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W rapm‘ound Médr

Child Weifure Poltcy

E;crson Centered

Decision Making
Tiny Penrad/
Randy Grover

John VonDenBerg Phid
{and see Nationel
Wrap- Around

Initiative 10/04;

30 - 45 minutes

Hoeting Frequency

Once (typically). Foliuw-
up offered, bul additional
meetings seldom needed

J‘?

el ..

/ gi/rs Based

i Yeé_ S

To involve the iamily in

decision making
regarding the safety of
the children, often to
avoid dependencies
and/or resolve placement
issues

Lvery 1-2 weeks
initially, then meating
frequency tapers off a4
needed

When traditionai
services are not working
weil for the family

Plan derived directly
from strengths?

Family views all listed

strengths while creating
plan. Family/team
decide extent to which
they can incorpurate
strengths info plan.

During the

engagement /

Panning phase,

strengths are

gathered from ...

Amouit of time
ypically spent
licting strengths
during family team
neeting

Puge 1

Several hours

From everyon: who will
participate in the
meeting

Primarily from the
family, usually from ail
members of the team

A few minutes —
however an extensive
strengths discovery is
done prior to the
meeting and a copy s
given to each team
member before the
meeling

1 Yes

& Practice Group
Paul Vincent

_____ 2 hours

1 L ht)ulS

Every 1-2 months
initially, then meeting
ficouency tapers off as
needed

For every ‘case ualenng
the system in order to

| provide a hetter service
team

flanning - DOD

Individuai Family

HDD Individual

Service Pian [IFSP]

Joe Patterson PhD

Process
Carol Wegley AZ-EIF

1-2 hours

Suppert Plan
fxavida Moraga-Monts
de Oca, DES-DOLD

"1-2 hours

“Core Group meetings
imay oceur every 1-2
weeks initially, then

 monthly

Every 6 months at 4
minimum, and any tirme
a parent/guardian
requests

“15P completed annually,
and service reviews vary
from quatterly to cvery 6
months, depending on
service and program
eligibility — more
frequently as may be
needed or requested.

Stakeholders and the
Foous Person to solve
prablems and
accomplish outcomes
ove: time,

To identify and engage

To facihiate partnership
between the family and
supporting professionals
and to determine
supports arl services
necessary o achieve
family-identified,
functicnal outcomes,

To facilitate
communication belween
team members 0
determine cutcomes,
supports and services
necessary to achieve the
person’s vision ¢f the
future.

Yes

Yes

Yes

From all tear rmembers
- family, informal
supports, professionals

| Approximately 20 -30

minutes

“IWe're not that different... "

“From the Focus Person

and all the participating
Stakeholders.

From the family and

Yes

other professional team
members

Yes

[ From the individuat,

family, other team
members (friends, and
service providers) and
other professional team

| members

Varies, a few minutes to

& few hours.
Ldientification of
Capacities and
Coportunities s an on-
going process for the
anath of the Core
Group's life.

Varies, itensive woik is
done biefore the meeting
to identify the priorities
and strenaths of the
family and the child.

Varies from team to
team a few mimiics to
an hour. Averago is 20-
30 minutes.
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Modelm |

(Desceribsar) -»

R

Strengths &
regards & ..
during the ity
meeting the
strengths are
gathered fro:m ..

Method used to

present strengths
during the miceling

“Openness of the

model to the
inclusion of issues
that are

externpor afieous o
the topic being
discussed b lhie
team during the
meeting

Barriers ar
challenges io he
family / cthkd are
called ...

Page 2

il

*concerns”

cPs Family Group

Weraparound Model

Individual Family

Decision Making
Tim Penrod/
Randy Grover

John VanDenBerg PhD
[and see National
Wrap- Around

Initiative 10/04] |

Child Welfare Polggy | ”i;‘;;r"_s;nwi;;fm’afered

& Practice Group
faul Vincent

Planning - DDD

Service Plan [IFSP]

Joe Patterson PhD

“In tegards to the entire

extended family and
informat support systein
/ gathered from all team
members

An orderly process is
followed that allows eacti
participant to identify as
many strengths as
desired. The facilitator
determines the order i
which people speak, i
strategic manner.

Open to any topic
relating to the safety and
care of the child. The
neeting lasts as long as
needed to address any
issues the family desires
to discuss.

1"Newly introduced issues

Strengths discovery
nrior Lo meeting is
regarding the extended
family / gathered
nrimarily from
immediate family /
During the family
meeting, each
participant is asked
what strength he or she
brings to the meeting
that day

In regards to the
immediate family,
especially the child(ren)
of focus / gathered from
the entire team during
the mieeting

“Strengths” i regards to |

the Focus iPerson, the
Family, other
Stakeholders, and the
Community / gathered
from review and
discussion in the
planning process

Process
Carol Wegley AZ-£IP

In regards to the
individua! child, and the
capacities and resources
of the immediate and
extended family,
informal support
networks, and
comrmunity resources/
by and with the fan:ily
before team meetings,
and from team membsers
during rmeetings.

Support Plan
Davida Moraga- Morits
de Oca, DES-DDD

1n regards to the
individual and family....
Gauthered from the entire
team during the
meeting.

' the meeting. These are

All team members are |

given the write-up of the
strengths discovery that
was conducted prior to

used to build upon
during the meeting.

An open process for
discussion of strengths is
used during the meeting.
Any team member can
offer strengths and
observations in any
order desired.

The Facilitator guides
the Focus Person and
other Stakeholders
through an examination
and discussion and
assists the parlicipants
to discover Capacities
and Opportunities for
themscelves.

Service Coordinator
and/or Team lLead assist
the family in providing
team members with a
summary of their
priorities, concerns, and
resources. Team
members may oifer
additional insights based
on their observations
and professional
judgment.

“needs”

are not discussed at
length during the
meeting if not related o
the topic at hand —
reserved for a fulure
meaeting

discussed briefly during
the ineeting. The team
would decide how much
titne to spend on the
issue(s).

YNty
facas

“He're noi that different... ”

N(“)pen tc aimost any "

issue, Participants
identify persconal goals
and issues at the
initiation of each
meeting. The group
prioritizes issues and
sets time linits for
discussion. They may
decide {0 deal with some
issues in another setting.

Open to any topics
relating to supporting
the child’s development.
Some topics may not be
resolved in the IFSP
meeting, but a team
member may he

assigned to for foliow
up.

“Barriers, ohstacies,
issues, concerns, fears,
challenges”

“coricerns”

team to openly discuss
and any team member
can offer strengths and
obscrvations in any
order desired.

Opei Lo any topic
relating to the individuat.
The meeting lasts as
tong as needed to
address any issues or
concerns the team
desires to discuss.

~Needs, concerns,

recommendations

3/13/66



Model
(Describer) -»

Conceris / needs
relate to ...

Weeds arc framed
as ...

Possible soluticins

are caffed ...

“Solutions come from

Final product of the
meeting Is ...

Desired size of the
family team

Page 3
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'wéi.fPs Foﬁﬁy Group

W mpéu;;imd Model

Child Welfare f{oiic;

Person Centered

-
|

Individual F;;i}nély

Decision Making
Tim Penrod/
Randy Grover

Open 1o any area that
selates the safety and
care of the child

John VenbenBerg PhD
fand see National
Weap- Around

lnitiative 10/04)

& Practice Sroup
Paul Vincent

Limited to the life
domain area selected Ly
the family to be
discussed during that

| particular ineeting

Concerns ... shared in a

strength based manner

being irnportant to the
family. Needs are
strengths that have not
been fully developed, or
areas where the family
has not been properly
supported

“Omtions”

"Options"

The “why” behind a goal

| Offers”

Any area that arises that

velates to the safety an
care of the child.

Underlying areas of
irnportance requiriig
resolution by the
family/child for optimat
development

A plan derived by the

farnily during private
family time (when no
professionals are

Dresent)

| Ideas from the family /

team during the meeting
that are directly related
to the strengths

Ideas from the family /
team during the meeting

Planning - DDD

Service Plan [IFSP1

Joe Potterson PhD

‘Topics for-discussion,
e.g. (current and futurc
concerns, goals, barriers,
needs)

Process
Carol Wegley AZ-CIP

- 10D Tndividyol
Linvida i'Aoraga;:.;‘vzon'i 5
de Oco, DES-DLD

The family's ability to
facilitate and enhance
their child’s
development.

| Conditions and supports

needed to accomnplish a
better life for the Focus
Person (and Family).

Conditions or barriers
that may be outside of
the scope of early
intervention (housing,
employment, etc.), but
that negatively impact
the family’s ability to
foster their child’s
development.

“"Visions of the future"
“Next steps”
“Opportunities”

Any area that relates (o
the safety, care or
quzlity of life of the
ndividual.

| Conditions, barriers and

supports needed 1o
accomplish a better life
for the individual.

| “Strategies”

The Focus Person,
Family, and other
Stakeholders in
consensus decision-
inaking.

| ideas from the family /

team during the meeting
related to the identified
“desired outcomes.”

Vision of the future,
Goals/Objectives

The ksuividual and their
team.

A summary, which
includes a plan
developed entirely by the
tarmily during private
time. The plan must be
approved by CPS, and it
contains family
Lackground info,
strengths, concerns, a
sian to meet the needs,
and a backup plan

Uedimited - averaye size
of 15 participants

A brief pian developed
by the tcam outiining
the life domain,
strengths, needs, goais,
and plans

4-8 mesnbers

A plan developed by tha
team containing the
family story, strengths,
needs, offers, next
steps, and a back up
plan

8-12 members

“We're not that different ... "

including:

Personal Profile, Vision
of the Future,
Opportunities and
Obstacles, Next Steps,
and a Core Group

Unlimited

A Person Centered Plan

Ay IFSP, including:

A summary of the child’s
development; priorities,
resources and concerns,
outcomes, strategies and
resources, and activities
for transition after age
three

Variable

A plan (Individual
Support Plan) developed
by the team containing
the current healih,
strengths, resources,
needs, concerns, teani
recommendations, what
works, what doesn't,
vision of the future,
outcomes, services,
support informiation,
rights, safeguards,

provider selections,
sevvices, risk
assessments and back-
up plans.

Variable

3/13/06



Model
{beseriber) >

Jeam inembers
chosen by the
family?

Tywpes of team
members the family
is encouraged to
select

“Back-up plan
developed during
meeting?

| Ves
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(v's Family Group
Decision Making
Yim Penrod/
Randy Grover

Wraparcund Model { Child Welfar‘é‘”i;e»ii‘iéi.

Person Centered

Endividua! Fomily

John VanDenBerg PhD
fand see Mational
Weap- Around
Initiative 10/04]

| Yes, but the family must

allow CPS participate in
the meeting

Yes, but when child is in
state custody the worker
rmust be on the team

Everyone assaciated with
the family -- all
imrediate and extended
family members, informal
supports, professionals.
Cveny if the family does
not get along with some
individuals, they are
encouraged to allow
these people to attend in
order to hear them
express their concemns,
as they may be valuable
insights that only these
individuals are willing to
voice. These issues are
processed duving
engagement and during
the meeting.

Page 4

4-8 people, most of
whom are informal
supports, who would be
the most likely to help
the family. Family
members at adds with
the parents/child
typically are niot involved
as they are not seen as
most likely 1o help them
progress.

& Practice Group
Paul Vincent

does not want the state
worker, they are not a
part of the team

8-12 people, at least half
of whom are inforinai
supports. This mode!
offers some ability to
help team members who
are at odds work
together. However, the
family wouid primarily
choose team members
they view as supportive
and on their side

Yes, entirely. If fansly |

Planning - DDD

Service Plan [IFSP)]

Joe Patterson PhD

collaboration by other
Stakehoiders.

Yes with assistance and |

Process
Corcl Wegley AZ-EIP

DLD Individual
Sumnert Plen
Lavida Moraga-Moints
de Oce, DES-DOD

Yes, but Federa!
tegulations specify the
mnnimum IFSP team
tequirements (e.q.,
parents, Service
Ceordinators, and at
ieast one other
professional member
representing evaluation
OF Service provision.

Yes, but Medicaid
regulaticns specify the
minimuwmn ISP team
requirements {(e.g.,
individual/responsible
person and Support
Coordinstor. If the
individual is receiving
services, then their
service pioviders are
also considered team
members.

Anyone who is a real
“slakehotder” in the
tocus Person and
Family’s life.
Stakeholders may be
defined as “emotional
stakeholders” who are
typically farnily and
friends. “Professional
stakehalders” are lhose
persons who will be able
to provide assistance
and information.
Stakeholder
identification and
recruitment is an
ongoing and entirely
individualized process
that varies from situation
to situation.

to include all individuals
who have a central role
in the growth and
doveloprnent of their
child. Representatives of
other programs serving
the child and family are
atso encouraged to
attend and coliaborate in
tie planning, to avoid
dunlication of services.

The individual/
responsible person is
enceuraged to include att
individuals whaor they
wish, and are
encouraged to invite
those individuals who
know the person well,
DDBD Service Providers or
represcntatives of other
programs serving the
individual are aiso
encouraged to attend
and collaborate in the
planning, to avoid
duplication of services,

No -- a new plan would
be created at the next

meeting if the {irst one
did not wai k

Yes -- Team deteriyinties
“what could go wrong"
and makes a plan

accordingly

“IVe're not that differeni .. "

Yes. In some situations,
a Crisis Response Plan
will be developed to
prevent a serious crisis if |
something does not

work, Alternative support
strategies may be
developed in some

Ho — The IFSP would
need to be revised or a
new one developed

Yes, i certain situation
if the person would be at
risk should a service
provider not showing up,
a backup pian must be
developed to address
the need. Risk
Assesements are also

3/13/06
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NModel
iheserber) -3

Parent mefitors
fypically used?

"o - but st

CPS Family Group

A\;‘;'mparound' Madcl

Child Welfare Policy

erson Centered

Individual Family

Decision Making
Tim Penrod/
Rondy Grover

members igned as

“monitors

Are team members

fypically brought in

Fom out of state for
_meetings?

Y(‘,S . 6;&” R

Theoretfcal
aiements

Page 5

Family systems —
family, group interaction
produces cihiange
Cognitive - value in
processing

Emotive/ uffective --
hearing the family
story/feelings behind
actions has value
Reality — Plan for best
case scenaric with
detailed backup plan

s family

John VanDenBerg PhD
[and see Nationeal
Wrap- Around

__ nitiotive 10704} |

| Nottypically

Behavioral - value in

actions/outcomes
Cognitive -- reframing
struggles as strengthis
Humanistic -- valuz in
human's ability to
improve under the ight
conditions
Ecosystemic -- all
levels of society
infiuence the family

& Practice Group
Paul Vincent

Sometimes

Afognitivc - refrarniﬁ&

struggles as needs
Behavioral --
developing an aclion

plan \

Emotive/ affective -
hearing the family story/
feelings behind it has
value

Humanistic -- value in
numan's ability to
improve under the right
conditions

“We're not that different... ”

i it some instances, if a

Planning - DDD

Service Plan [IFSP

Joe Patterson PhD

situations.

Process
Care! Wegley AZ-EIP

| Parent Mentor is
identified as a resource
available and the family
wants to use that

LD Individual

Support Flen
bevida Moraga- Monts
de Qca, DES-DDD

required for some
individuals that assist the
tearn in what o do
should the risk present it
self or how to prevent
the risk behavior.

No — Lt some families
may have accessed
mentors through the
community, such as
Raising Special Kids and

No — but some families
may have accesscd
mentors through the
community, such as
Raising Special Kids and

of Azi’IP

Yailues Clarification
Group Process -

\ addresses Quality of Life
issues

Cognitive Behavioral -
halps reframe confiict
and struggle for
consensus building and
problem solving
unctionial Behavior
Analysis - helps
Stakeholders develop

| and implement
scientifically proven
strategies for support
efforts.

Participatory Action

ll, Research - engages the

" +-amily and other
“takeholders in an
ongoing learning process
Systems / Community
Building - links the
Core Group to the larger

Famiiy-centered
Suppoits aid Services
-- based on the
priorities, resources,
concerns, and interests
of the family, in order (0
be meaningful to the
child family

Routinzs Based ~
young chiidren leam,
grow and develop in the
context of their daily
interactions and
activities

Natueal Fnvironmeonts
- children should receive
early intervention in
natura! settings to
support and enharnce
their interactione with
family «ind other
significant caregivers
Ecological -— the child’s
development is

| approach. | the ASDB Deaf Mentors. | the ASDB Deaf Mentors.
Sometimes No - not at the expense | No - not at the expense

of the Division.

- \windividua! [Fa mily'w

Centered Approach
{Person Centorog
Planning):

Emphasize in-home,
family-oriented services
and supports provided

either in the natural
home or in a home-like
setting. This
| individualized and
flexible approach seeks
to strengthen intact

famities, prevent out-of-
home placements, and

promote  ithe  retumn
home of individuals to
families  desiring to
reunite, The  family
support approach
encourages the
continuation of family

relationships i natural
and substitute families.

37134606
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Model
(Describer) >

CPS Family Group

Wraparound Model

Child Welfare Policy

Person Centered

Individual Family

Decision Making
Tim Penrod/
Randy Grover

John VanDenBerg PhD
[and see National
Wrap-Around
Initiative 10/04]

& Practice Group
Paul Vincent

Planning - DDD

Service Plan [IFSP]

DDD Individual
Support Plan

Joe Patterson PhD

~ Process
Carol Wegiey AZ-EIP

Davida Moraga-Monts
de Oca, DES-DDD

Community and the
Human Services Systems

influenced by their
surrounding
environments of family,

community, and cuiture.

Ecosystems
Perspective:
interaction/influence
between people
their environments.
Social Work
Perspective: assist
individual/family with all
supports not just those
services provided by the
Division.

the

and

How long does the | The team usually meets | Team continues as long | Team continues as long | Indefinitely. In some The IFSP team will The ISP team will
family team only once, but the family | as needed by the family | as needed by the family, | cases, the Core Group function with the family | function with the
- continue? monitors itself after the even if the will disband within a few | as long as the child is individual/family as long
meeting to see that the CPS/Parole/Probation months. In others, they | eligible for AzEIP as the person is eligible
plan/backup plan is case closes will become a Self- services, although for the Division,
carried out Directed Core Group that | membership may change | although membership
may continue to meet as service providers may change as service
, o for years. change providers change
- Preparation / 1 -2 months, 1 - 2 weeks, 2 - 4 weeks; 1-2 weeks, A maximum of 45 1-2 weeks;
engagement time approximately 20 — 30 approximately 5 ~10 approximately 10 — 20 approximately 4 - 6 calendar days from the | approximately 3 - 5
required for initial hours hours hours hours date of the initial referral | hours
meeting
Agency case Never Often. However, in Some states use the Any person with the Usually. The Usually. The Support
managers typically more complicated cases, | case manager prerequisite values, Service/Support Coordinator holds the
used as the team a facilitator who is not exclusively as the knowledge, and skills Coordinator holds the ultimate responsibility to
facilitator? the case manager needs | facilitator, while others | may be the Facilitator. ultimate responsibility to | facilitate the ISP
to be appointed. Family | hire independent However, when complex | facilitate the IFSP meetings but the
members can even be facilitators situations require greater | meetings. individual/responsibie
facilitators capacities, a well- person may choose
developed Core Group someone else to
will build facititation facilitate.
capacities among its
members, including
family members. , ,
Family culture is Yes. The family Yes. A family culture Yes, however not as Yes and is clarified Yes. The IFSP team Yes. The persons
part of the meeting  participates in a family discovery is conducted  explicitly as in the other  through the Values process depends on culture is captured
/ process? ritual to begin and end in order to capture the  models. Culture inthis  Clarification process and  following the family’s during the assessment
Page 6 “We're not th erent... " 13/06
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Mode!

{Descriter) -»

£PS Family Group

Decision Making
Tim Penrod/
Randy Grover

the meeting (ex: family
song, prayer, siory, otc.)

Lower case joad
needed for agency
€ase maniagers
when they have a
case iivolved in this
modef?

Food is & part of the
meetings?

Muitiagess.y
involveniant
common? .
Typically addresses
the coordination of
services from
muftiple azencias?

_|meeting.

Mo -- having a case i
Family Group Decision
Making should not be &
burden on the case
manager at all

Yes — a big part.
Meals/snacks are
provided as determing:i
by the length of the

Yes

| No, while representatives

from agencies may be
involved, focus is on
family developing its ovn
plan, not on coordinati

| agencies’ efforts

Ground Ruoles

‘age 7

Established by facilitator,
called “foundation for
success”

Wraparoun& Model

Child Welfare Policy

Person Centered

Individual Fan'ii/i;'

John VanDenBerg PhD
fand see Naiional
Wrap- Around
Initiative 10/04)

“subtleties of the family
culture. A plan is built
with this culture in mind.

& Practice Group
Poul Vincent

1 madel is captured during

the engagement process
and the meeting and
goals should be adapied
to iatch the family
cuiture

Yes, especially if the
case manager is the
facilitator. Even if not
the facilitator, significant
time is needed for
frequent initial meetings
and foliow-up. But in the
end it should save the
case manager time

Yes -- strongly
recommended to have a
shack

Yes

Facilitator presents the

ground rules at the
beginning of the team
meeting. These are
rules that were agreed
upon by e family
during the engagement
phase.

| manager time

Yes, especially it the
case rnanager is the
faciiitator. Even if not
the facilitator, extra time
mdy be needed for
follow-tip arrangements.
However, in the end it
should save the case
Yes -- strongly
rccommended to have at
least a shack

Flonning -~ DDD

Service Plan {YFSP]

Joe Patterson PhD

“is expressed inthe
Vision of the Future,

| priorities (including

Process
Carol Wegley AZ-{IP

HBOD Individual
Support Plan
Davida Moraga-Morits
de Oco, DES-DDOD

Cultural compelence is
achieved by followinig
family’s lead in
identifying oulcomes
that are important to
their cultural and family
systems.

process and the persons
“vision of the future and
outcomes” should be
adapted to match the
individual's family cullure

Not typicalty, however,
lower case loads improve:
the case manager’s
opportunities to do a
good job.

Lower case foads {or
early intervention service
coordinators are
imperative. Cusrently,
the Arizona average
caseloads far exceed the
national averages of 15-
20 families.

Mot usuaily. A general
child/aduit caseload may
he lowered only if a
paiticular case is very
involved and time
consuming. Foster care
caseloads are lower due
to case complexity.

| Varies from group to
group.

Sometimes, Ef?ﬁémfan'ni!y
arranges it.

| Yes, as a part of Team

Building and accessing
Commnity resources.

Sometimes, if the family
arranges i,

“Ground rules are drawn
out of the group during

the meeting and
discussed with each
tcam member prior to
the meeting

“fVe 've not that different...

respectful group process

and helps th2 group
follow a set of implicit
“ground tes.” The
facilitator inay assist the
group to develop their
own set of explicit
*ground rules.”

The Facilitator models

These would be

established by each
| individual
" faciiitator/greup.

There is no requirement.
for teams 1o establish
ground rules.

3/13/00



Model

(Describer) -»

“Family story /
histery presenicd
during the meeting?

Documents useri /
created

How inapprop:iaic
comments /
suggestions are
handled (reword
“inappropriate”}

Page 8

1

Yes - brief general

!

MCPS Family Groupm

A Comparison of Six Practice Models
Compiled by Frank Rider, ADHS [May 2005]

Wroparound Mede!

Child_Welfare Policy |

Person Centered

Individual Family

Decision Making
Tim Penrod/
Randy Grover

background presented by
facilitator at the
heginning of the
meeting.

Summaty of the meeting,

which includes the family
olan

Pulin the “parking lot” to
save comments/suggest-
ions for later use

Aohn VanDenBerg PhD
tand see National
Wrap- Around

Leitictive 10/04]

& Praciice Group
Paul Yincent

Ho

Ctwiaparound plan

*Crisis plan

*Safety plan
*Outcome forms
*Strengths and culture
assessment

Kedivected 1o the topic

it hand

Yes — the faimily
presents & summary of
their story to the group.
Facilitator helps the
family tell the story

“Write-up from the family

team mecting

Planning - DDD

Service Plan [IFSPY

Joe Patterson PhD

| Yes in an initial frame

titled
"History/Backgi ound”

“Wall charts are inidially

used to display
Stakeholder input in
color-coded sections
within the Frames. The
wall charts are then
transcribed in 8.5 x 11
typed sheets distributed
to the focus person and
all stakeholders. These
eventuaily form the
Person Centered Plan
with parts noted in the
Final Products section
tlescribed above.

Process
Carol Wegley AZ-EIP

SDD Individual
Support Plan
Bavida Moraga-Monts
de Oce, DES-DLD

‘No. The family story

may be recapped at the
IFSP meeting, but
faimities are nol required
to retell their story.

No, T upiothe

support coordinator Lo
review file. Some
involved cases may have
"History/Background"
already written up.
f-amilies can tell their
story if they choose, but

‘it is not required.

AN IFSP whtich includes:

« A Integrated summary
of the child’s
development;

e Family-identified
Priorities, Resources
and Concerns

< Child and Famiiy
Cutcomes

¢ Strategies and

Resources to achieve

the outcomes (c.g.

frequency, intensity,

etc.)

Activities to address

transition to services

after age three years
old

e

An ISP inciuding: ISP
Cover Sheet;

Annual Review and
Update; Summary of
Professional Evaluations
(required for individuals
who are 21 yrs older);
Team Assessment
Sumimary; Preferences
and Vision of the Future;
Action Plan I and II, ISP
Support Information; ISP
Spending Plan (for
individuals in licensed
settings or for individuals
whom DDD is rep payce;
Rights Health and
Safeguards (requiied for
individuais in licensed
settings); Attributes
Checklist, Risk
Assessments (as
needed-vrequired for
licensed and for
independently designed

living situalions (IDLAS).

Re-framed and shaped
toward the topic at hand
or redirected

“We've not that different...

" Listened to with an

attempt to understand
the function of the
comment. The fuaction
will be addressed in

Varies by IFSP ieam,
The team process would
promiote the reframing
of the comment to
become relevant and

attempt to understand
the issue. The issue
may be reframed and

371306
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Potential to
enconpass rmifti-
agency case plan?

* Team members get
buiy-in twough ...

Process may seem
averwhekning lo
already busy staff?

5 Family Group
Decision Making
Tim Penred/
tandy Grover

No

A Comparison of Six Practice Models
Compiled by Frank Rider, ADHS [May 2005]

Wraparoungd Madel

Child Welfare Policy |

Person Centered

sadividual Family

John VanDenBerg PhD
fend see Mational
Wrap-Around

Yos

Engagcinent, meeting
process and interaction

“Does the whole
tearn have to ineet
for each famnily

Yes -- vital that all
members be there in
persen, by phone, or

meeting?

Page 9

through written
conisibution

| Action / outcomes

Initiative 10/04] |

& Practice Group
Paul Vincent

Yes

Engagement, meeting
process, oulcomes,
interaction

~ | Vital that ezch member

be at the initial meeting.
After that the husier

members may only
attend occasionally,
depending on topic to
be discussed

Important that as many
of the team members as
possible be at all
meetings, however, sub-
teams may be develured
for specific meetings
(school team, mental
health team, ctc)

“IWe're not that different...”

Planning - DDD

Service Plan [IFSP}

Joe Patterson PhD

Process
Carol Wegley AZ-E£1P

GDD Individuet
Suppert Plan
Davido fherega-Morits
de Oca, DES-DDD

| 'some cases. The

comment may bhe re-
irtamed. A “parking lot”
procedure may be used.
A separate discussion
may be planned.

_\’Eg—" —

" | Engagement, meeting

process, interaction

| constructive to the topic

of dizcussion.

addressed during the
nieeting; ur a “parking
iot” procedure may be
used if there is not
enough time to discuss
at that time and a
separate discussion may
be planned,

["Yes, but a combined

effort should not be too
costly in terms of time

|_commitment for teams

Team composition is
determined to align with
and support fainily’s
resources, priorities and
concerns. Buy-in starts
trom the framework of
{armiy- identified
outcomies, and grows
through engagement,
the team meeting
process and memibar
_interactions.

..the lead of the
individual/and family.
The team works
together tiwrough the
meeting process to best
nieet the needs of the
person based on the
persoi's priorities,
strengths, needs, and
Fesources.

Yes. This systems issue
tnust be addressed for
ihe process to be
successful.

of the tearn members as
possible be at all

nmeetings, however, sub-
teams may be developed
for specific activities.
The operating principle
is Inclusion.

“¥mportant that as niany

Yes, a challenge to
coordinate schedules
with staff from multiple
agencies.

Yes, a challenge o
coordinate schedules
with staff from multiple
agencies and meet the
“requirements” from ali
agencies i just one
meeting.

& piofessional team
member may provide a
written suminary or
participate by phone, if
they cannot attend the
1FSP meeting.

The individual must be
part of tie meeting
tnless otherwise
specified by the
guardian. Guardians
may meet via confercnce
or review tie ISP prior
to implementation. A
professional team

3/13/06
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Page 10

- ¢PS Fomily Growp |

Decision Making
Tim Penrod/
Bandy Grover

A Comparison of Six Practice Models
Compiled by Frank Rider, ADVS {May 2005]

| V‘é{raparoﬂﬁdﬂjﬁo&el

_C:hi{a Welfare Pc&iég}{m “

John VanbenBerg PhD

fand see National
Wrap- Around

initiative 30/04) |

& Practice Group
Poul Vincent

“fVe're not that differcut...”

Person Centered

individual Family

Planning - DDD
Jae Patterson PhD

Gervice Plan [IFSP]
Cravol Wegley AZ-EIP

BDOH Andividual
Support Flan

Davida Moraga- Ments
de Oca, DES-HDD

member inay provide a
written summary or
participate by phone, if
they cannot stiend the
ISP meeting.

3/13/06



PRIMER HANDS ON- CHILD WELFARE

HANDOUT 6.2

Kansas Department of Social and Rehabilitation
Services Family Centered Practice

www.srskansas.org/ CFS/FCSOC/whatissoc.htm




Kansas Department of Social and Rehabilitation Services Page 1 of 4

What is Family Centered Systems of Care?

What is Family Centered Practice?

Family Centered Systems of Care (FCSOC) is not just a program, it is a concept,
a process. FCSOC provides collaboration between agencies, service clubs, the faith
community, tribal organizations, etc., to develop common values and visions that are family
focused and family driven. As a result of the collaboration barriers break down,
communications improve, and we all work together so that our community serves children
and families together and in their best interest. At the family level this can be done by using
family meetings and or wraparound process.

in a system of care, mental health, education, child welfare, juvenile justice, and other
agencies work together to ensure that children and their families have access to the
services and suppcrts they need to succeed. A true system of care is about partnership - a
partnership made up of service providers, families, teachers, and others who care for a
child. The partnership assist in developing an individualized service plan that builds on the
unique strengths of each child and each family. This customized plan is always
implemented in a way that is consistent with the family's culture and language. The primary
goal is for the family to get the services they need in or near their home and community.

Teams find and build upon the strengths of a child and his or her family, rather than
focusing solely on their problems. Teams work with individual families including the
children-and with other caregivers as partners when developing a plan for the child and
when making decisions affecting his or her care.

Family Centered Practice (FCP)

A family centered perspective is a conceptual approach-a shift in the way we think about
what is helpful for children and families in the child welfare system. It is not only a set of
specific strategies or models (for example, family group decision making, wraparound, or
family preservation) to use with families. Instead, it is a framework based on the belief that
the best way to protect children in the long run is to strengthen and support their families,
whether it be nuciear, extended, foster care, or adoptive. It requires specialized knowledge
and skills to build family capital-rescurces for strength and resilience-by providing services

http //www srskansas org/CFS/FCSOC/whatissoc. htm 8/29/2006
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to the family, extended family, and kinship group, as well as by mobilizing informal resource
in the community.

Family-Centered Systems of Care Practice and Child Welfare

The idea of involving the family as a part of valid intervention in child welfare is still
relatively new when compared to other, well-established modes of practice. Traditionally,
child welfare efforts were child focused. They were intended to protect, provide care for,
and plan for children who were separated from their parents because of abandonment or
abuse and who were living in some form of out-of-home care. Children were seen as
victims of bad or incompetent parents and the solution to the maltreatment problem was to
separate the children from their parents, placing them in the hands of foster care providers.
The intent was to force parents to learn to become better parents. Parents were given
conditions that had to be met before being reunited with their children. These conditions
might include getting a job, cleaning up their apartments, learning better parenting skills, or
engaging in counseling to solve the underlying problems that were thought to cause them to
be abusive and neglectful. Many of the parents became labeled as "unmotivated,”
"resistant,” and "in denial" or refusing to "assume responsibility" of their problems.

As a result of this approach, an increasing number of children were found to be drifting in
foster care, often subjected to repeated re-placement, ultimately losing the affectional ties,
buit not the legal bonds, that linked them to their families. These children had no hope of
either going home again or gaining permanency through adoption. Still others, largely
because of race or ethnicity-mainly African Americans, Hispanics, and Native Americans-
became over represented because cf child welfare's historic misunderstanding of their
needs.

As a result of the 1980 Adoption Assistance and Child Welfare Act (PL 96-272), the Family
Preservation and Support Act of 1993 (PL 103-66), and the Safe and Stable Family
Program in 1997, the scope and purposes of child welfare programs require a
comprehensive plan of family-centered services:

1. To help families manage the tasks of daily living, adequately nurture children, and
remedy problem situations

2. To make '"reasonable efforts" to keep children and youth in their own homes
whenever possible rather than placing them in foster care

3. To safeguard children from dangerous living situations, and protect the right of every
child to grow up with a sense of well-being, belonging, and permanence

The basic concepts and values of family-centered practice are influenced by family systems
and ecological theories. Family systems theory assumed that emotional and behavioral
problems of individuals are maintained through patterns of interaction within the family.
Thus, the goai of intervention is to evaluate and change these patterns of behavior and fo
help the family interact in more effective ways.

Ecological theories emphasize that the behavior of individuals and families is a function of
their adaptation to the demands of the broader context. Thus, the approach to intervention
includes strengthening the interactions between the family and other systems (for example,
informal helpers, community agencies, and schools) that have an impact on their lives.
They believe that these other systems in the community are an integrai part of the decision-

http://www.srskansas.org/CFS/FCSOC/whatissoc.htm 8/29/2006
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making and intervention process.

In practice, shifting the focus from the child to the family has often been viewed in child
welfare as creating a dichotomy between the goais of protecting children and preserving
and supporting families. But effective family-centered practice depends on a clear
understanding of the relationship between these two goals. The belief that the best
approach tc protect children is to strengthen families acknowledges that there are times in
the lives of families when they may be weak from exposure to stressors such as poverty,
poor housing, substance abuse, domestic violence, cr mental iliness. Furthermore, help
and timely intervention may not be available, some families may respond minimally or not at
all to efforts to help them; and still others may require long-term help and support.
Consequently, it becomes necessary to determine if out-of-home care is needed. When it is
the plan of choice, the task is to manage placements in ways that minimize, as far as
possible, the pain and bewilderment of separation and assure that children who go into care
will be protected and well nurtured pending completion of a permanent plan.

The Essential Components of Family-Centered Practice in Child Welfare

1. The family unit is the focus of attention.
Family-centered practice works with the family as a collective unit, insuring the
safety and well-being of family members.

2. Strengthening the capacity of families to function effectively is
emphasized.

The primary puroose of family-centered practice is to strengthen the family's
potential for carrying out their responsibilities.

3. Families are engaged in designing all aspects of the policies, services,
and program evaluation.

Family-centered practitioners partner with families to use their expert knowledge
throughout ine decision- and goal-making processes and provide individualized,
culturaily-responsive, and relevant services for each family.

4. Families are linked with more comprehensive, diverse, and community-
based networks of supports and services.

Family-centered interventions assist in mobiiizing resources to maximize
communication, shared planning, and collaboration among the several
community and/or neighborhood systems that are directly involved in the family.

Family-centered practice in chiid welfare prescribes a continuum of services at five levelis of
interventicon:

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

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

3. Rehabilitation of seriously disorganized families and protection of children at risk,

including protective services to restcre family functioning and to prevent family

breakup

Out-of-home care and support for children at risk in their own homes, inciuding

I

http://www srskansas.org/CFS/FCSOC/whatissoc.htm 8/29/2006
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placement, supervision, and consultation as well as family rehabiiitation and
reunification

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

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

Ho | Services | Locations | Partners | Publications | Career Center | About Us
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Interagency coliaboration recognizes that it takes several partners to bring together the
resources to assist children and families to be successful. The Collaborations based on the
community’s ownership and commitment to support children and families. Click here to
learn more about Interagency collaboration.

Individualized Strengths-based care and planning help families and communities buiid on
their capabilities. Each family is unique and brings capabilities, as well as concerns;
potential, as well as challenges. This holistic approach takes into account the whole person
and allows each family to capitalize on their strengths. Click here to learn more about
Individualized Strengths-based care.

Cultural competence conveys respect, preserves dignity, creates communication, and
enhances self-determination. A culturally competent system increases the likelihood of
success. A Culturally competent system consists of Planning teams and stakeholder groups
that are representative of their cultural constituents, as well as, Policies and procedures that
are sensitive to varying cultural practices and beiliefs. "Cultural competence" is an important
goal in systems of care. It means that each providerorganization must show respect for and
respond to individual differences and special needs. Services must be provided in the
appropriate cultural context and without discrimination related to race, national origin,
income level, religion, gender, sexual orientation, age, or physical disability, to name a few.
Culturally competent caregivers are aware of the impact of their own culture on their
relationships with consumers and know about and respect cultural and ethnic differences.
They adapt their skilis to meet each family's values and customs. For more information on

competence.

Youth & Family involvement occurs at all levels: planning, policy develenments, social
marketing, care coordination, evaluation and advocacy. Systems actively support and
engage families, recognizing and drawing on their knowledge and skills. Moreover, Family
involvement increases the likelihood of successful outcomes. The importance of this
principle cannot be overstated. If there were one principle that is more important than the
others, this would be it. Click here to learn more about Youth & Family involvement.

Community-based services maintains families in a familiar, less threatening context. The
critical bonds between the family, friends, school, and natural supports are retained.
Communities retain control and ownership of the system, reflecting community strengths,
needs, vaiues, and day-to-day realities. Click here to learn more about Community-based

http://www srskansas.org/CES/FCSOC/sixprinciples htm 8/29/2006
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services,

Accountability means that partners commit to results in their service, process, and
financial outcomes. Responsibility for meeting or not meeting outcomes is shared between
service providers for positive outcomes, regardless of where the child and family enter the
system.Therefore, children and adolescents at risk for out of home placement and their
families need many kinds of services from a variety of sources, such as schools, community
mental health centers, and social service organizations. Click here to iearn more about

Accountability.

.

iome | Services | Locations | Partners | Publications | Career Center | About Us
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