening 
	Listen with respect and respond with care. Maintain congruency in tone, words and body language.

	Anger should not diminish respect
	You may be angry with people you respect IF you do it with respect

	Don’t Stockpile
	When someone is confronted with a laundry list of everything they had done wrong including past failures or shortcomings and these are compared with current challenges change becomes that much more unattainable. 

	Create a problem solving framework
	This is a mechanism that families should try first before have your intervention. It should involve a IF, Then approach and should build on protective capabilities of both the children and youth. It should also allow for time to think through possible actions. Talk issue not person and address negative or unresolved issues before they escalate. 

	Refuse the win lose perspective
	The goal is to achieve the outcome measures. That way we all win

	GOMO! GET OVER IT AND MOVE ON!
	Don’t remain stuck in conflict.

 Get connected (How are you feeling about this?)

Own your issues (What are the facts around your issues?)

Make decisions, willingly release the issues

Opt for Action. Move on!!

Follow up to evaluate solutions!

	Adapted GOMO Conflict Resolution Strategies Susan B Wilson http://www.execstrategies.com


Adapted from Dr. Barton Goldsmith’s Resolving Argument’s in the Workplace
Tips for working with community groups

Everyone has something to contribute to a community family strengthening effort. The following are suggestions for ways your partnership might engage and collaborate with specific groups. 

Partnering With Faith Communities
· Attend regularly or make a one-time presentation on protective factors to interfaith groups working on community needs and services. 

· Listen and seek to understand the faith communities’ beliefs and values regarding protecting children and strengthening families. Demonstrating respect for their faith is important when approaching religious and lay leaders. 

· Train religious and lay leaders about the five protective factors, as well as how to recognize the signs and symptoms of abuse and neglect, work with victims and their families, and make appropriate referrals.

· Organize parent education and support group meetings at faith community facilities.

· Support the development of mentoring programs within congregations for children and families under stress. 

· Encourage religious and lay leaders to publicly acknowledge child abuse and neglect as a major concern for the faith community, and affirm that they are dedicated to supporting families and protecting children.

Partnering With Parents and Caregivers
· Reach out to community parent councils or forums. Support the development of such councils where they do not currently exist. 

· Provide community-based family mentoring services to strengthen family relationships.

· Organize workshops to teach parents how to access services to meet their families’ needs, including finding adequate medical care, pursuing educational opportunities, and accessing job information. Include parent leaders as presenters. 

· Create opportunities for parent volunteers to participate in community activities such as safety initiatives, after-school programs, mentoring programs, food drives, and other events. 

· Ask experienced parent leaders to serve as mentors for family members who are just joining the group.

Partnering With the Courts
· Provide information, tools, and training about protective factors to judges, guardians ad litem, and others involved in making best interests determinations for children.

· Create substantive roles for parents and community stakeholders in the juvenile dependency court system to promote a better understanding of the challenges faced by those who come before the court. 

· Set up formal referral systems to direct parents to legal service providers within the community. 

Create support groups among parents currently or previously involved with the court system.  
Partnering With Early Childhood Centers and Schools
· Attend parent meetings or conduct community forums or workshops with early childhood centers and schools to talk with parents about protective factors. 

· Schedule joint trainings with staff about the protective factors and child abuse  prevention, and how this information can be incorporated into their work with parents.

· Seek opportunities to sponsor joint events with early childhood centers and schools.

· As these relationships develop, you may offer to provide onsite services to children and  families. This can be an important first step in building families’ comfort with pursuing services.

Partnering With Business Leaders
· Recruit a high-profile community business leader to serve on the governance board for your community-based partnership. Encourage him or her to challenge other business leaders to contribute to the effort.

· Publicly recognize companies with family-friendly services and policies, such as onsite child care, flexible scheduling, and telecommuting.

· Identify ways that employee volunteer programs could work to support safe and healthy families in the community.

· Partner with businesses to offer workshops for employees on the protective factors, child development, parenting skills, and stress reduction.

· Ask businesses to consider including family-strengthening messages in their advertising or product packaging.

Partnering With Policymakers
· Write or call your local legislator and make him or her aware of the research demonstrating how the five protective factors help prevent child abuse and neglect. Briefly point out your community’s current strengths and needs. 

· Host a community event with your legislator at a local school or family center and invite community partners and families. 

· Organize a town hall meeting with your legislator and other community leaders to address issues affecting local families. 

· Build long-term relationships with your legislator and his or her staff; keep them informed of community issues. 

Partnering With Culturally Diverse Families and Communities 
· Partnering with families and communities of diverse racial and ethnic backgrounds, lifestyles, and beliefs requires an organizational investment in addressing differences in positive and productive ways. Here are a few examples: 

· Different cultures define the concept of “family” in very different ways. Respect each family’s own definition. 

· Begin a workshop or retreat with a demonstration of spirituality drawn from the culture • of one or more of the families present. This can prepare participants emotionally and mentally for the activities of the day, while acknowledging a strength of that family’s culture to the entire group.

· Classes that introduce traditional child-rearing practices from various cultures may help young parents raise their children in a positive and culturally knowledgeable manner.

· Ethnic street fairs offer families a way to enjoy their cultural heritage in the company of others. Community organizations can provide prevention information and educational materials at booths and through family-friendly activities like parent-child art workshops and puppet shows.

For more information about culturally competent work with families, www.childwelfare.gov/systemwide/cultural/families   

Training Resources and Materials

The following websites provide valuable training resources and materials.

	Child Welfare Information Gateway http://www.childwelfare.gov/

	Children’s Bureau Express http://cbexpress.acf.hhs.gov/

	National Child Welfare Resource Center for Organizational Improvement www.nrcoi.org

	Look for audio files and tools from teleconferences on supervision, including a Supervisory Case Review Tool.

	National Resource Center for Family-Centered Practice and Permanency Planning http://www.nrcfcppp.org

	National Child Welfare Resource Center for Organizational Improvement Peer Training Network www.peertrainingnetwork.org

	National Staff Development and Training Association http://nsdta.aphsa.org/

	Action Child Protection - Supervisors as Safety Decision Makers Training http://www.actionchildprotection.org/

	California Social Work Education Center http://calswec.berkeley.edu/CalSWEC/CommonCoreCurricCA.html

	State of Georgia Division of Family and Children Services Supervisory Leadership and Management Training http://dfcs.dhr.georgia.gov/portal/site/DHRDFCS/menuitem.83054cda1a084d2f7da1df8d da1010a0/?vgnextoid=d44629c8facb0110VgnVCM100000bf01010aRCRD

	Ohio Child Welfare Training Program Supervisor/Manager Training http://www.ocwtp.net/Types%20of%20Training%20SU%20Man.htm

	Oklahoma DHS Child Welfare Training Program http://www.ou.edu/cwtraining/

	Maine Child Welfare Training Institute http://www.cwti.org/

	Pennsylvania Child Welfare Training Program www.pacwcbt.pitt.edu

	Southern Regional Quality Improvement Center (SR QIC) http://www.uky.edu/SocialWork/trc/indexqic.html


Family-Centered Child Welfare throughout the Services Continuum

Family-centered practice in child welfare prescribes a continuum of services at five levels of intervention:

1. Prevention through education and other developmental services that can be useful for all families

2. Supportive, problem-solving, and crisis intervention assistance for families coping with problems or crises of life and the normal processes of growth and development

3. Rehabilitation of seriously disorganized families and protection of children at risk, including protective services to restore family functioning and to   prevent family breakup

4. Out-of-home care and support for children at risk in their own homes, including placement, supervision and consultation as well as family rehabilitation and reunification

5. Permanent planning for children in placement, either by reunification with their biological families or by plans for adoption or permanent    guardianship. Follow-up and emancipation services are included.

To be successful, family-centered practice requires a different organization and management structure—a way of working with other agencies. It is, in essence, a different way of doing business.

Identifying disproportionality (racial over-representation) in child Georgia’s Child welfare system- For Administrators and Providers

Disproportionality is the over representation of a particular race or cultural group in a particular program or system. This has been evident in child protective services, special education services, juvenile justice, and the criminal justice system. African-Americans are represented in those systems at higher rates than their percentage of the general population, both nationwide and in Georgia. Georgia reflects moderate disproportionality of 1.72. This means that although black children represent 34.4% of the population by comparison they represent 59.1% of the children in Georgia’s foster care system.  A higher percentage of African-American children are removed from their homes, a lower percentage are successfully reunited with their families, and a higher percentage age out of foster care without achieving permanency remaining longer in the foster care system.

Identification- Questions to uncover cultural or racial biases that contribute to disproportionality

Initial Contact and Assessment

1. Was this family offered in home services to both keep the child safe and their prevent removal?

2. In what way was information from the reporting source an indicator of cultural/ racial biases on the part of the reporter?
3. Are there cultural blind spots overlooked in the initial contact/engagement information? 
4.  In what way did poverty contribute to the decision to open an investigation or lead to the removal of the child referred? (if the family is poor they are also likely to be African American as poverty rates are higher among African Americans)

5. Is the family income less than $10,000 annually?

6. Is the parent a single parent?

7. Is the primary caregiver a teen parent?

8. How was the support system for the parent identified and incorporated into the assessment process?

9. Was basic identifying information gathered on the father and paternal relatives?

10. Have there been reports of similar nature but on different ethnic groups but which have been screened differently i.e. one was screened for investigation and the other went to diversion?

11.  Based on record review is it evident that decision making was based on; a) risk and safety factors only; b) race and ethnicity and c) poverty? Underline relevant response(s).
12. Was there evidence of: unemployment; domestic violence; substance abuse and mental illness?

13. Are family beliefs and practices recognized when developing case or family plans? (this includes respect for non harmful religious rituals; customs linked to diet, bathing; gender issues; health rituals; dressing)
Length of time in care

14. Was there evidence the family was engaged in service planning and delivery? 
15. Were services provided culturally relevant? Was the worker(s) accessible to the family?
16. How long has this child been in foster care? 
17. How many times has the child been moved? How were these moves related to cultural collisions?

18. Has the permanency plan been changed to encourage exit from the child welfare system?

19.  How was family identified as placement options for this child?

20.  Has there been targeted recruitment for this child within the faith based community? 

21.  Where and with whom does the child want to be living in two years from now?

FAMILY CENTERED PRACTICE ACTION PLAN- Where do we go from here?
What needs to happen for this to work?________________________________________________

	Family Centered Practice Process- Stages
	Key Steps


	Time-

frame
	Party Responsible
	Status

	Quality Screening
	
	
	
	

	Engagement of  Persons Youth and Families-Engagement of  Family Teams
	
	
	
	

	Working with Teams- Utilization of community based services and supports
	
	
	
	

	Developing Quality Assessments- Demonstration of cultural sensitivity and inclusion of Protective Capacities
	
	
	
	

	Individualized Planning and Relevant Services- -Purposeful participation of children/families in decision making
	
	
	
	

	Continuous Review and Adaptation
	
	
	
	

	Safe Sustained Transition-Collaboration across internal systems and community partners
	
	
	
	


Field indicators of FCP:

· Orientation Packages developed and distributed to stakeholders. These may include: a cover letter with an invitation to partnership; Summary of changes and what this means; list of activities to prepare staff for work ahead; explanation of core values and principles of FCP

· Address staff responses to the mandate and solicit their participation

· Clarify aspects of practice that remain conventional/not family Centered

· Distribution of parent handbooks explaining our programs and processes

· Utilization of parent progress evaluation tools

· Family meetings held throughout the life of the  case

· Meaningful monthly parent /child contacts

· Stakeholder educational forums are utilized through structured facilitation

· Differences in receptivity acknowledged and addressed 

Family-Centered Practice (FCP) Check List for Supervisors

	Agency Readiness
	Yes 
	No 
	Don’t Know

	Are you and other management staff familiar with the FCP Model?
	
	
	

	Do staff, families and stakeholders know how GA’s Family Centered Practice influences their day to day practice?
	
	
	

	Do staff and stakeholders know that the Family Centered Practice Model will be the standard of practice by 12-1-2009?
	
	
	

	Family Centered Case Activities
	
	
	

	Gathering information on families
	
	
	

	Are assessments completed guided by the Family Centered Principles?
	
	
	

	Are caregiver or youth protective capacities included?
	
	
	

	Does the assessment information have evidence of self reporting of needs by youth and families? Are functional strengths included?
	
	
	

	Are family teams being engaged on an ongoing basis, even beyond initial planning?
	
	
	

	Are intakes reflecting questioning included in Quality Screening as well as exploring Family Focused efforts to address safety and prior Reporter/ Community supports that may be tapped? 
	
	
	

	Are there efforts in place to address disproportionality?
	
	
	

	Feedback from families 
	
	
	

	Does staff communicate respectfully, empathically, non judgmentally and with dignity?
	
	
	

	Is there evidence of culturally sensitive practice?
	
	
	

	Is there a formal method of receiving feedback from families? (Written Client surveys; sampling of case load to identify clients for supervisory client care feedback; suggestion box etc)?
	
	
	

	Do family services and supports include nontraditional, individualized options customized by the family?  
	
	
	

	Are services and supports varied and accessible and available to families outside agency hours?
	
	
	

	Is there evidence in the record that staff routinely utilize Full Disclosure with families?
	
	
	

	Implementation Stage
	
	
	

	1. Unaware of the Family Centered Practice Model (quality screening, engagement of youth and family, working with teams; development of quality assessments; individualized planning and relevant services through continuous review and adaptation and safe and sustained transition from DFCS involvement).
	
	
	

	2. Aware of the Model and am in the process of implementing of several stages in the model.
	
	
	

	3. We routinely utilize quality screening, person and family team engagement, working with teams, individualized assessment and planning including concurrent planning, continuous review and adaptation, safe and sustained transition from DFCS.  
	
	
	

	What are the strengths encountered in your county demonstrating Family Centered Practice? Challenges?
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COGNITIVE PROTECTIVE CAPACITY





Intellect, knowledge, understanding, and perception contributing to protective ability. 





EMOTIONAL PROTECTIVE CAPACITY





Feelings attitudes and identification with the child and motivation contributing to protective ability. 





BEHAVIORAL


PROTECTIVE CAPACITY





Actions, activities and performance contributing to protective ability. 





ENVIRONMENTAL FACTORS








INTERPERSONAL AND SOCIAL FACTORS





INDIVIDUAL FACTORS 
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What we Work Towards

		Better results for child
                      		Child and Family Services Review

		Safety for Children		Children are, first and foremost, protected from abuse and neglect.
Children are safely maintained in their homes whenever possible and appropriate.

		Permanency		Children have permanency and stability in their living situations.
The continuity of family relationships is preserved for children.

		Well-Being		Families have enhanced capacity to provide for their children’s needs.
Children receive adequate services to meet their physical and mental health needs.
Children receive appropriate services to meet their educational needs.
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	Consequences

Criminal – DOJ; penalties from $50,000 + 1 yr in prison to $250,000 and 10 years depending on the “intent” surrounding the disclosure.

Civil – from $100 to $25,000 per violation, for each calendar year for each identical requirement that is violated.
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Collaborative Parenting

Partnership Parent

Mentor

Create expanded opportunities to monitor parenting practices

Reduces cancellation of the parenting role

Temporary foster care placements

Vested in reunification

Still eligible for unplanned adoptions



Resource Parent

 Used solely for concurrent case plans

Vested in re-unification but committed to being the permanent placement if reunification is unsuccessful

Lifetime Match

Not circulated on the Adoption Exchange

















Collaborative Parenting
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Reflective Supervision: A helping relationship for the helper

So what I am hearing you say is, despite the agency’s and family allies support there has been no evidence of change?

What solutions did the family team come up with that hasn’t worked?

What aspect of the failure was the family’s fault? What was beyond their control?

Has the family team been a part of the case review?

What about their protective capabilities/functional strengths?

How have you fostered hope?







“Those parents can never be better! They just are not capable of change.”
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Case Flow Entrance/Exit


24-hour 
response (CPS)


Special 
Investigation (30 
calendar days)


Substantiated
(needs letter of 


concurrence 
from state office)


Home Closed


State waiver to 
remain open


No violations 
or referrals


TPR
(by court or 
voluntary 


surrender)


No TPR
(must have 
compelling 
reason if 
child is in 
care 15 of 


22 months)


Adoptive home 
placement Adoption


Reunification


Live with fit and 
willing relative


Guardianship


APPLA


Emancipation


Long-term Foster Care 
(requires commitment 
to keep child to age 18 


or emancipation)


ILP
(Ages 14+)


(may be emancipated)


Unsubstantiated
(needs letter of 


concurrence 
from state office)


Resolved


Corrective 
Action


No further 
violation; 


continues as 
foster home


Second 
unsubstantiated 


referral
Home Closed


CAN 
Prevention 
Providers


Mandated 
Reporters


Other 
community 
agencies/
individuals


Resolved


Prevention 
insufficient


Foster/Adoptive Home Case


State waiver to 
remain open Family Team 


Meeting if 
permanency plan 


changes


٭
All reports referred to law 
enforcement after screening/intake/
determination of disposition.






How’s the Fit?
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Confidentiality Statutes: Child Abuse and Neglect Records

“Each and every record concerning reports of child abuse and child controlled substance or marijuana abuse which is in the custody of the department or other state or local agency is declared to be confidential.” O.C.G.A. 49-5-40(b)





















Confidentiality Statutes: Child
Abuse and Neglect Records

“Each nd svery rscord consarming reports
ofchild buzs and child conteollad
substance or marijusna sbuse which is in
the custodsy of the department or other stats
orlocal sgency i declarsd to be
confidentisl"0.C.G A, 49-5-4005)





Module Two: How We Work
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Family Centered Practice

Family Engagement

Permanence

Safety

Well Being

Diligent Search

Targeted Recruitment

Community Partnerships

Clinical Supervision

Legal Collaboration

Concurrent Planning

Birth/Foster Parent 

Relationships

Staff/FP Retention

Visitation

Family Team Meetings
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Family Centered Case Process



Community Supports

Diversion





















Quality Screening





Engagement: Youth & Families





Working with Teams





Developing Quality Assessments





Individualized Planning and Relevant Services





Continuous Review & Adaptation





Safe Sustained Transition
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Family Centered Case Process






Beliefs Shape Behavior



Can you tell the connection between the objects? How?
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Beliefs Shape Behavior

« Can you tell the

\ connection
between the
objects? How?





FCP: The spirit behind the movement
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Skillful Discussion



Polite Discussion

Skillful Discussion

Dialogue

Raw Debate

More Conventional 

Mindful of group thought

and brings them to the surface

Center for Creative Leadership

















Skillful Discussion






