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About this Focus Area
Focus Area IVC: Engaging Birth Parents, Family Caregivers and Youth is part of the CFSR Comprehensive Training and Technical Assistance Package. These materials will be refined based upon feedback following their use. For this reason, the user should always download the latest version of materials before each working session.

Using the Facilitator’s Guide

The pages in this guide are divided into two columns. The left-hand column contains the text of the guide (Facilitator’s Instructions) and the right-hand column (Facilitator’s Notes) sometimes contains comments but primarily provides space for users to write their own notes.

This guide organizes both content and process. Text in regular type provides guidance on subject matter to be covered and methods of moving through the material. Text in italic type suggests actual articulation by the facilitator. 
The primary intents of the guide are to insure that key points are covered and to assist the facilitator in accomplishing this. It is not intended that a user memorize or read these instructions. Each facilitator’s individual knowledge and experience should be incorporated in the presentation; for instance, the facilitator can introduce illustrations of key points in addition to the examples provided.

	FOCUS AREA IVC: ENGAGING BIRTH PARENTS, FAMILY CAREGIVERS AND YOUTH
Attributes

Time
Rationale
Birth parents, family caregivers and youth are critical stakeholder groups in the planning and decision making processes of the child welfare agency and all stages of the Child and Family Services Review (CFSR) process. This focus area provides participants with knowledge and skills to enhance their involvement in the agency’s work.

Audience
Participants may include:

· Child Welfare (CW) director

· Senior managers

· Field managers

· Child and Family Services Review (CFSR) coordinator

· County managers

· Supervisors (representatives)

· Continuous Quality Improvement (CQI) / Quality Assurance (QA) supervisor

· Training supervisor

· Community stakeholders  
· Family members

· Youth leaders or representatives
Expected Outcomes

Participants will:

· Understand how involvement of birth parents, family caregivers and youth in the planning and systemic change processes of a child welfare agency helps to achieve desired outcomes. 

· Identify the roles birth parents, family caregivers and youth can play in the assessment, planning and decision making processes of the child welfare system.

· Know strategies for gathering needed information from birth parents, family caregivers and youth and for recruiting and sustaining them in the planning and system change activities of the agency. 

· Develop action plans to improve and maintain continuous involvement of birth parents, family caregivers and youth in system change efforts of the child welfare agency, including all stages of the CFSR.
Materials

· Agenda

· Participant Workbook

· PowerPoint handout
· PowerPoint slide show
· SVGA projector 
· Projection screen

· Facility with required seating

· 4 classroom-sized flip charts (approx. 20 pages each)

· 2 easels

· Name tents
· Tape 
· Markers (assorted colors)

· Evaluation Form 
Advance Preparation

Prior to the working session, the facilitator should learn about local practices to involve birth parents, family caregivers and youth in planning and decision making processes at the systemic level.
In addition, the facilitator should:

· Prepare an Agenda (page 2 in the Participant Workbook) and modify the Expected Outcomes (page 1 in the Participant Workbook) to reflect the focus in this working session selected by the state.
· Prepare a Participant Workbook for each participant.
· Prepare the room.
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	Facilitator’s Instructions
	Facilitator’s Notes

	COMMENCEMENT (30 minutes)
*{Slide 1 – title slide}

Welcome, Purpose and Introduction of Facilitators

Welcome participants.

Introduce facilitator(s):
My name is ______________________________ and I will be (one of) your facilitator(s) for this session. My background is [emphasize experiences / responsibilities relevant to the focus area]. It is my hope that we can learn a lot from each other today.

Explain the purpose of the working session and the importance of its subject matter:
This working session was requested by ​​​​​​​​​​​​​​​​​​​​​​​​​________________. The purpose of this working session is to enhance your awareness, knowledge, and skills about involving birth parents, family caregivers, and youth in child welfare system-change efforts - at two levels: 1) systemic (including the CFSR and the PIP; assessment, planning and decision making about the system; as well as training, education and advocacy) and 2) direct services (i.e., helping and advocating for other families receiving child welfare services). While birth parents, family caregivers and youth are also involved in the planning of their own cases, this working session will focus on their involvement in efforts to improve the system at the level of planning and by helping other parents. 
*{Slide 2 – Involving}

Bring each of the following up on the slide one at a time:

Birth parents, family caregivers and youth are (ask for or give examples of each):
· Parents or guardians in families who are receiving or once received child welfare services. Some (but not all) parent involvement programs require that parent partners have successfully completed their child welfare services and that their cases are closed. 
· Kinship care families or other relatives who are currently or who have in the past helped their kin and thus came to know the child welfare system. 

· Youth who are receiving or have received child welfare services. Most youth who are involved also are receiving services but adults whose families received child welfare services when they were children can also be involved.
· Foster parents.
· Adoptive parents.
*{Slide 3 – Roles}

Bring each of the following up on the slide one at a time:

Birth parents, family caregivers and youth can contribute to systemic change in a variety of ways (Show Slide 3 and bring each one up one at a time.) Ask for or give examples of each:
· Serving on planning or review committees, e.g., for program evaluations or reviews, continuing quality improvement (CQI) committees and processes, and to design reforms, such as Child and Family Services Reviews and Program Improvement Plans.

· Participating on monitoring and review teams, Child Protection Teams, and/or Team Decision Meetings.

· Providing and helping to collect information about current issues and how the system works, such as evaluation of the current array of services.

· Interpreting information about system effectiveness from various data sources, including case-based data reports, studies by outside organizations and satisfaction surveys of other birth parents, family caregivers and youth.
· Editing and writing sections of documents such as reports, brochures, and training curricula.
· Training staff and others who work in and with the child welfare system.
· Educating stakeholders such as community groups and the legislature.
· Participating in sessions that explain findings and updates of change efforts (e.g., conferences), 

· Lobbying.
· Advocacy, mentoring and support for families/youth involved in the child welfare system:
· Explaining how the system works.
· Helping family to contribute in a meaningful way to each stage of their involvement in child welfare including the assessment of concerns and strengths, developing the services plan (e.g. thinking through and voicing what kinds of services they want), and assessment of progress.
· Helping locate resources.
· Advocating for the family when resources are scarce.
· Supporting family/youth throughout the process.
These roles may be paid or volunteer with reimbursement of expenses. However, paid positions help to solidify and institutionalize the role of parent/caregiver and youth partners in a way that volunteer work does not. Also, most people cannot afford to participate in a sustained way without compensation.

For example, at the planning level, birth parents, family caregivers and youth can be involved in the Child and Family Services Review (CFSR) process in a) helping to design the Statewide Assessment process, b) interpreting the findings of the onsite review, and c) helping to plan and implement the Program Improvement Plan (PIP). 
There are also myriad other forums for birth parents, family caregivers and youth to help in reform efforts, such as ad hoc or standing working committees and task forces. Parent/youth partners also serve as advocates and supporters of families or youth in implementing their own case plans. 
We will be exploring these roles today as well as strategies for ensuring that birth parents, family caregivers, and youth are trained and supported in playing these roles.
Participant Introductions and Expectations

Ask each participant to:
a) introduce himself/herself, including name and role;

b) describe his/her interest in the focus area, including familiarity / experience with the subject matter; and

c) complete the sentence: “This working session will be a success if I leave here knowing __________.” 

Record participants’ expectations on a flip chart and post on the wall.

Expected Outcomes and Participant Expectations
Refer participants to page 1 of the Participant Workbook, Handout 1 (Expected Outcomes). 

Review the expected outcomes of the working session and describe how/if the working session will meet each participant’s learning expectation(s). Clearly state any expectations that will not be met by this working session. 

Agenda, Ground Rules and Housekeeping
Refer participants to page 2 of the Participant Workbook, Handout 2 (Agenda). Review the agenda.

Gain agreement on “ground rules” and housekeeping:

· Receiving / making cell phone calls

· Breaks

· Length (15 minutes)

· Frequency and times 

· Areas (locations)

· smoking

· restrooms

· public telephones

· Lunch

· Food is available at ____________________

Introduce participants to their packet of material. If not all materials in the focus area will be covered, acknowledge the tailoring of the working session to meet the needs of the individual state:

The material is quite extensive and only portions of it have been identified for use in this working session. There may be materials in your workbook that we do not cover and slides that we’ll bypass. I encourage you, however, to review these workbook materials at a later time as they may provide additional thoughts and insights that you will find helpful.
Prepare participants for small group activities and possible changes in the room accommodations necessary to conduct them:
How assignments will be made (and rationale).

How tables and chairs will be arranged.


	[Note the goals/issues that came up that will not be addressed in the working session. Pass these on – with any recommendations – to agency leadership.]


	CFSR OVERVIEW (45 minutes)

	[The CFSR Overview is optional but should be inserted here if participants have not received it in a previous working session.]

	PRINCIPLES AND PRACTICE OF BIRTH PARENTS, FAMILY CAREGIVERS AND YOUTH INVOLVEMENT (60 minutes)
Reasons for Family Involvement 

Child welfare has made some significant changes over the years in framing a set of values and principles to guide practice. There is now a full acceptance of the fact that families are a critical component to successful system reform. Parent, family caregiver, and youth partner programs are a key strategy for this. Family Support America, a national organization that advocates for and supports human service systems to incorporate families in the core decision making and work of their programs, says that parent leadership, not just “involvement,” is a necessary component of developing successful family support programs. As one parent who works in family advocacy says “The family voice is widely gaining respect because it is the family who lives the struggle everyday and who will be the lifelong advocate for the child” (Robin El-Amin).

*{Slide 4 – Child Welfare Values and Principles}

Among the values and principles about birth parents, family caregivers, and youth in child welfare systems are the following four, which are also core to the CFSR: 

Go over the following principles and the non-child welfare examples to show the universality of the principles to every day life. Ask for other examples from participants.

1. Why family-centered? (some basic principles about motivation, action and solutions)
· Involvement leads to positive action: For all of us, involvement in decision making about our lives makes us more likely to participate and be successful in making changes. Most of us don’t change just because someone else points out a list of problems, tells us we must change, and tells us how to do it. In fact, we may resist, assertively or passively, in part because we are not involved and don’t like to be “told.” 
· Example: Have you ever followed the advice of your doctor over an extended period of time simply because she said so, even when you disagreed? Probably not. If, instead, you were ever able to change your lifestyle over time to achieve health, it probably was because you took a direct, active role instead of a passive one. 

· Involvement leads to ownership: Moving from being seen and treated as “part of the problem” to being seen and treated as “part of the solution,” helps all of us to own the issues and the outcomes. 

· Example: Again, using the health example, successful strategies for stopping smoking are those which the person himself selects.
· The best solutions are within the group most affected: In a variety of circumstances, we know that usually the most effective solutions to problems lie with the group of people who are most affected by the outcomes. This is true for nations, work groups, and families. 
· Example: At work, how likely are you to fully support and implement a new directive in which you have had no input and with which you disagree? For most issues that affect you deeply, you have knowledge and opinions already and you likely will be more open to the input of others if your ideas are valued. 

2. Why individualized for the children and family?

· Patterns vs. cookie cutters: While there are certainly patterns of risks, needs, and strengths in families who are involved in the child welfare system, each family’s experience is in some ways different from all other families and thus each family is unique. Thus, the plan for change and services needs to be customized for each family.
· Example: Most families who have substance abuse problems need treatment, but the course and locale of useful treatment can vary greatly based on age, gender, types of substances, length of time substances have been abused, number of prior treatment interventions and relapses, preferences, family support for treatment, etc. Also, availability and access to various services are practical considerations in individualizing plans.

· Another example: In families where there is a member with a developmental disability, the plan needs to be adjusted so that the specific abilities and needs are addressed. 

· Looping back to empowerment: It is unreasonable and non-productive to involve families in a meaningful way in a cookie cutter plan. So, individualizing the plan is a way to promote the family’s involvement. 
· Example: A family member who is asked “what will help you?” is more likely to wind up with an individualized plan and have contributed ideas and made decisions about what that plan should be.

3. Why community-based?

· Relevant and responsive: Community-based services can be provided by grass roots service agencies, national organizations such as hospitals, or anything in-between. The idea of “community-based” is that the service provider is tuned into the community. This means they seek to understand the needs and viewpoints of people who live there and design the services accordingly. They know that for the family/youth, their own community is what is most familiar.
· Example: In child welfare young fathers have often felt ignored or stigmatized by providers. A community-based provider of parenting support services would be able to redirect some of its efforts in ways that most likely will reach this group, i.e., aggressive outreach and focus on issues that young fathers care about.
4. Why strengthen parental capacity?


· Need for autonomy in decision-making vs. need for ongoing support: Being partners with service providers – not just service recipients – promotes parents’ strengths and self-esteem. As a family grows stronger, decisions can become more autonomous with less influence by the child welfare system.
Implications

What are the implications for involving parents, family caregivers, and youth in the child welfare beyond their own services, i.e., in the roles we talked about a few minutes ago? 
Use the following to facilitate a discussion:
· One of the core reasons to involve families and youth in system-change efforts and direct services is because their involvement will ensure that the four child welfare values and principles will permeate all aspects of the child welfare agency’s work and organization.

· Another way to look at this can be found in a business world analogy. When we buy products and use services in the business world we are defined as “customers.” Those who stand to profit from our business want to know what we want, what we will spend our money on. The premise of “customer driven” is pervasive in the world of business; it means that a principle of smart business practice is that customers will make more and better use of a product or service if they believe it is useful. Thus, the customer’s interests drive the company’s business plan and many company resources are expended in trying to understand what customers want and need as well as how they use products and services. Customers are experts and their input drives business planning. No business today would assess customer need, design products and services, and produce these products and services without a sophisticated read on the targeted customer base. Business learns this by involving customers in focus groups, test markets, etc. 
· Child welfare can benefit from a similar approach. Birth parents, family caregivers and youth are the most valuable source of information about what will be successful and what won’t. Similarly, birth parents, family caregivers and youth should be critical players in all of the processes that lead to decision making about policy, programs, evaluation efforts and the like.
*{Slide 5 – Examples of Family Members}

Review the implications of role change:

As you look at this slide, you see the evolving role of and shifting expectations of family members.  In the first column, family members are seen as a recipients and the expectation is that they will be given information about their own service plan, but their will not be a voice in any evaluation of the agency programs.  They are not invited to training.  
As passive partners (sort of an oxymoron when you think about it) they do participate in activities such as program evaluation and training but only when they are viewed as leaders (third column) are they fully participatory.
Resistance and System Barriers to Family Involvement

*{Slide 6 – Resistance and System Barriers}

Write “Resistance” and “System Barriers” on the top row of a flip chart with a vertical line between them. 
There are two sources of resistance to family involvement in some child welfare agencies and among their partner agencies: 
1. Colleague resistance and 

2. System barriers. 
Ask participants to speculate on what these might be and take notes. As you do so, facilitate a discussion that helps to surface concerns and also to promote more acceptance of family/youth partners and ways to reduce/overcome system barriers. Use the following list to help guide this discussion:

· Resistance

· Concern: Only people with professional training can do these jobs, make these decisions. 

· Response: The people who work to recruit, select, prepare and support family/youth partners say that family partners are able to work with success. Like others in the field, the keys are a) good recruitment and selection, b) training, c) mentoring and supervision, and d) acceptance and respect by colleagues. Also, 

a) Child welfare already trains and uses paraprofessionals in substantial roles such as foster care and supervision of family visits with children in care. 
b) Many partner agencies such as family centers and Head Start have successfully trained and used family members and paraprofessionals for years in direct service with families and in policy level decision-making. 
c) Often clients are more open to having other parents who have been through the system in their lives than people who have only worked in the system and have not been recipients of services; there is a credibility and trust inherent in experience. 
d) Getting parents trained to understand the system, including how it works, the jargon, the expectations, the values etc. does take time. But most professionals also say that new caseworkers also are not fully on their own for two years. 
· Concern: Family/youth partners will not be accepted by colleagues within child welfare and other agencies and institutions such as courts, schools, and other human service agencies.

· Response: Resistance to family/youth partners does exist within child welfare and does extend to colleagues in the community. However, programs that are utilizing family/youth partners are finding ways to deal with this: 

a) Train/orient child welfare staff and colleagues about the role of families/youth, including explaining contributions that they have made to child welfare and the link to social work principles and ethics regarding empowerment.
b) Be clear about family/youth roles for each type of involvement (e.g., committee, training, etc.), 

c) Get colleagues on board as mentors for family members and youth.
d) make sure that all of these strategies involve family/youth partners in meaningful ways; e.g., as a presenter/discussant. 

e) Structure involvement so that the basic “facilitating conditions” are in place; e.g., 
i. The partner is fully prepared and supported through mentoring, e.g. invited to attend trainings, prepped on focus of committee work, attend committee work with an experienced partner who processes the issues with the partner before and after meetings (see below for more detail). 

ii. The partner is never just the one “token” family /youth partner. 

iii. Meetings and other events are held at times that the partners can participate.
Referring to the mental health systems of care reform, including the inclusion of family/youth partners in the mental health system, the importance of acceptance by colleagues is viewed as one of the most critical “lesson learned”: “System change planners and promoters of systems of care cannot afford to underestimate the importance of attitudes or the effort it takes to make this paradigm shift
.” Any agency or group that has family involvement as a goal needs to plan for multiple efforts at bringing people at all levels on-board to the value of family involvement. One place to start is with specific concerns as discussed in the next two points.

· Concerns: Family/youth partners slow down the work of decision-making committees because they aren’t familiar with the issues and the processes or because they spend too much time talking about their own issues with the child welfare system. Also, sometimes colleagues don’t feel free to talk when a parent partner is present.

· Response: Acknowledging that these concerns are present is a good start to understanding the specific concerns that colleagues have. However, it is also important to remind colleagues of the benefits and ethics that are a part of meaningful family/youth involvement. Additionally, attend to the following family/youth supports: 

a) Ensure that family/youth partners, especially those who are new to the position, do not serve alone as the token family member. 

b) Orient family/youth partners to the issues and the specifics of the committee’s focus in advance of the first meeting.
c) Meet with the committee chair and the family partners together and cover not only the work of the committee but the role of the family partner and the dynamics/politics of the committee.
d) Ensure that family/youth partners understand and appreciate norms such as confidentiality, meeting etiquette etc.
e) Make sure that a mentor partner attends meetings with family/youth partners when they are new and takes time to debrief meetings afterwards. If a family/youth partner cannot attend a meeting, the mentor partner should call to find out what happened and to catch the family/youth partner up.

f) Make sure that committee members understand the support and orientation that family partners will receive.
g) Help committees to understand that family/youth partners are much more likely than other members to share personal experiences (that IS the expertise they bring that no other members have) and work with the committee chair and family partner to find useful ways to permit this; doing so will not only help the family member or youth feel more a part of the group and process, but will also remind the others of how family and youth experience and respond to being involved in child welfare. 

h) Ensure that the top levels of administration publicly endorsed family/youth partners.

· Concern: Family partners have too many personal crises to be counted on for sustained participation in committee work or as mentors for other families.

· Response: It is true that some family/youth partners do have more crises than other staff. Youth are often still receiving services and have myriad problems, e.g., with finances, going to school and working, dealing with peer pressure, transportation, and restrictions imposed by courts or out of home care facilities. While most adult family partners have successfully closed their own child welfare cases, many situational constraints are still present. They often are poor, they have landlord problems, child care difficulties, unreliable transportation and relatives with drug and alcohol problems. Some are trying to go to school and raise their children. It is critical that family/youth involvement efforts take these into account by helping family/youth partners in planning for backups and other contingency strategies, flexibility, and support. Family/youth involvement coordinators say that family/youth partners who are successful do learn over time to use resources and to anticipate and deal with crises. Family involvement coordinators say that new programs should be prepared to spend time working with family/youth partners on these issues. Also, since attrition can be high, family involvement coordinators need to be prepared to recruit frequently or even continuously. Aslo, since attrition can be high, family involvement coordinators need to be prepared to recruit frequently or even continuously.
· System Barriers

· Concern:
Child welfare systems have personnel hiring rules and job categories that make it nearly impossible to employ people who don’t have high school or college degrees and who have past criminal or misdemeanor records.

· Response: This is a pervasive issue in child welfare agencies which are regulated by civil service rules. Some family/youth involvement programs have dealt with this by contracting with outside not-for –profit agencies to supply the family/youth partners. These agencies do not have the same level of hiring restrictions. Child welfare agencies which have been successful use one of the following strategies: 

a) do not hire at all. Pay people a stipend (e.g., $25 for an event, such as a meeting) and reimburse child care and mileage. 

b) contract rather than hire. Contractual arrangements usually do not include benefits and pay by the hour, week or month. In this case the family/youth partner coordinator usually does not “supervise” (which is the term used for employees) but “manages” the contractors. This does not substantially impact the nature of the relationship.  

c) work with the agency’s human resources department, giving them the lead. Several successful family involvement program staff have said that HR knows the system better than anyone and can sometimes find ways to create waivers to rules that govern employment, especially if they are involved. (Use the same principles and strategies regarding involvement to elicit their support)

· Concern: Family partners often need certain kinds of expenses covered, namely, child care and transportation. 
· Response: This is a critical issue to address. Most child welfare systems are set up to cover transportation costs but may not be set up to reimburse child care costs for people in contractual or employee statuses (although they are for clients and foster and adoptive parents). The family involvement programs say that while this is not nearly as difficult to implement as creating staff positions, it is important and should not be overlooked in establishing a family/youth partner program.

In facilitating the discussion of these topics, be sure to give participants the opportunity to voice and discuss concerns as well as to talk about solutions. As the facilitator, you may face deep seated concern among participants and you’ll want to find a way for them to express these concerns and yet also see that the many family involvement programs across the country have worked through and continue to find strategies to deal with them. Stress the “it’s worth the work” that all family partner coordinators talk about. Appeal to the participants’ professional social work value base that stresses the principles and ethics of empowerment and of the importance of the perspective that recipients of services bring to an agency’s model of practice.

· Concern: Mentoring and supervision will take too much time.

· Response: As with any new staff, people who join the agency as parent, family caregiver, or youth partners do need intensive supervision and mentoring. In some ways their needs for information and experience and for processing what they are learning and doing is similar to other employees and in some ways different. They often know more about the system and the concerns and experiences of clients because they have been there. They have been enculturated to child welfare by a different set of experiences than has the average employee, who likely has gotten a college or advanced degree and had jobs in related fields. Instead, they understand the system through experience. 
This means that supervision and mentoring need to focus on somewhat different issues. For example, few new workers have experienced job-related fear, frustration, anger, isolation, or shame, some or all of which characterize the experience of many parents and youth with child welfare. 
Many family partner coordinators talk about the importance of recognizing and honoring these feelings as well as helping channel them into purposeful practice on the job. The lower educational level and lack of professional job experience of most family/youth partners means that supervisors may have to spend more time on helping family partners understand the theoretical underpinnings, the many rules and procedures that govern how the system operates, as well as the culture and processes of work groups, court etc. 
One coordinator describes spending nearly a year supervising a new parent partner who seemed unsure of how to fit in and do the job and then “all of sudden just got it” and from then on was able to make substantial contributions on her committee assignments and in working with families. 
Another coordinator, herself a parent with successful experience in both child welfare and mental health, says that supervision is a place to help parents learn how and when to share their stories and how to make their strong feelings useful in the process of system change.  

The program in Maine that developed Family Resource positions for parents found that the parent partners who worked with other families grew into their jobs in a four stage process:

1. Helpful Companion – “Doing things for families”

2. Empathic Listener – “I have been there.”

3. Collaborative Partner – “What’s the job?”

4. Supportive Facilitator – “Let’s get it done together.”
 

The supervisor’s role in part is to recognize stages of growth and                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         to support the family partner through them.

	(The concerns and the responses listed here were identified by people who currently work to involve family members as full partners in child welfare.)

[
Osher, T., deFur, E., Nava, C., Spencer, S., and Toth-Dennis, D. (1999). New roles for families in systems of care. Systems of Care: Promising Practices in Children’s Mental Health, 1998 Series, Volume I. Washington, D.C.: Center for Effective Collaboration and Practice, American Institutes for Research.
2 Ibid


	PROMISING PRACTICES (45 minutes)

We are going to look at several efforts to involve child welfare families in planning processes. Our goal is to extract what seem to be the key principles and practices that make for meaningful involvement of birth parents, family caregivers and youth. The first initiative is by the Federal Children’s Bureau which awarded funding to nine projects across the country to improve child welfare outcomes with Systems of Care projects. The second is a family involvement project that has been in operation for the past several years in El Paso County (Colorado Springs) in Colorado. As we discuss these, see which principles and practices strike you as important. After we go through both examples, your tables will brainstorm what you think are the major principles and practices that are illustrated by these projects.

Systems of Care Projects in Child Welfare

*{Slide 7 – Child Welfare Systems of Care Project}

Refer participants to page 3 of the Participant Workbook, Handout 3 (Child Welfare Systems of Care). 
The Children’s Bureau of the Administration for Children and Families has funded nine projects across the country to apply Systems of Care (SOC) to child welfare. Systems of Care originated in the children’s mental health field as a way to strengthen outcomes for children and their families. 
Go over the main facets of a SOC from the handout. Explain that the component of SOC that we will focus on here is the parent involvement in the agency functions.

Refer participants to pages 4-5 of the Participant Workbook, Handout 4 (Child Welfare Systems of Care Family Involvement Efforts) and pages 6-8, Handout 5 (Protocol for Working with Parent Partners (Birth Parents). Go over the examples of ways in which the projects are involving family members in the work of the agency. Elicit other ideas about what kinds of practical strategies can help programs develop successful parent partner programs.
Overview of CACTI: A Structured Approach to Involving Birth Parents
*{Slide 8 – CACTI}

The second example is a project is one begun several years ago in El Paso, Colorado. This county serves the city of Colorado Springs (population 370,000) and surrounding bedroom communities, rural, farming, and mountain areas, which brings the county’s population up to over 500,000. It has a large military community with Fort Carson, a large army base, the Air Force Academy and multiple air force bases, all of which are homes for space command centers. 

Refer participants to pages 9-11 of the Participant Workbook, Handout 6 (CACTI Overview) and pages 12-13, Handout 7 (CACTI Membership Application). Cover the main features of the program based on the handouts. 
Identifying Key Principles and Practices

Ask the participants focus on the level of policy and practice and identify the top principles and practices that they think are critical to involving families at this level. Ask them to include strategies for involving birth parents, family caregivers, and youth in the CFSR. Give each table flip chart paper and ask them to list their top principles and practices. Give them about 15 minutes. 
After 15 minutes, ask a spokesperson for each table to report their results. 
	[Participants will further explore these ideas about strategies for involvement later in the working session.]



	INVOLVING KINSHIP AND FOSTER PARENTS AT THE PRACTICE AND POLICY LEVELS (60 minutes)

Overview of Foster Care Evolution 

Explain that we will begin this Activity by putting into context the recent evolution of foster care. 
*{Slide 9 – Foster Care Lessons Learned}
As foster care has evolved over the last few decades, we have realized that foster care can not be an isolated service provided to children, but must be directed toward the entire birth family. We have also recognized the need for children to stay connected to their birth families, their extended families and their communities. These realizations, along with the socio-economic changes in society, have led to different ways of recruiting and retaining foster and kinship resources, as well as the requirement that foster care providers become more involved with the families of the children they are caring for. 

*{Slide 10 – Resource Family Perspectives on the Foster Care System}

We often give lip service to the concept of “foster parents as part of the professional team.” However, in focus groups conducted around the country we hear over and over again that these folks in fact perceive a fundamental lack of partnership with the child welfare agency and this lack of partnership or relationship ultimately leads to placement disruption. 
*{Slide 11 – Lack of Partnership/Relationship as Evidenced By}

This lack of partnership/relationship is evidenced by:

· Not being given enough information.
· Not being treated as part of the professional team, not included in case planning, nor given a copy of plan. This precludes their ability to be a true resource to the birth family.

· They feel if they truly speak their minds, children in care will be removed and no new placements will be made. This leads to a child’s needs not being fully known and met.

*{Slide 12 – Evidence Continued}

· Their motives are questioned, especially when they try to maintain contact with the child following reunification or adoption by others.

· Their calls are not returned timely which means that manageable issues become crises.

· There is not enough in-home contact by the worker.

· There is a lack of respite which causes burn out.
Most states seem to be aware of these issues, but struggle with how to change the dynamic.

How do we effect changes in agency culture that support the valuation of foster parents as professional members of the team?

It is one thing to tell foster parents that they are members of the team and give them new sets of tasks (e.g., attending meeting, mentoring birth parents, transporting children) to perform as part of the team. But it is sometimes more difficult for child welfare professionals to value foster parents as partners who have input into the decision making process. And, it is almost impossible for individual caseworkers and supervisors to value the team approach if the agency culture does not support
 and reinforce the notion.

*{Slide 13 – Supporting Foster Parents}

In trying to re-define recruitment, training and support of foster parents, the Annie E. Casey Foundation developed the Family to Family Initiative, designed to help child welfare programs develop community-based systems of care. A model of supporting foster families includes seven elements of support, which are; Appreciation, Respect, Caregiving Assistance, Crisis Services, Professional Development, Emotional Support and Personal Involvement. Regarding Personal Involvement, the program recognized that “Feelings of isolation or being cogs in a bureaucratic wheel often lead to foster parents’ departure from the system. Caregivers should be treated as the important members they are of the team serving the child and family. Including them in agency policy and program planning/development insures that their needs as well as the children’s needs will be served.” 5
*{Slide 14 – Involving Foster Parents}
Additionally, as child welfare systems increase the practice of concurrent planning, it is important to involve resource parents (whose ultimate motivation may be to adopt) so that they become aware of and engaged in the over all mission of the agency and become true allies in reunification facilitation. In cases where adoption is the permanency outcome, they are aware of the child’s need for continuity of relationships and will be more likely to participate in an open adoption agreement.

*{Slide 15 – Kinship Care}

Kinship resources are hybrids between foster parents and birth families. Although they provide all the services that non-kin foster parents do, their motivation may have been more of an obligatory one vs. an altruistic one. The fact that they already have an established relationship with the birth parents is usually a benefit, however, sometimes these relationships are strained and require services and supports that allow children to reap this benefit. Kin care providers, statistically, tend to be older, have more health issues, less income and less foster care experience than non-kin foster homes, however, they bring a unique perspective to the child welfare system in that they are all too aware of their children’s and family’s needs but may be quite skeptical and resentful of a system that sees them as requiring specific training and/or “approval” to care for their own children.

Engagement 

We will now look at the steps necessary to fully engage family caregivers in the practice and policy levels of the agency, and especially the CFSR/PIP process.

*{Slide 16 – Engagement of foster parents}

One way to promote a real and better relationship between the agency and the family caregivers is to bring them into the agency’s policy and practice levels.

A valid concern of the agency may be the hesitation of asking foster parents to do one more thing; however, more often the true hesitation is based on a fear of having to listen to family caregivers voice complaints that the agency is not able to correct or defend itself against. The reality usually is that foster parents are not regularly listened to and sometimes when finally given the chance, they do tend to take the opportunity provided to them! Engagement of foster parents must be an agency wide/systemic strategy that goes beyond just involving them as stakeholders in CFSR/PIP teams but should also include the encouragement and support of a foster parent association, the provision of support groups, involvement in case planning for the children in their care and other forms of involvement, support and recognition.

Refer participants to page 27 of the Participant Workbook, Handout 16 (Protocol for Involving Foster Parents and Kinship Care Providers in CFSR Focus Groups) and review the key points.

Planning for Foster and Kin Parent Involvement in the CFSR/PIP Processes
The engagement and involvement processes require planning and initial decision making by the agency to determine some key components.

*{Slide 17 – Planning for Foster and Kin Parent Involvement in the CFSR/PIP Process}

An agency needs to consider, based on it’s size, established organizations, and community standards, the following issues when planning for foster and kin parent involvement in the CFSR/PIP process: 

· How many participants should we include based on the overall size and make up of the group? 
· What are the other ratios of types of participants? 
· Can we avoid the perception of token representation?
· What meeting time(s) would allow participation of care givers?

*{Slide 18 – How Will We Decide Who to Invite?
· How will we decide who to invite? Should the Foster Parent Association be the point of contact? (Although this may be the politically correct way to do things, consider other alternatives if this has previously led to the same few people representing foster parents on other panels/boards.) 

· Should workers be asked to nominate foster/kin families they believe have a lot to offer? Should a member of the agency administration present information and ask for volunteers at an association or support group meeting? Or, should every foster/kin family be given the opportunity to apply through a mass mailing to all?

· Are there foster parents who have previously been very active but are currently or about to take a break? (These folks often are ready to get involved in ways other than direct care of children, and since they don’t or won’t have children in their care, may have a lot of time and energy to devote to the process.) 

In more than one of the recently conducted focus groups in a southern state, foster parents who said they were on the verge of not renewing their licenses due to frustration and burn out became thoroughly committed to participating in the process of improvement that the agency was embarking on when they realized that the agency was interested in their input and ideas.

Orientation

An additional part of planning is an orientation phase for stakeholders who are not as familiar with the agency as the “insiders” are.

*{Slide 19 – Orientation}

During orientation:

· Avoid intimidating stakeholders by conducting an orientation session that provides written information regarding background, purpose and scope, including the necessary time commitment, ground rules and explanation of often used jargon and acronyms.
*{Slide 20 – Orientation}
· Be respectful- treat foster and kin providers as you do any other professional from the way meeting times are agreed upon to the way people are addressed. 

· Consider providing child care as well as a stipend.
*{Slide 21 – Orientation}
· Set the tone for the meetings as one of building on strengths and finding solutions, but be brave and include both parents who have had successful experiences as well as those who’s experiences were challenging as they may provide insight as to how things could have been handled better.

Involving Foster/Kin Parent Stakeholders in the Statewide Assessment, Onsite Review, and the PIP Development, Implementation and Monitoring
Next we will look at different stages of the CFSR/PIP process and focus on the specific areas where family caregivers can have input.

*{Slide 22 – Involving Foster/Kin Parent Stakeholders}

Cover the points on the slide.

*{Slide 23 – Statewide Assessment}

During the Statewide Assessment, who better to engage foster/kin parents than themselves? Once a core group of team members has been established, oriented and trained, use them as the leaders in the development and conducting of focus groups and other surveys to elicit feedback from the larger foster/kin provider network. A joint invitation from the Agency and the local Foster Parent Association is more likely to be inviting to other foster parents then one solely generated by the agency. Additionally, a core group of team participants may be able to identify providers who may have a lot to offer but do not traditionally “mingle” with others connected to the established association. Personal invitations may make the difference in someone’s attendance.
Remember to reinforce the commitment to value their continuing involvement through the monitoring phase.

*{Slide 24 – Onsite Review}

Similarly, during the Onsite Review, foster/kin stakeholders can be invaluable in developing and conducting interviews with other foster/kin stakeholders. They should be considered for conducting interviews with the broader stakeholder community where they may have more credibility than agency personnel, such as with youth or birth parents. They should also be invited to the exit conference, as should any stakeholder that participated in the focus groups and/or interviews.

Let’s explore the areas where family caregiver input can be effective in the PIP process through a small group exercise. 

*{Slide 25 – PIP Development and Implementation}

Foster/kin stakeholders can play valuable roles on the PIP Team and work groups as their input relates to many of the desired outcomes of the CFSR. The common expectation is to look at their participation in the areas of Permanency Outcomes and the Systemic Factor of Foster and Adoptive Parenting Licensing, Recruitment and Retention. 
Refer participants to page 14 of the Participant Workbook, Handout 8 (Foster Parent Involvement: Case Scenario) and ask them to read it. 
After participants have read the scenario, proceed:

This example of what has become a typical successful placement shows how foster/kin providers have experience with at least 10 of the 23 Outcome Items and 8 of the 22 systemic factor items, in addition to the obvious ones. Experiences in other types of cases can contribute to Items 9 (Adoption) and 10 (Other planned permanent living arrangement) as well.
Refer participants to pages 15-17 of the Participant Workbook, Handout 9 (Index of Outcomes, Systemic Factors and Associated Items). Ask participants to work in small groups of 3-6. Ask them to review the list of 45 items from the CFSR and, based on the scenario, check off all of the areas they believe this foster parent may be able to provide input in.
Explain to the groups that they will asked to report back to the larger group with some examples of areas not generally thought of when involving foster/kin stakeholders in the CFSR process and why they think foster/kin stakeholders may have a unique perspective in these areas.

Record group reports on a flip chart. Be sure that at least all of the following get mentioned:
· Safety Outcome 1: Children are, first and foremost, protected from abuse and neglect
· Item 2: Repeat maltreatment 
· From the perspective of reunification, foster/kin parents have an insight into the parents ability to benefit from services. 
· From the perspective of abuse in foster/kin homes, engaged, supported families are more likely to recognize their own stress factors and seek out help when necessary.

· Permanency Outcome 1: Children have permanency and stability in their living situations

· Item 5: Foster care re-entries

· Foster/Kin parents who are involved with birth parents gain valuable insights into the determination of “reunification readiness.”

· Item 6: Stability of foster care placement 
· Foster/kin parents who are involved in the case planning and review process are more likely to ask for the supports they need to maintain a child in their home.
· Item 7: Permanency goal for child
· Foster/kin parents who are fully engaged in the Agency’s mission/goals and have an active relationship with the birth parents, are more likely to recognize when the goal of reunification needs to be complimented by a concurrent goal. They can make early decisions about their ability to commit to the child permanently and help the child transition to a pre-adoptive placement if they cannot commit. 
· Item 9: Adoption

· Foster/kin parents often are, themselves, the best option for adoptive parents or they are able to identify others who could be.
· Item 10: Other planned permanent living arrangement

· Non-relative kinship parents, while unable to adopt or provide guardianship, may be able to provide long-term care.

· Permanency Outcome 2: The continuity of family relationships and connections is preserved for children
· Item 13: Visiting with parents and siblings in foster care 
· Foster/kin parents can facilitate these visits and gage their safety and risk, as well as recognize progress and give feedback. They understand the child’s need to visit, even if the child displays behaviors associated with grief and loss.
· Item 14: Preserving connections
· By working with the birth parents, the foster/kin parent can shape an ongoing relationship that is healthy for the child. This is especially true in kinship cases which also, by definition, preserve connections for children.
· Item 16: Relationship of child in care with parents 
· Again, by being part of the relationship, foster/kin parents can facilitate a healthy/safe relationship, and, loyalty issues for the child are eliminated.

· Child and Family Well-being Outcome 1: Families have enhanced capacity to provide for their children’s needs
· Item 17: Needs of child, parents, foster parents
· Involvement makes foster/kin parents more aware of the resources out there and also makes them more likely to seek them out. Their relationship with the birth parents also provides them with insight as to additional resources the birth parents might need.

· Child and Family Well-being Outcome 2: Children receive appropriate services to meet their educational needs
· Item 21: Educational needs of the child
· Foster/kin parents are typically the ones that must enroll a child in school, attend the IEP staffing, identify needs not being met and advocate for the child to receive necessary services.

· Child and Family Well-being Outcome 3: Children receive appropriate services to meet their physical and mental health needs
· Item 22: Physical health of the child, Item 23: Mental health of the child
· As above, it is the foster parent, hopefully in concert with the birth parent, that is identifying and advocating for the child’s needs.

· Systemic Factor: Case Review System 

· Item 25: Provides a process that ensures that each child has a written case plan to be developed jointly with the child’s parent(s) that includes the required provisions
· Foster parents, especially kin, often know more about what a child and his/her family needs simply by virtue of the fact that the child lives with them. Additionally, their involvement with the facilitation of visits gives them insight into the interaction between the child and parent and the safety/risk factors that need to be addressed.

· Item 26: Provides a process for the periodic review of the status of each child, no less frequently than once every 6 months, either by a court or by administrative review
· Foster/kin parents can not only provide the information as stated above, but they also have valuable feed back about the process itself and how included they felt. This can also be helpful in gauging a system’s responsiveness to birth parents as a foster parent may be more willing to speak up about the process than a birth parent would.

· Item 29: Provides a process for foster parents, pre-adoptive parents, and relative caregivers of children in foster care to be notified of, and have an opportunity to be heard in, any review or hearing held with respect to the child
· Foster/kin parents can speak from their experience of being in the court room when they were not heard, and/or give information about areas of concern that they believe should be part of the proceedings.

· Systemic Factor: Quality Assurance System 
· Item 30: The State has developed and implemented standards to ensure that children in foster care are provided quality services that protect the safety and health of the children
· Foster/kin parents can identify the services necessary to help them provide quality care.

· Item 31: The State is operating an identifiable quality assurance system that is in place in the jurisdictions where the services included in the CFSP are provided, evaluates the quality of services, identifies strengths and needs of the service delivery system, provides relevant reports, and evaluates program improvement measures implemented
· In states where a quality assurance system is in place, foster/kin parents give valuable feedback as to the quality of services to themselves, other caregivers, the children in care and the children’s birth families. They have often had first hand experience with the system before and after improvements have been implemented and can speak to the success level of these improvements.
· Systemic Factor: Service Array

· Item 35: The State has in place an array of services that assess the strengths and needs of children and families and determine other service needs, address the needs of families in addition to individual children in order to create a safe home environment, enable children to remain safely with their parents when reasonable, and help children in foster and adoptive placements achieve permanency
· In addition to what has already been stated, foster/kin parents have the perspective of having gone through these assessments and can give feedback as to their comprehensiveness, their relevance and their friendliness.

· Item 37: The services in item 35 can be individualized to meet the unique needs of children and families served by the agency
· Foster/kin parents are often more able to see children and families as individuals since they are dealing with them on a day to basis and are not as concerned with an overwhelming number of families or “cases.”
· Systemic Factor: Agency Responsiveness to the Community
· Item 38: In implementing the provisions of the CFSP, the State engages in ongoing consultation with tribal representatives, consumers, service providers, foster care providers, the juvenile court, and other public and private child- and family-serving agencies and includes the major concerns of these representatives in the goals and objectives of the CFSP
· Not only are foster/kin parents one of the identified stakeholders, they also interact with the other named stakeholders and can have experiences that speak to the system’s overall responsiveness to children, families and the community at large.

Let’s now look at the final stage of the CFSR/PIP process – monitoring and quality assurance – and discuss ways to ensure long term engagement of and participation by family caregivers.

*{Slide 26 – PIP Monitoring}

Even states that do a good job of including family caregivers in the development and implementation of the PIP often fall short when it comes to continuing their involvement in the Quality Assurance (QA) and/or monitoring stage and/or the agency’s ongoing Quality Assurance (QA) process.
Tasks and assignments similar to the ones family caregivers performed in the other stages, (i.e., interviewing, conducting and attending focus groups, soliciting input from others, developing surveys), can be continued in the PIP monitoring phase as well. Continuing committees or work groups that have begun during the stateside assessment and stay together during the entire process often ensures the ongoing involvement of family caregivers as well as other collaborators. 
*{Slide 27 – PIP Monitoring}

Their continued involvement provides a message to other family caregivers that it is important for them to continue giving their input by filling out regular surveys, attending both policy and case specific meetings and remaining committed to the over all mission and improvement of the agency. 

*{Slide 28 – PIP Monitoring}
Family caregivers can also use their unique perspective to help interpret information gained during PIP monitoring and QA activities, including the annual PIP review, and therefore affect how practice will be modified and improved. For example, family caregivers serve on some states’ PIP Committees and/or overall Quality Improvement Committees. These local, regional or statewide committees may be composed of stakeholders from within and outside the child welfare agency and their purpose is to help the agency identify practice changes that will improve outcomes for children and families. 
Resources

*{Slide 29 – Resources}

Briefly review the resources shown on the slide.


	[This activity was developed by the National Resource Center for Family-Centered Practice and Permanency Planning.]
[3 Lutz, L. (2005, March). Relationship Between Public Child Welfare Workers, Resource Families and Birth Families: Preventing the Triangulation of the Triangle of
Support. For The National Resource Center for Family-Centered Practice and
Permanency Planning, Hunter College School of Social Work, A Service of the Children’s Bureau.]

[4 Dougherty, S. (2001). Toolbox No. 2: expanding the role of foster parents in achieving permanency. Washington, DC: CWLA Press.]

[5 (2002, March). Family To Family, Tools for Rebuilding Foster Care Recruitment, Training, and Support, The Essential Tools of Foster Care. A Project of the Annie E. Casey Foundation.
[This example is based on a case which was presented by the birth parent and foster parent as part of a panel presentation at The Fourth Annual Governor’s Roundtable on Wyoming Children and Families, Improving Foster Care: Through The Eyes Of A Child. June 27-29, 2006 in Cheyenne, Wyoming.]



	INVOLVING YOUTH AT THE PRACTICE AND POLICY LEVELS (1 hour, 15 minutes)

Using Youth Development Principles to Engage Youth

*{Slide 30 – Positively Engaging Youth in the CFSR}

Involving youth in child welfare system reform can benefit from a focus on youth development principles. As an age group youth are much more likely to be motivated to participate in what are largely adult-driven activities when these activities are structured to take youth development concerns into account. 
Refer participants to page 18 of the Participant Workbook, Handout 10 (Key Youth Developmental Characteristics and ask them for examples of each point. 

Refer participants to page 19 of the Participant Workbook, Handout 11 (Youth Participation). Ask participants to imagine that they are involving youths in meaningful ways in a system change effort. Give examples of items 1 and 2 on Handout 11:

1. They are actively involved in planning and decision-making.

· Make sure that the focus of the work group is clear to the youth before they are involved.

· Make sure the youth understand what kinds of decisions can get made and that s/he is oriented to his/her role and that of the other participants. (The publication Brennan, Michael et al “Influencing Public Policy in Your State: A Guide for Youth in Care”, Muskie School of Public Service, Portland Maine, Fall, 2001 is useful in helping to orient youth.)
· In large committees, the facilitator should make sure that some of the discussion about issues and recommendations are made in small groups. Put more than one youth in the group. The small group leader should elicit opinions from the youth and ask the youth if s/he would like to report some portion of the group’s work to the plenary.

2. There is a mentoring relationship in which they feel supported and cared about.

· An experienced member of the group should take the youth under his/her wing: drive the youth to the meeting, go over the issues before the meeting, sit with him, introduce him to others, be with him during breaks if he seems to feel uncomfortable, work with the committee chair to find meaningful ways to involve the youth, take an interest in his personal life.
Assign several of the remaining items (3-13) to each table and ask participants to brainstorm some strategies to encourage youth involvement for each point. Refer participants to page 20 of the Participant Workbook, Handout 12 (CYC’s Tips for Involving Foster Youth in Policy Making) for some ideas of things to consider. Give them 20 minutes to complete their assignments.

After 20 minutes, have a spokesperson from each group report their results. Facilitate a discussion using the following examples:
3. The experiences are normalizing.

· Ensure that the youth’s experience in participating in the meetings do not call undue attention to him. 
4. They feel like they are being treated with respect.

· Let other committee members know that the youth will be participating ahead of time. Group chair should ask members to help welcome the youth and make him feel comfortable. Group chair should be sensitive to youth’s feelings as he participates and acknowledge his contributions. The same should be done for all participants but is sometimes not attended to well. 

5. They feel they are fully being listened to, especially around their expertise, such as the experience of being a youth in the child welfare system.

· Youth should be asked ahead of time if and when they would like to share some of their own or other youths’ experiences. The youth’s mentor should work with the youth to think through how to talk about these issues so that they are helpful to the group and do not leave the youth feeling exposed.

6. There are concrete opportunities to practice, learn and contribute. There are hands-on experiences rather than discussion only. 

· Much of committee work is discussion only but often opportunities for something more hands-on helps the entire group. Ask the youth to help brainstorm what these might be and then to help organize and/or participate in them (a panel of youth to make a presentation, a site visit to a program)

7. They participate in “if-then” rehearsals (use realistic scenarios to talk through possible strategies and outcomes).

· The committee chair can facilitate discussion about strategy ideas that focus on implementation issues and turn to the youth for the reality check, e.g., “If youth were part of the team to design a new job support program, what do you think they would want to include?”

8. They have helpful information presented in a way that they can use.

· Much of the information given to committees is long narrative reports and statistics. The mentor can help by highlighting specific sections or talking them through with youth over a cup of coffee rather than just giving him the report.

9. Setbacks are seen as learning opportunities by the whole group (not just for the youth).

· Many youth have experienced setback as failure. When a committee runs into some dead ends and has to regroup, it is useful for the members to highlight this as learning rather than failure. This normalizes the experience and does not catastrophize it. 
10. The youth has opportunities for new roles and responsibilities.

· Being on a committee probably is a new experience in itself. They are able to use leadership skills that they have learned through their experiences on committees. They will realize that people will be expecting follow-through with any assignments given to the youth and show maturity in this responsibility. 
11. There is opportunity for peer interaction and support.

· Involve more than one youth in the committee and make sure small group work involves both on the same committee some of the time. It can be helpful to ask the youth to get input from other youth who are not on the committee and then give him the opportunity to report to the large group. 

12. They are guided to build on their strengths in making contributions to the group effort.

· The mentor and others in the group can pay attention and identify the youth’s strengths and ask him to contribute via these, e.g., “You often have had a personal experience or know another young person who has had one with the issues we are talking about. These are helpful to our group in making the issue real for us. Next week we are going to tackle the concern about the difficulty youth in care have in getting drivers’ licenses. So, if you can be prepared next week to tell us about the experiences of yourself and a few other youth, that would help us.”

13. Incremental progress is acknowledged and valued along the way. 
· As success steps are achieved along the way (e.g., a decision is made), it is helpful to acknowledge and celebrate these.

Refer participants to page 21 of the Participant Workbook, Handout 13 (Youth Involvement Activities Continuum). Ask each group to select one activity from one of the columns – other than “Involved in Own Services” – such as “mentoring” or “tutoring” or “developing policies and procedures” and brainstorm how their assigned items from above could fit; i.e., help the youth function well in the activity. Ask them to think about what the adult could do to help this process. Provide examples: 

3. The Experiences are Normalizing
· This could fit with the activity “peer counseling”. The adult could help by encouraging framing peer counseling as an extension of normal behavior, i.e., young people talking together about what interests them, drawing each other out with good interactive comments and questions, talking about similar experiences in their own lives, giving advice etc. 
4. They Feel Like They are Being Treated with Respect
· This could fit with the activity “CFSR Review”. The adult could help by ensuring that more than one youth is involved, that the other CFSR reviewers know ahead about the youth and their roles and are sensitized to showing respect for the youths’ opinions, and that the youth are properly prepared and supported during the CFSR process.

Specific Roles for Youth in the CFSR Process

*{Slide 31 – Benefits To Engaging Youth In The CFSR Process}

We are going to focus now on specific involvement of youth in the CFSR process. 
Refer participants to page 22 of the Participant Workbook, Handout 14 (CFSR Tool Kit for Youth Involvement). Explain that tools are available to help them ready their colleagues for youth involvement. 
*{Slide 32 – Engaging Youth in The CFSR Process}

Review the benefits.

*{Slide 33 – Statewide Assessment}

Cover the points on the slide.

Refer participants to pages 23-26 of the Participant Workbook, Handout 15 (Working with Youth in the CFSR Process). Note that this section, focusing on youth, is an excerpt from a larger document by the Children’s Bureau on collaboration during the CFSR. 
Ask participants to read the section on collaborating with youth on the Statewide Assessment phase of the CFSR process (page 24 of Handout 15). Ask participants at each table to discuss and check each of the activities that they did in the previous CFSR. Ask them to brainstorm ways to enhance youth involvement in the next Statewide Assessment. Facilitate a plenary discussion. 
*{Slide 35 – Onsite Review}
Repeat the process for the Onsite Review (page 25 of Handout 14).
*{Slide 36 – Program Improvement Plan}

Repeat the process for the PIP (page 25 of Handout 14).

*{Slide 37 – Web Resources}

Explain that these are sources for additional information on involving youth.


	[Materials developed by the National Resource Center for Youth Development were incorporated into this activity.]


	PERSPECTIVES AND ROLES: THREE SCENARIOS (60 minutes)

Parsing Perspectives 

Refer participants again to page 27 of the Participant Workbook, Handout 16 (Protocol for Involving Foster Parents and Kinship Care Providers in CFSR Focus Groups).
Refer participants to pages 28-33 of the Participants Workbook, Handouts 17-19 (Scenarios):
We are going to look at three scenarios in which the child welfare agency wants to revamp a part of the system:

1. One is about making changes in the assessment of maltreatment.

2. A second is about developing new programming for youth who are aging out of the foster care system.

3. The third scenario has to do with involving birth parents, family caregivers and youth in a State’s second CFSR (the State had not done this successfully in the previous CFSR). 

Each of your tables will work with one of the scenarios. Your task will be to read the scenario and then discuss what the viewpoints of people in the various groups might be and how this might affect the process of planning for the change and the possible outcomes. 
Assign each table one of the scenarios. Refer participants to page 34 of the Participant Workbook, Handout 20 (Involving New Partners in Change Efforts: A Worksheet) and ask each table complete this worksheet on their assigned scenario. Briefly recall the previous handouts they may want to use in their work. Tell them they will have about 30 minutes to read, discuss and record their thoughts on flip chart paper. Distribute flip chart paper and markers.

After 30 minutes, call participants back to plenary and ask one person to read Scenario 1. Have one table report out on question 1 and then have any other tables who worked on this also add their thoughts. Repeat for questions 2 and 3. Take brief notes on the flip chart. Then do the same for the second scenario, followed by the third scenario.

Conclude this activity by facilitating a discussion about the value of and the strategies for implementing a family involvement (parent/youth partner) program. 

	

	ASSESSING AND ACTION PLANNING: MY AGENCY AND ITS PARTNERSHIPS (1 hour, 15 minutes)
How Are We Doing?

Ensure that participants are grouped so that they are from the same county or state (or other geographical entity).
Refer participants to pages 35-38 of the Participant Workbook, Handout 21 (How Are We Doing? A Self Assessment). Give the groups ½ hour to assess how well they are doing in involving family members as partners. 
After 30 minutes, ask each group to report out briefly on their analysis. Take flip chart notes. 

What do we want to achieve?

Refer participants to pages 39-42  of the Participant Workbook, Handout 22 (Action Plan). Have them work on an action plan together with one group member completing the handout. Give them about 20 minutes.
After 20 minutes, ask each group to report out. Write main points on the flip chart. In facilitating the discussion, note where there are similarities and discuss common strategies for implementation. 

	

	WRAP UP (15 minutes)
Ask the participants how they will apply the knowledge they have gained in the working session, i.e., what will be their next steps towards better collaboration.

Refer back to the expected outcomes listed in their workbooks and solicit participant questions.

Thank participants for their time, focus, and commitment to improving their collaborative efforts with the goal of improving the lives of the children and families they serve.

Distribute and collect evaluations.

Adjourn the working session.
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