PIP Action Step 1C.1.1 – Convene family-involved workgroups to review the structure of the case planning process. 

Theme 1 of the PIP focuses on enhancing family involvement and capacity to provide for their children’s needs. The Family Engagement Workgroup chose areas of concentration for the discussion points to review the structure of the case planning process from the client’s perception in addition to assessing the Family Team Meeting (FTM) process. The purpose of the FTM is to make critical decisions to identify family strengths, safety plans and supports. The case planning/FTM process includes engagement, process, services, and outcomes. A request for a random case pull was sent to the regional PIP leads and Continuous Quality Improvement (CQI) Specialists. Cases that were selected were filtered to only include families that had a current assessment and case plan with no pending investigations. There are four types of cases the workgroup explored: In-Home with a FTM, In-Home without a FTM, Out-of Home with a FTM, and Out-of-Home without a FTM. Adoption and status cases were excluded. 

There were four target counties for the family interviews which included Jefferson, Fayette, Hardin and Daviess. These target counties represent rural and urban areas across the state. The purpose of the interview was explained in the initial invitation letter to the family. The workgroup consulted with the state child welfare researcher and developed an interview template that was utilized by the interviewers in order to gain the same information from all participants. There were 30 letters mailed to Jefferson Co. families, 29 mailed to Fayette, 18 mailed to Hardin, and 28 mailed to Daviess for a total of 105 letters. Twelve letters were returned. The response rate was very low (14%). Due to the low response, a follow-up telephone call was made to the families. When the family could not participate in-person, the interview was conducted over the telephone if the family was willing to do so. All information was kept confidential. Eight interviews were conducted over the telephone and seven interviews were conducted in-person at a neutral location for the family for a total of 15 interviews. No interviews were held at the local DCBS office. Interviews were completed by 5/4/10.

Listed below are the results of the family-involved interviews. If the same answer was given by multiple respondents, the number is noted in parenthesis after the response. 

Family Team Meeting:

1. Have you & your family been involved in a Family Team Meeting (FTM)? When was the meeting? 

· Yes, at the time of removal and when the placement type changed
· Yes, held at different times for each child, only one FTM for all children
· Yes, two separate meetings
· Yes, monthly
· Yes, takes place in the home
· No, never had a case plan
· Not sure
· Yes, but not meeting the parent’s needs; staff not doing their job
· Yes, but not sure
· Never heard of a FTM (3)
· Yes, once
· Yes, six months ago
· Yes, I think every three months

2. How was your family involved in the FTM/case planning process? (Solicit discussion regarding convenience of date/time/location; method used to inform family of meeting; did family participate in development of plan or was the plan completed prior to the meeting?) 

· Family was involved; did not like investigative worker or supervisor; argued with mother; multiple CPS workers in the meeting; fathers did not participate; gets along with ongoing worker and is keeping up with the plan
· Did not know family members could be invited and worker said “no”
· Family worked with DCBS on the plan; client was notified and invited family members
· Family involved; worker and parent wrote plan during home visit
· No case plan meeting was held and parent did not receive a copy of the case plan
· Meeting held in home after parent got off work; worker and parent and maybe supervisor involved once. 
· Supervisor facilitated the meeting; parent invited attorney; parent, relative and 3 case workers were present 
· Planned through mother and caseworker during monthly home visits
· Plans have occurred at both home and court; meeting scheduled in advance; only worker and parent discussed the tasks and court requirements
· Never had a FTM or case plan; only monthly home visits by the worker; never met with worker or supervisor to discuss a plan
· Parent has no tasks on the case plan; plan is only for the ex-spouse; worker meets with parent in the home or at court
· Case plan was facilitated and was held at the DCBS office with supervisor
· Informed of meeting by telephone; parent felt plan was already developed for her; was given one year to complete
· Meeting was held at the DCBS office with parents, worker, and supervisor; not asked about meeting time – just told the date and had to be there. Facilitated by UK person and a family member attended as well
· Had input and was asked questions first

3. How do you feel your worker treated you at the FTM or case plan meeting? 

· No response (2)
· Feel like a guppy in a tank full of sharks; worker refuses to talk to parents; talks through foster parents or in-home worker
· Treated fine
· Fair; sometimes didn’t have a choice
· Unprofessional, rude, and prejudice 
· First worker was excellent; new worker is not doing her job
· Very well
· Fair
· Well
· Nice
· Real impressed with the worker’s involvement; feels the worker is “on the ball”; addressed strengths and weaknesses
· First worker was rude; not treated well; new worker is very polite and nice
· Pretty good
· Parent doesn’t have a problem with the worker

Engagement:

4. How often do you see your worker and what do you talk about during the visit? Where do those visits take place? How long do visits usually last?

· Once a month in the home for 1 to 1.5 hours. Discuss child returning home and in-home services
· Once a month for 10 minutes; takes notes about parent/child interaction; get “snotty” answers to questions
· Twice a month in the home and once a month in the office; visits last between 30 and 60 minutes; discuss needs, current situation
· Once a month in the home for 1 hour; discuss progress and needs; assists with problem solving; getting food
· Visits in the home; times varies from 15 minutes to 1 hour
· Once a month in the home for 15-45 minutes; talk about children, classes, ability to pay bills
· Once a month in the home for 1 hour; worker is very rude and doesn’t seem to care
· Once a month for about 30 minutes; in the past, the visits lasted an hour
· Once per month in the home or wherever the parent is plus “surprise visits” on the weekends that are court ordered; discuss case plan and children. Visits last about 1 hour and weekend visits are about 5 minutes
· Once a month in the home for 10-15 minutes
· Not sure how often worker visited the home
· In the home; discuss the child’s well-being, resources, and parent’s case plan progress
· Inconsistent visits for 15-20 minutes
· Once a month in the home; discuss the children and other parent
· At least every other week either at home or court; 45 minutes to 1 hour

5. How do you feel about working with your social worker? How does your worker support/encourage you?

· No response 
· Feels that worker discriminates against her; asked for another worker with no success
· Very, very good to me; no complaints; worker keeps parent on track and has something positive to say in court
· At first, felt privacy was invaded but now is fine; worker has helped out quite bit
· Indebted to investigative worker for their assistance
· Worker talked “down” to parent; treated them as “less than her (worker)”; worker never supported or encouraged family, just said “you will get everything done”
· Talked to supervisor and asked for a new worker because she (worker) is rude, makes negative comments, and not encouraging to parent
· Worker asks about family and how everyone is doing
· Likes worker but not “best friend”; gets along with worker; supports her family and what the court wants
· “No problem with it. They don’t do a whole lot”. Worker supports/encourages the child more than anything
· “Okay I guess”; worker is too lenient and gives other parent second chances
· Everyone has been helpful and supportive
· No problems
· Worker is great; tolerant; sometimes hard to get a hold of
· If parent needs resources, worker assists

6. Describe your worker’s attitude toward you and your family?

· Positive, hopeful, recognizes growth in parent
· Negative; inconsistent; “hardened”; “tired”
· Very sweet and intelligent 
· Great, more of a friendship
· Investigative worker was reserved; ongoing worker is upbeat and engages family
· Bad attitude; not prepared and spoke “down” to parent
· Very negative, has nothing positive to say, works against parent 100%
· Gives parent helpful tools/advice; reassuring, caring, thoughtful, understanding; doesn’t try to tell parent how to run her home
· Good; “tells it like it is”, direct, and “doesn’t go around it”
· Good toward the family
· Nice
· Worker listens to parent’s concerns
· Respectful
· Great with the children and parents
· Investigative worker was rude; ongoing worker is positive

Process:

7. Did you know that you could invite family members and others who support your family? Were you encouraged to invite them to the meeting? Did they attend?

· No response (2)
· No; worker invited family members without mother’s knowledge and they do not get along
· Yes, encouraged to invite family or other people
· Yes, but worker never asked about anyone else in the family not attending
· No, there was no discussion about FTM or case planning
· No, wasn’t aware that others could be invited (3)
· Yes, encourage to invite people to support her
· No, did not know (2)
· Yes had people there but not encouraged to bring in others
· Yes, parent was aware and invited their sister
· Yes 

8. Who attended the FTM/case plan meeting? Did both parents attend? If not, what prevented a parent from attending?

· No response (4)
· Two family members of the mother attended; no fathers were present as one is incarcerated and the other father lives out of state and has had no contact for over 9 months
· Worker, mother and child; father no longer in the home and did not attend due to family issues
· Parent and worker
· Parent’s attorney attended; father did not attend FTM as he is out of state
· Parent, child, and worker; father did not attend due to job
· Parent and two young children; older children were not present 
· Parent, grandmother, and worker
· Parent, child, child’s husband, GAL, worker, supervisor, and facilitator attended; child’s father is out of the country and is unaware of the mother’s problems and child’s placement 
· Parent, uncle and worker attended
· Parents, grandparent, supervisor, worker, and UK facilitator; children not at conference; children did not attend as they were at school
· Parents, aunt, foster parents, worker, supervisor, and facilitator attended

9. Was there anything that you did not understand during the meeting? If yes, did you ask the worker to explain? If not, explain.

· Not applicable (2)
· No (3)
· No, understood everything
· No, understood everything plain and clear; they did not want to give explanations and said this was the way it was going to be 
· Worker guided family through everything and helped children feel comfortable
· Understood but felt that a lot of things that worker had parent do were pointless (urine screen each week) 
· No, understood what was being asked of her to do but didn’t know why she had to do tasks with drugs and alcohol
· Worker makes everything clear and if parent asks questions, worker will explain
· Parent didn’t understand why she was involved in the case when it was the other parent’s case; worker did not make the other parent complete their tasks
· Parent didn’t understand why they weren’t involved more; didn’t have any tasks; didn’t ask any questions
· Everything explained well (2)

10. What part of the meeting was most useful? Least?

· No response
· Not applicable 
· First meeting was not useful or explained and felt meeting was negative-listed faults on board; felt everyone was against her; second meeting was hurtful
· Getting into drug treatment
· Many things helpful
· Most helpful when worker left meeting; least helpful was worker talking about classes that he knew he had to complete
· The supervisor was very helpful, very supportive and says positive things; least helpful was the relative caregiver of the children
· Worker gives parent and child advice on how to handle anger; talks to child at school; appreciates the special individual attention
· When older children return home, they will have family counseling; least helpful was the parent cannot have anyone else in the home on the weekends, with which the parent does not agree
· Parent doesn’t think it is important for the worker to complete monthly home visits with the family
· Parent didn’t understand why worker met with them because the case was opened due to the other parent
· Having a facilitator was most useful; she discussed strengths and weaknesses; was neutral
· Everything was ok
· Most helpful was that everyone was together; least helpful was that it did not last long enough, needed more details; case plan was already worked out before the meeting
· Useful – putting all your strengths on the board; it makes you feel good

11. How do you feel the process can be improved to work better for your family?

· No response 
· Not applicable
· Meeting needs to be explained
· Better communication; worker talk directly to parent, not through foster parent or another worker
· Can’t say nothing bad, it has been a big help
· Easier with worker coming to the home instead of having meeting somewhere else
· Workers should have to go through sensitivity classes or something
· Case worker is a problem as she takes sides with the relative caregiver and causes problems with visitation; asked for a new worker
· Child oriented services or support group so the children can meet with a worker
· Have family counseling in place prior to the children returning home
· Worker doesn’t know anything about the one child that is in foster care and the parent doesn’t receive much information about that child when requested – receives no response
· Very slow process; worker should have stuck with the initial six month timeframe instead of extending for another six months
· Everyone involved with the family/situation should be involved in the FTM/case plan; efforts need to be made to locate people; process of case planning should be better explained
· Wish process was faster
· Need more details and more time to talk; think the 12 year old may have made it better to make it more of a family meeting (include children)

Services:

12. What help were you given in making appointments to complete items on your case plan?

· Referrals for JADAC were not made
· Worker waits to last minute to do everything; in-home service referral took 4 months
· Bus passes, outpatient services, support groups
· Set up appointments
· No response
· Information for services providers like Communicare
· Worker didn’t do much, didn’t give contact numbers for resources; only one referral for service
· Phone numbers and email addresses
· Has appointments but no child care for young children; parent requested child care assistance and was denied due to income
· None; parent is not required to attend any appointments, counseling, or meetings
· Parent didn’t have any tasks to complete
· No tasks on the case plan
· Worker was supposed to make referral for service but didn’t; parent made her own referral
· Worker did not make appointments; it was up to the parent
· Drug court worker helped; investigative worker was horrible and did not like parent; ongoing worker is helpful

13. Do you believe the services you are receiving meet the needs of your family? Explain.

· No, can’t get the counseling
· Yes, in-home worker is helpful and a lot less stressful
· It really does; JADAC only
· Yes, would not have known about these services without this help
· Yes, assisted in arranging services 
· Yes, children were helped; parent is more proactive in keeping the house clean
· Yes, just need new worker and to see children more
· Yes 
· Yes, looking forward to family counseling when children return home
· Not applicable 
· Yes, the tasks for the other parent are appropriate
· Parent received day care assistance, medical card, and KTAP assistance; relative caregiver had not heard of Kinship Care
· Pride is great; wonderful
· Yes, parent calls the worker to help and worker responds sometimes the next day
· Yes, finished a lot; has DV and drug court and finished parenting

14. Does your family have others needs? If yes, what are they and have you told your worker of your needs? Explain.

· Yes, need counseling and in-home services in place when child returns home; possibly mental health needs
· Yes, one child not home but will be soon
· Not at this moment
· Yes, asked worker to assist with getting child support forms
· No (3)
· Sibling visits; parent expressed this need to worker and was told sibling visits was not possible; worker said “no” right away
· No, but worker is willing to assist when needs arise
· Child care assistance while parent attends appointments,
· Case is being closed due to one parent not completing tasks and the other parent disagrees with this action
· Parents need inpatient substance abuse treatment
· Beds for children; Pride worker is making referral to furniture bank and making job referrals 
· Wish the agency would be more direct with the other parent, more strict as they are not doing what they need to be doing; worker said they are leaving up to the court and judge to address parent’s non-compliance
· Yes, and worker helped get a lot of stuff for parent’s house

Outcomes:

15. Talk with me about the items that are on your case plan. (Internal review will consist of the Interviewer comparing this with the objectives/tasks on the plan.) Do you understand the items on your plan? Are they realistic, can you do them? Explain.

· Yes, case plan is realistic; continue with support group, drug screens, stay clean and sober
· Yes, understand case plan and it is realistic; continue therapy
· Parent had copy of case plan and read items to interviewer. Plan is realistic and achievable 
· No response
· Not applicable (3)
· Yes, but parent is “a grown man and things did not all have to be written out like that” (attending classes, maintaining clean home, abstain from alcohol around children, child supervision, and follow Cabinet’s directions)
· Yes, feels that she has completed all tasks and needs unsupervised visits with children
· Yes, realistic tasks for child and both parents; communication with family members, spend time together, show interest in child’s interests
· Understands case plan and it has been helpful and realistic
· Worker mainly asks about child’s school progress and sibling visits
· Everything was explained well
· Passed drug screens and parent doesn’t feel they are needed now but guess they have to require it
· Finished most tasks

16. How do you feel you and your family have progressed? What motivates you or could motivate you to keep working on your plan?

· Communication is better; interacting more positively; keeps a journal; family relationship motivates the parent
· Family is motivator; progressing well and knows it takes time and patience to go through all of the steps
· Children and family are motivators; no longer drinking
· Feel much better; got help with child’s depression; in-home services and school assistance
· Yes, house is better and case should be closed soon
· Not going to slack off; helpful although some of it tedious
· Motivation is to see children; needs a new worker that cares
· Just to know that there is someone out there that is willing to help; someone who is not trying to come in and bombard your household – other workers have tried to tell you how to raise your children
· Better communication between parent and children; motivated by the love of her children
· Not applicable (2)
· Parent has made progress but relative feels the parent is not internalizing concepts learned in therapy
· Parent feels they have made progress – housing, clean drug tests, good support
· More stability for the children and they are what motivates the parent
· Almost everything is finished; getting my son home; parent never really doubted it and knew if they didn’t do it, the child wouldn’t get to come home

17. Was the family team meeting helpful to your family? How could it have been more helpful?

· No response (3)
· Not applicable (2)
· No, not helpful at all; should have separate meetings for parents
· Yes
· Yes it was helpful, but worker should prepare parents for what will be discussed with teenagers during the meeting
· Yes, children are getting to do more and the supervisor gives the parent choices about her children
· Yes, child enjoyed the PATH program but services do not last very long
· Yes, the case plan was helpful
· Case plan meeting was not helpful because nothing has been accomplished
· Relative caregiver did not participate in the FTM
· Yes, parents were having problems; meeting needs to be longer and more details on items, wish the time of day could have been later as it was during work hours
· No; it would have been more helpful if the investigative worker wasn’t rude and helped with referrals

18. Was the case plan conference helpful to your family? How could it have been more helpful?

· No response (4)
· Only case plan is from the in-home worker
· No, they read everything off, put it on the board, and then they made the plan; didn’t have any questions
· Yes (3)
· No, because nothing has been accomplished due to both the worker and other parent; parent did not complete their tasks and worker should have closed the case after six months rather than extending it, waiting a year
· Not applicable (3)
· Relative felt the conference was beneficial but parents are minimally compliant; relative felt her role was not recognized or discussed during the conference
· Parent thinks case plan conference is the same as the FTM; service provider (PRIDE) did not attend conference

19. Is your family doing better since they became involved with social services/DCBS?

· Yes (3)
· No, dealing with CPS is “driving me crazy”; worker is rude
· Yes, children are in daycare and learning a lot 
· Yes and no; improved but not seeing really any difference; children’s attitude still the same and parent is not drinking
· No response 
· Yes, child is strong-willed and it takes ongoing efforts to keep her on track
· Yes, it has helped me deal with my younger child a lot better, knows how to react better
· Not applicable (3)
· Yes, child is safe
· “keep me on my toes”
· Yes, parent is “clean”; needed something and couldn’t do it on their own

Additional Comments:

20. Is there anything else about the FTM or your case plan that you would like to discuss?

· Concerned about the counseling and in-home services
· Overall sense that things get resolved in court
· No (3)
· None (3)
· There needs to be a discussion with the family members about the case planning conference and its purpose
· No, didn’t appreciate the case being opened; had a new worker in less than one month and parent liked the first worker; worker said parent could not go out with friends in the evenings after work even though the children were not at home
· No response (2)
· Relative was not included in the FTM even though she had temporary custody of the child
· Workers need to understand parents are going through a very difficult time; it would be helpful is worker was more compassionate and sensitive to the family’s needs; worker should ask if there is anything else that the family needs; phone contact is a problem; would be helpful to have someone to talk to if there are difficulties with the worker
· Parent (mother) thinks the father’s parental rights should be terminated if they don’t work the case plan






Main Themes:

· Varied definition of FTM; facilitators are not utilized/available statewide
· Inconsistent use of FTM 
· Families not understanding the purpose of the FTM and not really engaged in the decision-making process; some not aware of being able to invite supports
· When FTM’s were held, families felt they were helpful
· Home visits seem to be occurring almost monthly, ranging from 5 minutes to 1 ½ hour in length; average time for a home visit is about 30 minutes
· Overall, ongoing workers assist families and families are appreciative
· Positive worker attitudes with some instances of negativity/unprofessional
· FTM process can be improved by better communication and explanation to the family, including the ability to invite people from their support system 
· Workers not making referrals for parents in about half of the identified cases
· Services are helpful and appropriate for the families
· When other needs arise, workers are willing to assist the families
· Case plans are realistic and families understand them
· Families believe they have made progress since working with DCBS and their family is the main motivator 
· FTM/case plan conferences are helpful but more communication is needed

Recommendations from the workgroup:

· Review current FTM and case planning Standards of Practice (SOP) 
· Workgroup members observe/assess current DCBS case planning/FTM training for field staff
· Utilize the 2007 FTM Strategic Plan to develop a more precise definition of FTM and SOP clarity
· Revise SOP as needed based on workgroup’s recommendations after above tasks are completed
· Develop tools/practice guide to assist the family in understanding the case planning process
· Provide training to field staff on revised process and tools to assist families in understanding the process
· Central Office staff should follow up in the future and re-evaluate this process to attempt to assess change in practice related to FTM
· Emphasize to field staff the importance of making referrals and linking families with appropriate resources in the community – this will set the family on a path to succeed and build rapport (reduce resistance) between the worker and family 
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