 Standards of Practice for DFCS Family Team Meetings


Standards of Practice for Family Team Meetings in DFCS 

                                                     Introduction______________________________________
Family Team Meetings (FTM) represent both a philosophy and practice strategy for delivering child welfare services. The focus of Georgia DFCS child welfare is on serving families with children at- risk of harm from abuse and neglect, as well as those families who may only be involved with Economic Support Services. Using the structured FTM model to help create formal plans with families or make key decisions  (e.g., permanency/placement) is a means to address the factors that threaten the child’s safety, establish permanency for the child, and promote self-sufficiency and well being, as well as to help Georgia DFCS comply with CFSR Standards. 
A FTM may be described as a task oriented, facilitated, structured meeting which exists to build on the wisdom and resources of the Team members, both formal and informal, and to either develop a formal family plan or make a formal decision (e.g.,  permanency or placement decision).
Note this version of the Standards is “Draft” until the CFSR PIP is finalized, at which time its stipulations will be incorporated. 

These FTM Standards of Practice are intended to offer DFCS FTM Facilitators and other DFCS FTM practitioners/supervisors/assessors, a specific set of guidelines which describes how FTMs should be facilitated within DFCS, both from a “best practices” and from a “minimally acceptable practices” point of view. It is a recommendation of the State FTM Support Team that in order to effectively support the CFSR PIP these FTM Standards of Practice will be formally incorporated into DFCS Policy. 
STANDARDS OF PRACTICE FOR DFCS FAMILY TEAM MEETINGS
The following Standards of Practice for DFCS FTMs are proposed:
	Standard 1.  Careful preparation of all participants is required for successful Family Team Meeting.  

Standard 2.  Family Team Meetings are facilitated by a competent Facilitator.
Standard 3: FTMs are Co-Facilitated by a competent Co-Facilitator

Standard 4.  All DFCS Family Team Meetings will follow the FTM model stages/structure.
Standard 5; The DFCS Case Manager or DFCS representative is an active participatory member of the team.

Standard 6. Family teams include the family, supporters identified by the family, and others who sponsor or deliver plans of intervention for the family.  
 Standard 7.  FTMs must meet all CFSR stipulations as identified in the CFSR PIP, including FTM CFSR documentation.   
Standard 8.  HIPAA Policy and stipulations and documentation must be adhered to before and during the FTM. Best and minimally acceptable practice.
 Standard 9. The team assists the family to develop and use a network of informal supports that can help sustain the family over time.



I. STANDARD 1:  Careful preparation of participants is required for successful Family Team Meeting
Rationale: The FTM Preparation Interview prepares the family to understand their role and to participate as planners and decision makers in the process.  Professionals and other team members should also be provided with a brief orientation to clarify their role and help them make a positive contribution.  

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

 I.a. PREPARATION FOR A DFCS FTM : BEST PRACTICE   
· A Preparation Interview is conducted for every Family Team Meeting.

· Preparation Interview is conducted in the family’s home or at location comfortable for family
· Preparation Interview is conducted with only the “FTM Primary Person(s)”, defined as the person(s) for whom the FTM is for, unless there are specific reasons to include others
· Preparation Interview is conducted by the FTM Facilitator
· Preparation Interview follows the following format (taken from the attached “DFCS FTM Preparation Interview Summary guide”)
1.  Explain the Family Team Meeting process, outcome, purpose
2.  Share the FTM Brochure. Explain each meeting stage. Emphasize “this is a different 
kind of meeting.” 

3.  Explain role of Facilitator and Co-Facilitator

4.  Explain Family Story. Ask family to share sample “story”.

5.  Explain that in a FTM we focus on family strengths before needs, in order to build on 
these strengths. Explain FTM is “solution focused and does not focus on “blame”.
6.  Complete any needed Assessment information/forms.

7.  Identify who the family would like to be part of the FTM.

8.  Identify and name other FTM participants who are either required, mandated or 
need to be in the meeting.

9.  Identify any potential conflicts. Resolve/plan for conflict prevention.

10. Explain ALL agency/court non-negotiables.

11. Read, explain and get signed any needed DFCS form
12. Discuss and sign FTM HIPAA Release Form.
13. Discuss FTM time and place.

14. Ask family if they have any questions

· All non-negotiable forms are discussed and signed, including FTM HIPAA Release Form

· Subsequent Prep Interviews (e.g., for Closure FTM ) may be held as needed and may address only those issues needing clarification.
· All participants (family, supports, and professionals) are notified by phone about the FTM, and invited by a person who understands and explains the DFCS FTM process.
· Document all attempts to contact people invited to the FTMS.

I.b. PREPARATION FOR A DFCS FTM : MINIMALLY ACCEPTABLE PRACTICE
· Prep Interview will be conducted for every FTM in which (a) a Family or Case  Plan is created or (b) a key permanency or case decision is made

· For other FTMs Prep Interviews are recommended and may be held as needed. This includes 3-9 day Foster Care FTMs, Revising/updating Family Plan for Family Preservation, closure FTM in Family Preservation.

· All participants (family, supports, professionals) are notified by phone about the FTM, and invited by a person who understands and explains the DFCS FTM process, and are sent a FTM brochure
· All non-negotiable agency forms are signed, including FTM HIPAA Release form
· Document all attempts to contact people invited to the FTMS.

	0 II. STANDARD 2.  Family Team Meetings are facilitated by a competent Facilitator. 


Rationale: Facilitation is an advanced skill set which differs from standard Case Management or Social Work.  Accordingly, an effective FTM Facilitator demonstrates the following skill set:
· Effective group attending, listening and engagement skills

·  An effective Facilitator is able to practice "...the art of leading people through processes toward agreed-upon objectives in a manner that encourages participation, ownership and creativity from all involve.” (Sibbett, “Principles of Facilitation”)

· Remains mostly neutral, encouraging the Team to accomplish the meeting purpose through practicing the following two Facilitation Principles: “Trust the Group” and “Ask, don’t tell”.
· Is flexible, creative, and adaptable

· Uses a variety of group facilitation intervention techniques, including but not limited to: positive reframing of negative comments, “mining for strengths”, “interrupt-redirect”, neutral empathetic acknowledgement, praising effort, and others

· Will know the following before the meeting:

· The name of the family

· The family’s story 
· Reason case was opened, identified risk factors

· Who in the meeting can speak to all agency/legal non-negotiables (usually SSCM or Supervisor)
· Any potential conflicts

· Will be a member of a Regional and/or State FTM Support Team

· Will receive on-going coaching, mentoring and training
· NOTE: “Competent” is defined as a person who is a “DFCS Approved FTM Facilitator” (i.e., has completed Part 1 AND Part 2  of the DFCS FTM Facilitator’s training) and who successfully follows  both the “FTM Standards of Practice” and  the “FTM Facilitator’s Facilitator/Assessor Guide”

II.a. BEST PRACTICE:  ALL DFCS FTM’S WILL BE FACILITATED BY A DESIGNATED ‘FTM COORDINATOR’ 
Rationale: Assigning a full or part time position to FTM facilitation allows a person who has natural strengths and abilities in the area of Facilitation to develop, enhance, and refine their Facilitation skill set through continued application in a variety of situations. 
NOTE: It is critical that the “right person” be selected for this task, whatever the person’s Program Area or credentials.

II.b. MINIMALLY ACCEPTABLE PRACTICE: DFCS FTM’S WILL BE FACILITATED BY A DFCS SSCM (NOT THE FAMILY’S CASE MANAGER), OR BY A COMPETENT CCFA PROVIDER, UNLESS THERE IS NO OTHER OPTION
Rationale: In most cases DFCS SSCMs should not Facilitate FTMs for their own cases, since
· Facilitator neutrality must be ensured

· The DFCS SSCM or DFCS representative assigned to the case must be able to clearly represent the Department’s position, especially with regards to all agency/legal “non-negotiables”
· In Family Preservation cases the DFCS SSCM or DFCS representative assigned to the case should be free to  type or  write the Family Plan during the FTM

III. STANDARD 3: FTMs are Co-Facilitated by a competent Co-Facilitator
Rationale: Having a competent Co-facilitator allows the FTM Facilitator to remain attentive to the FTM Team and its dynamics without the distraction of writing multiple Easel Pads while facilitating..
III.a  BEST PRACTICE: EVERY DFCS FTM WILL HAVE A  CO-FACILITATOR

A competent FTM Co-Facilitator must

· have excellent group listening skills 

· the ability to quickly and legibly (using the Team’s language) record on Easel pads the FTM team’s planning/decision making discussions

· Be able to assist the FTM Facilitator with Facilitation as needed. For this reason best practice is all FTM Co-Facilitators have completed the entire 4-day FTM Facilitator’s Training.

· Must be confident in his or her ability to facilitate the meeting if necessary.

III.b. MINIMALLY ACCEPTABLE PRACTICE: ALL FORMAL PLANNING/IN-DEPTH  FTM’S WILL HAVE A CO-FACILITATOR
Each Co-Facilitator must successfully complete “FTM Facilitator’s Training, Part 1: Overview”.
Under minimally acceptable standards, the following FTMs must have a Co-Facilitator:

· Any FTM where a formal Family Plan (45 day Family Preservation) or Case Plan is created

· Highly conflictual or complex family situations such as those involving domestic violence or addiction.

· Foster care FTMs where formal Permanency or placement decisions are made
While helpful, in the following situations a Co-Facilitator may not always be required:

· 9 day Foster care FTMs where no formal plan will be developed

· Closure FTMs in Family Preservation

· FTMs held to “check in” regarding the family’s progress on their Family or Case Plan
	IV. STANDARD 4.  DFCS Family Team Meetings will follow the STAGES/STRUCTURE OF THE FTM MODEL.


IV.a. BEST and MINIMALLY ACCEPTABLE PRACTICE : Each DFCS FTM will follow the FTM Stages /structure as outlined in the “DFCS FTM Facilitator/Assessor’s Guide To Effective FTM Facilitation”. Note: Some variation is expected depending on the type of FTM or family/team dynamics.
Rationale: An FTM is a structured meeting in which each stage builds on the previous stage. From a group dynamic perspective it is critical that the stages be facilitated effectively and in order. One key benefit of this is conflict prevention: since there are frequently pre-existing conflictual situations within FTM team members, following the FTM stages and structure allows much of this conflict to dissipate and be replaced with a more solution-focused orientation. 
In part, this conflict dissipation occurs because:
· No family specific information is discussed until the “Family Story” stage, so the issues/concerns which led to the meeting are not openly discussed until the facilitator has a chance to create a safe and solution-focused environment for all team members

·  The “Strengths” stage precedes “Needs/concerns” stage, and this allows the Team to emphasize and build on the family’s individual and collective strengths and accomplishments before discussing issues and concerns, which helps result in a more solution-focused discussion of needs

· Discussing  all Safety and Risk Factors in a FTM allows for thorough exploration of these issues in a safe, structured, solution-focused environment 

· The “Needs” stage begins with the primary FTM person followed by the DFCS Case manager, so all agency/legal “non-negotiables” are clearly presented early in this discussion and are so less likely to be the focus of open conflict within the Team. 
· After the primary family members and DFCS CM, open the “needs” discussion to the team. Do NOT go around the room and ask each team member to contribute a need.
· Remember if children are part of the FTM they should be excused prior to the “needs” stage.
V. STANDARD 5: The DFCS Case Manager and other agency representatives working with the family and other DFCS representatives are active members of the team. 

V.a. BEST AND MINIMNALLY ACCEPTABLE PRACTICE:  The role of a DFCS CM working with the family--or other DFCS representative-- within a FTM is as follows:

· Advocate and represent the DFCS position regarding the case

· Ensure HIPAA FTM Release form has been signed prior to the meeting

· Clearly and respectfully present all agency/legal non-negotiables 

· Ensure FTM plan or decision addresses all agency/legal non-negotiables

· Remain solution focused and actively participate in a respectful manner

· If the DFCS SSCM is unable to represent the agency’s position and explain all non-negotiables, another DFCS representative must do so (e.g., supervisor)

· Any Supervisor who is part of a FTM must be an equal part of the Team and leave the FTM facilitation to the FTM Facilitator, except in unusual circumstances (e.g., non-negotiables not being addressed)

	VI. STANDARD 6. Family teams include the family, supporters identified by the family, and others who sponsor or deliver plans of intervention for the family or any of its members. 


Rationale:  Since FTMs are driven by the family, they should include those persons who collectively possess knowledge of the family (family, friends), have the technical skills necessary to engage the family in a change process, and who have access to resources and the authority necessary to provide effective services for the child and family. 
VI.a. BEST PRACTICE STANDARD: Each FTM will include:

· “Primary” FTM family member(s)—person(s) for whom the FTM is for (usually mother, father)
· Extended family members for both mother and father
· Family supports for both mother and father
· DFCS Case manager working with family 

· DFCS Assessor/Investigator or their Immediate Supervisor

· Other DFCS representatives as needed or required by Policy
· Professional service providers 
· Children may be included in the FTM depending on the nature of the case and the possible re-traumatizing impact on children. In general, children 12 and over may regularly be included as part of the FTM; children under 12 may be part of the FTM, if there is a specific reason for their participation.
·  If children are NOT included in the FTM, documented communication with all children, school age and above should occur prior to the FTM in order to be sure child’s perspective is incorporated into FTM process. 
· If children are part of the FTM, they should be excused from discussions of especially difficult issues (e.g., “Safety, Risk, Needs”), after their perspective on these issues has been obtained.
· VI.b. MINIMALLY ACCEPTABLE STANDARD: Each FTM will include:

· “Primary” FTM family member(s)—person(s) for whom the FTM is for
· DFCS Case manager working with family or DFCS representative
· Other DFCS representatives as needed or required by Policy
· If extended family is not present, reasons for their non-attendance must be documented, including attempts to encourage their attendance.

VII Standard 7.  FTMs must meet all CFSR stipulations as identified in the CFSR PIP, including FTM CFSR documentation.
Best and minimally acceptable practice:    

· Each FTM will include discussion of all Safety and Risk factors and planning for resolution of any which are unresolved. If these Safety/Risk factors have been addressed, the success of the family in addressing them will be discussed 

· Participation of all children in the family planning/decision making process must occur and be documented, whether or not  children are present in the FTM
· Participation of father(s) in the planning/decision making process should occur and be documented. If father(s) are not present in FTM, reasons must be documented.
· Each FTM must be documented on CFSR FTM Feedback form, completed immediately after the FTM (note: CFSR FTM feedback form is under development)
· Family feedback after the FTM should be documented using “FTM Family Feedback Form” (under development)
VIII. Standard 8.  HIPAA Policy and stipulations and documentation must be adhered to before and during the FTM. Best and minimally acceptable practice:

· FTM HIPAA Release Form must be signed prior to the FTM, preferably during the Preparation Interview

· FTM Sign in sheet used during FTM must be the State FTM Team Approved form (which incorporates HIPAA clause)

· If before or during FTM parent objects to discussion of Protected Health Information (PHI), then either (a) members of the FTM covered by release must leave the FTM, and return after discussion of PHI is complete, OR, (b) discussion/planning for PHI issues must occur after the FTM 

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


Rationale: If used effectively, informal supports can help sustain positive change for a family over time and permit the formal system to transition out of the family’s life. These supports can also help the family deal with future challenges without the need for system intervention.   The team helps the family identify, develop, and sustain informal supports. The process of recruiting and maintaining informal supports begins at the case onset, is ongoing, and if possible should be reassessed periodically by the team.  
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