State FTM Support Meeting Minutes
January 23, 2008 

I. Welcome, Introductions, Vision/Mission Statement
II. Approval of minutes from last meeting.


Minutes were approved.

III. State FTM Training/Support Team:  Meet and Greet

State Training and Support Team was introduced:  Gwen, Shawn, Sonya, and Andy II.
IV. Regional Support Team Updates

Regional Support Teams should ideally meet from 10-3PM, with a 1-2 hour training held at the end of the agenda. 


Region 10:  

· Met in November.  

· Received training on updating on facilitating by Gwen.
Region 4: 

· Had 1st coordinators meeting. 

· Discussing issues and problem solving.

· Developing lists of who is/is not trained to facilitate in the various counties.

Region 5:

· 2nd support team meeting in January.  

· Discussion held around who is facilitating FTMs – conflict developed b/c OFI staff thought their staff were being used for Services FTMs.  Conflict was resolved by Services staff offering to facilitate OFI FTMs.

Region 3: 
· 1st meeting in November.

· 2nd meeting coming soon.  Almost every county in regions represented on the support team.  

· Email listserve set up.

Region 11:
· Last meeting in September.

· “Growing pains” with county directors who are asking the team not to have meetings, but rather refresher trainings for facilitators and co-facilitators b/c GA SHINES is rolling out in February and they want staff trained so case plan are still individualized with family input.  

Region 12:
· Meeting held on February 21st.  Created a vision and mission statement.  

· Team involves community partners that conduct FTMs.  

· There is a “DFCS only” part of the meeting at the end to discuss internal issues. 

V. 2008 AHA Family Group Decision Making Conference Update


1st week in June, Tuesday – Friday:  www.americanhumane.org for details.


Andy will be presenting session on “FTMs and Child Welfare Change: Change Theory”. 
VI. FTM curricula changes update

· FTM training is changing dramatically.  

· Inserting DC DVD and infusing CFSR requirements into entire curriculum (parts I & II). 

· An updated curriculum has not been circulated b/c CFSR changes need to be approved by the Federal Reviewers.  

· Currently trained facilitators will not need to complete the training again; Andy will develop a follow-up workshop to supplement new information.
· Policy references will be added to the new curricula.
VII. FTM HIPPA Forms

· HIPPA FTM Forms have been approved by the legal department.  

· Hard copies of these forms were distributed at the meeting; electronic copies to follow.

· THE STATE TEAM GREATLY APPRECIATES THE EFFORTS OF VIVIAN EAGON IN THE PREPARATION AND APPROVAL OF THESE FORMS.

· Three separate forms needed in all cases:  Initial HIPPA (from investigations), FTM HIPPA, and Confidentiality Form.

· Form 5459R

· Get the family to sign before the FTM date (best practice is during the PREP interview).

· Family is agreeing to have their protected health information (PHI) discussed in the meeting (regarding both the parents and children).  

· In placement cases, this form is only required for parents, not children in care.

· Have each parent/caretaker sign if their PHI will be discussed.

· New HIPPA form not needed at each FTM as long as the correct box is checked regarding time frame of applicability.

· Begin using these forms immediately following Andy sending the electronic copies.

· At the next support team meeting discuss success and/or challenges in using these new forms.

VIII. CFSR

· Performance Improvement Plan (PIP) was submitted in December.

· PIP is still being revised and will be sent back to the Federal Reviewers.

· Recommendations Include:  

· Standards of Practice & Pocket Guide

· Formalizing forms statewide

· Creation of a statewide FTM unit (with regional positions within throughout the state)

· Policy is needed to ensure consistency and quality of FTMs statewide.

· PIP represents “benchmarks we are agreeing to achieve” through practice.

· During the “Needs” stage, Safety and Risk to the children must be discussed, and family needs/growth areas.  
· Safety = Immediate Risk to the child

· Risk = Identified in Risk Assessment

· Needs = Miscellaneous concerns of family

· In Placement FTMs try altering the flow of the meeting to include:  Safety Risks, then Strengths, then Needs

· Immediate Changes to facilitation:  If safety and risk is already resolved still bring it up; talk about safety and risk and how any factors already resolved demonstrate family strengths.

· This change makes the presence of the investigator more vital.

· Use the prep interview to talk about safety and risk factors

· Trainers relay message that the role of SSCM and SSS is to outline the safety and risk factors.

· Addressing safety and risk factors must be documented.  

· Memo to Susan regarding CFSR changes will be cc’d to the group.

· Advanced training coming for currently trained facilitators to learn any new changes b/c of CFSR. 

· Concurrent Case Planning must be openly discussed with parents in the FTM.

· Make sure there are discussions around continuity of the child’s connections with their original home environment.
· County FTM CFSR Summary Form:  Distributed for review

· Form being taken to Bev Jones for review/approval

· Form may become the primary FTM documentation form.

· Suggestion:  case managers responsible for completing the form.

IX. Outcome Measurements
FTM Family Evaluation Form – form distributed and group was encouraged to begin using the form.

X. Other Issues

· Any closure FTM forms being used send to Andy.

· No formal prep interview is needed before a closing FTM.

· Starting next meeting (March) there will 20-30 minutes of FTM story sharing to celebrate successes and problem-solve.

· Send Andy FTM anecdotes to be built into the new curricula and FTM newsletter.  Include what the facilitator did to make the FTM work.  

· Send Andy regional mailing lists.

XI. March Meeting Agenda: 


CPBC


CFSR Changes


DC Video


Child Engagement Form
