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[bookmark: _Toc460571377]Agenda
Day 1
8:30 AM – 4:30 PM
Welcoming Remarks
Review Goals and Objectives of Training
Establishing Ground Rules
Introduction of Participants
Developing a Working Agreement
Break
Background, Definitions, Benefits of Family Team Decision-Making (FTDM) Meetings
Guiding Principles
Overview of Family Team Decision-Making Meetings and Family Team Conferencing  
Video Tape Viewing and Discussion
Lunch (on your own)
Standards of Facilitation
Break
Organizing Family Team Decision-Making Meeting Activities 
· Preparation
· Planning and Follow-Up
· Assessing using the family functioning domains on Family Team Decision-Making Meeting Facilitation Notes
· Assessing for Safety Constructs in FTDM Meetings

Core Functions and Values/Beliefs, Informal & Formal Supports, Review of Day 1 and Overview of Day 2

Agenda
Day 2
8:30 AM – 4:30 PM
Welcome to Day 2 and Review of Day 1
Review Genogram Reading
Family Sculpting Activity
Break
Using Functional Strengths
Using the Cycle of Need and Integrating with Domains
Lunch (on your own)
Family Interaction Standards 
Core Conditions and Engagement Continuum
Stages of Change
Break
Tips to Diffuse Conflict
FTDM Meeting Preparation Interview
Practice Preparation Interviews
Wrap up and Preparation for Day 3





Agenda
Day 3
8:30 AM – 4:30 PM
Welcome to Day 3 and Review of Day 2
Model Family Team Decision-Making Meeting
Break
Debrief FTDM Meeting and Evaluation Form
Lunch (on your own)
Practicing a Family Team Decision-Making Meeting
Family Plan, Decisions, Who does what
Break
Resources and Next Steps
Summary and Evaluations
[bookmark: _Toc460571378]Goal:  Understand the Family Team Decision-Making (FTDM) process so the potential facilitator can evaluate and utilize in daily practice and be successfully coached in FTDM meeting facilitation.
[bookmark: _Toc375554220][bookmark: _Toc460571379]Learning Objectives for the Course
Potential facilitators will:
· Understand the benefits of family team decision-making meetings to families, DHS workers, and communities as established in research and practice.
· Understand the roles and responsibilities of the facilitator, the family, the DHS worker and the participants in the family team decision-making process.
· Demonstrate effective preparation for family team decision-making meetings.
· Demonstrate strategic engagement skills for establishing a trust-based relationship including exploring, focusing, and directing skills.
· Demonstrate the mechanism to identify, recognize, honor and address cultural needs of families.
· Demonstrate formation of a family team with members who have the knowledge, access to resources, and the authority necessary to provide effective services for the child and family.
· Understand how to integrate family team decision-making meetings in the core case work process of family engagement, communication, functional assessment, service planning, monitoring, evaluation of results, and provide input into key decisions effecting child safety, permanency, well-being and sustainable family changes.
· Articulate and demonstrate group formation, development, and facilitation skills including establishing a shared purpose, promoting respect, establishing ground rules, and promoting positive behaviors and outcomes in family team decision making meetings.
· Know how to assist the family to develop a network of informal supports that sustain family change over time.
· Understand when a family team decision making meeting is appropriate and modify the concept to meet the family’s needs.
· Describe practical solutions to common problems and incorporate good decision making.
· Develop effective family and youth plans utilizing the FTDM/YTDM Meeting Facilitation Notes. 
· Use Family Team Decision-Making (FTDM) meetings to facilitate safe case closure.

Family Team Decision-Making Meetings
[bookmark: _Toc375554221][bookmark: _Toc460571380]Developing a Working Agreement
Step 1:  Personal Expression:  In this step, you will express how you feel about being with the person(s).  A personal disclosure will convey your genuine interest in resolving or addressing the issue at hand.  It is effective modeling to take the risk to express emotions.
Step 2:  Understanding the Problem:  In this step, you will express what you view as the immediate issues to be addressed.  Your understanding of the problem can help you develop empathy if you and the family members view the problem in a similar way.  If there is not full agreement about the problem, it opens the discussion so that reflections or other interpersonal helping skills can be used to gain clarity and mutual understanding.
Step 3:  State What You Want and What You Can Provide, and
Step 4:  Have Others State What They Want and What They Can Provide:  This is the time when you will clarify what you want from family members and what you are willing to provide.  You will also clarify what the family members want from you and are willing to offer you.  Where you start will be based on previous work with family members.  Sometimes you may want to start by asking “What is it that you want from me?”  Or you may want to be more directive and tell them what you can provide and what you want from them.  So you need to decide which comes first, Step 3 or Step 4.
Step 5:  Gain Agreement:  In this step you clarify with them about what steps and tasks will be done and by whom.  If there are things that you want from them that they cannot provide, this should be clear.  If there are things that they would like from you and you cannot provide, that should be clarified.
Step 6:  Next Steps and What Can Go Wrong
[bookmark: _Toc375554222][bookmark: _Toc460571382]
FTDM Meeting Contract Definitions



“Family Team Decision-Making (FTDM)” means both a philosophy and a practice strategy for delivering Child Welfare Services.   



“Family Team Decision-Making (FTDM) Family Plan” means a collaborative plan between the family system and the Child welfare system developed with the family during a Family Team Decision-Making Meeting that identifies the strategies and agreements made during the Family Team Decision-Making Meeting.  



“Family Team Decision-Making (FTDM) Meeting” means a gathering of family members and extended family, friends, the Agency Case manager, Safety Plan/FSRP Contractor, providers, community professionals, and other interested people who, with the assistance of a Family Team Decision-Making (FTDM) Meeting Facilitator who meets the Agency’s Facilitator standards, plan to enhance the safety, Permanency, and well-being of a Child(ren) and family through development and review of an individualized Family Case Plan.



















Family Team Decision-Making Meeting Outline
The following outline of the process is consistent with development of the “Family’s Plan” a part of the DHS Case Permanency Plan.  The case plan section is referenced in brackets following the part of the meeting to which it corresponds.
· Welcome and team member introductions
· Discuss purposes for the meeting and FTDM purpose and philosophy [family may present the purpose; consensus of all team members is essential]
· Discuss the non-negotiables and confidentiality
· Develop ground rules
· Family story
· Define outcomes for the family
· Strengths to achieve outcomes (supports to achieve outcomes)
· Concerns and needs related to outcomes
· Private family time option
· Brainstorming how to meet needs
· Develop the plan; [Action Steps: what, who is responsible, by when; and Safety Plan]
· Family Interaction Planning (if children are placed out of the home)
· Assess “What can go wrong”
· Next steps and closing



[bookmark: _Toc460571383]List of Family Team Decision-Making Standards
Standard 1:
Team members keep personal and private details of the family confidential to ensure privacy and demonstrate respect for the family.
Standard 2:
Preparation of all participants including children and youth when appropriate, custodial parents, noncustodial and parents not residing in the home as well as other key identified supports is required for successful family team decision-making (FTDM).
Standard 3:
The family is engaged throughout the family team decision-making process with focus on case planning, coordination, communication, and accountability.
Standard 4: 
Cultural dynamics of the child and family are identified and accommodated through adjustments in strategies, services, and supports for the family in the family team decision-making process.
Standard 5: 
Family team decision-making meetings are facilitated by a person who has the training, knowledge, skills and abilities to guide the family team.
Standard 6: 
A quality assurance and improvement process is used to assess and improve the quality of the family team decision-making meeting and each facilitator.
Standard 7: 
The preparation and decision-making process will, at a minimum, incorporate the voices of children and youth when appropriate, non-custodial and parents not residing in the home as well as other identified key family supports.
Standard 8:
Family interaction planning is discussed and a Family Interaction Plan is developed or reassessed during every family team decision-making meeting involving a child who is placed out of the home.
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Family Team and Youth Transition Decision-Making Standards

Family Team Decision Making (FTDM) is both a philosophy and a practice strategy for
delivering child welfare services.  The Department of Human Services (DHS) child welfare focus is on serving families with children at serious risk of harm from abuse and neglect.  Building teams at the time of crisis to support families where there is a risk of serious harm to the child has been identified as a means to address the factors that:
· Threaten the child’s safety,
· Establish permanency for the child, and
· Promote well-being which are central expectations in the provision of child welfare services.
The FTDM process can be used to enhance the core strength based casework functions of:
· Family engagement,
· Assessment,
· Service planning,
· Monitoring, and
· Coordination resulting in a FTDM family plan.
When properly applied, the FTDM process:
· Supports a trust-based relationship,
· Facilitates family engagement, and
· Sustains the family’s interest and involvement in a change process.
Within the context of practice, family team meetings allow for:
· Regular monitoring of the case plan,
· Ongoing evaluation of benchmarks and goals,
· What is working and what is not working so that intervention strategies can be
changed or modified as circumstances change.
The outcomes of the family team meetings are:
· Child and family stability,
· Safety,
· Permanency, and
· Well-being during the family’s involvement with the Department and following case closure.
The FTDM process promotes unity of effort and provides an opportunity for all helping professionals to develop a shared understanding of the family’s situation, which are critical elements in attaining positive results.  The FTDM process should be a proportional response to the needs of the child and family that is coordinated across systems involved with the family.  The FTDM process provides an opportunity to build an informal network of friends and family that can provide support during and after the family’s involvement with DHS.

For those youth transitioning into adulthood the Youth Transition Decision-Making (YTDM) model will be used.  The model has two key components:  Engagement/Stabilization and the Dream Path process to promote self-sufficiency.
YTDM applies the FTDM process, philosophy, and practice strategy for youth transitioning into adulthood.  Building teams to support youth and young adults who are at risk of homelessness, unemployment, and poor health has been identified as an effective means to address the
factors that threaten a successful transition.
YTDM can be used to enhance core casework functions of:
· Youth engagement,
· Assessment,
· Service planning,
· Monitoring, and
· Coordination.
When properly facilitated, the YTDM planning process:
· Supports a trust-based relationship,
· Facilitates youth engagement, and
· Sustains the youth’s interest and involvement in a successful transition process.
YTDM provides a positive and action-oriented response by caring adults and professionals to address the needs and desires of the youth.  The YTDM planning process will help the worker complete case plans through a youth-adult partnership approach.  Planning for education, employment, health, support networks, and housing will all be addressed throughout the process.
In order to achieve positive results associated with the FTDM and YTDM process; this set of standards and practice guidance was developed in collaboration with the Department of Human Services (DHS) and external stakeholders to ensure that every family is offered the opportunity to participate in the FTDM and YTDM process unless the family is unwilling or to do so at this time would place a family member in danger.
** All standards are applicable for FTDMs and YTDMs; however, some of the standards require specialized attention when facilitating a YTDM.  When YTDMs require specialized attention, those will be italicized and starred (**).




	
	
	

	
	Standard 1:  Team members keep personal and private details of the family confidential to ensure privacy and demonstrate respect for the family.
	

	
	
	


Creating a safe environment in which personal information may be shared without fear of re-dissemination is a critical element in building trust and openness in the FTDM process.  The facilitator discusses privacy and confidentiality with the family and participants during the preparatory phase.  All team members must sign a confidentiality agreement before participating in the meeting.  The facilitator explains the importance of privacy and confidentiality at the start of the meeting, and stresses this again at its conclusion.  All team members are informed of the following exceptions to maintaining confidentiality that would be reported as mandated by law:
· New allegations of suspected child abuse or neglect;
· A belief that the individual intends to harm himself; or
· A belief that a person intends to bring harm to others.
Founded child abuse report information shall not be shared at family team meetings due to child abuse confidentiality laws.  {Legal reference: Iowa Code Section 235A.15(2)}.  A person who receives child abuse information may not give that information to another person unless permitted by law.  {Legal reference: Iowa Code Section 235A.17(1)}.  The purpose of the FTDM process is not to discuss the details of the Child Protective Services Assessment Summary but to address underlying needs and build on strengths.
The family signs an acknowledgement that the FTDM family plan developed at the family team meeting will be shared with DHS and its contractors, the juvenile court, and legal parties to the Child in Need of Assistance (CINA) case.  The family is given the option of permitting the facilitator to share the FTDM family plan with others who are present at the meeting.  When the family does not permit dissemination of the FTDM family plan to those who have identified responsibilities in carrying out the FTDM family plan, the facilitator ensures that the individuals understand what their role is in supporting the family as described in the plan.
** For YTDM, the facilitator will make sure the youth understands that their YTDM plan may become a part of their Case Permanency Plan. **












	
	
	

	
	Standard 2:  Preparation of all participants including children/youth when appropriate, custodial parents, noncustodial and parents not residing in the home, as well as, other key identified supports is required for successful family team decision making (FTDM).
	

	
	
	


The initial phase of the FTDM process is to support the development of a positive, trusting working relationship with family and other team members.  The preparation phase of the FTDM process is separate from actual facilitation of the family team meeting.  The time necessary to complete preparation will depend on individualized family needs.  The facilitator preferably
begins the preparation process through a face-to-face visit, whenever feasible or appropriate,
and at a minimum through, phone calls.  Advance preparation is necessary for successful family team meetings.  Participants are more effective in raising their concerns and proposing solutions when they understand the purpose of the meeting, and have time to prepare for their role in the meeting.

Through preparation for the family team meeting, the facilitator learns more about the family and their strengths, as well as, their desired outcomes for the family team meeting.  The facilitator is a carrier, not creator, of information.
The facilitator will address any needs for the family at the meeting such as:
· The need for an interpreter,
· Including participants through a conference call,
· Transportation assistance,
· Child care during the meeting, or
· To exclude certain individuals from part or all of the meeting (for reasons such as domestic violence).
Outline of Facilitator’s Roles and Responsibilities in Preparation
The facilitator shall discuss the following with the parents:
· Confidentiality and privacy with the participants;
· The philosophy and purpose of the FTDM process;
· The reason for the family team meeting, which could include family interaction planning (ensure that the family understands);
· The family’s perspective on what brought them to DHS attention;
· The family’s strengths and challenges;
· The family dynamics to understand and respect the unique culture of the family;
· Identification of formal and informal supports who will assist in achieving outcomes; and
· The location and time for the family team meeting.

The facilitator shall discuss with the social worker:
· Any other potential participants for consideration;
· Their desired outcome of the meeting; and
· Potential conflicts and any non-negotiables.
The facilitator shall discuss with other participants:
· The philosophy and purpose of the FTDM process;
· Their role within the FTDM process;
· Potential conflicts; and
· The value of their participation in the FTDM process.

** For YTDM, the preparation process shifts from the family and parents to focus specifically on the youth in transition to adulthood.  The youth partners with the facilitator in a leadership role. The preparation interview is used to:
· Explain the mission and principles of the YTDM planning process,
· Explain the various planning tools used, and
· Establish a list of individuals that the youth feels close to and may want to invite as part of the youth’s team while including the Department worker, juvenile court officer, and guardian ad litem.
This preparation process also supports the youth as they begin to prepare an “All About Me” or youth story that highlights the youth’s strengths and interests.
The facilitator shall discuss with the youth:
· Which tools they wish to use and the parts of the gathering they wish to lead,
· How the team should be assembled to provide support during youth transition, and
· How the action plan will be developed with identified roles and responsibilities.
YTDMs may also require determination of what the youth needs to fully participate in the meeting, such as:
· Additional face-to-face preparation,
· Transportation,
· Child care,
· A reminder call,
· An interpreter,
· A peer support, and
· Other related supports. **







	
	
	

	
	Standard 3:  The family is engaged throughout the family team decision-making process with focus on case planning, coordination, communication, and accountability.
	

	
	
	


Family engagement is the ongoing process of developing and maintaining a mutually beneficial, trust-based relationship that empowers and respects the family and sustains their interest and participation in a necessary and time-limited change process.  Diligent effort is made to join with the family and the family’s natural supports throughout the FTDM process to ensure that needs are met and child safety and well-being are assured.  Successful and productive relationships with families are earned over time through repeated, positive contacts that develop trust.  Family members should be allowed opportunity to define who their family team meeting includes so that the circle will be widened as completely as possible to include those with a relationship with the child or with other members of the family team.  This process begins at the preparation
meetings and is ongoing.

The facilitator is responsible for implementing family engagement strategies, including the following:
· The family is treated with genuineness, empathy, and respect;
· The Department’s concern and reason for involvement is stated clearly, directly, and honestly;
· The family has an opportunity to tell their story of “what brought them to the attention of the Department”;
· The team engages the family around a shared concern for the safety of the child and well-being of the family;
· The family achieves a clear understanding of the safety and risk issues for the child;
· The family is empowered to identify and define what it can do for itself and where the family or individual members need help;
· The team focus is on family strengths (e.g., culture, traditions, values, and lifestyles)
as building blocks for services and family needs as a catalyst for service delivery; and
· The family develops natural supports that will enhance the family’s capacity and build
a circle of support that will see the family through difficult times.
The ‘art’ of practice within the FTDM process is a careful balance that includes a demonstrated respect for the family, the expectation that change will occur, and overseeing accountability for that change.
The FTDM process engages the family in the process of identifying and establishing supports, both formal and informal to help the family achieve outcomes.  For a family team meeting to be successful the child, the family, its informal supports, and all involved helping professionals must be viewed as full, participating team members, further increasing the family engagement into the process.  By having all services and supports present at family team meetings, all contributors are aware of and in agreement with the plan, understand their role and how it relates to that of other contributors, and know what others expect of them.  This mutual understanding helps to assure unity of effort and improves the effectiveness of team functioning.
All team members should be present whenever major decisions are made.  All team members should commit to attendance for the entire length of the family team meeting, which is usually on average 90 minutes to 2 hours, but the length of time may vary depending on individualized family needs.  Periodic assessment of the team composition should be made to determine if the composition is adequate to meet the planning and resource needs of the family.
The focus of family team meetings is to enhance the core casework processes of:
· Family engagement,
· Communication,
· Functional assessment,
· Service planning,
· Monitoring,
· Evaluation of results, and
· Provide input into key decisions affecting child safety, permanency, well-being, and sustainable family changes.

The family team is the framework for child welfare and child protection resolutions, rather than the Department of Human Services.  The FTDM process promotes a spirit of shared responsibility to the safety and well-being of children and families by engaging extended family, kin, professionals from other disciplines, and other community members.
Family team meetings are formed, convened, and function to produce the FTDM family plan and the family case permanency plan.  Family team meetings are reconvened throughout the duration of DHS involvement with the family.  Families remain engaged throughout the process.  Using the FTDM process the team works to determine behavior changes within the family that will assist in determining when goals have been met and when conditions for safe case closure exist.  This will be planned and discussed with the team members early in the process.
Family team meetings provide an opportunity to regularly assess and monitor the effectiveness of services and interventions while continuing the ongoing process of family engagement and assessment.  If services or interventions are found to be unsuccessful or unresponsive, the family team has an opportunity to modify the FTDM family plan to meet the family’s changing needs.  When progress is slow or the prognosis for reunification is declining, the family team
can play an important role in helping families understand, accept, and participate in concurrent planning and the necessary permanency decisions.
The above strategies can help to build accountability while maintaining a balance between family-centered practice and the necessary protective authority of DHS and the juvenile court system in ensuring child safety, permanency, and well-being.
While services may not always be delivered as requested by the family, services are to be delivered in a manner that reflects partnership between DHS and the family.
Family team meetings should occur at critical junctures throughout the Life of the Case (LOC).  
These include:
· The development of the FTDM family plan for each case;
NOTE:  In cases where removal has occurred, efforts will be made to hold a family team meeting before or directly following the date of the removal;
· When case progress indicates a need for concurrent planning;
· When benchmarks and goals are not achieved (determine a need to reassess services and supports, interventions, etc.);
· When placement changes, level of care changes, or permanency decisions are made;
· Youth led team 90 days before turning age 18 in addition to any other meetings held; and
· Before safe case closure to plan for sustainability.
In addition to the above, there may be requests for a family team meeting to be held to address a specific issue.  Every attempt should be made to accommodate requests as possible.

The team helps the family identify, develop, and sustain informal supports.  The process of recruiting and maintaining informal supports begins at the case onset, is ongoing, and should be reassessed periodically by the team.  The core principle is that the FTDM family plan is a collaborative plan between the family system and the child welfare system that both have
agreed will address the issues and both will collaborate to implement.
** For YTDM, engage the team around a shared desire for supports and services to be in place when formal services are no longer provided.  This provides an opportunity for a successful transition into adulthood, including the safety, well-being, and happiness of the youth.  Discuss the critical issues that the youth wishes to address.  Help the youth and team achieve a clear understanding of the steps that need to be taken to assure a safe and successful transition and stability in health, housing, employment, education, and supportive relationships through establishing team member’s responsibilities and timelines.
Youth should be encouraged to invite a peer who is able to advocate for the youth to be a part
of the team.  Critical junctures as to when YTDM are appropriate include:
· A youth in care reaches age 16 and a referral is made to begin transition planning; or
· A youth is between age 16 and 21 and an YTDM has not yet been established, but
the youth agrees to participate in the process and a referral is made. **






	
	
	

	
	Standard 4:  Cultural dynamics of the child and family are identified and accommodated through adjustments in strategies, services, and supports for the family in the family team decision-making process.
	

	
	
	


Cultural competence means the ability of individuals and systems to respond respectfully and effectively to people of all cultures, classes, races, ethnic backgrounds, sexual orientations, and faiths or religions in a manner that recognizes, affirms, and values the worth of individuals, families, tribes, and communities, and protects and preserves the dignity of each.
Successful cultural competence includes:
· A basic understanding of the values and beliefs within the culture coupled with
eliciting information from the child and family about traditions, cultural beliefs, behaviors, and functioning;
· Demonstration of values and attitudes that promote mutual respect;
· Communication styles that reflect sensitivity and competence to the values and beliefs of others;
· Accommodations in the physical environment including settings, materials, and resources that are culturally and linguistically responsive;
· Acknowledgement of the role of race, ethnicity, economic status, spirituality, and culture play in families lives; and
· Demonstration of a genuine interest in the family’s culture and an understanding of how that culture has been historically treated by the dominant culture.

The facilitator of a family team meeting should possess a level of competence and
understanding of the culture in which the family has gained its understanding of child rearing practices.  Families who speak languages other than English may require greater preparation in advance of meetings and cultural accommodations such as through the use of interpreters or
co-facilitators who speak the language to ensure their full participation in a family team meeting.
Accommodations should be made to meet the special needs of the child or family through the team formation.  Examples of such circumstances include cases where the family does not
speak English or is not part of the majority culture.  Additional team members may be needed to provide support to a child or to help team members manage behaviors and make a positive contribution.  When special circumstances exist, it may be necessary to involve an individual who has specialized knowledge and skills.  For example, someone who is a member of the family’s culture or ethnic group could be a team member, co-facilitator, or as a support person
for a team member.




	




	
	

	
	Standard 5:  Family team meetings are facilitated by a person who has the training, knowledge, skills, and abilities to guide the family team.
	

	
	
	


The facilitator may be a:
· DHS staff member, case manager or supervisor;
· Provider staff;
· Community partnership staff;
· Family support staff;
· Parent partner; or
· Others trained to facilitate family team meetings.
Efforts must be made to maintain continuity of the facilitator in successive meetings.
It is important to select the most appropriate and effective facilitator for the family based on the presenting circumstances and is best to use a neutral facilitator.  There may be some situations where a positive, trusting relationship exists, and the family may be comfortable and agree to someone associated with the case (case manager, supervisor, provider, etc.) conducting the family team meeting.  Each situation should be considered individually to ensure the choice of facilitator is respectful of the family’s needs and wishes.
Initial classroom training establishes the foundation for FTDM implementation and facilitation. There will be one approved standard three day curriculum for facilitators to complete.  Approved trainers may include supplemental training as appropriate.
FTDM facilitator skills are enhanced by:
· Continual classroom skill based training;
· Facilitation coaching and evaluation; and
· Formal approval of Iowa FTDM facilitators.

A critical component supporting the development of the FTDM process is coaching, mentoring, and supervision.  Coaches, with FTDM experience, knowledge, and approved FTDM status will serve in the role of supporting the development of newer facilitators through co-coordinating family team meetings and serving as mentors when challenges and issues arise.  Those
aspiring to become an approved facilitator will take the initial FTDM facilitator training and be coached and mentored by an approved coach or mentor.  A specific training is required to become an approved coach or mentor.  Facilitators should have access to quality supervision.
The competency of a facilitator is determined by demonstrated knowledge and skills.  At a minimum, facilitators are approved by DHS when they:
· Understand principles and purpose of the FTDM process.
· Demonstrate the skills to prepare for, facilitate, and complete follow-up family team meetings as a means for creating sustainable family change.
· Set and maintain the environment:  Facilitate in a manner that:
· Supports a trust-based environment,
· Assures and monitors conditions of safety;
· Encourages openness,
· Enhances a nonjudgmental environment;
· Assists team members to be respectful, attentive, friendly, and culturally competent.
· Manage the facilitation process:
· Introduction,
· Purpose,
· Confidentiality,
· Set ground rules,
· Set the stage for the family to tell their story,
· Keep people on track and manage group dynamics,
· Encourage equal participation,
· Value contributions,
· Demonstrate reframing,
· Summarizing,
· Acknowledging,
· Building consensus,
· Manage power and control issues,
· Provide consultation to the family, and
· Set the stage for family time, if used.
· Facilitate discussion leading the team to develop a FTDM family plan for the family during a family team meeting that accurately identifies the strategies and agreements made during the family team meeting.  The plan should include strengths that relate and can be directed at the:
· Needs,
· Concerns,
· Supports,
· Outcomes,
· Behavioral results action steps,
· Safety plan,
· Crisis plan,
· Re-evaluation,
· Agreement, and
· Next steps.
· Develop or update the Family Interaction Plan.
· Conduct and manage follow-up meetings.
Facilitator approval is accomplished by:
· Completed DHS approved three day classroom facilitator training;
· Completed classroom training on family interaction as part of the FTDM course or through a separate learning opportunity;
· Completed a family team meeting as co-facilitator with an approved coach and mentor;
· Completed a family team meeting as lead facilitator with an approved coach and mentor;
· Received completed evaluation form on demonstrated facilitation skills and meeting outcomes as the co-facilitator and lead facilitator; and
· Evaluation forms are submitted to Service Area and approval number is received.
Approved facilitators will be required to complete a minimum of three hours of continuing education on an annual basis.
The competency of a coach and mentor is determined by demonstrated knowledge and skills. At a minimum, coaches and mentors are approved by DHS when they:
· Completed the required training on coaching and mentoring;
· Actively facilitated family team meetings for two years; and
· Submit at least two recommendations with an application to be a coach and mentor.
** YTDMs are facilitated by a person who has completed the YTDM facilitator approval process.
YTDM facilitation requires an additional training as well as coaching and mentoring in the YTDM process, including demonstrated use of a Dream Path tool with an approved facilitator who has provided coaching and written feedback. **







	
	
	

	
	Standard 6:  A quality assurance/improvement process is used to assess and improve the quality of the family team decision-making meeting and each facilitator.
	

	
	
	


It is part of ongoing practice development and improvement to assess the effectiveness of family team meetings in regard to engaging families, conducting assessment and planning activities, and determining service interventions.
The measurable indicators of family team meeting effectiveness include the following for each FTDM standard:
· Confidentiality and privacy:  The family’s privacy and confidentiality is maintained
by team members based on the family’s report of such.
· Preparation:  Specified preparation is completed with participants in advance of the meeting.
· Engagement:  Family engagement is reflected in their active participation in the case planning process and as reflected in the family’s case plan.
· Cultural:  Appropriate integration of cultural accommodation in the meeting process is acknowledged by the family.
· Training and skills:  The facilitator demonstrates knowledge and skills sufficient to professionally facilitate the meeting and ensure the meeting’s goals are achieved and reflected in the family’s case plan.
· Quality assurance and improvement:  One standardized measurement process is used statewide to assess and maintain quality of all family team meetings and facilitation.  When issues are identified, adjustments and adaptations are made to improve the process and results.  The inability by a facilitator to adhere to the FTDM standards after adjustments or adaptations have been attempted will ultimately result in loss of facilitator approval status.
· Participants and voices:  Involvement of the child’s parents, custodians, the child, any noncustodial parent and informal supports is demonstrated through preparation before the meeting and participation in the meeting unless there is an identifiable reason for this not to occur.
· Family interaction:  A thorough Family Interaction Plan is developed, written, and initiated for out-of-home placements.  If a Family Interaction Plan is in place, the plan is reviewed or modified at all subsequent family team meetings.

	

	
	

	
	Standard 7:  The preparation and decision-making process will, at a minimum, incorporate the voices of children/youth when appropriate, noncustodial and parents not residing in the home, as well as, other identified key family supports.
	

	
	
	


Family team meetings are about creating viable, workable, mutually agreed upon plans with families to achieve safe case closure.  It is necessary to give a voice to children and youth concerns, wants, and needs.  Children and youth have voices that must be heard in the
planning and decision-making process.
According to Iowa’s Blueprint for Forever Families, not only do youth need to have a voice in the FTDM process, but also immediate and extended family members, both maternal and paternal.  This must occur not only when it is convenient or when most parties are in agreement, but when there is conflict, confusion or uncertainty.  When barriers are identified, strategies must be implemented to ensure key players’ voices are heard:
· Spending quality preparation time with family members so that the facilitator can include the voices of youth, custodial and noncustodial parents, and other important family members;
· Youth or other family members who are unable to be present need an opportunity to still be heard, either over the phone or by providing written information to the facilitator to be shared during the meeting;
· Using peer support to assist youth in finding their voice.  Examples include:  Iowa Foster Care Youth Council and Dream Teams;
· Providing parents and youth appropriate materials about the process and their rights within the process;
· Being mindful that children benefit from the active positive involvement of both mothers and fathers.  The FTDM process is designed to support the inclusion of both parents.  Efforts to engage noncustodial parents and parents not residing in the home, as well as, incarcerated parents needs to occur from the beginning and throughout  the Life of the Case; and
· In situations where a meeting may place the child or other team members in danger (such as families who experience domestic violence), explore other options for including all team members.  For example:  separate meetings, conference calls, or written representation.
** Informal, natural supports, if developed effectively, can help support and sustain a positive transition for a youth over time as the formal system moves out of the youth’s life.  These supports can also help the youth deal with future challenges without the need for system intervention.  The team provides informal supports, as well as, helps the youth connect with additional community members and others that may assist the youth with attaining life goals. When preparing for YTDM, ask the youth about what role parents will play. **


	
	
	

	
	Standard 8:  Family interaction planning is discussed and a Family Interaction Plan is developed or reassessed during every family team decision-making meeting involving a child who is placed out of the home.
	

	
	
	


The philosophy of family interaction is a different way of thinking about how children who have been removed from the home continue to have meaningful interactions with the people who care about them in the least traumatic way possible.  All children who are placed out of the home need to have a Family Interaction Plan in place to ensure this occurs in safe and healthy ways.  The most effective way of developing a Family Interaction Plan is during a family team meeting.  Family interaction philosophy is based on the following foundations:
· Children and parents have a right to spend time together.  Interactions between parents and children should only be limited when there is some threat of harm that makes it necessary to do so.  NOTE: Interactions with siblings should be considered when applicable.
· Family interactions should be a planned intervention central to the reunification process.  When interactions need to be monitored by others, there should be clear goals set that identify for everyone what has to be different in order for interactions to move to a less restrictive plan.
· These goals should be identified when developing the Family Interaction Plan.  The plan should be developed during a family team meeting by the entire team, and a deadline to review progress should be set at the initial meeting.
· Interactions between parents and children should be in the most homelike setting possible so the child can feel safe.  This means we should strive to use the parent’s home when possible, relative’s homes, foster homes, and as a last resort, a neutral setting that is as homelike as it can be.
· Interactions should be built around meaningful activities:  mealtimes, bathing, naptimes, homework time, doctors’ appointments, school activities, sports activities, and should be geared towards the child’s developmental abilities.
· Family interactions are the responsibility of the entire team working with the family.
· A written Family Interaction Plan, tailored to meet the safety needs of the family is developed during or reassessed during family team meeting involving a child who is placed out of the home to assure family interaction begins as soon as possible after removal from parental custody.  These must never be used as a threat or form of discipline to the child or to control or punish the parent.
· The written Family Interaction Plan may be incorporated as a part of the family team meeting notes or identified separately on a Family Interaction Plan form.
· Research tells us that successful reunification can be achieved more timely when we closely team with birth parents and involve them as full partners in their plan.

Family interaction planning, in addition to the above foundations, should always focus on the safety concerns.  The elements to explore in assessing safety include three basic constructs: threats of maltreatment, child vulnerability, and caretaker’s protective capacities.
· Threats of maltreatment mean the aggravating factors that combine to produce a potentially dangerous situation.
· Situation (unsafe home, criminal activity)
· Behavior (impulsive actions, assaults)
· Emotion (immobilizing depression)
· Motive (intention to hurt the child)
· Perception (viewing child as a devil)
· Capacity (physical disability)
· Child vulnerability means the degree that a child cannot on the child’s own avoid, negate or minimize the impact of present or impending danger.
· Present danger means immediate, significant, and clearly observed maltreatment which is occurring to a child in the present or there is an immediate threat of maltreatment requiring immediate action to protect the child.
· Impending danger means a foreseeable state of danger in which family behaviors, attitudes, motives, emotions, or the child’s physical environment poses a threat of maltreatment.
· Protective capacities mean family strengths or resources that reduce, control, or prevent threats of maltreatment.
** Facilitators should recognize that the desire of a youth may be to reconnect with their birth family regardless of the permanency goal and the team should be prepared to address and support this in their transition.
When considering family interaction planning with youth consider all supportive relationships, which could include community connections, mentors, caring adults, extended family, siblings, peers, etc. **
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Guiding Principles
For Iowa’s Future Child Welfare System



Safety for children emerges and is enhanced when we do all the following:


1.  Families, children, youth and caregivers will be treated with dignity and respect while having a voice in decisions that affect them.

2.  The ideal place for children is with their families; therefore, we will ensure children remain in their own homes whenever safely possible.

3.  When services away from the family are necessary, children will receive them in the most family-like setting and together with siblings whenever possible.


4.  Permanency connections with siblings and caring and supportive adults will be preserved and encouraged.


5.  Children will be reunited with their families and siblings as soon as safely possible.

6.  Community stakeholders and tribes will be actively engaged to protect children and support families.

7.  Services will be tailored to families and children to meet their unique needs.

8.  Child welfare professionals will be supported through ongoing development and 	mentoring to promote success and retention.

9.  Leadership will be demonstrated within all levels of the child welfare system.

10. Decision making will be outcome based, resource-driven and continuously evaluated for improvement.
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The Cultural Equity Alliance: 
Guiding Principles


The adopted principles below are a guide as we work together to improve our culturally responsive approach with children and families from the local community level to the state level.
 

Guiding Principles
The Cultural Equity Alliance believes that the following principles and practices are essential to reducing disparities in the child welfare system. They represent culturally and linguistically appropriate service principles that can help promote equity for families within the system. No one principle is more important than another, and they are cited below in no particular order.  All are equally essential to operating a child welfare system that is truly culturally responsive.  The principles cited below are based closely upon National Standards on Culturally and Linguistically Appropriate Service (CLAS) Standards, Office of Minority Health, 2001. 

1) Provide effective, equitable, understandable and respectful quality supports and services that are responsive to diverse cultural beliefs and practices, preferred languages, health literacy and other communication needs.
Governance, Leadership and Workforce
2) Advance and sustain organizational governance and leadership that promotes principles and equity through policy, practices and allocated resources.
3) Recruit, promote and support a culturally and linguistically diverse governance, leadership and workforce that are responsive to the population in the service area.
4) Educate and train governance, leadership and workforce in culturally and linguistically appropriate policies and practices on an ongoing basis. 
Communication and Language Assistance
5) Offer language assistance to individuals who have limited English proficiency and/or other communication needs, at no cost to them, to facilitate timely access to all supports and services.
6) Inform all individuals of the availability of language assistance services clearly and in their preferred language, verbally and in writing.
7) Ensure the competence of individuals providing language assistance, recognizing that the use of untrained individuals and/or minors as interpreters should be avoided.
8) Provide easy-to-understand print and multimedia materials and signage in the languages commonly used by the populations in the service area.
Engagement, Continuous Improvement and Accountability
9) Establish culturally and linguistically appropriate goals, policies and management accountability, and infuse them throughout the organizations’ planning and operations.
10) Conduct ongoing assessments of the organization’s guiding principles related activities and integrate related measures into assessment, measurement and continuous quality improvement activities.
11) Collect and maintain accurate and reliable demographic data to monitor and evaluate the impact of principles on equity and outcomes and to inform service delivery.
12) Conduct regular assessments of community assets and needs and use the results to plan and implement services that respond to the cultural and linguistic diversity of populations in the service area.
13) Partner with the community to design, implement and evaluate policies, practices and services to ensure cultural and linguistic appropriateness.
14) Create conflict- and grievance-resolution processes that are culturally and linguistically appropriate to identify, prevent and resolve conflicts or complaints.
15) Communicate the organization’s progress in implementing and sustaining principles to all stakeholders, constituents and the general public.


•	Everyone Deserves Respect

o	All people have value and a right to control their own lives
o	True partnerships are impossible without mutual respect
o	We all bring to the table skills and assets.

The most effective way to get respect is to give respect.  Respect does not mean agreement. We can disagree in respectful ways. Everyone we partner with wants:
	To be valued for what they do
	To have their perspective heard
	To be recognized as unique to the process

•	Everyone Needs to Be Heard (and Understood)
o	Put aside our needs and agenda and listen with a sincere desire to truly understand
o	Wait until you have all the information gathered

Everyone’s voice is important. When we silence someone by ignoring them, shutting them down or invalidating their contribution, we send a message that his or her voice is irrelevant.  Usually we don’t really succeed in “silencing” anyone; we simply send their voices out of the room.
Their ideas and opinions will be expressed to others in the neighborhood, at work, at meal times, in courtroom hallways, at staff meetings - just not to us. By inviting partners to freely share their ideas and concerns, we bring those resources out of hiding and into the open.  We create more options for families when we seek a diversity of opinions. We want to be heard too. Sometimes we want to be heard so badly that we put our ideas out first. Partners feel heard when we listen with full attention, when we try to understand them before we attempt to be understood ourselves. Seek first to understand.

	Inquire to learn: Ask open-ended questions that allow a person to express how they feel about their circumstance.
	Paraphrase for clarity: Validate what someone is disclosing by repeating it back. This also allows you to confirm you heard them correctly.
	Acknowledge their feelings: Let a person know you understand and have heard how difficult this may be for them.

•	Everyone Has Strengths
o	All people have resources
o	Analyze the past successes, abilities, dreams and resiliencies

Child welfare is a complex and dynamic field. Everybody involved in the system will have an ability to contribute to successful case outcomes. Identify and value what each partner brings to the table.

Acknowledging and building on strengths doesn’t mean we ignore problems or gloss over concerns, on the contrary strengths based practice sees the problems and the strengths in partners clearly, and links them together to support the family.

	When finding strengths try to connect that strength to how it will mitigate safety and risk factors.Six Principles of Partnership

Six Principles of Partnership

•	Judgments Can Wait
o	Be aware of assumptions
o	Take a step back and look for those strengths

Holding back judgment doesn’t mean you are avoiding making decisions.  Rather, it means staying open to all the information, especially the information that doesn’t fit our expectations, and allowing that information to inform our understanding.  Once we think we understand a situation, we tend to look at it as if our understanding were the truth. Not surprisingly, we usually find evidence to support our understanding.

•	Partners Share Power
o	Power differentials create obstacles in real partnerships
o	Whoever has the most power has the responsibility to balance it - work together

When we feel powerless, we feel helpless. When we feel helpless, we feel victimized. When we feel victimized, we may resist, give up, lash out, or sink into depression.

This is not something we wish for families or our partners on the case. The antidote….share power… not give it up or deny we have it, but share it.  The power (and perceived power) that child welfare workers hold makes an impact on the relationship within the system.

Sharing power also means sharing responsibility.  When that power is shared among families, workers and all the stakeholders on the case we can help families to make good decisions. When some of those decisions don’t work as planned, the worker and the family system works together to move forward. When power is shared, setbacks become opportunities to learn and rethink situations rather than place blame.

•	Partnership Is A Process
o	Each of these six principles is a part of a whole
o	Each supports and strengthens the relationships we need to build

Like any relationship, partnership is a process. It will be more successful at some times than at others. It will be more successful with some partners than with others.  You may find yourself progressing nicely and then suddenly you seem to be back where you started. This is to be expected and anticipated.

Setbacks are part of the learning process and should be treated as such.

“If at first you don’t succeed, try, try again”. Try to learn from what doesn’t work well and what does work well. Involve partners in evaluating your efforts to work well together. Be transparent with what you are trying to achieve through partnership.   Transparency will help the partnership process.


Context for Family Team Decision-Making Meetings
[bookmark: _Toc460571384]Core Functions, Values and Beliefs
It is important to recognize that FTDM is not a linear process of engagement, assessment, planning, and implementation.  Rather it is a cyclical and dynamic process, which should grow and change over the life of a case.  The following graphic defines typical case activities that are expected components of front-line practice.
       [image: Slide1]
Each core function is supported in the family team decision-making process.  In conducting a family team decision-making meeting:
· the family is further engaged [Step 1] through the facilitation of a meeting where the family’s opinions are respectfully considered and their natural support system is included;
· the family team which includes informal as well as formal support persons provide further assessment and understanding [Step 2] of the family and their circumstances as strengths, needs, and underlying factors are considered and discussed;
· as the family plan [Steps 3, 4 & 5] is developed by the team, interventions, supports, and services are planned, resources are considered, and implementation of the plan begins;
· as the family team is reconvened to monitor progress [Step 6], further assessment of what’s working or not working is conducted, and services are adapted or changed; [Step 7] or, when planning for transition and safe case closure [Step 9].
Values and beliefs that help guide family teams include:
· Families have strengths and protective capacities.
· Families are experts on themselves and their situation.
· Families deserve to be treated with dignity and respect.
· Families can make well-informed decisions about keeping their children safe when they are supported in doing so.
· Families involved in decision-making and case planning are likely to have better outcomes than families who have decisions made for them.
· Families and friends can provide love and caring in a way that no formal helping system can.
· Families are capable of change.  Most people are able to find solutions within themselves, especially when they are helped in a caring way to find that solution.
· A family team is more capable of high-quality decision-making that an individual caseworker acting alone.
· Solutions generated by the family within a team meeting are more likely to succeed because these solutions respond to the family’s unique strengths, needs, and preferences.
· Cultural competence is key to understanding the family and the choices they make about change.








Human Systems & Outcomes Inc. 2004
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[bookmark: _Toc460571386]Family Team Decision-Making (FTDM) 
Meeting Notes
Family’s Plan
	Case Information

	Children’s Names
     

	Parent/Caregiver Name
     
	Parent/Caregiver/Noncustodial Names
     

	Date of FTDM
     
	Facilitator Name
     
	Facilitator Approval Number
     

	Next Court Hearing Date and Time
           
	Type of Hearing
     



	Desired Outcomes of this Meeting
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	Family Functioning Domains



	Child Well-Being (things to consider)

	· Physical and mental health
· Behavior
· Relationship with peers
	· School performance
· Motivation/cooperation to stay with family
	· Relationship with siblings
· Supports

	STRENGTHS:



	



	NEEDS:



	



	FAMILY/DHS GOAL:



	



	WHO:
	Agrees to do WHAT:
	By WHEN:
	DATE Completed/Modified
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	Parental Capabilities (things to consider)

	· Supervision of children
· Mental health
· Informal support
	· Disciplinary practices
· Physical health
	· Developmental/enrichment
· Use of drugs/alcohol

	STRENGTHS:




	



	NEEDS:



	



	FAMILY/DHS GOAL:



	



	WHO:
	Agrees to do WHAT:
	By WHEN:
	DATE Completed/Modified

	     
	     
	     
	     

	     
	     
	     
	     



	
	
	
	




	Family Safety (things to consider)

	· Physical abuse
· Neglect of child
	· Sexual abuse
· Domestic violence
	· Emotional abuse

	STRENGTHS:



	



	NEEDS:



	



	FAMILY/DHS GOAL:



	



	WHO:
	Agrees to do WHAT:
	By WHEN:
	DATE Completed/Modified

	     
	     
	     
	     

	     
	     
	     
	     



	
	
	
	




	Family Interactions (things to consider)

	· Bonding with children
· Expectations of children
· Family interaction planning
	· Relationship between parents/caregivers
· Mutual support within the family
· Concurrent planning

	STRENGTHS:



	



	NEEDS:


		FAMILY/DHS GOAL:
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	WHO:
	Agrees to do WHAT:
	By WHEN:
	DATE Completed/Modified

	     
	     
	     
	     

	     
	     
	     
	     



	
	
	
	




	A written Family Interaction Plan, tailored to meet the safety needs of the family is developed or reassessed during a family team meeting involving a child who is placed out of the home to assure family interaction begins as soon as possible after removal from parental custody.



	Home Environment (things to consider)

	· Housing stability
· Food/nutrition
· Transportation
	· Safety in community
· Financial management
· Learning environment
	· Habitability of housing
· Personal hygiene
· Income/employment

	STRENGTHS:



	



	NEEDS:



	



	FAMILY/DHS GOAL:



	



	WHO:
	Agrees to do WHAT:
	By WHEN:
	DATE Completed/Modified

	     
	     
	     
	     

	     
	     
	     
	     



	
	
	
	




	Other (Discuss concurrent planning/permanency goals, any interstate compact issues, child and family cultural factors, language barriers, or if the Indian Child Welfare Act applies, etc.)

	STRENGTHS:



	



	NEEDS:



	



	FAMILY/DHS GOAL:



	



	WHO:
	Agrees to do WHAT:
	By WHEN:
	DATE Completed/Modified

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	



470-4126  (Rev. 9/13)	


	Crisis Plan


Discuss what will be done if some part of the plan breaks down and a crisis happens.
	Risk identified and steps to address the risk issues:
	By WHEN:
	Completed/Ongoing
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	Signatures and Notifications



	Invited Team Members
	Role
	Contact Information
	Attended

	     
	     
	     
	[bookmark: Check12][bookmark: Check13]|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No

	     
	     
	     
	|_|  Yes	|_|  No


Use another signature page if needed.
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[bookmark: _Toc460571388]Simmons Family Genogram




Dad Remarried

Ellen

?

?


No contact
PGM


Renee was sexually abused by one of her brothers. She was also in foster care
Danny
4
Ross
23

 Renee
24





Seth









Justin
6
Ariel
7







Functional Strengths Inventory
Often facilitators use adjectives to describe the family during the strengths and cultural discovery.  This does not give much information to build on when trying to match assets to needs.  Without further exploration of the strength and moving into a functional description, there is little information to work with.  For example, saying the child can play soccer is a strength itself, however, functional strengths which associate with that adjective might include the ability to participate in an activity with peers, the ability to follow coach’s directions and the ability to work toward a clear goal.

	Inventoried Strength
	Functional Strengths

	1. 
	a.

	
	b.

	
	c.

	
	d.

	
	e.

	Inventoried Strength
	Functional Strengths

	2. 
	a.

	
	b.

	
	c.

	
	d.

	
	e.

	Inventoried Strength
	Functional Strengths

	3. 
	a.

	
	b.

	
	c.

	
	d.

	
	e.
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[bookmark: _Toc69397476][bookmark: _Toc69626654]
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[bookmark: _Toc460571389]Needs and Needs Statements
A need may be a requirement that is essential to all human beings such as the need for shelter, food, affiliation or nurturance.  In working with families in planning, a need is often a description of the underlying conditions that are the source of the symptoms or the behavioral expressions of problems that a family may be encountering.  Sometimes when we positively reframe problems we get at the need.
A need statement:
· Is positively stated in the family’s language or in language that is clear to the family
· Is usually related to one of the fundamental or essential needs of human beings from survival to realization of a dream
· May be a reframe of a problem
· May identify the underlying condition or the source of the behavior
· Helps us to gain greater understanding of the underlying issues related to the behavioral symptoms
· Helps the family envision what would be happening differently when the problem, issue, concern is addressed
· Is prioritized to respond to the issues that may put a child or a family at risk



[bookmark: _Toc460571390]Cycle of Need*
[bookmark: _Toc69397477][bookmark: _Toc69626655]






[bookmark: _Toc460571391]Feelings/Underlying Needs

	CONNECTION
	HONESTY
	MEANING

	Acceptance
	Authenticity
	Awareness

	Affection
	Integrity
	Celebration of life

	Appreciation
	Presence
	Challenge

	Belonging
	
	Clarity

	Cooperation
	PLAY
	Competence

	Communication
	Joy
	Consciousness

	Closeness
	Humor
	Contribution

	Community
	
	Creativity

	Companionship
	PEACE
	Discovery

	Compassion
	Beauty
	Efficacy

	Consideration
	Communion
	Effectiveness

	Consistency
	Ease
	Growth

	Empathy
	Equality
	Hope

	Inclusion
	Harmony
	Learning

	Intimacy
	Inspiration
	Mourning

	Love
	Order
	Participation

	Mutuality
	
	Purpose

	Nurturing
	PHYSICAL WELL-BEING
	Self-expression

	Respect/self-respect
	Air
	Stimulation

	Safety
	Food
	To matter

	Security
	Movement/exercise
	Understanding

	Stability
	Rest/sleep
	

	Support
	Sexual expression
	AUTONOMY

	To know and be known
	Safety
	Choice

	To see and be seen
	Shelter
	Freedom

	Trust
	Touch
	Independence

	Warmth
	Water 
	Space

	To understand 
	
	

	And be understood 
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[bookmark: _Toc460571392]Family Interaction Standards

The philosophy of family interaction is a fundamental way of thinking about how children who have been removed from the home continue to have meaningful interactions with the people who care about them in the least traumatic way possible.  For parents, family interaction is the time to:
· Enhance the parent’s ability to adequately and appropriately care for and relate to the child;
· Help the parents develop appropriate parenting behaviors; and
· Identify and resolve problems before the child returns home.
Supporting family interaction involves a certain level of risk.  Family interaction is not an event, but a process.
The goals of family interaction:
· Reduce the child’s sense of abandonment and loss upon removal;
· Reduce the threats of maltreatment requiring that family interactions be monitored;
· Interactions provide the opportunity for families to:
· Maintain relationships,
· Enhance well-being,
· Provide families with the opportunity to learn, practice, and demonstrate new behaviors and patterns of interaction.
· Maintain meaningful contact consistent with the development or special needs of the child and family that will further progress toward achieving permanency for the child;
· Maintain relationships with siblings, parents, and other individuals;
· Provide opportunity to assess the caregiver and child relationship; and
· Provide opportunity to assess caregiver needs:
· Parent training
· Community resources and referral
· Concrete supports
In order to achieve positive results associated with family interaction, this set of standards and practice guidance was developed in collaboration with the Department of Human Services (DHS) and external stakeholders to ensure that family interaction is to maintain the parent-child relationship and other family attachments and reduce the sense of abandonment which children experience at placement.
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	Standard 1:  Family Interaction is a planned ongoing process that requires thorough preparation to make sure that parent-child and other family involvement is maintained while ensuring the safety needs of the child are addressed.
	

	
	
	


All children placed out of the home need to have family interaction planning to ensure interactions occur in safe and healthy ways.  Family interaction should occur in the least restrictive, most homelike setting that allows for natural interaction and appropriate to meet the child’s needs for safety.  This means we should strive to use the parent’s home when possible, relative’s homes, foster homes, and as a last resort, a neutral setting that is as homelike as it can be.
Creativity in defining interactions should be supported.  Every opportunity needs to be considered such as doctor visits, school activities, meetings and other functions in which the family would have participated if the children were in the home.  Interaction planning with siblings should be considered when applicable.  Interaction planning allows the team to assess parental abilities, the parent child bond, and other family relationships.  It also allows the opportunity to assess the caregiver’s needs regarding community resources and concrete supports.
All members of the family and team will be prepared to participate in family interaction planning by ensuring a concrete explanation of the family interaction goals have been provided to the family.  Family interaction needs to address the reasons for placement and the safety concerns that exist.  All participants in interaction planning should be aware of:
· The goals of family interaction planning,
· Their possible roles and responsibilities, and
· Involvement in implementing family interactions.
Family interaction is successful when caregivers (i.e., foster parents, resource families, relatives, kinship, suitable others, etc.) are included early in this process to show they are part of the team.  It is important that the caregivers have a voice in when and how the caregiver can be an active part of the planning process.  Caregivers may need some encouragement and preparation about the importance of their involvement and the importance of family interaction for the family and siblings.  The caregivers will know of the daily activities of the child so that the parent can be included in medical, school, and therapy appointments.
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	Standard 2:  Family engagement is the ongoing process of developing and maintaining a mutually beneficial, trust-based relationship that empowers and respects the family and sustains their interest and participation in the change process.  Family engagement is essential to ensuring effective family interaction planning.
	

	
	
	


Diligent effort is made to join with the family and the family’s natural supports throughout the case to ensure that needs are met and child safety and well-being are assured.  Successful and productive relationships with families are earned over time through repeated, positive contacts that develop trust.
Family members are encouraged to define what “family” means to them and who “family” is.  Attempts are made to engage all identified family members in services including attendance at the family team meeting and support of family interactions.  Family interactions are most “natural” when interactions are supported by those with a relationship with the child, such as other family members versus professionals.  We know that the wider the circle of “family” the more likely the family will remain engaged with one another beyond case closure.  Family supports can be relied on to assist with all aspects of services including attendance at meetings, role modeling, transportation, observing interactions, etc.
The parents, custodial and noncustodial, children and youth, and other key family supports voices will be heard during family interaction planning.  Each person’s input is valued and needed to ensure quality interactions that meet the unique needs of each family.  It is strongly recommended that interactions should be planned with careful consideration to developmental guidelines and the attainment of optimal family engagement.

	
	
	

	
	Standard 3: Family Interaction planning and implementation ensures that children and youth maintain relationships with parents, kin, and other supports.
	

	
	
	


The primary purpose of family interaction is to maintain the parent-child relationship and other family attachments and to reduce the sense of abandonment which children experience at placement.
Removal is a traumatic event for a child.  Children who have been removed from the home need to continue to have meaningful interactions with the people who care about them in the least traumatic way possible.  It is critical to a child’s emotional and mental health that the child’s connections to family, community, kin, and friends be preserved to the greatest extent possible as the family works towards permanency.  A child’s connections should be identified and efforts made to ensure the child has access to them as soon as possible.
In cases where parents are incarcerated, efforts should be made to facilitate interactions as appropriate and allowable through the facility.  Interaction planning will include not only interaction with primary caregivers, but the child’s other connections.  Creative planning should not only support face-to-face time but also other methods, such as calls, letters, texting, emails, and other electronic methods of communication.  Families will be encouraged to explore other ways to connect and interact with one another.
Ongoing training and support, and clear identification of participant’s roles and responsibilities are critical to the success of family interaction.  All participants involved in family interaction planning need to have a clear understanding of the importance of connection not only from the perspective of the child’s emotional and mental health, but also from the standpoint of effectively working towards permanency.  This shared vision is as important as the logistics of interaction planning.

	


	
	

	
	Standard 4:  Family Interaction is incorporated throughout the Life of the Case (LOC).
	

	
	
	


Family interaction is an effective strategy used to meet behavioral outcomes that must be achieved to reach permanency.  Successful family interaction planning requires that a family select, own, and support the desired outcomes of adequate family functioning and well-being leading to permanency.  Setting clear and measurable outcomes allows all those involved in planning to understand and agree about what it will take to achieve permanency from the beginning of the case.  Progress toward these goals and benchmarks should be reviewed ongoing with the family, preferably during a family team meeting.  This provides critical opportunities for the team to assess movement toward permanency and adapt family interaction planning accordingly.
The focus should be not on process and compliance but rather on the safety concerns identified at the time of removal.  The elements to explore in assessing safety include three basic constructs: threats of maltreatment, child vulnerability, and caretaker’s protective capacities.
· Threats of maltreatment mean the aggravating factors that combine to produce a potentially dangerous situation.
· Situation (unsafe home, criminal activity)
· Behavior (impulsive actions, assaults)
· Emotion (immobilizing depression)
· Motive (intention to hurt the child)
· Perception (viewing child as a devil)
· Capacity (physical disability)
· Child vulnerability means the degree that a child cannot on the child’s own avoid, negate or minimize the impact of present or impending danger.
· Present danger means immediate, significant, and clearly observed maltreatment which is occurring to a child in the present or there is an immediate threat of maltreatment requiring immediate action to protect the child.
· Impending danger means a foreseeable state of danger in which family behaviors, attitudes, motives, emotions, or the child’s physical environment poses a threat of maltreatment.
· Protective capacities mean family strengths or resources that reduce, control, or prevent threats of maltreatment.

Family interaction needs to be reviewed, at a minimum, when:
· There are changes in behavioral patterns demonstrated by the parents or children.
· Protective provisions that may be a safety concern change or arise.
· There is a change in family supports.
· There is a change in legal issues or court requirements (change in custody or guardianship) that may impact family interaction planning.
· Agreed upon behavioral changes are or are not accomplished.


	
	
	

	
	Standard 5:  Cultural dynamics of the child and family are identified and accommodated through adjustments in strategies, services, and supports for the family in the family interaction process.
	

	
	
	


Cultural competence means the ability of individuals and systems to respond respectfully and effectively to people of all cultures, classes, races, ethnic backgrounds, sexual orientations, and faiths or religions in a manner that recognizes, affirms, and values the worth of individuals, families, tribes, and communities, and protects and preserves the dignity of each.

Successful cultural competence includes:
· A basic understanding of the values and beliefs within the culture coupled with eliciting information from the child and family about traditions, cultural beliefs, behaviors, and functioning;
· Demonstration of values and attitudes that promote mutual respect;
· Communication styles that reflect sensitivity and competence to the values and beliefs of others;
· Accommodations in the physical environment including settings, materials, and resources that are culturally and linguistically responsive;
· Acknowledgement of the role of race, ethnicity, economic status, spirituality, and culture play in families lives; and
· Demonstration of a genuine interest in the family’s culture and an understanding of how that culture has been historically treated by the dominant culture.
Involving the family in interaction planning will ensure the family’s culture and rituals are respected.  The family’s cultural dynamics will be taken into consideration during family interaction planning.  There will be a basic understanding of the family’s values and beliefs, religious practices, communication, and any necessary accommodations to family interaction planning.  For example, tribal holidays and events will be recognized and planned for accordingly.
Individuals who may be supervising family interactions should possess a level of competence and understanding of the culture in which the family has gained its understanding of child rearing practices.  Families who speak languages other than English may require cultural accommodations such as through the use of interpreters or someone supervising who speaks the language to ensure clear communication during family interactions.
Accommodations should be made to meet the special needs of the child or family during family interaction planning.  Examples of such circumstances include cases where the family does not speak English or is not part of the majority culture.  Individuals may be needed to provide support to a child or to help manage behaviors during an interaction.  When special circumstances exist, it may be necessary to involve an individual who has specialized knowledge and skills to supervise interactions.  For example, someone who is a member of the family’s culture or ethnic group could be the one supervising interactions.

	
	
	

	
	Standard 6:  A Family Interaction Plan is developed or reassessed during every family team meeting involving a child who is placed out of the home.
	

	
	
	


A written Family Interaction Plan, tailored to meet the safety needs of the family will be provided to assure family interaction begins as soon as possible after removal from parental custody.  Family Interaction Plans must never be used as a threat or form of discipline to the child or to control or punish the parent.  When the family has input and feels engaged in the process, they are more likely to successfully follow through with the plan and achieve permanency.
The Family Interaction Plan should be reviewed and revised during a family team meeting.  However, not all children placed out of the home will have a family team meeting but family interaction planning should occur.  Subsequent family interaction planning may or may not occur in a family team meeting.  When behavioral outcomes are met (or not met) before the next scheduled family team meeting, the Family Interaction Plan may be reviewed before the
meeting.  Family interactions are the responsibility of the entire team working with the family.
It is critical for the team to keep in mind during the completion of the Family Interaction Plan that frequent and developmentally appropriate family interaction benefits the child emotionally, and is the strongest indicator of family reunification and achievement of permanency.  Interactions
must attempt to involve the parents in routine activities of parenting and provide opportunities to enhance their parenting skills.  Interactions should be built around meaningful activities
including:
· Mealtimes,
· Bathing,
· Naptimes,
· Homework time,
· Doctors’ appointments,
· School activities,
· Sports activities, and
· Should be geared towards the child’s developmental abilities.

The following logistics need to be explored during the development of the Family Interaction Plan:
· Who is available to assist with transportation,
· Who is available and suitable to supervise the interactions,
· Who is allowed to be present during interactions, and
· What behaviors would immediately terminate an interaction?
In the event that a team member is not present during the family team meeting but is identified as a support to carry out the interactions, follow up communication must occur to ensure that they are available and in agreement to the Family Interaction Plan.
The Family Interaction Plan will identify the benchmarks that parents need to accomplish to achieve permanency.  Interactions will become more frequent and for longer periods of time as the parents continue to meet behavioral benchmarks that reduce threats and increase their protective capacities.  The level of supervision will also decrease as parents become better able to protect the children.  The Family Interaction Plan will be reassessed and modified in the event that the permanency goal for the child changes.
Consideration regarding revisions to family interaction could be reviewed by addressing the following questions:
· What were the changes we expected to see within the context of the safety constructs?
· Have we accomplished the agreed-upon behavioral changes?  If not, why not?
· How are we going to benchmark and communicate about benchmarks?
· How will we know when we are done, not just compliance, but sustained behavioral changes which will ensure as we depart?
· What will it take to maintain or increase family interactions for this family? (specific protective capacities, reduced child vulnerability, supports (formal or informal), services, etc.)
· What has been tried in family interaction planning in moving to the next phase? Identify strengths and risks that can be tried again or modified?  (informal supports, visiting children in their current placement, etc.)
· What new things that haven’t been tried before, could be tried to increase family interactions?  (informal supports, services (including placement), or court actions, etc.)
· How can we involve the family, including the noncustodial parent, more fully in achieving family interactions while addressing child safety, reducing risks, and increasing strengths? (FTDM, youth-led meeting, engaging extended family, concrete supports, parent partners, etc.)


	
	
	

	
	Standard 7:  A quality assurance and improvement process is used to assess and improve the quality of Family Interaction.
	

	
	
	


It is part of ongoing practice development and improvement to assess the effectiveness of family interaction in regard to engaging families, conducting assessment and planning activities, and facilitating the timely and safe return of children to their homes.
The measurable indicators of the effectiveness of family interaction include the following for each family interaction standard:
· Process planning:  Families are adequately prepared for the family interaction planning process, emphasizing the importance of active family participation, the safety needs of children, and the progression of the family interaction process as reflected in family team decision-making documentation or initial family interaction planning.
· Engagement:  Family engagement is evidenced in their active and ongoing participation in the family interaction planning process, reflected in the Family Interaction Plan.
· Connections:  The Family Interaction Plan should include not only planned interactions with primary caregivers, but the child’s other critical connections, such as noncustodial parents, extended family, community ties, and friends.
· Life of the Case (LOC):  Family Interaction Plans will be implemented, reviewed, and revised on an ongoing basis throughout the Life of the Case.
· Cultural competency:  Appropriate integration of cultural accommodation in the family interaction planning process is acknowledged by the family.
· Family Team Decision-Making:  A thorough Family Interaction Plan is developed during family team meetings for all children placed out of home.  If a Family Interaction Plan is already in place, the plan is reviewed or modified during all subsequent family team meetings.
· Quality assurance and improvement:  One standardized measurement process is used statewide to assess and maintain quality of all family interactions.  When issues are identified, adjustments and adaptations are made to improve the process and results.



Core Conditions for Building Trust
Engagement Continuum

	
Core Conditions: 


	Genuineness
· Being yourself and not taking on a role or acting contrary to how you feel or believe
· Making sure that your nonverbal behavior, voice tone and verbal responses match or are congruent
· Communicating trustworthiness and acceptance
· Being able to express yourself naturally without artificial behaviors
· Being non-defensive
· Self-disclosing in a purposeful and brief manner

	
Empathy
· Recognizing the person’s experience, feelings and nonverbal communication
· Communicating with words your understanding of the person’s experience (Your communication will reflect your understanding of their ideas and feelings.  Accurate empathy helps create a climate where the family member is willing and able to explore his/her issues and problems.  Communicating with empathy results in more openness in people.)
	
Respect
· Communicating warmth
· Showing commitment
· Recognizing a person’s strengths
· Being open-minded
· Using a person’s strengths

	
Engagement Continuum: Categories of Skills


	Exploring Skills
	Focusing Skills
	Guiding Skills

	Active Listening
	Reframing
	Advice

	Reflections
	Clarification	
	Options

	Attending Behaviors
	Summarization
	Feedback

	Open Questions
	Open/Closed Questions
	

	Indirect Questions
	
	

	Solution-focused Questions
	
	

	Engagement Continuum:  Time Spent 

	Time:  50 + %
	Time:  30 + %
	Time:  < 15%
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Exploring Skills - help the family members tell their story.  Exploring skills are those skills related to attending to the person.  They include all the attending behaviors such as active listening, mirroring, and use of reflections.  They also include use of different types of questions.
Active Listening – and the Use of Reflections:  Listening is an active process that requires you to focus on what the family member is saying both in the content of his/her message and in the emotional process of his/her message.  It is the most powerful interpersonal helping skill that promotes rapport and the building of a trusting and caring relationship.  Active listening involves using both verbal and nonverbal messages to communicate your understanding of the family member’s experience.  Your verbal response can focus on what the person is describing, how the person is feeling or both.  You can reflect what the person is saying and/or reflect what the person is feeling.  Active listening is used to empower families to explore and discuss topics.  It conveys your understanding of their situation.  It can help you gather certain information and it develops a broader and deeper understanding of the person’s circumstances.
Attending Behaviors:  These are behaviors that convey respect, acceptance and trust to family members.  Following are two categories of attending behavior:
· Physical attending is the intentional use of the environment and body to demonstrate respect for, acceptance and interest in the family member.  You want to create a comfortable environment absent of distractions.  You want to assure open communication by not placing any barriers between you and family members.
· Psychological attending involves observing and listening to the family member and responding.  It involves observing the person’s nonverbal behavior, hearing what the person’s voice communicates and assessing the congruence between the person’s words and behaviors.  Examples of verbal following and minimal encouragement are, “Oh, can you tell me more?” and, “Um-hmm,” and, “Really?”
Focusing Skills - are skills used to focus a discussion with family members about their strengths and needs?
Reframing:  acknowledges the validity of the client’s observations/explanations but recasts this information in a way that is helpful in supporting change.  It refers to the process of assisting the family member in identifying a different framework for understanding and responding to a problem so that the problem can be approached in a more positive way, instead of a confrontational way.  For example we can view change as painful or frightening, or we can reframe change as manageable stages leading to a new opportunity.
If the client offers an explanation indicating a positive intent, we would be careful not to invalidate their assertion.  At the same time, we would be careful not to speak for them and assume their intent but rather to inquire about it.  The positive intent of a father who physically abuses his daughter for staying out late at night may be reframed by the father as his concern for his daughter’s safety if out on the streets after dark.  The interviewer might respond by paraphrasing, “So you are really worried what will happen to your daughter if out late after dark.”  In allowing or validating his way of reframing it promotes a starting place for a deeper conversation where the interviewer would decide when to skillfully bring the conversation back around to address where father sees himself in contributing to his daughter being unsafe in another way, directly connected to his own behavior.  Here the interviewer might try a double sided reflection (from MI) and proceed, “So on the one hand you are really worried about your daughter’s safety out after dark and on the other hand, you’ve said that you don’t like how you respond to her when you catch her out after dark.  Tell me more about that.” 
Clarification is a process you use to help family members develop an understanding and awareness of their feelings, thoughts and behaviors.  Clarifying responses facilitate the development of the family member’s awareness and understanding of himself/herself. 
Summarization helps you to synthesize a wide range of facts and feelings communicated.  Effective summarizations contain no new or additional information but bring together information regarding facts or feelings previously discussed.  Summarizations can be used for a variety of purposes.  Following are some of the purposes: 
· To keep the interview focused and on track, especially in rambling or disjointed conversations.
· To check your understanding of what the person is saying.
· To highlight contradictions or ambivalence.  (The phrase “I am confused” can be helpful in assuring greater clarity.)
· To structure the interview, particularly in the beginning and in the end of the interview.
Questions - Effective communication involves combining different types of questions.  Questions should be used carefully and sparsely.  Questions are a way for the child welfare worker to focus a conversation.
Open-ended questions are used to encourage communication, gather information and explore issues.  Family members can answer as they choose, giving them an opportunity to explore their thoughts, feelings and experiences.  Questions starting with the words how or what encourage the person to explore and allow him/her to express his/her own feelings, views and perceptions.
Closed-ended questions are used to gather specific factual information.  Closed questions begin with the words who, when, will, is or where and usually can be answered with a one or two-word answer.  
Indirect questions are statements that imply a question.  Indirect questions can begin with, “Tell me …” or, “I’ve been wondering …”  Indirect questions can be used to explore sensitive subjects and can lessen the harshness of a series of questions.
Solution-focus questions are used to move from reframing to solutions.  Solution-focus questions empower families to find their vision of success, and their own strategies that have worked or will work for them.  Solution-focus questions can be used to define the problem, determine when the problem does not exist and encourage the family to specify what they do want.  Types of solution-focused questions include: solution defining, exception finding, past successes, miracle questions, and scaling questions.
Guiding or Directing Skills - are the skills used to guide and/or influence the conversation with family members.  It may be helpful to think of guiding skills in two ways:
· Guiding the process, which is described above and is the role of the facilitator in a family team meeting.
· Guiding the action, which is being directive or guiding the outcome of the meeting.
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Solution-Focused Questions



	Practice Skill
	Strengths and Needs
	Follow-up Questions

	PRESENTING PROBLEM
	What is your understanding of why DHS is involved with your family?

	

	
	What's the biggest problem you are struggling with right now?
	

	SOLUTION DEFINING
	Under what circumstances is the problem likely to occur?
	What needs to change to make that different?

	
	When the problem happens, what do you do?
	What do you think you need to do to fix the problem?

	
	How often did it happen last week?
	What would you need to help you do this?

	
	Who was there when it happened?
	

	
	Where were you when the problem happened?
	

	
	Who is most bothered by this problem?
	

	PAST SUCCESSES
	What have you tried that has worked/not worked?
	

	
	It’s not easy to (e.g. raise three children on your own).  Tell me how you do it.
	

	
	Tell me about a time when you were able to successfully handle a crisis.
	

	
	Under what conditions have you been able to make/keep your family safe?
	What solutions have worked for you in the past regarding _____?

	
	How come things aren’t worse?
(Good to use when family member cannot identify exceptions or dream of a future without the problem.)
	

	
	What have you done to keep things from getting worse?
	

	EXCEPTION FINDING
	When was the last time you expected the problem to happen and it didn’t?
	What was different about that time?

	
	Tell me what is different for you at those times when you (e.g. don’t lose control).
	When the problem is solved, how do you think your relationship with _____ (child) would be different?
What will you be doing then that you are not doing now?




	Practice Skill
	Strengths and Needs
	Follow-up Questions

	MIRACLE QUESTIONS
	
	Suppose tonight, while you are sleeping, there is a miracle and the problem that brought you to child protective services is solved.  Since you are sleeping, you don’t know the miracle has happened or that the problem is solved.  What do you suppose you will notice that is different the next morning and tells you the problem is solved?  Follow up with:
· If the miracle happened, what would be the first thing you would notice?
· If the miracle happened, what will be the first change you will notice about yourself?
· What would your (e.g. spouse) notice is different about you?
· What would you notice is different around your house?

	
	
	If you had three wishes, what would they be?

	
	
	If I had a magic wand and could grant you one thing that would solve the problem/ meet the need that your family is now facing, what would you wish for?

	SCALING QUESTIONS
	On a scale of 1-10, with 10 meaning you have every confidence that this problem can be solved and 1 means no confidence at all, where would you put yourself today?
	What would be different in your life when you move up just one step?

	
	On the same scale, how hopeful are you that this problem can be solved?
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Stage 1:	Clearly Defining the Problem/Need
The first stage is an acknowledgement and clear understanding of the problem(s).  This is where the individuals or group are aware of the discomfort within the family and see a need for change.  Or if the individual does not see the need for change, it becomes necessary to illustrate the discrepancies in their lives.  People change when there is enough discomfort and pain or when they strive to seek a greater level of pleasure.  The first stage is necessary for all family members to see a need for change and to acknowledge that what they are doing is not producing the consequences or outcomes they desire.  People often need to reach an awareness or agreement with others that the pain is too great or believe there is a better way to do things.  In this stage, individuals will go back and forth from a willingness to change to a desire to keep the status quo.
Stage 2:	Endings and Loss
Stage two focuses on the need to specifically examine how the change will affect each person.  In this stage, people will become aware of what change will occur and begin to see the primary and secondary losses that will be experienced.  Endings refer to the ending or loss of what is familiar.  Emotions and behaviors common to the grieving process will be experienced and expressed as people begin to let go of their old ways.  As people experience letting go of the old way, it is common for them to become resistant to the change.  The experiencing of new loss will trigger the person’s previous experiences with loss and their previous ways of managing the loss.  It is a time of vulnerability for many.  This is a time where family members will need to revisit their commitment to change.
Stage 3:	Ambivalence
Stage three is entitled the Ambivalent (or discomfort) zone because there is a great deal of confusion and uncertainty when family members have to let go of what is familiar and are unable to fully achieve the desired outcome.  It is in this stage that family members want to change and at the same time don’t want to change.  They may become self-protective and resentful.  People feel disoriented and unsure of themselves.  It is a time where old habits can easily resurface.  Some family members will be highly motivated to move forward, other family members will want to go back to the old and familiar way of doing thing.  The family system is out of balance and family members will be struggling to redefine it and try to achieve some balance.  As one family member changes, it influences and causes others in the family to react.  The new behaviors may not be as comfortable or as beneficial as the family had hoped. It is a time of ambivalence.
Stage 4:	Practicing the Desired Behavior
Stage four occurs when family members are ready to make the behavioral commitment to do things the new way.  The desired behavior will precede new understandings, new values and new attitudes.  Practicing the new behaviors that will provide the person with a new balance may look awkward at first, or even like they are “faking it”.  Supervisors and mentors do better when they remember that practice of new behavior leads to new values, so “faking it” may be part of real change.  The practice of new behavior develops new balance, new and healthy interactions.  This stage has both a positive and hopeful element to it as well as an unsettling and anxious part.  The unsettling and anxious part has to do with a realization that the old way is really gone.  The new way may be a bit risky because it is neither as familiar nor as comfortable yet.  New beginnings can trigger past experiences where family members have made changes and they may have been successful or they may have experienced some failures.  This is a time where goal setting and a vision for the future are reestablished and redefined.
Stage 5:	Maintaining the Desired Behavior
Stage five recognizes the need to assure that the desired behavior can be maintained over time.  It is easier to change behavior than it is to maintain the desired behavior.  Therefore, supports need to be put in place to assure that the new balance becomes familiar and comfortable for all family members. 
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Worker Tasks in the Process of Change
Following are some tasks that a worker or support person can do to assist a child, parent, or caregiver with each stage and to empower them to achieve and maintain their desired behavior.
Stage 1:	Clearly Defining the Problem/Need
1. Ask each person to describe their perspective of the problem/need; you may choose to have each person write their perspective and then you can come back together to discuss.
2. Observe the family member at times when the problem occurs.
3. Provide feedback to the person about your observations.
4. Help family members see discrepancies among what they say, and what they do, and the outcomes they want and the outcomes they are getting.
5. Help the family member define a vision for their desired change.
6. Use solution focused questions to understand the individual’s needs.
7. Use reframing to understand the positive intent of behaviors or attempted solutions that may not be effective.
Stage 2:	Endings and Loss
1. Specifically describe what needs to change.
2. Examine secondary changes and their effects.
3. Determine who will lose what or what each person will have to let go.
4. Acknowledge the losses. 
5. Expect and give permission to grieve.
6. Try to find ways to compensate for the losses.
7. Provide information over and over again.
8. Begin to build the team that supports the individual.
9. Find ways to recognize and show respect for each person’s self-worth.
10. Evoke reasons to change and the consequences for not changing.
11. Help individuals identify the strengths they have to use in the process of change.
12. Recognize the smallest change and progress.
13. Recognize the feelings of confusion, vulnerability and loss of control.
14. Redefine the vision of change and the person’s desired outcome so the person can have some positive replacements for the current pain.
15. Revisit the person’s commitment for change, which will provide safety, well-being and permanence for their children.
16. Review the person’s previous experiences with loss to identify strengths and needs.
Stage 3:	Ambivalent Discomfort Zone
1. Recognize and normalize feelings.
2. Examine the ambivalent feelings about the change and address ways of managing the pull toward old behaviors
3. Identify and use strong role models to guide the individual forward.
4. Describe and view the situation from a positive perspective.
5. Select small steps and implement small incremental steps.
6. Try to minimize the amount of change being experienced.
7. Select short-range goals. 
8. Provide new information to help build the staff member’s capabilities.
9. Strengthen the person’s team and support system.
10. Share information frequently with the person and their team.
11. Monitor progress more frequently.
12. Empower the person and their team to identify and select creative ways to help them with the uncertainty and ambivalence.
13. Identify the purpose for the change, the consequences of going back and the consequences of the desired behaviors.
14. Recognize each person will be ready to commit to change at his or her own pace.
15. Recognize and reward progress and accomplishments.
16. Help the family member to make choices about the best course of action.
17. Recognize when one person begins to change and the influence that will have on the other team members.
18. Coach staff through the uncomfortable stage of learning.
Stage 4:	Practicing the Desired Behavior
1. Specify with the team exactly what new behaviors will be practiced.
2. Recognize people will be ready to commit to the new balance at their own pace.
3. Recognize that each person will define commitment differently.
4. Reinforce in a variety of ways the purpose behind achieving their desired outcome.
5. Reiterate problems experienced; plan in case a relapse occurs.
6. Help the person determine ways to use their informal and formal supports on an ongoing basis.
7. Use the visual images and descriptions of the desired outcomes to measure if the outcome is being maintained.
8. Develop a plan to recognize old behaviors and to change them if they should reoccur.
9. Help the person develop the new skills that may be necessary to maintain their behavior.
Stage 5: Maintaining the Desired Behavior
1. Revise the plan for change so it focuses on support and reinforcement of the desired change.
2. Empower people to take a more active role.
3. Identify ways to lessen your role while assuring that progress for the staff continues.
4. Recognize the range of feelings being experienced by the person.
5. Help the person determine ways to use their informal and formal supports on an ongoing basis
6. Put steps or supports in place to recognize the risks for regression or relapse to the old behaviors, and identify a back-up safety plan in case relapse occurs.
7. Use the visual image and descriptions of the desired outcomes to measure if the outcome is being maintained.
8. Help the person develop the new skills that may be necessary to maintain their behavior.


Tips to Diffuse Negativity/Conflict in FTDM Meetings

1. 	Preparation – Ask in prep regarding Ground Rules. Go over Family Dynamics & ask ahead of time regarding any potential conflicts.

2. 	Be mindful of seating arrangements. If needed, strategically seat people to diffuse conflict. Non-adversarial seating, etc. 

3. 	Clearly state the Ground Rules, (including in them the Safety Ground Rule), and refer back to them as needed.  These should always be posted in room.

4. 	Define during ground rules that if a break is needed one will occur.

5. 	Offer team the ability to ask for breaks when needed, and/or discuss in prep a signal parent can give when they feel a break is needed.

6. 	Be cautious when breaking, mindful of where participants are for break, not two participants in conflict breaking off on their own, give time to cool down and then meet and talk one on one to see if proceeding with FTDM meeting is possible.

7. 	Intentional ignoring.

8. 	Focus back on the children, verbalize the strong commitment & love for children based on emotion in the room, etc. and the need to stay focused and on task.

9. 	Refer to the meeting as “children’s meeting”, an example may be to put the  children’s names on the welcome flipchart paper and post in room.

10. 	Walk around room, place self behind potential participants who are getting upset, angry, etc.

11. 	Pay attention to non-verbals, having a co-facilitator is always best practice, but especially when you know the dynamics may involve DV or difficult cases, allowing you not to have to turn focus away from team.

12. 	Pay attention to verbals, non-verbals and client emotions, facilitate in manner that helps maintain emotional regulation.

13. 	Utilize engagement skills, active listening, attending behaviors, focusing skills, and reframing. 

14. 	Be present.

15. 	Uphold the philosophy. 
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Instruction
	Questions
	Notes

	
	Feedback is an opportunity to
· Offer strengths based, developmental feedback 
· Model the approach workers should use when working with clients
· When the person you’re giving feedback to takes the lead, feedback feels safer
· Process empowers the person you are giving feedback, to take ownership of their own development

	Explain Purpose
	Engage the person to which you are giving feedback.


	Strengths First

	What have you done that was effective?
What skills and abilities have contributed to the good outcomes?
	This builds trust and empowers the person you are giving feedback to be a part of his or her own development.

	Behaviorally Specific Confirmation of what was effective
	May I tell you what I saw [or heard] that was effective?
	Identify what the person you are giving feedback to did or said to help clearly picture their strengths.
· Use solution-focused questions to explore successful outcomes
· Feedback about behavior acknowledges and helps clarify expectations and enables clients to repeat or replicate effective behaviors

	Explore the person’s perspective 
	What would you do differently to be even more effective?  
	

	Positively Stated Feedback 

	May I share with you my observations?
Feedback is most helpful when it is both specific and positively stated. It is easier to stop doing something that is counterproductive when a more helpful behavior can be substituted.
E.G.  Tell yourself to listen patiently until you can confirm what you’re hearing.
	Suggestions should be specific and include the expected benefit


Next three steps 	What would you see as the next three steps?		Add suggestions you have.

FAMILY INTERACTION STANDARDS
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The preparation interview is one of the most important events in the child and the family team decision-making meeting process.  It is during the preparation interview that a working agreement and a social contract are established.  Here the facilitator helps parents identify their outcomes and define their team; helps the team members determine if they are ready, willing, and able to participate on the team and what role they will play in the team process; and identifies any barriers to contributing toward outcomes.  This prepares team members to participate and contribute fully.  This is done by helping team members: 1) focus on strengths as well as on needs; 2) explore any potential conflicts and discovers ways to manage emotions positively; and 3) determine what the team members need to participate in a positive way.
[bookmark: _Toc71525552][bookmark: _Toc71525939]Key steps in the preparation interview:
· Engage the team member genuinely, with empathy and respect.
· Describe the meeting process and explain purposes of the meeting.
· Explain that the focus is on strengths and needs.
· Explain that family members will tell the family story.
· Define and come to agreement on the outcomes.
· Explore what the team member can contribute toward the outcomes and what is needed to contribute toward the outcomes.
· Ask if there are any potential conflicts (emotional, legal, etc.).  Ask what is needed to be able to fully participate.
· Discuss time and place and work toward resolving any conflicts.
· Explore alternatives for input if the person cannot attend.
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Sample Questions for Preparation Interviews
The following are sample questions that may be used in preparation interviews:  These are not steps; they are just some possible questions you might want to use.
To the parent:
· What would you like to have happen as a result of this meeting?
· What do you see as family strengths?  What do you need? 
· What are your child’s strengths?  What does your child need?
· Describe what success is for your family.  What would (family member or support person) be doing differently to achieve success?
· Can you think about what you would like team members to know about your family story, including how you got involved with the agency?
· Who are the people who care about you…your family…your child?
· Who would you want to be at your team meeting?
· If we invited all the people who care about your family to come to a meeting, what would be some good things that might come from their participation?
· Where would be the best place for the Family Team Decision-Making Meeting?
To Other Team Members (and possibly the parent as well)
· Family Team Decision-Making Meetings come from the heart and can be emotionally charged. What might be some of your concerns?
· Considering we are bringing together a lot of folks, what can go wrong?  What are your concerns?
· What is the family doing at this time that may help them achieve their goals?
· Can you identify strengths now (and possibly jot them down in preparation for presenting them at the meeting)?
· Can you be prepared to discuss the needs of the family?  Do you understand the difference between behavior and needs?
· Do you have any concerns about your participation on the team?
· What value do you see yourself bringing to the team process?
· Do you need more information about the role of the facilitator?
[bookmark: _Toc460571399]Simmons Family Team Decision-Making Meeting Simulation
The following information will provide support for each role during the family team decision-making meeting.
Renee - Renee is happy to be out of jail.  She is thankful that she has been given a chance to resolve her legal issues through probation and community service rather than doing time in jail.  Renee states she is willing to do whatever is necessary to regain custody of her children.  She feels she needs help to stay clean but is ready to begin the process.  Although Ross and Renee are still separated, Renee continues to have feelings for Ross and for the most part feels positive about his involvement in her life and with her children. Renee has had a difficult relationship with Ellen at times; however, she does state that Ellen loves her grandchildren and would be supportive of her getting the children back.
Ross – Ross was contacted the night Renee was arrested to take custody of the children, however, he appeared to be intoxicated when he arrived at the police station to pick up the children.  He did tell law enforcement personnel that the children could stay with his mother, however, he then commented “he thought she was doing ok right now.”  When questioned further he told the officer his mother is “a bit crazy, but usually ok.”  The decision was then made to place the children in foster care.  Ross continues to live with his mother.  He has maintained his job.  He has continued to have regular contact with the children and provides Renee with financial support.
Ellen – Ellen has been diagnosed with Bi-polar Disorder.  She does very well when she is taking her medication.  She is under the care of a psychiatrist and a therapist.  She is currently doing well.  She has not always been supportive of Renee but believes that when Renee is able she should regain custody of the children.  Ellen would like to see Ross and Renee get back together. 
Friends/Neighbors – Ross and Renee both have friends who are supportive of them and willing to offer assistance if needed.
Church – Renee is an on again/off again member of a local church.  The pastor of the church has been supportive of her in the past, when there was some domestic violence in the relationship.  The church has support groups that could be helpful to Renee and day care where the fee could be waived for a period of time.  The pastor knows of members who would also be willing to provide support to Renee.
School – Ariel’s teacher has been concerned about her caretaking behaviors in the past with students who may need extra help.  Ariel has a tendency to take them under her wing and attempt to take care of them.  Ariel has difficulty making friendships with peers who don’t need her help.  The teacher has spoken with Renee in the past and felt Renee was trying but overwhelmed by single parenting.  The school may have some after school programs targeting children who need to improve peer relationships.
Visiting Nurse – The visiting nurse worked with the family in the past and felt services were successful.  She felt both Ross and Renee actively participated in services and were willing to learn how to better care for Justin.
Substance Abuse Counselor – You are there to offer resources from your agency and to provide expertise regarding substance abuse issues if necessary.
Case Manager – You have been impressed by Ross and Renee’s willingness to do whatever is necessary to regain custody of their children.  You are concerned about their substance use and want them to address those issues.  You would like to be sure that Ellen’s mental health needs are met but would consider moving the children to her care or to have her function as a supervisor for visits.
FSRP – You have been doing supervised interactions with Ross and Renee a couple of times a week. They have been at all of their scheduled interactions and have been prepared for each interaction. They have brought the children a meal or a snack depending on the time. Renee has planned an activity for them to do as a family for each interaction. They have been open to feedback you have given them during interactions. Interactions have gone well, the children are always sad to leave, however Ross and Renee have been able to give them appropriate messages at the end of interactions. 
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Decision-Making (FTDM/YTDM)
Facilitator Approval
	Protocol for Approving FTDM Facilitators


The competency of a facilitator is determined by demonstrated knowledge and skills.  At a minimum, facilitators are approved by DHS when they have: 
· Completed DHS-approved Facilitator Training;
· Completed a family team decision-making meeting as co-facilitator with an approved coach and mentor who has provided coaching and written feedback; and
· Completed a family team decision-making meeting as lead-facilitator with an approved coach and mentor who has provided coaching and written feedback.
	Protocol for Approving YTDM Facilitators


You must meet all of the requirements above for FTDM, in addition to the following:
· Completed DHS-approved YTDM Facilitator Training;
· Completed a youth transition decision-making team meeting as co-facilitator with an approved coach and mentor who has provided coaching and written feedback; and
· Completed a youth transition decision-making team meeting as lead-facilitator with an approved coach and mentor who has provided coaching and written feedback.
	Request for Approval


· For FTDM/YTDM facilitator approval, send the application to:
[YOUR SERVICE AREA CONTACT]
· A statewide approval list will be maintained by the service areas at that will include: 
· Facilitator number, name, and contact information;
· Agency name, number, and phone (if applicable);
· DHS or private designation; and
· Date of approval and name of the person approving. 
DHS local office will receive and process applications within 20 business days.  If approval is not given, reasons will be provided with an opportunity to resubmit the application for approval when the reasons are ameliorated.
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	Transition Process


· All current FTDM facilitators must complete the refresher course by June 30, 2013.
· The ongoing approval process will begin July 1, 2013, and conclude June 30, 2015, to allow a two year period of six continuing education program hours.
· Facilitators who completed the three day FTDM course or the one day YTDM course before September 1, 2012, must take the refresher course.  
If a facilitator completed the training after September 1, 2012, they do not have to attend the refresher course. 
During this transition process, any experienced approved facilitator may serve as a coach and mentor in the above requirements. 
	Request for Re-approval


All individuals wishing to be reapproved as a FTDM/YTDM facilitator will need to submit the following documentation: 
· Training certificate or CEUs from required training (six hours of continuing education required every two years); and 
· Three satisfactory surveys completed by the parent or caregivers and youth from three separate FTDMs.  (For YTDM re-approval, at least one of the three must be YTDM.) 
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· 
	Application for Approval


FTDM Facilitator:	|_|  Initial	|_|  Re-approval
YTDM Facilitator:	|_|  Initial	|_|  Re-approval
Application
	Last Name
     
	First Name
     

	Mailing Address
     

	Phone
     
	Email
     

	Name of Agency (if applicable)
     
	|_|  DHS	|_|  Private

	Signature
	Date
     


Attach
Initial Approval
· Training certificate or CEUs from required training.
· Verification of being coached by an approved facilitator and copies of written feedback provided by the coach (Required two Family Team Decision-Making Meetings).
Re-approval (two year approval)
· Training certificate or CEUs from required training.
· Completed satisfaction surveys for three separate FTDM completed by parent or caregivers and youth (for YTDM re-approval, at least one of the three must be YTDM).
Approval
	Facilitator Number
     

	Date Approved
     
	Approved By
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	FTDM/YTDM Facilitator Evaluation Checklist



	Role (check one):
|_|  Facilitator	|_|  Co-Facilitator
	Date
     

	Name
     
	Family/Youth Name
     



	[bookmark: _Toc375215095][bookmark: _Toc375221819]AREA AND COMPETENCIES
	Yes
	No
	NA
	Comments

	Preparation

		1.	The family and youth understand the purpose and philosophy of the family team or youth transition decision-making process.
	|_|
	|_|
	|_|
	     

		2.	Family members and youth are ready, able, safe, and eligible candidates for team participation.
	|_|
	|_|
	|_|
	     

		3.	The right people are invited to the meeting:
· People necessary for the major decisions to be made.
· People invited by the family or youth for their own support.
· People invited by the agency for service provision.
	|_|
	|_|
	|_|
	     

		4.	Participants know the purpose of the meeting and how to contribute in a positive way by:
· Coming prepared and ready for decision making.
· Speaking to their concerns in constructive ways.
· Listening with respect to others’ concerns.
· Recognizing and building on family and youth strengths and needs.
· Sharing information, ideas, and resources.
· Keeping personal and confidential information private.
	|_|
	|_|
	|_|
	     

		5.	Participants know what to bring to be prepared, as well as, when and where to meet.
	|_|
	|_|
	|_|
	     

		6.	Logistic arrangements are made, including:
· Meeting place and time that is mutually convenient for the family and youth and other participants.
· Meeting place that is conducive for private and confidential conversations.
· The agenda includes any family or youth rituals to begin or end meeting and address all relevant areas of the family’s plan.
	|_|
	|_|
	|_|
	     

		7.	Facilitator is prepared to accomplish the primary purpose of the meeting.
	|_|
	|_|
	|_|
	     

		8.	Facilitator and DHS staff is prepared to follow-up on decisions made and on next step plans.
	|_|
	|_|
	|_|
	     

	Facilitation

		9.	Convenes the meeting, defines the goals and ground rules of the meeting, introduces participants and their roles, and defines decisions to be made and the possible range of actions to follow decisions.
	|_|
	|_|
	|_|
	     

	[bookmark: _Toc375215096][bookmark: _Toc375221820]AREA AND COMPETENCIES
	Yes
	No
	NA
	Comments

		10.	Uses consensus-building decision-making techniques, handles any conflict as it surfaces, selects appropriate idea-building processes, solicits all viewpoints, clarifies options, refocuses as necessary to stay on task and on time, monitors and manages the flow of the discussion to ensure that all are heard and no one dominates, brings discussion to closure with decisions made, and moves on to next steps, assignments and commitments.  This is done by:
· Focusing on results, processes, and relationships.
· Designing pathways to action for realizing opportunities, building capacities, and solving problems.
· Seeking maximum, appropriate involvement in decisions.
· Facilitating the group to build agreements and meet challenges.  (What could go wrong with this plan?)
· Coaching others to do their best.
· Confronting problems honestly and respectfully.  
· Managing power and control issues that arise.
· Balancing family-centered proactive with protective authority to keep children safe and help parents succeed.
· Celebrating successes and accomplishments.
	|_|
	|_|
	|_|
	     

		11.	Builds an understanding of the family and youth and requirements for safe case closure from assessment information, court requirements, and family and youth team discussions, by using:
· The family and youth’s story, strengths and needs, risks, barriers to family and youth change, and family and youth desires to improve.
· Requirements for safe case closure (behavioral changes).
· Changes the family and youth must make plus their potential, motivation, and progress as it is being made (prognosis).
	|_|
	|_|
	|_|
	     

		12.	Makes decisions, sets goals, secures commitments to:
· Set goals for change, selects change strategies, plans interventions and support with family and youth and supporters.
· Secures commitments from participants for plans made.
	|_|
	|_|
	|_|
	     

	Service Planning and Follow-up

		13.	The family team and youth transition decision-making meeting provides a basis for service planning, coordination, communication, and accountability.
	|_|
	|_|
	|_|
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	Yes
	No
	NA
	Comments

		14.	The family and youth team develops, monitors, and evaluates an individualized, strengths-based, needs driven service plan that fills safety and permanency requirements while meeting the unique needs of the youth and family identified in the assessment.  Via the planning process, the service team assists the family and youth to develop and use a network of informal supports that can help sustain the family and youth over time.  The family and youth service plan:
· Defines agreed upon goals for the family and youth that include a measure of caregiver behavior changes that are consistent with safe case closure requirements.
· Focuses on achieving safety, permanency, and well-being.
· Addresses the child’s needs for attachment, safety, and security.
· Plans for family preservation or reunification, as indicated.
· Identifies alternative permanency plans, safety plans, crisis plans, and any transition plans that may be necessary.
· Uses supports and services that are most likely to work for the family and youth and be a good fit for the family and youth and situation.
· Specifies services and supports provided that are culturally competent and community based.
· Defines how goals are to be measured via behavior changes.
· States consequences of not making behavior changes.
· Sets time limits, clear expectations, and alternatives.
· Defines accountability for actions of the family and youth and service providers and way that accountability will be ensured.
	|_|
	|_|
	|_|
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	Yes
	No
	NA
	Comments

		15.	The family and youth team develops, monitors, and evaluates any individualized child service plans for a youth with special needs.  The youth service plan (family’s plan):
· Addresses the special needs of the child or youth.
· Defines treatment goals and strategies (including an IEP).
· Builds resiliency and improves the youth’s functioning in daily settings, including home and school.
· Uses collaboration as appropriate, between health care, mental health, special education, developmental disabilities, or juvenile justice services.
· Provides integration and coordination of services across settings, providers, levels of care, and funding sources.
· Provides for age-appropriate transitions.
· Prevents unnecessary disruption of the youth’s education.
	|_|
	|_|
	|_|
	     

		16.	The effectiveness of each family team and youth transition decision-making meeting is assessed by the team and with adjustments made to improve the ongoing process and results for the family and youth.
	|_|
	|_|
	|_|
	     

		17.	The effectiveness of planned services is evaluated and results are achieved.
	|_|
	|_|
	|_|
	     


Comments Section
	Strengths
     

	Needs and Areas for Improvement
     

	Strategies to Address Needs
     


This review of my skills has been shared with me.
	Facilitator
     
	Date
     

	|_|	It is my recommendation that this facilitator not be approved as a |_|  FTDM    |_|  YTDM (check one) facilitator by DHS at this time.
|_|	It is my recommendation that this facilitator completes the strategies to address needs and be observed and evaluated before approval as a facilitator.
|_|	It is my recommendation that DHS approve this facilitator to conduct FTDM meetings.  The facilitator has the skills and has demonstrated competency in FTDM facilitation.
|_|	It is my recommendation that DHS approve this facilitator to conduct YTDM meetings.  The facilitator has the skills and has demonstrated competency in YTDM facilitation.

	Evaluator
     
	Date
     

	|_|	Additional comments pages have been attached.





	Family Team and Youth Transition Decision-Making (FTDM/YTDM) Meeting Satisfaction Survey


We are interested in your opinion.  There is no right or wrong answer.  By filling out this survey, you can help us learn what parts of our process are most helpful to you, and what we can do to better help families.  Thank you!
	Date of Meeting
     
	Facilitator Name
     
	Facilitator Number
     


About You  (Please check the box regarding your relationship to the child, children, youth or family.)
	|_|  Mother
	|_|  Father
	|_|  Provider
	|_|  Grandparent

	|_|  Youth
	|_|  Parent partner
	|_|  Attorney/GAL/CASA
	|_|  Family member/friend

	|_|  Social worker
	|_|  Substitute caregiver
	|_|  Other:
	     

	|_|  Yes
	|_|  No
		1.	Did the time and location of the FTDM/YTDM work for you?

	|_|  Yes
	|_|  No
		2.	Before attending, did someone explain the purpose of the FTDM/YTDM?

	|_|  Yes
	|_|  No
		3.	Before attending, did someone explain the reason for your participation at the FTDM/YTDM?

	|_|  Yes
	|_|  No
		4.	Were you involved in deciding who would attend your meeting?

	|_|  Yes
	|_|  No
		5.	Did the facilitator make an effort to get the people you wanted at the FTDM/YTDM?

	|_|  Yes
	|_|  No
		6.	Do you believe you had an equal chance to offer your ideas?

	|_|  Yes
	|_|  No
		7.	Did the facilitator discuss the need to keep private the personal details of the family and youth?

	|_|  Yes
	|_|  No
		8.	Overall, I believe the facilitator had the skills, knowledge, and ability to facilitate an effective FTDM/YTDM.

	|_|  Yes
	|_|  No
		9.	I am satisfied with the plan that was made.

	
	
	If not, why?
	     

	|_|  Yes
	|_|  No
		10.	I believe the family and youth’s strengths were clearly identified.

	
	
	If not, why?
	     

	|_|  Yes
	|_|  No
		11.	I believe the family and youth’s needs were clearly identified.  

	
	
	If not, why?
	     

	|_|  Yes
	|_|  No
		12.	I feel the plan addressed the immediate safety needs of the family and youth.

	
	
	If not, why?
	     

	|_|  Yes
	|_|  No
		13.	I believe the cultural dynamics of the family and youth were identified and accommodated.

	
	
	If not, why?
	     

	|_|  Yes
	|_|  No
		14.	I believe I played a part in developing the plan.

	
	
	If not, why?
	     

	|_|  Yes
	|_|  No
		15.	I believe that the plan that was developed addressed the family and youth’s needs.

	
	
	If not, why?
	     

	|_|  Yes
	|_|  No
		16.	I felt I was treated with respect at the FTDM/YTDM meeting.

	
	
	If not, why?
	     

	|_|  Yes
	|_|  No
		17.	If needed, was a Family Interaction Plan developed or reassessed?  If yes:

	
	
	|_|  Yes
	|_|  No
	Did the Family Interaction Plan clearly outline when and how interactions will occur?

	
	
	|_|  Yes
	|_|  No
	Did the Family Interaction Plan clearly outline and identify what needs to happen to move safely to less supervision or reunification?



FTDM/YTDM Meeting Facilitation Contract Expectations
Contractors shall facilitate Family Team or Youth Transition Decision-Making Meetings at the following junctures during the life of the case on open Agency (DHS) Child Welfare Service Cases:  

For FTDM Meetings: 
· Before or directly following the date of removal; 
· When placement changes, level of care changes, or permanency decisions are made; 
· Before safe case closure to plan for sustainability and
· When requested by the Agency. 
·  Agency requests exceeding one (1) request per case per quarter will be approved by the SAM or designee.  
For YTDM Meetings 
· Within 30 days of the youth’s 17th birthday; and
· Within 90 days prior to the youth’s 18th birthday

A.  	Contractors shall facilitate Family Team or Youth Transition Decision-Making Meetings 	in 
	accordance with the established statewide FTDM/YTDM Meeting standards developed in 	collaboration with the Agency and external stakeholders.
B. 	Contractors shall accept all completed referrals from the Agency.  An exception to accepting a referral 	must be approved in writing by the Service Area Manager (SAM) or their designee.
C. 	Contractors shall provide the following activities, at a minimum, upon receipt of the completed 	referral:
i. 	The Contractor shall initiate Family Team or Youth Transition Decision-Making planning 	with the family or youth within two (2) business days of the receipt of the completed referral.
ii. 	The Contractor shall schedule all Family Team or Youth Transition Decision-Making meetings	within five (5) business days from the date of referral.  When there is a removal, the Contractor 	shall schedule and facilitate the initial Family Team or Youth Transition Decision-Making 	meeting before or directly following 	the date of removal. 
iii. 	The Contractor shall facilitate all Family Team or Youth Transition Decision-Making 	meetings within 30 calendar days from the date of referral except for removal cases.
iv. 	The Contractor shall coordinate and conduct all preparatory work for the Family Team or 	Youth Transition Decision-Making meeting.
v. 	The Contractor shall contact the agency worker for background information on the family or 	youth.
D. 	Contractors shall complete the FTDM Facilitation Notes, form #470-4126, or the YTDM 	Facilitation 	Notes, form #470-5161, and submit to the referring Agency Worker within five (5) Business Days 	from the date of the meeting. 
i. 	The Contractor shall complete the Youth’s Dream Path, form #470-5176 and submit to the 	referring Agency Worker within five (5) Business Days from the 	date of the meeting. 
E. 	The Contractor shall provide an Agency-approved satisfaction survey to all Family Team 	and Youth 	Transition Decision-Making Meetings participants. The results of the survey shall be compiled into a 
	dated report and maintained by the Contractor within two weeks of the meeting. The Contractor shall 	make the results of the surveys available to Agency staff when requested.
 F.   	The Contractor shall provide all supplies, interpreters, equipment, access to conference calls/phone 	lines, and any materials necessary to conduct a Family Team or Youth Transition Decision-Making 	Meeting.      


DHS Service Area Points of Contact




Western Service Area  
Richard (Dick) Closter  
712.255.2913 Ext. 2107  
rcloste@dhs.state.ia.us     


Northern Service Area 
Kyle Welander   
515.573.1653   
kweland@dhs.state.ia.us


Eastern Service Area 
Felicia Toppert
 563.326.8794 
ftopper@dhs.state.ia.us  


Cedar Rapids Service Area
Deanna Redington 
 319.892.6855   
dreding@dhs.state.ia.us


Des Moines Service Area 
Nicole Button
 515.725.2667
 nbutton@dhs.state.ia.us 
 

You may also contact statewide Program Manager Mindy Norwood at mnorwoo@dhs.state.ia.us or by phone at 515.281.4212 if you have any questions specific to FTDM and/or YTDM meetings. 
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SAFETY

VS. 

RISK



		

SAFETY



Refers to present or impending danger from maltreatment



Lack of safety signals a need for immediate action



		

RISK



Refers to the probability or likelihood that a child will suffer maltreatment in the future



Identification of risks help determine the focus of the change process and issues that will impact successful intervention





		





SAFETY CONSTRUCTS



-Threats of Maltreatment



-Protective Capacities



-Child Vulnerabilities



Domain Language

		



		







SAFETY PLAN VS. CASE PLAN

		

SAFETY PLAN



Purpose is to control immediate threats of harm



Limited to foreseeable dangers/ threats



Implemented immediately upon identifying foreseeable dangers

























		

CASE PLAN



Purpose is to change behaviors and/or conditions



Can address a wide range of family needs



Put in place after thorough assessment





		



Common Language among DHS and Providers

		

These concepts include



· Protective Capacities

· Child Vulverabilities

· Threats of Maltreatment

· Underlying Conditions

· Contributing Factors





















		

Safety Assessments



· A decision-making and documentation process that evaluates safety threats, present danger, child vulnerability, and family protective capacities to determine the safety response.



· An ongoing process, rather than a one-time event.  It will occur at critical junctures throughout the course of DHS involvement.



· Informal or Formal Process
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