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As participants entered the auditorium, each was asked to respond to 4 statements about either FTM beliefs or overall Social Work practice, posted on 4 different easel pads in a corner of the room.  The statements and responses are listed below:

· “Engagement vs. Following the Steps?”

· Protocol is important, but should never supersede engagement, which includes genuineness, empathy and respect

· They don’t know how much you know until they know how much you care!

· If you don’t engage the family, truly engage them and help them find their strengths and respect the needs they identify, they will never make a true change or “follow the steps.”  The steps/goals will have been created by the Agency and not by the family.

· With good engagement, (it) may help with following the steps

· Engagement is always important when helping families because if their interest can be peaked, they may buy in to the plan more

· If we do our engagement right, then we will be following the steps.  A good engagement is the key to success!

· Our families respond to engagement – better response, trust building, etc

· If we do the engagement part right, the steps will be followed

· We need to first engage the family in order to be able to follow the steps

· “Compliance vs. Quality”

· Sadly, we seem to be compliance driven

· Quality should be our focus

· I think both are vital and together make the best FTM for the family

· Both are important and needed

· Both are key when successfully working with families

· We should do both, but if not, I’d rather do Quality

· Accountability is for all – Quality affects the family and adds to the process of the facilitator(s)

· Quality shows we go the extra mile to further engage the family to address underlying issues they may have.  Compliance just comes automatic for us.  Need to be mindful, it is the families meeting

· I believe both are important and are needed when working with families

· “If it’s not good enough for me . . .Is it good enough for my families?”

· No

· Absolutely Not

· Without question…No!

· No, because you should help the family create a solution that would benefit the entire unit

· That’s right

· We all should have this attitude!  Must be good for all!

· If I don’t buy in, how can we expect families to buy in to change?

· My standards are set high – a family may not know the difference

· No, I believe that if it’s not good enough for me then it’s not good enough for my families

· No, if not good enough for me, never for families

· “How do our (DFCS) Beliefs drive our (DFCS) Standards?”
· Our beliefs drive everything we do and everything we are!

· Our agency beliefs attempt to drive our standards

· Our DFCS beliefs are the driving force for how we help our families and pushes the workers to assist the family without personal bias

· Both should drive us to really put families first

· Our beliefs and standards work to improve the safety and well being of our children/families

· Standard can be set by example – changing beliefs, i.e. “buy in” is extremely important in getting all on the same page

· Our beliefs and standards should coincide to improve the safety and well being of families.

During the Morning Session, QAT attendees observed a Panel Discussion with a former DFCS family & several DFCS employees from Region 6.  The panel discussion was facilitated by Betsy Lerner, with the focus being on Engagement and Trust-Building.  Andy Johnson & Shawn Brown co-facilitated the discussion, documenting stated strengths and needs shared by panel members.

· Strengths of DFCS

· CM was open and listened

· CM addressed the family’s fearing of losing their child

· Helped the family learn to trust

· CM talked with the family about the FTM process and what to expect

· CM, SSS, & Facilitator, mom, dad & child were all at the meeting where the FTM was explained

· The Agency identified strengths of the family in the FTM, which made them feel good

· The CM and the Facilitator addressed the parents with appropriate titles (Mr., Mrs.) which caused the family to feel respected

· The team was not judgmental of the family

· People saw the family for the good parenting and good things they were doing 

· The CM/Facilitator gave the family their easel pad sheet of strengths to keep

· The Agency focused on the family’s strengths and helped them to see that they have made positive changes and have done good things

· CM returned calls in a timely manner!

· CM and Facilitator communicated on the family’s level

· CM was willing to explain anything that the family needed to understand

· CM went the extra mile

· CM works well with clients

· CM is concerned with the needs of the whole family, as well as the child

· CM doesn’t make excuses

· True partnership developed between the family and DFCS, along with providers

· CM receives positive support and feedback from the County director

· The Director is committed to partnership and best practices – Family Centered/FTM

· DFCS engaged the father, made him feel comfortable to be involved

· Engagement made dad feel safe/comfortable enough to lay down his pride and receive support/help for the family

· Dad was able to work with the CM/OFI to get TANF for the family

· Dad was included in the whole process, from the start

· In the initial FTM, the family was included in the development of the family plan, from the start

· All of the family’s questions and concerns were addressed in the FTM

· The family felt like they had a voice in deciding how long the plan would take, who would help them, and how they could get everything done

· The family felt as though they were “talked up to.”  Things were said in plan terms

· In the initial staffing, the Agency identified 2 goals that they wanted to the see the family accomplish, then worked with the family to incorporate those goals into the plan created at the FTM

· At the home visit after the initial FTM, the CM followed up with the family to identify what progress the family was making

· The family felt like the goals that were made were reasonable

· Time frames on the plan were realistic and workable

· The Agency took into consideration the family’s reasonable requests

· The Agency and the family were both bought into the plan and process

· CM and OFI worked together closely.  There was open communication to make sure there were “no dropped balls.”

· The facilitator was able to engage the family and community partners to help create better support systems for the family

· DFCS utilized the family’s own support system, to help in growth and making changes

· The facilitator/DFCS focused more on what the family could do in the future than what happened in the past

· Difficult issues were talked about in a respectable way to build trust

· CM made the family feel safe and stayed “open-minded.”

· CM engaged the case with an open mind as an individual case and did not bring any pre-conceived ideas from past cases (The family lost 2 children due to TPR)

· The family was the center of all planning

· DFCS was family-centered

· Needs of DFCS

· Be clear of Roles/Expectations of the CM & Providers in case management

· Partner the RIGHT provider with the family

· Gain the trust of the family

· Help family find their natural, informal supports

· Be respectful of families, by using “Mr/Mrs” titles

· To help families see themselves differently, through Functional Strengths discovery

· To communicate on the level of the client

· Do not make excuses!

· To return calls and call if going to be late

· To work together, collaboratively, as a Team

· To connect with fathers, in order for fathers to work with us

· To include dad in the full process (husband, father, bf or step-father)

· To allow the family to create its own plan during the FTM

· To consider the family’s current circumstances when making service recommendations

· To talk “to” families, not “at” or “down to”

· To be understanding of families role in the their own family/community

· Both sides of the house working together to support the family

· Engage partners as well as families

· To be open and honest with families

· To be focused on the family, with no pre-conceived notions

· To listen and not judge

· To have reasonable expectations of the family

· To keep promises!

· To cover for each other in absences (SSS for CM, etc)

· To be family-centered, not agency-centered

· Create an atmosphere of trust/openness with the family, in order to discuss true needs

· Be open to future resources for the family

· There was also a facilitated discussion with the Audience after the Panel:  

“What stands out from this morning?”

· Pay attention to the “little things”, like calling the family by title

· Let a little bit go at the FTM (family history)

· “Who is left in the room when DFCS leaves the room?”

· We need to understand the fear of families

· CM worked hard to engage the family and build trust

· The building of trust, respect and 2-way communication

· Family-centered practice does work

· Got to let pride go and engage fathers

· If everyone does their part, the process will work

· Give people the right kind of help

· Treat families the way we would want to be treated

· Including the father

· Set clear expectations

· Importance of collaborative efforts

· Family plans need to be developed in the FTM

· Trust our families to guide the plan

During the Afternoon session, a panel of FTM practitioners from Colquitt County presented on what works for their Agency.  Following that discussion, the participants were divided into 3 groups, and asked to create a plan to improve FTM performance & engagement with families:

· List functional strengths of your agency related to FTM process

· Identify your agency’s underlying needs related to family engagement 

· Reframe need into a goal statement

· Write steps to achieve goal incorporating identified functional strengths 
· Group 1

· Strengths

· Teamwork

· Engagement

· Communication

· Use family-centered practice in work place & with families

· Ask solution-focused questions

· Listening

· Family engaged in the investigative process

· Engage safety resources

· Good working relationship with providers

· Meeting family where they are/not beating up on the family

· Needs

· Caseworker & Supervisor involvement

· Buy-in

· Positive attitude

· Be on time, be prepared

· Be present (not distracted)

· All CMs present (SSS is CM can’t come)

· More collaborative info prior to the meeting

· Staffing

· Top-down buy-in

· Multi-purpose FTMs

· Re-framing/Goals

· We will have Buy-in from the Top Down

· Communication of importance

· Give examples to the top – weekly regular meeting

· Show numbers, success

· Facilitators will lead meeting with all interested parties

· Office

· Schools

· Providers

· Have PE 531 & 532

· Share collaborative info

· Group 2

· Strengths

· All major/key players in the FTM process

· CMs, SSS & Admin

· Admin involved by encouraging follow-up

· CM and Facilitator have joint visits, helps family with the process

· CM being more involved in the FTM

· Parents getting needs met & child’s safety

· Good Facilitators engage the family – people laugh

· Learn a lot at the prep

· Developing trust with the family

· Needs

· Involve father more 

· More phone calls

· More letters to fathers in jail

· Children engagement

· Get on their level

· Private conversation with age appropriate children

· Goal

· Agency will continue to engage the family (Fathers, Mothers, Children)


· To engage fathers, CM/Facilitator will go to the jail, send letters in appropriate time frame, prior to the FTM

· Agency will use prep interview to identify who needs to be at the FTM

· Use family as support

· Use phone to involve those who cannot be at the FTM

· Group 3

· Strengths

· Increasing efforts to find fathers and to engage them

· Buy-in from the CMs, CMs informing families of the FTMs

· CM aligning the families with resources prior to the FTM

· More engagement from the front end by the Agency Team (Facilitator, CMs, etc)

· Facilitators building a rapport with the families prior to and during the FTM

· Needs

· More staffing to identify the needs of the families

· Joint visits to help get everyone on the same page

· The support of leadership to build accountability and buy-in, to obtain needed support

· Goal Statement

· Leadership will acquire the understanding of Family-Centered Practice through the FTM process to build accountability and buy-in of staff

· Leadership will be sent to PE 532 Training, to be scheduled by 11.30.10

· Leadership will establish a system of accountability of staff by initially attending a FTM once a week to assess CMs buy-in and family engagement

· Leadership will debrief Team after the FTM to assess family engagement, CMs engagement & SSS engagement

· Leadership will measure on-going progress by Regional Report Cards

· Leadership will address trends and best practices in supervision and management meetings to build accountability and rapport

