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Five Stages Of Creating The Family Team

Building a Trusting Relationship: In this stage, emphasis is on the use exploring and focusing skills to gain an understanding of the current situation. It is important in this stage that the worker gains a perspective of the family’s definition of community and culture. The worker introduces the family team conference process to the family.

Identifying Team Members: In this stage, emphasis is on giving the family a voice in this process by helping the family to determine child and family team membership. The worker will help family members to identify current family resources, whether or not team members are able, willing and ready to participate and the specific outcomes to be achieved leading to safety, permanency, stability and well-being. 

Preparing the Family Team: In this stage the worker explores the wants and offers of the family and the other team members. The worker uses skills to reach agreement on family outcomes and team goals. During this stage, the worker will help team members determine their roles and responsibilities. The worker will also look at sub-teams to help the family focus on specific family issues without the involvement of the larger team. 

Working With The Team: In this stage, workers will use skills to facilitate a family team meeting or a team meeting convened by the agency on behalf of a child. The workers will also explore ways to maintain a neutral position while facilitating the family team meeting. Neutrality means that the facilitator must be able to hear different perspectives on the same issues and guide the process without being forced to side with one perspective or the other. Specific facilitation skills such as listening for areas of agreement as well as areas of disagreement, determining when agreement has been achieved and reaching consensus are necessary for this facilitation role.

Maintaining The Family Team: In this stage, the worker will look at ways to support members throughout the life of the case. Teaming will begin with the onset of the family’s relationship with the agency and members of the team will continue to support the family after case closure.

Building Trust-Based Relationships

Core Conditions:  
Genuineness

Respect

Empathy
Genuineness is “being you,” being congruent in what you say and do, being non-defensive and spontaneous. To be genuine you need to be aware of your feelings and at the same time respond to the family member in a respectful manner that opens up rather than closes communication. Genuineness helps to reduce the emotional distance between you and the family member and helps the family member identify you as another human being similar to him/herself. You can demonstrate genuineness by: 

· Being yourself and not taking on a role or acting contrary to how you feel or believe 

· Making sure 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

Respect is believing there is value in each human being and potential in that person as well. There are two aspects of respect: 1) your attitude or value about people and 2) your ability to communicate respect in observable ways. Respect involves valuing the family member as a person, separate from any evaluation of his/her behavior. When communicating respect, you convey warmth that says you accept people, you like them, you care about them and you have concern for them. Respecting a person does not mean sanctioning or approving his/her thoughts or behaviors that society may disapprove. Values and beliefs that convey respect include belief in the following: all human beings are worthy; each person is a unique individual; people have the right to self-determination and to make their own choices; and people can change. Respect can be communicated and demonstrated by:

· Communicating warmth

· Showing commitment

· Recognizing and using a person’s strengths

· Being open-minded

Empathy is a process through which you attempt to experience another person’s world, then communicate an understanding of and compassion for the person’s experience. You develop a sense of what the situation means to the other individual. The two-step process involved in demonstrating empathy is:

· 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 the person’s 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.)
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Summarization

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.

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 casework 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 the family’s 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 of 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 used to focus a discussion with family members about their strengths and needs. 

Reframing is helping the person change his/her frame of reference in such a way that the problem can be approached in a positive way. It refers to the process of assisting the family member in identifying a different framework for understanding and responding to a problem. For example, we can view change as painful or frightening, or we can reframe change as manageable stages leading to a new opportunity.

We also use reframing to look at the positive intent behind a person’s behavior. For example, the positive intent of a father who physically disciplines his teenage child for staying out late at night is the father’s concern for his child’s safety.

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.

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 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. Some of the purposes are:

· 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.

Solution-focused questions are used to move from reframing to solutions. Solution-focused questions empower families to find their vision of success and their own strategies that have worked or will work for them. Solution-focused questions can be used to define the problem, determine when the problem does not exist and encourage family members to specify what they want. Types of solution-focused questions include: solution defining, exception finding, past successes, miracle questions, and scaling questions. 

Solution Focused Questions

Solution Defining 

These questions help family members define who, what, why, where, when and how of the problem and the solution. It helps to identify the nature of the problem, but more importantly to seek solutions along the lines of who else is interested in this problem or has information that might be helpful in solving the problem. It helps the solution-finding process to imagine a “video replay” of how and under what circumstances the problem occurs.  Examples include:

· Under what circumstances is this likely to occur?

· Who is usually there?

· In what months, on what days of the week, or at what time of day?

· When this happens, what do you do?

· What are the positives for you in continuing to stay in this situation?

· Who else is concerned about this problem in your family?

· What would have to be different for you to not be afraid?

· How often did it happen last week?

· Where were you when Johnny had his temper tantrum?

Past Successes

Through the interview process, you can focus on the family’s past successes, that is, when they were functioning well enough not to require child protective services intervention. It is empowering to the family member to realize that there was a period in his or her life when he or she was more successful than felt at this moment. Examples of questions include:

· It’s not easy to raise three children on your own. How did you do it?

· After having been through what you’ve been through, how did you find enough strength to keep pushing on?

· What would it take for you to bring back the confidence you had when you were in high school?

· What has and is making it possible for you to cope?

Exception Finding Questions

In Solution-Focused interviewing, exceptions are times when, problems could have happened but did not. You and the family need to examine who did what, when, where, and how so that the problem will not happen. Essentially, you are trying to discover how the patterns around the problems are different, especially what is different when the problem does not occur. In addition, problematic behaviors usually happen only within certain physical, relational or social contexts. It is important to find out in detail what happens when the person does not have the problem. That information can be used to identify the abilities the family uses successfully in one setting. Those strengths/abilities could be transferred to another setting. Example of exception finding questions includes:

· I can see you have every reason to be depressed. When do you suppose you get a little bit less depressed?

· How would you say you are different when you are a little bit less depressed?

· When you force yourself to get out of bed and walk the kids to school, what do you suppose your children will notice different about you?

· What would it take to force you to get up in the morning more often?

· You are saying that you didn’t drink for five days last week. How did you do it?

· Tell me what is different for you at those times when you don’t lose control.

· How do you explain to yourself that the problem doesn’t happen at those times?

· What would have to happen for you to do it more often?

· When the problem is solved, how do you think your relationship with your son would be different? What will you be doing then that you are not doing now?


Miracle Questions

The miracle question literally asks clients to disregard their current troubles and for a moment imagine what their lives would be like in a successful future. It creates a vivid image or vision of what life will be like when the problem is solved and the family member(s) can see some hope that life can be different. The question is:

· Suppose one night there is a miracle while you were sleeping 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 will tell you that the problem is solved? Follow up questions include:

· 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 spouse notice different about you?

· If you were to take these steps, what would you notice different around your house?

Minor miracle questions also help family members to look at a more hopeful future. It helps you and them to envision positive outcomes that can become part of the change process. These questions include:

· If you had three wishes, what would they be?

· If you 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?

· If you could paint a picture for me of what your family would be like if all this were solved, what would that picture look like?


Scaling Questions

Scaling questions are an effective way to make complex features of a person’s life more concrete and accessible for both the family member and the child protection worker. Scaling questions can be used to assess self-esteem, self-confidence, investment in change, prioritization of problems, perception of hopefulness, etc. They usually take the form of asking the person to give a number from 1-10 that best represents where the family member is at some specific point. Ten is the positive end of the scale, so higher numbers are equated with more positive outcomes or experiences. Zero is the more negative end of the scale. When the verbal anchors associated with the extremes of 10 or zero are moderate instead of superlative (Saying for example, “If 10 means pretty darn good and zero means not so good”) people use the scaling more effectively. Examples of scaling questions include:

· 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?

· On the same scale, how hopeful are you that this problem can be solved?

· What would be different in your life when you move up just one step?

· You can use scaling questions to assess client motivation to change.

· On a scale of 1-10, how much would you say you are willing to work to solve the problem?

· If the client gives a low answer you could ask, what do you suppose your husband would say you need to do to move up one point on the scale?

· On a scale of 1-10, how important do you think this decision is to your family?

· On a scale of 1-10, how important is it that _________?

· On a scale of 1-10, how difficult is it for you to maintain the behavioral plan for Tim?

Guiding Skills are used to influence the conversation with family members. They include:

Giving options, advice, directions or suggestions. You will provide a family member an opinion or suggestions that will direct the person into a specific course of action. This skill can give the family member options that s/he had not considered before, but is usually most effective after the family has come up with its vision of success and some steps the family would like to take to begin to reach the vision. 
Providing Effective Feedback, both positive and negative, helps to reinforce or maintain desired behavior and to change behavior where needed. Positive feedback, positive reinforcement or supportive statements provide family members with tangible or intangible approval for their behavior and actions. Positive rewards are motivators and can empower family members into action.

Developmental feedback on strengths, needs and progress is essential for family members to be aware of what is not working and the consequences of their behavior. Effective feedback messages enable a family member to be aware of and consider issues s/he may have been avoiding or could not see. Feedback should be provided using the qualities and conditions for effective feedback messages. 

Optimum Distribution of Skills
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The Steps Of The Family Team Meeting

One:
Welcome and team member introductions.

Two: Purpose for the meeting: Facilitator discusses the use of the Family Team Meeting 

purpose and philosophy. 

Three: Outcomes for the meeting: Family states the outcomes for the meeting and the 

facilitator helps to gain agreement from the team to work on these outcomes.

Four: Non-negotiables and Confidentiality: Facilitator discusses any non-negotiables and 

asks team to sign confidentiality statement.

Five: Ground Rules: Facilitator asks for ways to help manage emotions and keep the meeting 

focused on the outcomes.  

Six: Family Story: Generally, this is the first time that the team has heard the family’s 

perspective of how they became involved with the agency. The family story establishes this time as the “family’s meeting” and assists the team in developing empathy for the family.  (Often # six and 3 seven are in reverse order. i.e. # Six: Family Story” is told after # Seven: Strengths to Achieve Outcomes)

Seven: Strengths to Achieve Outcomes: Facilitator asks team members to identify family 

strengths to achieve outcomes.

Eight: Identification of Individual and Family Needs/Concerns: Facilitator asks the 

family what they need to achieve the outcomes. 

Nine: Brainstorm How to Meet Needs/Concerns? / What Supports are Needed?: 

Team creates a list of ideas; not limiting possibilities based on available funding or services.

Ten: Develop Agreement for Who Will Do What, When: Ensure that steps are small 

and measurable with time limits; identify what, who, and when to accomplish steps; design some steps to be short term to permit early success; each team member gets a copy of the plan. 

Eleven: Assessing What Can Go Wrong: The facilitator helps the team to explore if there is 

anything they can foresee that can go wrong with the plan.
Twelve: Next Steps and Closing: Thank family and team members for their efforts. Schedule 

next meeting (future meetings may not require the full team) and commit to providing a written copy to each team member. 

Role of the Facilitator

Three most important responsibilities for the facilitator:

1. Building the team

2. Directing the process

3. Resolving differences

Ways to carry out the above responsibilities:

Building the Team

· Help each participant in the meeting to see the value and worth of each team member

· Encourage team members to be honest and open with each other

· Ensure the team members demonstrate respect for each other

· Make sure that the team has a common purpose and goal

· Express empathy for the pain and concerns communicated

· Use solution focused questions to keep participants viewing opportunities for change

· Help the team work through differences

Directing the Process

· Encourage participants to talk directly to one another

· Cue the group so their efforts develop a plan that will work for the family and team

· Use reflections to let the family and team know what is being expressed both verbally and non-verbally

· Refocus discussion toward the positive, toward the task and toward solutions

· Use interruptions only to maintain ground rules and when necessary to bring the group back to task

· Use summarization purposefully to focus the group and reinforce agreement

· Use solution-focused questions to draw out options and to help the team use solutions that have worked in the past

· Add key points of information if the family member forgets

· Offer support

Resolving Differences

Assess and decide if all family and team members should discuss the conflict or differences. To make this decision some questions to consider are:

· Does the issue involve the whole team

· Does the issue need the whole team to solve it

· How might this conflict impact the development and implementation of the family’s plan

· Does this conflict influence the ability of the team or family to assure greater safety, well being and permanence for the child

· Do you need help or support from someone who is not a participant in this conference to resolve this issue

Use strategies to build consensus such as:

· Clarifying the areas of agreement and disagreement

· Helping the participants to lay out options and then to see their choices

· Identifying a higher principles that members can agree upon

Use skills and techniques for conflict resolution such as:

· Clarifying what the real disagreement is about

· Finding the common goal

· Generating as many alternatives as possible

· Focusing on points of agreement

The Co-Facilitator

The role of the co-facilitator is one in which all the tasks of the facilitator are mirrored and supported. Typically one person is the primary facilitator of the team, and this person has responsibility for helping the family through the entire Child and Family Team process. However, the co-facilitator supports the process in many ways.

During meetings, the co-facilitator needs to:

· Know what the responsibilities of facilitating the meeting are, and what the basic principles are;

· Pay close attention to the process and capture significant information on flip chart or newsprint for view by all in the meeting:

· listen and be concise in documenting

· assure clarity (is what you are writing what team members meant?)

· Letters should be large enough and clear enough for everyone to see and understand. This is important, otherwise, it appears what you are doing is for you and not the team

· The co-facilitator should feel free to speak up and ask clarifying questions in order to both extend the engagement process as well as to help the team stay focused;

· Contribute ideas.

Outside of the meeting process itself, the co-facilitator can:

· Provide feedback on the process and on your facilitation skills.

· Assist and support in the preparation stage.

Preparation Interview

The preparation interview is one of the most important events in the family team process. It is during the preparation interview that a working agreement and a social contract is 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. 

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 the family story will be told by family members.

· 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
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 Meeting?

To Other Team Members (and possibly the parent as well)

· Child and Family Team 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 your 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? 

Questions for Strengths and Cultural Discovery

For Families

1. What were you like as a child?

2. Who has had the biggest influence on your life?

3. What makes you happy?

4. Who are your closest friends and why are they special to you?

5. What is the best time you ever had?

6. What do you like to do in your free time?

7. What is your neighborhood like?

8. How did you meet your significant other?

9. What are the best things about you? Your family? Your neighborhood?

10. What do you admire the most about your parents?

11. What do you like best about your son/daughter?

12. How do you “blow off steam”?

13. What was the best vacation you ever took? What made it the best?

14. What makes you mad?

15. What is your favorite TV shows, movies, books, etc.

16. Name a celebrity that is most like you.

17. Describe the best time you ever had with your son/daughter?

18. When was that and what was your life like at the time?

19. Who helps you out when you’re in a crisis?

20. What is your most prized possession and why?

For Kids

1. What is the best thing you can tell me about yourself?

2. What is your favorite color? Subject in school? Sport figure? Musician? Person?

3. Who is your best friend and why?

4. What do you value most in friendship? 

5. What would your best friend tell me about your personality?

6. Tell me about your friends.

7. If you could live anywhere, where would you live and why?

8. Tell me about the best day you had with your mom/dad in the last three months. What did you do and why was it a good day?

9. Do you have a favorite pet? What do you like about your pet?

10. Name two good things about your family? Your school? Your neighborhood?

11. Whom in your family are you most like? Why?

12. Whom do you admire most?

13. Whom do you admire most in your family? Why?

14. Where do you like to go to visit? Why?

15. What’s your favorite activity/sport?

16. What do you like to watch on TV? Why?

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 nurture. 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

Cycle of Need 


Minimum Standards for Family Team Decision Making

Introduction

Family Team Decision Making (FTDM) is both a philosophy and 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 – central expectations in the provision of child welfare services. 

FTDM can be used to enhance the core casework functions of family engagement, assessment, service planning, monitoring and coordination. When properly applied, FTDM 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 what is working and what is not working so that intervention strategies can be changed or modified as circumstances change. 

FTDM 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. FTDM should be a proportional response to the needs of the child and family that is coordinated across systems involved with the family. DHS should join with other professionals in the community who may already be conducting good family meetings. 

In order to achieve positive results associated with Family Team Decision Making, DHS is developing this set of standards to be used for Family Team Decision Making. Implementation will phase in this practice with a segment of cases with the goal of offering every family the opportunity to participate in family team decision-making. Iowa has developed policy that allows flexibility in the practice of family team decision-making. As a result, a rich variety of family team meeting models are being utilized.
Both the Better Results for Kids redesign and the CFSR PIP place an emphasis on family team meetings as a critical practice change strategy. 

Context for Family Team Meetings

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.
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Each core function is supported in the family team decision making process. In conducting a family team 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.

The following minimum standards are intended to guide daily practice in the use of FTDM. 

Family Team Decision Making Standards

	Standard 1. Careful preparation of all participants is required for successful family team decision-making. 


The initial phase of FTDM prepares the family to understand their role and to participate as decision makers in the process. Professionals and other team members should also be provided with an orientation to clarify their role and help them make a positive contribution. 

The preparation phase can be used to initiate engagement and assessment activities and establish a climate of safety for the family. It is important that all participants are prepared for the family team meeting, agree to what will be accomplished, and understand the purpose of the meeting. 

Successful preparation includes helping participants

· Set a positive, honest tone with a focus on strengths as well as needs

· Plan how they can manage emotions positively and contribute to the team

	Standard 2. The Family is engaged throughout the family team decision-making process.


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 to insure 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. 

Successful family engagement strategies include the following: 

· Approach the family from a position of respect, cooperation, and shared decision making.

· Engage the family around a shared concern for the safety of the child and well being of the family.

· Explain the agency’s concern and reason for involvement clearly, directly, and honestly. 

· Discuss issues of maltreatment (i.e., needs, conditions, and behaviors interfering with safety and well-being), consequences, timelines and the Department’s ongoing responsibilities.

· Help the family achieve a clear understanding of the safety and risk issues for the child.

· Empower the family to identify and define what it can do for itself and where the family or individual members need help.

· Focus on family strengths (e.g., culture, traditions, values, and lifestyles) as building blocks for services and family needs as a catalyst for service delivery.

· Assist the family to develop natural supports that will enhance the family’s capacity and build a circle of support that will see the family through difficult times.

The ‘art’ of practice within FTDM is a careful balance that includes a demonstrated respect for the family, the expectation that change will occur, and overseeing accountability for that change. 

	Standard 3. Relevant cultural issues 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.


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 show sensitivity 

· Accommodations in the physical environment including settings, materials, and resources that are culturally and linguistically responsive 

The facilitator of a family team meeting should possess a reasonable 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 the use of interpreters or co-facilitators who speak the language – to insure their full participation in a family team meeting. 

	Standard 4. Family teams include the family, supporters identified by the family and others who sponsor or deliver plans of intervention for the family or any of its members. 


A family team should include those persons who collectively possess knowledge of the family, have the technical skills necessary to engage the family in a change process, and who have access to resources and the authority necessary to provide effective services for the child and family. The child and family’s role as team members is foundational. 

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. By having all services and supports present at 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. 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.

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; situations involving sexual abuse, or domestic violence. 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 (e.g. in the area of domestic violence, or an individual who is a member of the family’s culture or ethnic group) as a team member, co-facilitator, or as a support person for a team member. 

Family dynamics or special circumstances may preclude the formation of a ‘typical’ family team. Examples of such circumstances may be court restraining orders; situations where a family team meeting would place the child or other team members in danger or significantly inhibit attainment of the child’s permanency goal.

	Standard 5. Family team meetings are facilitated by a person who has completed the DHS approved FTDM facilitator training and competent to conduct meetings that focus on child safety, permanency, and well being.


The facilitator may be a DHS staff member, case manager or supervisor, provider staff, community partnership staff, family support staff 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. The family members should participate in identification of the facilitator. 

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 [minimum 18 hours],

· Completed a family team meeting as co-facilitator with an approved facilitator who has provided coaching and mentoring feedback; and

· Completed a family team meeting as lead-facilitator with an approved facilitator who has provided coaching and mentoring feedback.

Central Office will maintain a list of approved curriculums. The local DHS office will provide approval and maintain a list of approved facilitators. To be approved, experienced facilitators and current practitioners must provide documentation of equivalent training and experience to the local office within six months of this standard going into effect.

	Standard 6. Family team meetings are conducted at a mutually agreeable and accessible location that maximizes opportunities for family participation


First and foremost the family needs to be consulted and actively participate in the choice of the location. In some cases it is necessary to balance the preference of the family with the resources in your community and with the need to include a provider or other important contributor in a family team meeting. 

This standard requires determination, with the family, of the best time, date, and place for convening the meeting. It also requires determination of what the family needs to fully participate in the family team meeting, such as transportation, childcare, a reminder call, an interpreter, a peer advocate or other related supports. The best place to hold a family team meeting is the most neutral, comfortable setting possible. The most important considerations for a meeting setting are the assurance of privacy, security and a place without interruptions.

	Standard 7. The focus of Family Team meetings is case planning, coordination, communication, and accountability.


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. 

Family teams are formed, convened, and function to produce the family plan and/or the case permanency plan. Family teams are reconvened throughout the duration of the department’s involvement with the family. The team needs to identify the conditions for safe case closure and plan for it early in the process. 

Family team meetings provide an opportunity to regularly assess and monitor the effectiveness of services and interventions. If services or interventions are found to be unsuccessful – or unresponsive - the family team has an opportunity to modify the 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 in ensuring child safety, permanency, and well-being.

 It should be noted that the family and age-appropriate child(ren) have the right to refuse services, unless refusal of services places the child in danger. 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. When the family and child refuse or do not access services as agreed upon, the caseworker should assess the reasons for refusal and the team should consider new or modified services. If the family’s decision to refuse or not use services places the child in danger, the caseworker should notify the court. 

Examples of when family team meeting occur include whenever protective or permanency decisions or plans are being made: 

· The family requests a meeting.

· The family plan is being developed or changed.

· Progress is slow or the prognosis for reunification indicates a need for concurrent planning.

· Within 72-96 hours of a child’s voluntary or involuntary removal from the home for an emergency placement.

· Placement changes or permanency decisions are made, e.g. reunification, transition from foster care to adulthood, termination of parental rights.

· Before safe case closure to plan for sustainability.

	Standard 8. Team members keep personal and private details of the family discussed in a team meeting private.


All team members sign a confidentiality agreement before conducting team meetings and the facilitator explains the importance of privacy. Ensuring privacy and confidentiality is necessary for building family trust and demonstrating respect for the family. Trust is enhanced by informing all team members of the following exceptions to maintaining confidentially which must be reported and are mandated by law:

· New allegations of suspected child abuse/neglect, 

· A belief that the individual intends to harm himself or 

· A belief that a person intends to bring harm to others.

	Standard 9. The team assists the family to develop and use a network of informal supports that can help sustain the family over time.


If used effectively, informal supports can help sustain positive change for a family over time and permit the formal system to transition out of the family’s life. These supports can also help the family deal with future challenges without the need for system intervention. 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. 

	Standard 10: The effectiveness of each family team meeting is assessed and adjustments are made to improve the ongoing process and the results for families.


Ongoing assessment of the effectiveness of family team meetings for engaging families, conducting assessment and planning activities and determining service interventions is part of ongoing practice. When problems are discovered, adjustments and adaptations should be made when needed to improve the process and results. 

The indicators of family team meeting effectiveness include the following:

· Degree of engagement and sustained interest in working toward change shown by the family.

· Degree of involvement of family team members in the evaluation process and constructive use of the information gained.

· Effectiveness of the circle of support assembled for the family in addressing family issues.

· Satisfaction of team members with the process and results achieved to date.

· Quality and effectiveness of the family service plan produced in the family team meetings. 

· Demonstrated degree of family acceptance of the service plan. 

· Capacity for ongoing problem solving by the family. 

· Degree to which the family plan was achieved. 
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