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Family Centered Practice 

As we continue to promote the integration of services across the human service systems, focus on the attainment of child and family outcomes and partner with families to achieve those outcomes, human services providers need to adopt and integrate family centered practice into their work.   To that end, the Technical Assistance Group (TAG), a committee of the Interagency Planning Group, has reviewed research regarding family centered practices and has developed training materials to assist communities in integrating family centered practice.  In addition, TAG reviewed the work of several communities as they moved to advance family centered practice. 

Family centered intervention is fundamentally and traditionally a different way to view the relationship between the child, family and service delivery system.  It encompasses the belief that the family is at the center and the service providers are collaborators.  The family is the constant throughout the life of their children, while fluctuations occur at the service system level due to personnel changes and turnover.
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Integral to the work of furthering family centered practice is increasing the understanding across our human services systems that family centered practice is a fundamentally different way to view the relationship between the child, parents and service delivery system.  Traditionally our approach to family-centered practice has emphasized the importance of its relational aspects, e.g. how families are treated by providers.  New research has lead to an understanding that the achievement of family-centered practice requires an increased emphasis on the active engagement of families in acquiring the skills, knowledge and support they need to improve their life circumstances. (Dunst and Trivette, 2002, 2003)

Research That Supports Efficacy of Family Centered Practice 

Recent research regarding the relative impact of different approaches to intervention cites several features of family centered practice that make it more effective than other approaches to intervention:

· Families are understood and utilized as the primary and principal context for promoting child health and well being.

· Respect for family choice and decision-making is demonstrated in all aspects of service planning and delivery.

· The emphasis in intervention is on identifying and building upon child and family strengths and the resources needed for enhanced quality of life (as defined by the family.)

· Families and professionals work together to achieve desired outcomes, led by the choices and decisions of the family.

· Families fully participate in decision making groups (boards, committees, councils) and their participation is supported.

Effective family centered practice emphasizes the participatory involvement of family members e.g. their empowerment, as crucial to strengthening and supporting families in their day-to-day functioning/activities.  Intervention practices are used that enhance the parents’ feelings of competence and confidence as leaders for their families.  These feelings of competency enable parents to be more engaged in effective parenting – supporting the learning, growth and development of their children. 
The Triad of Effective Family-Centered Intervention

Research shows that there are actually three components of effective intervention:  participatory, relational and technical quality.  The figure below demonstrates that each of these aspects of intervention is important and it is their interaction that produces effective family-centered intervention.
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Dunst and Trivette, 1996
Participatory 

The participatory aspect of the intervention is characterized by the following actions:
· Providers, parents and youth share decision-making.  Families are actively involved in the identification of desired goals and courses of action.
· Providers seek to have interventions result in empowering consequences.
· Parents and other family members are active in planning, writing, delivering and evaluating their own plans and interventions.
· Interventions are deliberately and consciously chosen for the purpose of strengthening existing capacities and competencies.
· Intervention strategies emphasize the parents’ ability to find solutions to the difficulties the family faces and provides the assistance needed to acquiring skills and knowledge to improve the family’s life circumstances.
Relational 

Relational help-giving is characterized by the following:

· The service provider’s personal traits and attributes include behaviors typically associated with “good” clinical practice – empathy, compassion, warmth, genuineness, authenticity, and active listening.
· The beliefs of the service providers concerning capabilities of the parents, children and youth that they are assisting.  To intervene successfully with families, service providers have to be able to recognize family strengths, believe in every family’s ability to improve, and respect each family’s culture, beliefs and choices.
Technical Quality

The technical quality is characterized by the following:

· The sum of the knowledge, experiences and skills that a professional has regarding services and supports for children and youth in the community.

· The sum of the knowledge, experience and skill a professional has in providing evidence-based and best practice interventions for children and their families.

· The sum of the knowledge a professional has regarding supports for other members of the family within their organization and community.

Families and service providers interact throughout the process of identifying, planning, providing, accessing and evaluating formal and informal services and supports.  Acceptance of family centered services at a conceptual level is paramount in collaboratively coordinating the needs of the child, family and community.  Shared responsibility, negotiation and collaboration must occur between the family and service systems at all levels of organization:  

· Individualize family service planning

· Implementation and evaluation of services and supports

· Program development, implementation and evaluation

· Policy formation, implementation and evaluation

In order for successes to occur at the family and systems level, the basic and developmental needs of the family and community must be addressed and incorporated across human service and education systems.
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Karuza and Rabinowitz (1986) state, “the effects of help (intervention) not only depend on what is done but also on how it is done, and is a matter of the helping style of the provider…and [practitioner] approach.”   To achieve family centered practice we need to focus on building understanding, knowledge and skills in the relational, participatory and technical aspects of interventions.

TOOLS FOR THE COMMUNITY COLLABORATIVE

PARTICIPATION IN THE COMMUNITY COLLABORATIVE BY CONSUMERS (Updated, 2004)
Persons who have had experience seeking services from human service agencies bring an important perspective to Collaborative planning and service development, and the Community Collaborative will benefit from facilitating their involvement.  As participants in the work of the Community Collaborative, consumers will reflect the impact of systems on children and families and will advocate for serious and prompt attention to improving those systems.
BENEFITS OF PARENT/CONSUMER MEMBERS ON THE COMMUNITY COLLABORATIVE AND ITS WORKGROUPS (Updated, 2004)
The benefits of parent/consumer inclusion as well as the supports needed to facilitate their involvement has been the focus of the Technical Assistance Workgroup and it’s Parent/Consumer Subcommittee.  This tool discusses the benefits and the supports that many Community Collaboratives have found helpful in recruiting and retaining parent/consumer members on the Collaborative and its workgroups. The “tool” also presents guidance on member participation and a self-assessment tool for collaboratives.
Both Tools are found at:  www.michigan.gov/mdch and click on Community Collaboratives, then click on Guidance for Collaboratives.

ASSESSMENT TOOLS FOR ORGANIZATIONS AND COMMUNITIES

FOSTERING FAMILY INVOLVEMENT IN THE PLANNING AND GOVERNANCE OF FORMAL SUPPORT SYSTEMS (1997) by Elizabeth Jeppson, Josie Thomas, Anthony Markward, JoAnne Kelly, Gail Koser, and David Diehl  

Family support relies on families getting involved not just as recipients of services, but as shapers of services and the systems that they are a part of. With this three-hour program of guided activities, families, program planners, staff, policymakers, and other key players develop the awareness and skills they'll need to work as a team in planning services and carrying out programs. Packed with overheads and charts, this easy-to-follow guide walks the facilitator through a session that's guaranteed to be a hit at your in-service, pre- service training, workshop, or other learning environment.

For ordering information, go to www.familysupportamerica.org.

FAMILY-CENTERED POLICY & PRACTICES CHECKLIST, Midland County Family-Centered Assessment & Training Project, 2001-2.  

The checklist was developed by the Family-Centered Assessment & Training Project to assist community organizations/agencies in assessing their current family-centered practice and target activities to increase family centered practice in the organization/agency and the community.  

Available at:  www.michigan.gov/mdch, click on Community Collaboratives, and then click on Guidance for Collaboratives.
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FOR GENERAL INFORMATION on Community Collaboratives, go to www.michigan.gov/mdch and click on Community Collaboratives on the right side of the page.  
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