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Minutes and Review of Training

As participants entered the auditorium, each was asked to respond to 4 questions about Facilitation practice, posted on 4 different Easel Pads in a corner of the Room.  The questions and responses are listed below:

“Your County Budget does not include any money for Private Providers to attend FTMs.  You know it would be beneficial to the family’s success to have the private provider at the FTM.  What can you do?”

· See if they can attend by phone

· Have FTMs at the providers business.  Minimize their time involvement while maximizing their interest

· See if the provider will attend without being paid…our premise is to serve the families we deal with at capacity

· Usually, the provider will email concerns or recommendations ; they are available by phone

· Let provider know in advance of the FTM; potentially parenting assessment, etc. could be done before or after the FTM

· Facilitator can consult with the provider by phone and obtain input.  If provider is already working with the family, they can provide report or narrative.  To continue input through life of case as update FTMs may be needed, facilitator should establish a “good” rapport with the provider

· Invite community partners 

· Invite private providers, offer teleconferencing

· Invite private providers which can use Medicaid funds

· Work with the family on available resources through community resources or funding

· Use creative ways of allowing all parties to be a part; go to the providers’ office for a meeting

· Develop relationships with private providers and they will come.  If they can’t come, talk with them prior to the FTM and share at the FTM or let them participate by phone.

· Inquire as to whether there is an intern/support volunteer staff to represent them

· Develop a collaborative relationship with outside providers by identifying central theme of services and share resources, whatever they might be

· Invite public community resources (churches, schools, mental health, substance abuse providers, etc)

“In the Preparation Interview, Mom says that she doesn’t want family or friends to attend, nor the father or his family.  What do you do?

· During the staffing, we would encourage the CM to make certain attendees a “non-negotiable.”  We would also (over) emphasize the meeting to be positive, so that that mom could reconsider.  Finally, we would inform mom of the need to have a second FTM involving the family/friends that she doesn’t want to attend.

· At the prep interview, express the importance of family support and birth father participation, by asking how the father can assist financially and emotionally throughout this time.

· Stress at the prep that this meeting is for the family and would like to have input from family members.

· Stress the importance of the BFA for support.  Re-explain the process, offer to set ground rules, and have certain parties step out at certain portions of the FTM.

· Explain the importance of getting views of all family members, explain non-negotiables, allow certain members to be out of room during different sections of the FTM.

· Approach the client by asking:  “if you had the BEST or WORST news, who would you call first?”

· Stress to the mother the importance of having some support for her and for her children.  Tell the mother that the father could be a support to her both financially and with childcare.

· Emphasize the importance of being surrounded by a strong support system, as it can assist in moving the case forward.  Father’s involvement is essential or can be beneficial to support of children and also help keep dad accountable
· Ask what her hesitation is about having them present and what could be done to make her more comfortable with them being there

· Continue to engage mom and express to her the benefit of having all family and support at the FTM

· Stress to mom how important it si to have as many supports to the table as possible.  I would ask her questions that bring out the value in everyone she initially didn’t want invited

· Approach mother initially with “warm chat” (salesperson position) and “honoring” the client . . .while proceeding to talk about her children and providing warm feedback. . .ask the question:  “who would keep your children if you had to leave on an emergency at 2 in the morning and the children couldn’t go?”  Proceed from there.  By being a salesperson, talk about the positive aspects of having various members present, use the personal behavior profile to determine how much info the client needs and how to give and present – listen!!

· Show mom and help her to understand the importance of family involvement.  For instance, talk with her about the relationship between herself and the identified family member.  Pull out the strengths in the relationship with the focus being on the child.  Questions:  “who loves you and your children;” “who loves your child;” “who does your child spend time with, or who do you spend time with?”

During the Staffing between the Facilitator, Case Manager and Supervisor before the FTM, the SSS states that the Non-Negotiables must include:  “parenting classes; safe/stable housing; drug screens and a Psychological Evaluation.”  Your response is:
· How will the services advance the family in keeping the children safe, support their well-being and bring stability.  What will occur or should occur to lower risk factors.

· These are not really non-negotiables and explain that non-negotiables are only things that must be part of plan due to law, policy or court order.  Then, tell SSS to make sure that s/he or the CM brings our concerns they have in the meeting and we may be able to utilize some of these services to address the concern.

· Ask how will the pre-identified non-negotiables will help to reduce risk and ensure the safety of the children as well as ask what are we trying to address with these non-negotiables

· Let’s look at how we are meeting the needs of the family and reducing the risk by meeting these needs

· Thanks for sharing the services needed. . .What will we be addressing by implanting the stated services?  However, in our region, we have educated everyone to state the non-negotiables in staffing, and not the services

· Explain non-negotiables, bring these up as needs

· Ask CM to bring up the needs of the family during the FTM; at goal setting, CM should bring up services to meet needs

· Explain the differences between needs and services.  Also, the desire to find true needs and have a unique family plan

· Rephrase in terms of what services address and then revisit during planning portion of the FTM; explain services/non-negotiables are different
· Make sure services requested line up to meet the needs of the family

· Would ask what these services will accomplish for the family

· I would explain to the CM that some of these are services and need to be suggested instead of non-negotiables

· Gently remind what non-negotiables are and recognize her very usable recommendations for planning how to address listed goals and steps

· Address what behavior change is trying to be achieved

· Have discussion with CM to explain differences between safety issues and steps.  Ask CM how identified steps address safety needs

· This Group presented a reenactment of a Staffing, to present their SMART plan to ensure that the proper Issues are discussed at the FTM

· Define Non-Negotiable, as “law, policy, or court orders”

· What behavior changes are we looking for in the family?

· Why was the case opened; what are the safety concerns?

· Ensure that the CM or SSS bring up their concerns for needed services during the meeting

What type of resistant behavior (such as hostility, anger, avoidance, passivity) have you encountered most with families?  Co-Workers?  Give an example and describe your response to work through the resistance with family or staff.

· I have not encountered any resistant behavior that was noteworthy or impactful to the FTM process and/or success. . .other than an issue concerning ethnicity, race, and prejudice that is absolutely too much to write.
· Work to build trust and rapport with the family, ensuring or purpose is to ensure ongoing safety and well-being for the children and to strengthen families
· Have encountered all types.  Try to resolve issues in prep interview.  I have allowed a short amount of venting and I try to understand anger and hostility.  It is very difficult to work with passivity

· CM defensiveness – staff to discuss issues and explain the process

· Passive/aggressive behavior:  Tell participant that I sense the behavior.  Am I correct?  Say it is an understandable (and sometimes) common reaction.  However, the team needs to move beyond it to accomplish any goals

· Passive behavior b/c family feels it is DFCS agenda over family-centered.  Improve the prep process and involve CMs as much as possible to resolve so family feels heard.

· Getting SSS/CM to truly understand the difference between services and needs – CM training has helped this, plus facilitator asking lots of clarifying questions

· A lot of families are confused and/or angry about DFCS being in their lives, but explaining how we can help with resources helps to calm the situation.

· Some families we have experience hostility due to many of them not understanding why/how the DFCS case has been opened.  Breaking through the barriers of trust with the family at the prep interview.
· Families – anger/frustration – validate it; CM – passive/avoidance – prepare for FTM

· Families – explain process (in worst case) explain non-compliance; CM – explain participation expectations

· Anger/Frustration 

· Use the prep interview to work through, listen and let them vent.  Explain the FTM process.  Listen and validate.  Empathize and try to move on.

· Use your prep as a time to allow the client to express their feelings and build on those as strengths in the prep and throughout the process.  Listening is the key.

· Plan to overcome Resistance by family or staff

· Joint staffing – use as an educational tool for needs vs non-negotiables

· Joint Visit

· Family Preparation Interview

· CM Preparation Interview

· With permission of family, seek out supportive family member to be in the Prep

· Allow family to own their feelings

· Facilitator must remain neutral –“not personal, not directed at you”

· Use strengths and focus on family positives

· Keep the focus on the children

· Set ground rules for meeting during the prep

· Refer back to the prep interview in ground rules

· Prep as many FTM participants before hand as possible

During the Afternoon Session, QAT attendees were divided into 3 work groups and each was assigned a specific topic to discuss and to create a plan for improvement throughout the state, based on the TOL for the QAT.
Group 1:  How can we improve overall Facilitation Skills throughout the State?

· What is leading to a lack of overall Facilitation Skills in our Facilitators?

· Inexperience as Case Managers

· Lack of understanding from a CM perspective

· Lack of confidence

· Lack of engagement with family

· No trust

· No neutrality

· Lack of honesty as a facilitator

· Not building rapport with family

· Not using the FTM brochure to explain the FTM process

· Not using informal supports

· Lack of reframing

· Lack of helping skills

· Not following the FTM Agenda

· Not finding neutral locations

· Not using joint visits for the Prep Interview

· Not using Solution Focused Questions

· Bridging the gap between the CM and Fac

· Not hiring the right person to facilitate

· What Needs to Change?

· Having the Right People for the Job

· Facilitators becoming familiar with SFQ’s

· CM and SSS to understand their role in the FTM

· Ensuring that the right people are at the FTM

· Facilitators practice facilitating FTMs

· Facilitating various FTMs during the month

· Plan to Improve Overall Facilitation Skills among Facilitators in Georgia
· We will understand “who the right person is” to facilitate the FTM

· FTM Trainers will submit a “Skill Set” List to County Directors, SSS, Regional Directors, etc. by 9.15.10

· Regional/County reevaluation of skills for current Facilitators by 12.31.10

· Facilitators will observe at least one FTM in other counties to enhance skills, beginning 9.1.10

· Will use the TOL approach Regionally to enhance skills, by incorporating role plays, etc, beginning 9.1.10

· Mentors will attend Regional meetings to assist in enhancing skills with Facilitators, beginning 9.1.10

· Mentors will demonstrate Solution Focused Questions during regional/county meetings, beginning 9.1.10

· SSS & CMs will be brought together to discuss role in the FTM, through Trainings, Regional meetings, etc, beginning 9.1.10

Group 2:  How can we improve Formal/Informal support Involvement; explaining Non-Negotiable and preparing staff?
· Current Strengths

· Informal/Formal Supports

· Building relationships with formal providers/community partners

· Workers listing supports on the referrals

· When there is enough Lead time, there is adequate time to schedule

· Preparing for the follow-up FTM

· Triangle

· Personalize in the prep

· Give an overview for providers

· Explain “must have, must do” as Agent responsibility

· Explaining safety and risk concerns

· Relate the “why” back to maltreatment and necessity for agency involvement

· Giving personal, practical examples

· Prep- think ahead, connecting to something positive

· Prep staff

· Selling the “What’s in it for Me?”

· Taking advantage of case staffing

· Using empathy

· Staff within a realistic time frame

· Prep to guide the flow of information in the FTM

· Keeping the end in mind

· Solutions (that we will walk away with today)

· Prepping Staff

· Get info to the CM/SSS

· Remain neutral as the Coordinator/Facilitator

· Clear the confusion of the term “staffing”

· Use “quality discussion”

· Use “quality terminology”

· Clear documentation in contact and summaries

· Continue to educate the CM on the importance of Prep

· Helping the CM understand the role of the FTM and the importance of using “Family Centered” wording

· Prep the family and DFCS, with the idea of working together
· Non-Negotiable

· Bring everything back to Behavior Change

· Write the Goals in the families words

· Have the “law, policy, court order” discussion, no matter how difficult

· Train the SSCM to complete the referral form properly

· Not scheduling FTM without basic information

· Formal/informal Supports

· Using “exception seeking” scenarios to explore and identify supports

· Use the term “circle of support” to identify a families support system
· Explore alternative forms of participation

· Phone

· Written 

· OFI, with pre-printed list of questions

· Identify with potential supports a history of successful behaviors and how these can be used now

· Identifying and overcoming barriers to participation

· “jail letter” for incarcerated fathers

Group 3:   How can we improve Case Planning in the FTM process?

· Strengths
· Identifying needs

· Incorporating purpose in the plan

· Putting the plan in the family’s words

· Prep

· Always ask the family 1st, then the CM

· Create a “action plan”

· Use creative ways to get fathers involved in the family plan

· Use the informal supports

· Use the identified strengths in the plan

· Connect strengths with services

· Build the plan step by step

· Ask:  “Whose plan is this?”

· Prep providers on what the “needs” really are.

· Use the informal supports

· Needs

· SSCM Training

· Better terminology

· Buy-in

· Knowing what providers are to address

· Spend more time listening to families

· More engagement in the process

· Creating prevention plans

· Knowledge in plan development in the language of the family

· How to translate clients words to our needs

· How to translate our terminology to fit client’s understanding

· Trust the families

· Use informal supports in the plan

· Plan:  “The FTM Team will assist in developing Action Plans that will support and motivate families to achieve safety and permanency

· As of 8.3.10, Facilitators will work closely with staff to identify FTM participants

· As of 8.3.10, Fac will prep the SSCM, providers and all family members

· As of 8.3.10, Fac will ensure that terminology is understood by family by rephrasing, summarizing and clarifying

· As of 8.3.10, Facilitators will have a plan written in the words of the family and will encourage SSCM to transcribe in the same way

· As of 8.3.10, Facilitators will spread the word in regards to the SSCM FTM Training, PE 531

· As of 8.3.10, Facilitators will build on client strengths in the plan

· As of 8.3.10, Facilitators will respect the families capacities, wants, culture and decisions

