Pennsylvania
Family Group Decision Making

Toolkit:

A Resource to Guide and
Support Best Practice
Implementation
Fall 2008
PA FGDM Leadership Team
http://www.pacwcbt.pitt.edu/FGDM.htm
















 

Pennsylvania Family Group Decision Making
403 East Winding Hill Road
Mechanicsburg, PA 17055
Tel. 717-795-9048
Fax. 717-795-8013
www.pacwcbt.pitt.edu/FGDM.htm
Welcome to the PA FGDM Toolkit!
Fall 2008
Pennsylvania’s Family Group Decision Making (FGDM) Leadership Team is excited to
share FGDM information with you. First and foremost, over 60 of our 67 counties in
Pennsylvania have expressed interest in FGDM and family engagement! This is exciting;
not only for child welfare, but for our community partners and especially for the children
and families we serve.
The FGDM Leadership Team continues to work to “guide and support best-practice in the
implementation of FGDM in Pennsylvania.” (FGDM Leadership mission, October 2005).
To this end, we will continue to offer regular forums for training, networking, and sharing of
FGDM resources.
This Toolkit was created as a new resource manual for anyone implementing FGDM. It
can be referred to time and time again to get more information to strengthen your practice.
It is our hope that the Toolkit will guide and support best practice implementation, foster
model fidelity, and encourage community partnerships and cross system practice
expansion.
The Toolkit has been organized to provide international as well as Pennsylvania specific
information. Our vision is that it will be useful to everyone involved with FGDM, including
agency administrators, implementation teams, FGDM providers, judges, family members,
and cross systems partners, to strengthen services to improve outcomes for children and
families.
The Toolkit is divided into sections for easy reference depending on the particular resource
needed. Each section includes a summary page explaining the items included in the
section. Some sections include professional publications, PowerPoints, and sample FGDM
documents graciously provided by FGDM practices across Pennsylvania, which may be
modified and used in your FGDM practice.
We sincerely hope that this resource helps you in providing quality services to children and
families. Thank you for your work on behalf of children and families.
Sincerely,

Honorable Todd A. Hoover
Dauphin County Courts
Leadership Co-Chair

Peter E. Vriens
Dauphin County Human Services
Leadership Co-Chair
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Mary Gaspari
Chester County JPO
Leadership Co-Chair
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Introduction to the Family Group Decision Making

“I feel that this type of meeting is great for the person to whom it is for because it provides
ownership to his/her plan, and that he/she has a say in the outcome. Actually it is great for
everyone involved.” (PA FGDM Family Member)

Section I

Section I:

Welcome to the Pennsylvania Family Group Decision Making Toolkit. The term Family
Group Decision Making (FGDM) will be used throughout the Toolkit to refer to a process
for families to join with relatives and friends to develop a plan for ensuring that children are
cared for and protected from future harm in ways which fit their culture and situation. While
there are other family engagement models, the Toolkit is specific to Family Group Decision
Making and highlights the practice implementation in Pennsylvania.
The vision is that the Toolkit will be an interactive guide to compliment your efforts in
engaging children and families in the decisions that impact their lives. Documents shared
are intended to supplement the training, technical assistance, and local and statewide
partnerships that are an integral part of your FGDM practice.
The Introduction of the PA FGDM Toolkit begins with the values and beliefs that must be the
foundation of your FGDM practice. This section provides foundational information that can
be shared with others interested in an understanding of the practice. The documents can
be used together or as separate handouts. Citation of the source is appreciated.
Specific documents in this section include:
Values and Beliefs of FGDM
Family Group Decision Making Overview
Steps of the FGDM Model
When FGDM Works
Benefits of FGDM
Sample FGDM Overview PowerPoint
The remainder of the Toolkit will provide additional resources that build on the values and
beliefs and an initial understanding of the practice.

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation
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Section I: Introduction to Family Group Decision Making

The Values and Beliefs of FGDM

adapted from FGDM Overview Training
Pennsylvania Child Welfare Training Program

•

Families have strengths and can change

•

Strengths are what ultimately resolve concerns

•

Strengths are discovered through listening, noticing and paying attention to people.
o J. Nice, Family Unity Project

•

All families have the greatest investment in seeing their children safe and
successful

•

All families have the ability to come together and solve family concerns

•

Family Members should be the primary decision makers for their family

•

Families should choose which relatives, friends and providers will attend their
conference

•

Family Members know their family’s best

•

All families have some resources they can count on to help them in times of need

•

Empowering people is preferable to controlling them

•

Empowering families will lead to families controlling their lives

•

Families are the experts

•

Children are best raised in families

•

Families should be respected

•

Mistakes are opportunities for growth and development
o Kinpower Associates, New Zealand

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation
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Section I: Introduction to Family Group Decision Making

Family Group Decision Making Overview

adapted from the Pennsylvania Child Welfare Training Program

Family Group Decision Making (FGDM) is more a family gathering to which service providers
are invited, than an agency meeting to which family members are invited.
				
J. Nice, Family Unity Project
Family Group Decision Making (FGDM) is being implemented across the United States and
internationally. FGDM empowers families to work together for the purpose of providing a
safe, secure environment, free from abuse and neglect for the child/children.
Purpose:
 To establish a process for families to join with relatives and friends to develop a
plan for ensuring that children are cared for and protected from future harm in
ways which fit their culture and situation.
 To extend the responsibility for child safety, well-being and permanence to
families, communities and natural support systems.
For years dominant practice has held the belief that families have problems and professionals
are hired to fix them. It has focused on looking for problems and giving advice about handling
those problems. It gives little credence to the idea that families have strengths and are
experts on themselves.
Core Values and Beliefs
The Family Group Decision Making Model (FGDM) is based on values and beliefs about
people and relationships:
 Families have strengths and can change.
 Strengths are what ultimately resolve concerns.
 Strengths are discovered through listening, noticing, and paying attention to
people.
 Family are the experts on themselves
 Strengths are enhanced when they are acknowledged and encouraged.
 People gain a sense of hope when they feel someone has really listened to
them.
 Options are preferable to advice.
 Empowering people is preferable to controlling them.
 A consultant is better than a boss.
Why does FGDM work?
 FGDM values people and relationships.
 FGDM removes the worker from the role of problem finder and advice giver.
 FGDM communicates in a language of “concerns”, which invites listening,
compassion, and responsibility.
 FGDM strengthens families by harnessing their commitment, wisdom, and
responsibility to protect children and insure their well-being.
Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

3

< Table of Contents

Section I: Introduction to Family Group Decision Making

 FGDM counters isolation of at-risk families.
 FGDM enhances the family’s feelings of security, belonging, respect and
understanding.
 FGDM encourages collaboration between service providers working with the
family.
 FGDM decreases the burden on service providers and balances power.
 FGDM creates an opportunity for families to realize their potential in caring for
their children.
 FGDM increase the family’s investment and ownership in decisions.
Preparation for a FGDM Meeting:
Coordinators help participants plan for a successful meeting. Participants include the agency
worker and the family in addition to those who are invited to the meeting: extended family,
friends, community members, and service providers.
During the pre-conference coordinators are responsible for:
• Making sure that the meeting referral meets the agency criteria.
• Helping the family and the case manager agree to a meeting purpose that is clear and
motivates everyone to attend.
• Ensuring the family has all of the information they need about the process, the
agency mandates, legal requirements, the roles and responsibilities for a successful
conference.
• Assuring that the referring worker has hope for the family and is willing to consider a
family plan.
• Assuring that the family is choosing to hold a FGDM meeting, and understands its purpose.
It is an entirely voluntary process that offers significant advantages to a family and their
children.
• Helping the family identify who to invite to the FGDM meeting. This is often an ongoing
process, encouraging the family to reach out and widen the invitations to all family and
community members who care.
• Preparing invited service providers. The purpose of the meeting should motivate the
providers and they must understand their role in the FGDM meeting.
• Helping the family plan for a safe meeting.
• Keeping the family central to the meeting. They must be involved in deciding who is
invited, where and when it is held, what considerations are important, including food, and
what, if any, rituals should open and close the meeting. This is primarily a gathering of
their family.
The Meeting
The FGDM meeting itself is divided into three main phases, each of which encompasses
equal value for the process. The guiding principal should be that the meeting is a family
driven professionally infused process. Families must have a say in what their family meeting
looks like and what they need in order to make decisions about their family members.
Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation
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Phase I – Opening and Information Gathering
During the opening, facilitators welcome everybody to the meeting and thank the participants,
on behalf of the family, for attending. A family member should be invited to do an opening to
reflect their family’s cultural customs and traditions. This time is very important because it
creates the tone for the remainder of the meeting.
After the welcome and introductions, facilitators present participants with guidelines for the
meeting in order to establish safety, behavioral expectations, and legal mandates. Sample
guidelines are listed below:
• Focus on the purpose
• Be respectful of each other
• Encourage honesty without blaming or shaming
• One person speaks at a time
• Okay to disagree
• What is discussed at this meeting is confidential with the exception of mandated
reporting criteria and the meeting summary.
• Any additional guidelines necessary to create and preserve the safety of each
participant.
Once the guidelines have been reviewed and agreed upon, the facilitators review the purpose of
the meeting with each individual ensuring that all participants agree to the identified purpose.
Strengths
Discussing the family strengths begins the dialogue necessary to build hope in the family’s
abilities and willingness to change. Strengths encompass areas of success for particular
members and/or the family as a whole. They also provide a foundation upon which to rely
when families face particular struggles or barriers in the process. Some of the information
sharing of strengths (as well as concerns) should have already started during preparation.
Concerns
Participants generally struggle the most during this time because they share their worries
around the identified purpose. For example, “I’m worried that Johnny has difficulty controlling
his anger, which may cause him to hurt himself or someone else.” These concerns often
create pain and anguish within the family system. Paramount to the planning process is
clarifying these concerns and identifying what must happen to ensure the safety and well
being of the child. It is also helpful that the concerns be expressed as worries and not shaming
or blaming.
Service Resources
This time allows service providers to explain any and all services and resources available to
the family that will help them successfully complete and implement their plan. In addition, it
allows them to be informed consumers of available services within their community. Critical to
this sharing is that the resources be readily attainable and information is viewed as options,
not as mandates or predetermined solutions.

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation
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Sharing of a Meal
Once Phase I is complete, all participants receive the opportunity to share a meal together.
This provides a unique opportunity for the participants to join together in a manner that
generally differs from all other interactions. The service providers, the referring worker,
any community members, and the family sit down and break bread together, creating an
atmosphere of alliance and teamwork. Some families choose to begin their private family
time while they eat, which is their choice, but most families share the meal with all the other
participants.
Phase II – Private Family Time
During this phase, the family meets without the service providers present to discuss the
information gathered during Phase I. This also provides time for discussion of any issues
that they were uncomfortable discussing with service providers present. The family then
works together to develop a plan proposing the resolution of the concerns. The plan details
who within the family will do what, and when it will be done.
Phase III – Decision Making and Plan Acceptance
During this phase, the family has an opportunity to present their plan to the service providers
and the referring worker. At this point the referring worker considers the plan as written and
accepts the plan. If the plan meets the agency’s concern regarding the child’s safety, all
consideration should be given to approving the family’s plan. At times, the referring worker
may supply the family with suggested changes before approving the plan, but the suggestions
should be linked to the agency’s concern and everyone should be clear about these concerns
and the purpose of the meeting during preparation for the conference and the information
sharing phase of the conference. The referring worker has the responsibility of accepting the
plan. Before the participants leave, they receive an evaluation form utilized for determining
the effectiveness of the meeting.
After the Meeting
Each person at the meeting receives a copy of the final plan in the mail. This becomes the
Family Service Plan and is incorporated directly into the file. When applicable, this plan is
presented to the court for final approval. If the case is open with a formal service system
(CYS, JPO, etc..), case monitoring and support services should continue as necessary and
appropriate. The agency should provide resources to assist the family in meeting the goals
set forth in their plan. Follow-up FGDM conferences can be held to celebrate successes and/
or refine goals and actions. Follow up conferences should also be held to bring the family
and agency team together as additional decisions need to be made, incorporating private
family time for the family to be the leader in the decision making. Minus any immediate safety
concerns, first consideration should be given to the family prior to any revisions to the plan.

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation
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Steps of the Family Group Decision Making Model
adapted from the Pennsylvania Child Welfare Training Program

1. Referral
2. Preparation
a. Family Contact
b. Pre-Conference meeting
c. Referring Worker
3. FGDM Meeting
a. Introduction
b. Guidelines
c. Family Tradition
d. Brief History
e. Sharing of Strengths
f. Sharing of Concerns
g. Agency Bottom Line Concerns
h. Sharing of Resources
i. Sharing of a Meal
j. Private Family Time
k. Presentation and acceptance of the family plan
4. Follow-up

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation
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When Family Group Decision Making Works

adapted from Larry Graber & Jim Nice Family Unity Model
Child Welfare:
To keep a child safely at home
To increase kinship care
To increase placement stability
To return a child home safely from foster care or other placement
To increase father and paternal relatives care of children
To address child well being outcomes
Juvenile Justice:
To use as a restorative justice tool
To address community safety concerns
To meet victim restoration needs
To increase completion of competency development activities
To increase completion of court required activities including community service and restitution
payments
Schools:
To address truancy concerns
To resolve disruptive behaviors
To help student be successful in school
To resolve concerns of suspension
To resolve concerns of expulsion
To engage families in the educational system
Public Welfare:
To help a family become self-sufficient
To help family members support each other in meeting goals
Mental Health:
To involve family/community in treatment
To meet the mental health needs of children, youth and family members
Family Violence:
To develop plans to increase safety for family members
Alcohol/Drug:
To involve family/community in recovery
To develop support networks
Courts:
To resolve court/agency/family concerns in a collaborative/ negotiative process
Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation
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THE BENEFITS OF
FAMILY GROUP DECISION MAKING

Anna Caffarelli, Chester County Children and Youth Services
The Family Group Decision Making practice here in the United States, evolved from
the Family Group Conferencing model which originated in New Zealand in 1989. The
development of FGC was as a direct result of Maori tribes becoming distressed with the
government’s decisions regarding their children. Large numbers of the Maori children were
being cared for outside of their family of origin, with a disregard of the Maori’s customs,
values and beliefs.
The Maori tribe is a large population of New Zealand, and they joined together as one
and voiced their displeasure of what they experienced as racism. When the mainstream
governmental system gave little consideration for the Maoris’ customs, values and beliefs
when creating a safety plan for their children, the Maoris’ provided their solutions based
upon their traditional tribal ways of problem solving while addressing the family’s needs.
Hence, the Maori Tribe was the voice and strength behind The Children, Young Persons
and their Families Act 1989. This law introduced family group conferencing as a vehicle
used to provide services and to plan for the child’s safety and well-being based upon their
cultural heritage. New Zealand’s social system changes evolved in both child welfare and
youth justice. This concept eventually spread to Australia, Great Britain, Ireland, Canada,
and USA.
In 1995 The American Humane was granted funds to begin examining social policy and the
implementation of Family Group Conferencing in the United States. Through the years The
American Humane led the way for the individual States to begin to evaluate their own social
policies.
Pennsylvania began to examine historically how we delivered services to families and
children in a multi system environment. Moreover, assessing the benefits of a family
focused practice led to Pennsylvania taking the initiative to further evaluate not only the
social service and juvenile justice practice standards and outcomes but a variety of family
focused models. No other conclusion could be made other than recognizing and identifying
the Family Group Decision Making model as the best fit for Pennsylvania and the numerous
benefits that our families and children would acquire.
The benefits of Family Group Decision Making have dramatically impacted the way in which
child serving systems deliver services to families and children.

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation
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Here are some of the numerous reasons that are frequently cited regarding the vast
Benefits of FGDM for agencies, families, and communities:
 Reduced time in placement
 Kinship resources identified early
 Use of community/natural resources
 Court more likely to support a plan that is already sanctioned by the family
 Resources for children aging out of care
 Families make their own plan and is invested in the plan
 The family has a say and is more likely to follow through with a plan they helped to
create
 California Study compared Caseworker Family Service Plans and FGDM Family
Plans and found families were often more strict on themselves and detailed in their
planning than providers
 Often creates more stable living arrangements by keeping children in their family unit
and decreasing hostility
 Creates better futures for our children by decreasing their involvement in formal
systems and decreasing repeat offenses
 Increases family ownership by having family and extended resources involved in the
decision making and accountability
 Opportunity to strengthen families and to have families resolve concerns in a safe
environment
 Cost neutrality/Savings
 Decreased court involvement both in frequency and duration
 Reduced restrictive placements
 Decrease in intensive and emergency services
 Saves time by frontloading
 Can reduce the amount of time a referral source works with a family

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation
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Click Presentation to Open Attachments
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Pennsylvania Family Group Decision Making

Pennsylvania has been implementing FGDM since 1999. In under ten years, the practice
has grown from 12 pilot counties to almost all 67 counties exploring meaningful ways to
engage families in the decision making process. Although FGDM started in child welfare,
Pennsylvania is now using FGDM in a variety of cross systems practices including juvenile
justice, mental health, education, aging, and adult incarceration. When FGDM started in
Pennsylvania, we quickly recognized that it was not a program but a practice to transform
our services to better serve children and families.
FGDM in Pennsylvania is primarily based on aspects of the Family Unity Model and the
Family Group Conferencing process established in New Zealand. FGDM in Pennsylvania
includes:

Section II

“This isn’t just what we should be doing,
it’s what we should have been doing all along.”
The Honorable Todd A. Hoover, Juvenile Dependency & Orphan’s Court Judge

o extensive preparation

o an opening and sharing of strengths, concerns, and resources
o private family time

o family presentation of the plan and plan acceptance by the referring agency
o plan implementation and follow up agency support

This section of the PA FGDM Toolkit includes more specific information about the evolution
of FGDM in PA. Specific documents include:
FGDM Mission and Vision in Pennsylvania
Best Practice FGDM Implementation
Unique Features of PA FGDM
A Shift in Practice Article
Awakening the Collective Power Article
Implementation Map
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FGDM Mission and Vision in Pennsylvania

Mission of FGDM in Pennsylvania:
The Mission of FGDM in PA is to facilitate local and statewide partnerships to
engage and empower families in making decisions and plans that protect and
nurture their members.

Vision of FGDM in Pennsylvania:
We envision families being empowered through the use of Family Group Decision
Making as the standard for cross-system service delivery in Pennsylvania.

PA FGDM Mission & Vision
Fall 2008
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Best Practice FGDM Implementation

Pennsylvania FGDM Statewide Leadership Team
April 2006
Pennsylvania’s Family Group Decision Making Leadership Team believes that the
implementation of FGDM must be guided by the following:
o Hope for the family
o Family decision making in the planning
o Safety for everyone
o Voluntary practice
o Culturally competent
o Trained neutral coordinators and facilitators
o Neutral venue
o Adequate preparation for all those involved
We also believe that the following steps must occur in the implementation of
Family Group Decision Making:
o Coordination and preparation for the family
o Pre-conference meeting
o Sharing of strengths
o Sharing of concerns
o Offering resource options
o Coaching family for private family time
o Allowing for Meal time
o Private family time
o Evaluation
o Follow up
The Leadership Team further believes that the following items are flexible in
the implementation of FGDM:
o How workers express hope for the family
o How the pre-conference meeting proceeds (referring worker, service provider,
facilitator)
o Who facilitates meetings (coordinator or facilitator)
o How you ensure safety
o Specific location
o How to facilitate a strengths discussion
o How to facilitate a concerns discussion
o Meal time-menu, time, participants
o How to offer resource options
o How follow up occurs
o How to conduct the evaluation

Pennnsylvania Family Group Decision Making Toolkit:
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Unique Features of Pennsylvania Family Group Decision Making
Toolkit Committee
Fall 2008

Family Group Decision Making in Pennsylvania is primarily based on the Family Unity
Model in Oregon and Family Group Conferencing in New Zealand.
Here are some of the unique features of FGDM in PA:
•

Cross Systems Implementation
From cross systems participation on Implementation Teams to accepting referrals from
anyone, PA is unique in its application of FGDM across multiple systems including
child welfare, juvenile probation, mental health, education, placement facilities, aging
services, adoption, and adult incarceration.

•

Focus on Strengths
Sharing of strengths and using strengths to identify family solutions is a primary
component of FGDM in PA. Creating organizational cultures where the focus is on
positive relationships and strengths is also an important part of FGDM in PA.

•

Statewide Partnership
Pennsylvania FGDM has strong partnerships with many organizations including our
Courts, Juvenile Justice partners, Statewide Adoption and Permanency Network,
University of Pittsburgh Child Welfare Training Program, child welfare agencies, and
private providers.

•

Statewide Support
From a cross systems Leadership Team to bimonthly statewide meetings, to regional
networking meetings, to statewide evaluation and training efforts, PA has a strong
statewide structure to guide and support best practice implementation.

•

County to County Mentoring and Sharing
Counties in Pennsylvania eagerly share their FGDM practice with everyone.
They share their policies and procedures, paper work, lessons learned, trainings,
FGDM observation opportunities, and success stories. Counties also support their
caseworkers, coordinators, and all practice partners in visiting other county to offer
assistance and support.

•

Transformation Power of FGDM
FGDM is transforming organizational cultures and service delivery in PA. The values
and beliefs of FGDM are being infused into everyday practice.

Pennnsylvania Family Group Decision Making Toolkit:
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A Shift in Practice

Peter E. Vriens, MSW
Human Services Director for Dauphin County
We have entered an exciting and defining time in Child Welfare. Pennsylvania’s Child
and Family Services Federal Review, the subsequent State Program Improvement Plan and
Best Practice Standards developed a few years ago are impacting everything we do and
are clearly the driving force behind practice. But with so many priorities, how do we tie it all
together? For the last ten years, our focus has been on developing a collaborative approach
to practice.
The focus of this collaborative approach to working with families has been on a
strength-based practice leading to the empowerment of families to make good decisions
and appropriate plans. Strategies have been identified to reduce risk to our youth, prevent
problem behaviors and build on our strengths.
This collaborative approach has Family Group Decision Making as its foundational
practice. Going back to the original question of how we tie the CFSR, PIP and practice
standards together, the answer for many counties is through the implementation of Family
Group Decision Making as a practice. Addressing outcomes relating to safety, permanence
and well-being, the emphasis of this multidisciplinary approach is on the family engagement
process. It involves a high level of self-determination in responding to the needs of
families. The model recognizes the value of greater family involvement in decision-making
and of expanding the community of helpers beyond formal systems to include the family’s
own natural helping systems.
By focusing on the strengths of the family and empowering them to set short
and long term goals for themselves and their child(ren), we are creating a collaborative
atmosphere between professionals and those most connected to the child(ren). This
collaborative approach is consistent with Pennsylvania practice standards that emphasize
the importance of the child welfare worker working directly with and involving all family
members, as well as others involved with the family, in a comprehensive, family-focused
assessment to determine the strengths and needs of the family.
Ultimately, this multidisciplinary approach will improve quality of service delivered
and preserve the integrity of the family unit whenever possible. When the out of home
placement of a child becomes necessary because of safety reasons, it is anticipated that in
the majority of situations the child will be placed with a relative, thus preserving familial ties
and addressing placement stability.
It is our vision that these changes in practice and strengths-based initiatives will
continue to generate positive outcomes for children and families in Pennsylvania. It is our
mission to ensure that each child in PA has a safe and permanent home.

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

16

< Table of Contents

Section II: Pennsylvania Family Group Decision Making

Awakening the Collective Power:
The Implementation of FGDM in Pennsylvania
Wendy Unger, MSW, and Christina Fatzinger, MS
Cite: Unger, W; and Fatzinger, C. (2006). Awakening the Collective Power: The Implementation of FGDM in Pennsylvania. Protecting
Children. FGDM: Increasing the Knowledge Base. Volume 21, Number1. 39-44.

Ms. Unger and Ms. Fatzinger are Practice Improvement Specialists with the University of Pittsburgh’s
Pennsylvania Child Welfare Training Program. They provide technical assistance and support to counties
across Pennsylvania around a number of practice improvement initiatives, including Family Group Decision
Making, Systems of Care, Organizational Effectiveness, Integrated Children’s Services Planning, and Quality
Assurance.

Pennsylvania’s first exposure to Family Group Decision Making (FGDM) occurred in 1999,
when one county child welfare agency embarked on a mission to strengthen its work with
families and children by truly partnering with them in the decision-making process. Many
communities throughout the state have since implemented FGDM processes as child
welfare initiatives, cross-system partnerships, and grassroots opportunities to strengthen
services to children and families. This article provides a historical perspective of FGDM
expansion in Pennsylvania, including cross-system implementation, impact on traditional
practice, and preliminary evaluation findings.
History
After that first FGDM program in 1999, a second county child welfare agency
implemented FGDM in 2001 to improve the way it serves children and families. Amazed
with the benefits the practice offers to families, such as increased family participation in
planning and increased opportunities for children to remain with their families, the county
consequently became a leading advocate for funding from state government. In 2002,
state funding was offered as seed money to support, replicate, and expand FGDM in other
communities. Thirteen counties applied for and received those funds to begin offering
FGDM processes to families.
With the expansion of FGDM, a few of the initial counties recognized the need to
develop a statewide system of support to encourage counties to embrace this approach
and maintain practice integrity. Their strong commitment led to the creation of the Statewide
FGDM Implementation Team in 2003. Congruent with the FGDM implementation and
its inclusion of all stakeholders, the team’s meetings included family, community, private
provider, and various state and county system representatives.
A Leadership Team was formed in 2004 to further support and guide FGDM
expansion throughout Pennsylvania. Recognizing the importance of training and evaluation
in supporting practice growth and sustainability, the team formed Evaluation and Training
Subcommittees. Also in 2004, reflecting the increasing use of FGDM throughout the state,
Pennsylvania proudly hosted the American Humane Association’s International FGDM
Conference in Harrisburg. Today, the cross-system Leadership Team continues to meet
monthly to guide best practice implementation of FGDM and to coordinate statewide
training and networking meetings.
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The State of the Practice
Forty of Pennsylvania’s 67 counties are actively exploring meaningful ways to
engage families in planning and service delivery. Twenty are currently conducting FGDM
conferences, 10 are in the early stages of implementation, and 10 others recognize the
importance of engaging families, but have not chosen a specific model for implementation.
The 30 counties have implemented FGDM with diverse populations based on their specific
demographics and the specific needs of their communities. Some of the recent expansion
occurred through use of additional federal funds made available by the Pennsylvania
Department of Public Welfare through Systems of Care mini-grants. The grants promoted
family engagement as a practice model that supports Systems of Care initiatives. Although
those programs are supported with state and federal funds, there are no government
mandates requiring that child welfare agencies utilize FGDM. Progress remains steadfastly
driven by the needs and commitment of individual counties, families, and communities.
FGDM in Pennsylvania is primarily based on aspects of the Family Unity Model
and the Family Group Conferencing process established in New Zealand. The FGDM
process is a strengths-based empowerment model designed to join the wider family group,
including relatives, friends, community members, and others, to collectively make decisions
to resolve an identified concern. The core values and beliefs include: (a) all families
have strengths and can change; (b) strengths are what ultimately resolve concerns; (c)
empowering people is preferable to controlling them; and (d) family systems are better
positioned to plan for their safety, permanency, and well-being than formal service systems
(Graber & Nice, 2003).
Best practice implementation of FGDM in Pennsylvania includes extensive
preparation. On average, coordinators spend 25 to 40 hours per FGDM conference,
meeting and talking with family members, community members, and service providers
to explain FGDM and each person’s role in the process. This preparation time also
provides an opportunity to address safety concerns, identify support people and additional
resources, and ensure participants’ commitment to the conference purpose.
In some counties, conferences are facilitated by the coordinator, who may be
a county employee or may be a contracted provider. Other counties utilize separate
individuals to facilitate conferences. FGDM conferences include an opening and sharing
of strengths, concerns, and resources; private family time; and family presentation of the
plan, plan acceptance by the referring agency, and plan implementation. Once a plan has
been accepted, families are given the opportunity to schedule a follow-up meeting to review
their plan. Follow-up meetings are generally held 3 to 6 months after the initial conference.
If formal systems are involved, the referral source remains involved with the family until
services are no longer necessary.
Cross-Systems Implementation
FGDM started as a child welfare initiative in Pennsylvania, but it was quickly
transformed into a cross-systems practice. Public and private agencies, families, and
communities joined together in the collective mission of strengthening families and
communities.
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Other service systems were encouraged by the increased levels of family
participation and family and staff satisfaction, as well as the opportunities for children to
remain with their families that the child welfare system was experiencing. As a result, these
service systems, including juvenile probation, mental health, corrections, aging, faith-based
communities, and providers, became interested in implementing FGDM to transform the
way they engage families in the decision-making process. In addition, they recognized
the importance of working with each other to identify the ways in which FGDM assists
them in meeting their regulatory and legal mandates while strengthening their services
to families and communities. Participating parties embraced the need for cross-systems
FGDM policies, procedures, paperwork, and outcome measures to facilitate the partnership
between agencies and with families. Some organizations assessed and adapted their
current policies and practice using FGDM values as a baseline for family engagement. As
counties develop these tools, they are shared through the Leadership Team, the Statewide
FGDM Implementation Team, and its subcommittees.
Some communities across Pennsylvania exemplify the implementation of FGDM as
a community practice in that they accept referrals from anyone and the identified concerns
do not have to be about a child. For example, a rural county has begun using the practice
with its adult prison population as they return to the community, and it is expanding the
practice to the aging population. Such non-child-welfare FGDM meetings generally contain
the same phases and principles as other conferences, but the meeting purpose and
approach may vary depending on the mandates of the referring agency and the specific
needs of the family. For example, conferences for successful community reentry for
prisoners may include coordination with the court system, probation office, and halfway
house staff, as well as extended family members. Participation of cross-systems partners is
critical to successful FGDM expansion.
Although county implementation of FGDM differs across Pennsylvania, some
common elements critical to successful implementation have emerged. They include:
(a) building the practice on positive relationships; (b) maximizing existing systems and
community strengths; (c) identifying local leaders; (d) conducting extensive research; and
(e) involving key stakeholders, such as families, early in the implementation process. The
Pennsylvania counties’ positive experiences confirm the adaptability and applicability of
FGDM across multiple systems.
Shift in Practice
Many Pennsylvania counties discovered that one of the most interesting aspects
of FGDM is its positive impact on child and family serving systems. These positive effects
include infusing FGDM values throughout child welfare systems, recognizing family
resources, recognizing the importance of systems collaboration, and adapting supervisory
practices.
Sometimes missed are the subtle benefits to all families served by the agency and to
the agency’s general practices. Once an agency embarks on the strengths-based mission,
it affects all aspects of service delivery. Staff members begin thinking of what families can
do, rather than what they cannot do. They critically analyze their agency documents and
recognize that, without having intended to do so, they have adopted a condescending
Pennnsylvania Family Group Decision Making Toolkit:
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attitude rampant with systemic language and acronyms.
Staff begin to recognize the importance of including extended family, paternal and
maternal kin, friends, and community members in planning for children through their initial
FGDM training. They expand their concepts of available resources and reach out to family
and community resources that were not formerly included as resources to children, youth,
and families. This emphasis on the importance of the family group also guides agency staff
to find kinship resources as an option preferable to “stranger foster care.” Whether or not a
family participates in a conference, they benefit from interacting with a worker who focuses
on their strengths, talks with them about their concerns, and joins with them in planning.
FGDM training teaches staff how to engage and include families, agencies, schools,
and other community representatives. It encourages them to think creatively about breaking
down system barriers and building the bridges of collaboration.
The core values of FGDM permeate the agency’s culture, impacting staff
relationships with families and their relationships with each other. Supervisors take the
time to identify their employees’ strengths and use the language of concern when providing
supervision. Anecdotal accounts from counties and preliminary statewide FGDM evaluation
data indicate higher levels of staff satisfaction with their work and with their supervisors.
Research indicates that supervisory support, professional commitment to children and
families, and organizational commitment to employees positively influence retention of child
welfare staff (Institute for the Advancement of Social Work Research, 2005).
The shift results in systems infusing family-centered philosophies and practices
into their internal operations and work with families. Staff, supervisors, and administrators
may not initially anticipate or recognize the shift, but it eventually becomes the way of
conducting business with families. These systemic changes also support sustainability
efforts. When funding changes and programs are eliminated, the core values of FGDM
remain, and child and family serving systems are better positioned to engage families in a
respectful manner. While the core values of FGDM support shifts in practice, a greater level
of staff and family engagement occurs through consistently holding FGDM conferences.
Evaluation
Like people in many other states and communities, Pennsylvanians continue to
strive to do more with less. Initiatives and practices must demonstrate positive outcomes to
ensure sustainability. To this end, during the summer of 2004, Pennsylvania embarked on
the development of a statewide evaluation process for FGDM. This cross-systems effort of
the Statewide FGDM Evaluation Subcommittee and Leadership Team is supported by the
University of Pittsburgh’s Pennsylvania Child Welfare Training Program.
A variety of evaluation methods that measure practice improvements and outcome
data have been introduced. Key components include field interviews with counties to
determine their FGDM practice; satisfaction surveys for family participants and nonfamily participants; community partner surveys; and a time-based case review component
focusing on Child and Family Service Review outcomes, Balanced and Restorative Justice
Principles, cost savings, and practice changes.
Preliminary data from calendar year 2005 include field interviews with 10 counties
Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

20

< Table of Contents

Section II: Pennsylvania Family Group Decision Making

to determine current practice, satisfaction surveys from more than 1,500 family and nonfamily respondents in 11 counties, and over 200 community partner surveys from six
counties. While outcome data continue to be collected, available data mirror existing
research, which indicates that family members are satisfied with FGDM (Merkel-Holguin,
Nixon, & Burford, 2003). Of the 1,500 satisfaction surveys, 97% of family and 100% of nonfamily respondents agree or highly agree that they would recommend FGDM to others.
Both family respondents (96%) and non-family respondents (95%) also agree or highly
agree that plans developed at FGDM conferences protect the children’s safety. Ninety-two
percent of family and 87% of non-family respondents agree or highly agree that the plans
developed at FGDM conferences also address issues of community safety.
These positive preliminary satisfaction findings, as well as anecdotal evidence from
across Pennsylvania, indicate that families and service providers are more satisfied with
FGDM and believe that FGDM is keeping children and communities safe. The next step
for Pennsylvania’s evaluation process is to quantify existing outcome data. With additional
counties continually embracing and implementing FGDM, the statewide evaluation process
will be a critical component in assessing practice integrity, participant satisfaction, and
cross-systems outcomes.
The Future
With nearly half of Pennsylvania’s 67 counties actively implementing FGDM, it
signals a significant shift in how families in the state are engaged in decision making to
resolve concerns. Many counties report the infusion of strengths-based, family-centered
practice across their communities and the joining together of providers, government,
families, and communities through the implementation of FGDM. Counties also report the
mobilization of the innate power within families and the collaborative power of systemic
partnerships.
As new counties implement FGDM, communities and agencies are learning how to
safely expand the approach to include more families who experience domestic violence
and sexual abuse. Other counties are using the practice to provide assistance for youth
transitioning into adulthood, for emergency conferencing to develop a safety plan following
concerns of child abuse, and for youth truancy issues. As a cross-systems initiative, FGDM
is also expanding to assist families served by other community organizations. These
applications include county prison and adult probation systems for families dealing with
incarceration and community reintegration, families dealing with custody disputes, and
elder care services and safety planning.
Looking ahead, the future of FGDM in Pennsylvania is positive. The core beliefs and
values shared by those implementing FGDM across the state are grounded in traditional
social work values, including self-determination, treating people with respect, building
on strengths, and engaging families. Those beliefs and values are entrenched in the
philosophy of formal service systems and continue to be implemented in daily practice,
regardless of funding. As a result, FGDM will be supported, sustained, and expanded
through cross-systems training and evaluation, and through the relationships that develop
as it continues to expand.
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For more information about FGDM in Pennsylvania, visit the University of
Pittsburgh’s Pennsylvania Child Welfare Training Program website at www.pacwcbt.pitt.
edu/OE.htm.
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Pennsylvania Statewide Support System
“The comradery of the FGDM network, from the state to the counties to the individual
people… this practice creates a spark in those who see the immeasurable value of working
with families in this way…” (Comments from PA FGDM Fidelity Survey participants 2008)
Pennsylvania is a recognized leader in its statewide implementation of FGDM. We are
fortunate to have an extensive statewide support system to guide and support best
practice implementation. We are the only state to have a cross-systems Leadership Team,
bimonthly Statewide FGDM Implementation Team Meetings, Regional Meetings, county to
county mentoring, and Statewide Training and Evaluation Committees.
Pennsylvania also has strong statewide and local partnerships with our Courts, Department
of Public Welfare, Statewide Adoption and Permanency Network, Juvenile Justice, Child
Welfare Training Program, Children and Youth Administrators, and many others that provide
ongoing support and resources to improve outcomes for children and families.

This section of the Toolkit includes detailed information about the different committees and
structures that support the implementation of FGDM across PA.
Specific documents include:
Pennsylvania FGDM Leadership Team Membership 2008
Leadership Team Strategic Plan
PA FGDM Overview PowerPoint
Statewide Implementation Team Meetings
Regional Meetings
Family Group Decision Making Eastern Regional Network Meetings
Family Group Decision Making Western Regional Meetings
Training Subcommittee
Child Welfare Training Program FGDM (Part 1) Workshop/Meeting Directory Page
CWTP FGDM (Part 2) Workshop/Meeting Directory Page
CWTP FGDM Workshop Directory Page Competency 310
Introduction to Family Group Decision Making: TOL Package
PA FGDM Statewide Evaluation Overview
Evaluation Forms
PA FGDM Statewide Evaluation (FAQs)
Sample County Tracking Tools
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The purpose of this section is to connect the Toolkit user to the Statewide FGDM support
system. The hope is that the connection to the extensive networking and support system
will provide resources to assist communities as they implement and strengthen their FGDM
practice.
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Pennsylvania FGDM Leadership Team
Mission:

“The mission of the Leadership Team is to guide and support best-practice in the
implementation of Family Group Decision Making in Pennsylvania.”

PA FGDM Leadership Team Co-Chairs
The Honorable Todd A. Hoover
Dauphin County Courts

Peter E. Vriens, MSW		
Dauphin County Human Services
Mary Gaspari
Chester County Juvenile Probation

PA FGDM Leadership Team

Comprised of county child welfare, mental health, and aging, and juvenile probation
staff, judges, state Department of Public Welfare representatives, providers, and Child
Welfare Training Program staff, this dedicated committee has been meeting since 2003 to
coordinate statewide meetings and establish best practice standards to guide and support
the implementation of FGDM across PA.
A number of different subcommittees and workgroups have been established to complete
the Leadership Team’s 2008 strategic plan. These workgroups include Training, Evaluation,
Networking and Collaboration, Sustainability, and Model Fidelity. The Leadership Team
strives to model the values and principles of FGDM.
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Pennsylvania FGDM
Leadership Team Membership 2008

Bard, Kathyrn........................... Office of Children, Youth and Families Central Region
Biesecker, James..................... Statewide Adoption Network
Bishop, Stephen....................... Juvenile Court’s Justice Commission
Bowman, Pam.......................... Northumberland Children and Youth Services
Browning, William..................... Lackawanna Children and Youth Services
Burns, Robert........................... Dauphin County office of Aging
Caffarelli, Anna......................... Chester County Children and Youth Services
Carson, Carol........................... Philadelphia Family Court
Cohick, Sue.............................. Family Design Resources
Depasqua, Sherri..................... Adams County Children and Youth Services
Fatzinger, Christina.................. Pennsylvania Child Welfare Training Program
Hartwick, George...................... Dauphin County Commissioner Office
Hoover, Judge Todd.................. Dauphin County Courts
Gaspari, Mary........................... Chester County Juvenile Probation
Jenkins, Karen.......................... American Humane Association
Kaplan, Robin........................... Community
Keltz, Lynn................................ Pennsylvania Child Welfare Training Program
Long, Renee............................. Berks County Children and Youth Services
McClure, Michael...................... Washington County Children and Youth Services
Moore, Kathyrn......................... Indiana County Children’s Advocacy Center
Moore, Sandy........................... Office of Children and Families in the Courts
Noss, Patti................................ It Takes A Village
Potteiger, Michael..................... Dauphin County Adult Probation
Rush, Laura.............................. Community Service Foundation
Shickley, Jenna......................... Dauphin County Children and Youth Services
Spence, Helen.......................... Dauphin County Human Services
Stonebraker, Wanda................. Chester County Department of Aging
Tate, Sr. Troy............................ Systems of Care (parent)
Unger, Wendy........................... Pennsylvania Child Welfare Training Program
Vriens, Peter............................. Dauphin County Human Services
Waegel Douglas....................... Chester County Children and Youth Services
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Statewide Implementation Team Meetings
“Statewide meetings are where I come to get my battery charged”
-FGDM Coordinator

Purpose:
To provide statewide support, networking and training to facilitate best practice
implementation of FGDM for improved services to children and families.
Structure:
Meetings are held bimonthly at the Child Welfare Training Program, Mechanicsburg,
PA from 9:30-2:30. The schedule is posted on the web at http://www.pacwcbt.pitt.edu/
FGDM.htm. The meetings are free for everyone who wants to learn more about FGDM.
Fast Facts:
• First IT Meeting March 2003
•

30+ IT meetings through 2008

•

Average attendance 80+ cross systems representatives from across PA, and from
other states

•

Over 50 content sessions including:
• Youth and Family presentations
• County updates
• Practice expansions-IL, prison, custody, domestic violence
• Organizational development and change
• Marketing
• Juvenile Probation-McArther Foundation Initiative
• Facilitator/coordinator discussions
• Outcomes and evaluation information
• Lessons learned and Getting unstuck

•

In 2008, the statewide team helped develop the mission and logo for PA FGDM!
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REGIONAL MEETINGS

Anna Caffarelli, Chester County Children and Youth Services
August 2008

One could say that the Coordinator is the Family’s very own implementation
administrator of the FGDM philosophy and practice. To ensure fidelity of the Pennsylvania
model, the coordinator needs to maintain neutrality by remaining as independent as
possible of the family’s case history regarding their involvement with the Child Welfare/JPO
child serving systems. They need to remain focused upon building the family conference
foundation, the purpose, and the family’s strengths.
The Coordinator needs to ensure that every detail of the process, participant
preparation, planning activities, the dynamics of the conference as well as the follow-up
activities, provides a safe atmosphere and is approached in a strength-based, familycentered, child-focused, and culturally sensitive way.
The FG Conference Facilitator is another vital catalyst in laying the foundation and
shaping the environment for the group process to unfold as well as, the communicative
dynamics of the participants and family members during the conference itself. The road
paved by the Facilitator leads up to the family’s adjournment into private family time where
the decision-making process and family plan development begins to take shape.
Once the family returns and presents their plan addressing their child’s safety,
permanence and well being, the facilitator continues to foster the environment based upon
the FGDM principles until such time, that the referral source accepts the family’s plan and
the conference concludes.
For a moment, let us glance at the FGDM Coordinators and Facilitators roles from
another perspective. When you examine and weigh the awesome responsibilities of each,
one can equate the outcomes with being afforded the opportunity to preview the rehearsal
of a musical montage delivered by a Chamber Orchestra! Yes, the analogy may appear
somewhat overstated; however, all of the intricate details required in preparation for an
orchestra to perform a symphony, like the FGDM Coordinator, begin with the Performing
Arts director’s daunting task of coordinating the event. This includes building interpersonal
relationships with a variety of players who have diverse personalities and possess
distinctive artistic ideas in addition to, becoming engaged in the time consuming selection
of the musical compositions.
In turn, the orchestra’s conductor like the FGDM Facilitator, guides the performance
by facilitating the musical process. This process is shaped by the individual musician’s

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

30

< Table of Contents

Section III: Pennsylvania Statewide Support System

ability to develop with one another an artistic agreement and arrangement of the
symphony’s multiple musical sounds and how they will be delivered. Without these
two important roles, the musicians would not be able to bestow upon their audience a
harmonious serenade and ultimately achieve approval. Each exclusive performance is
comprised of numerous hours of hard work in preparation for the symphony’s exceptional
interpretive delivery.
Now returning to FGDM, let us examine how we can foster a support system that will
cultivate the continued professional growth of the FGDM Coordinators and Facilitators. In
addition to the four day FGDM certification workshop that each Coordinator and Facilitator
completes, each county determines what if any, additional trainings and/or conference
observations are needed to gain a well rounded perspective of the FGDM practice and
philosophy. Several of the coordinators and facilitators that I have heard speak regarding
the first year that their agency became operational while integrating the FGDM philosophy
into their organizational culture, states that it is an exciting and promising period.
Once the organization begins to implement change, the transitional period begins.
Although some level of conflict and lack of buy in regarding the change in casework
practice is inevitable, too much can block the goal achievement. While management and
staff are undergoing the organizational shift and the challenges that are associated with this
period, the FGDM Coordinators and Facilitators are building and implementing the practice
with enthusiasm and a positive excitement that is reflected in all aspects of their work!
As the first year draws near, unbeknownst to the Coordinator / Facilitator, there
appears to be a quieter excitement that simmers on top of the surface, a slightly less
outwardly enthusiasm is displayed. Although this slight shift is unrecognizable by most that
they encounter, it is indeed identifiable to those closest who oversee and are supportive of
their FGDM role.
At times, it can be a somewhat isolating position that a Coordinator/Facilitator finds
themselves as employees of the organization in transition. This in and of itself produces
an emotionally conflicted environment and places the Champions of FGDM in a somewhat
precarious situation with those who are currently entrenched in the organizational change
climate of mistrust and uncertainty.
During the organizational restructuring, it appears that the Coordinator/Facilitator’s
reservoir of enthusiasm continues to be siphoned. The organization provides introductory
team building strategies, educational workshops and numerous restructuring activities
for their direct service staff and management. These efforts are to address not only the
aspects of organizational change but also to bolster moral. What essential peer supports do
the Coordinators and Facilitators require in order to invigorate themselves? Who can they
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share their perceptions and experiences regarding the initial lack of buy without sounding
pessimistic regarding the FGDM process?
It is understood that it is the responsibility of a FGDM Coordinator and Facilitator
to posses the ability to identify and self-monitor his/her emotions and reactions during
their interactions with their co-workers, the FGDM participants, service providers and
stakeholders. With that said, due to the uniqueness to the FGDM Coordinate/Facilitator’s
responsibilities in their respective positions, there is a need to provide a supportive
mechanism to share and celebrate their strengths, successes, experiences, address their
concerns and build resources. Nevertheless, how can this be achieved?
We have a responsibility to widen the circle and contribute to the formation of a
supportive network where FGDM practitioners can come together and examine all of the
relevant issues and formulate a plan that will lead to their professional needs being met and
to promote the FGDM mission.
In Chester County, the Eastern Regional Network (ERN) evolved from the abovementioned perspective. ERN is an autonomous network of FGDM practitioners from
neighboring counties, who come together in FG Conferencing style, to develop a purpose
and a plan in order to accomplish their agreed upon goals through reciprocal support and
fellowship!
It s a truly an uplifting and amazing experience to be invited as an observer during
their group process! The richness of the experience multiplies as each group participant
brings their personal insight and experiences with FGDM to the round table discussion. The
group process promotes diversity of thinking, practice and understanding.
One can actually experience the transformation that takes place in the room as the
level of trust builds and the bonding begins to occur. Each practitioner’s objectives are
discussed and everyone gains maximum benefit from the informational exchange of ideas,
individual expertise, and understanding.
Recognizing that effective relationships and the transfer of learning are the
cornerstones of organizational success, it would be beneficial for organizations to find
meaningful ways for Coordinators/Facilitators to network with fellow practitioners. In
this way, administrators are more likely to realize a more cohesive agency and overall
improvement during the organizational restructuring.
There are additional alternatives for promoting communication between the quarterly
network meetings. There are increasing options for maintaining contact. Strategies such
as planning telephone conferences, talking via email, the sharing of County news and
scheduling extra time when visiting each other’s agencies for other business.
Regional partnership building and the collaborative nature of peer networking, will
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hopefully predict the long-term viability of the Coordinator/Facilitators group. Furthermore,
enriching the State level meetings with an ignited sense of purpose!
Promoting the FGDM mission and maintaining the Fidelity of the Pennsylvania
model, will ensure the families and children we serve, will receive quality service delivery as
the family plans for their future!
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Family Group Decision Making
Eastern Regional Network Meetings

Anna Caffarelli, Chester County Children and Youth Services

Purpose:
To Create a Network of supports for Coordinators and Facilitators to both enhance FGDM
and to maintain fidelity to Pennsylvania’s model of FGDM.

Group Expectations:

(created by the group during the 1st meeting on April 7, 2008)
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Outcome measurement
To learn everything x 2
How to identify appropriate cases
Identify roadblocks/barriers to developing and integrating this practice
Discuss ways to overcome roadblocks/barriers
Sharing ideas/solutions
Building network
To get Child welfare professionals to believe in FGDM and to understand that child
welfare professionals are not capable of completely securing the safety of children.
Examine how to include other systems and the community in FGDM
Understand growing judicial support in FGDM
How can private providers help to get “things moving”/increase # of conferences
Being or getting to a place where we are comfortable bringing challenges to discuss
To discuss challenges of increasing # of conferences
To discuss challenges of getting caseworkers and supervisors “on board”
To invite and solicit input from the PACWTP when applicable

Goals:
1. Networking
2. To become the driving force to see FGDM be successful in the eastern region of
Pennsylvania and to be a model group for the state
3. To have more administrators from the eastern region be involved in the Statewide
meetings and to have participants in ERN join sub-committees on the Statewide
team
4. To get Buy-In of the FGDM model from everybody
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Excerpts from Feedback Forms:
- excellent group discussion
- more discussion regarding the concerns and obstacles at the micro level;
coordinators contacting families etc.
- liked open discussion throughout day
- where are we going with the goals? Will we be working on them?
- I liked the open forum and flow if the PM session
- I liked that we took and plan to take our time with the process of completing our
goals
- Develop a list serve to send out questions to the group
- bring your agency resources to show to group
- send out an e-mail regarding the agenda
- the group discussion was very informative and it was nice to have an open
forum

For more information about the Eastern Regional Network Meetings contact Karin Leet at
kleet@chesco.org or 610-344-5887.
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Family Group Decision Making
Western Regional Meetings

Mike McClure, Washington County Children and Youth Services
Purpose: To expose the Western Regional Counties to statewide happenings involving
FGDM, offer resources, options, opinions, and possible solutions to obstacles, network with
neighboring counties and providers, and to expand the practice.
Benefits: The Western Regional Meetings provide the participants with statewide updates,
specific trainings, and ways to expand the practice within their respective counties.
Scope: Administrators, Supervisors, Caseworkers, Private Providers, Coordinators,
Facilitators, Families, and Referral Sources
The Western Regional Meetings were started initially as a way to keep those counties who
were unable to attend the Statewide Meetings updated on all the happenings throughout
Pennsylvania. Since its conception in 2005, the Western Regional Meetings have grown
to include the sharing of county-specific information, exchanging county resources,
networking, and specific trainings such as defining purposes, expedited conferences,
and follow up meetings. We welcome any and all counties who have an interest in
implementing, maintaining, or expanding the FGDM practice. We meet every three months
(quarterly) for three hours. A typical meeting runs as follows:
•
•
•
•
•
•
•

Introductions
County Updates
Statewide Updates
Sharing of a meal/networking
Training
Open discussion about the training and any other pertinent topics
Appointment of next meeting’s co-chair

Western Regional Process:
•
•
•
•
•

Email notification of meeting date and time
Email notification of meeting’s agenda
Meeting preparation between the Co-chairs (Washington County and a rotating cochair decided at the previous meeting)
Western Regional Meeting
Follow up

For more information about the Western Regional Meetings contact Mike McClure at
McClureM@co.washington.pa.us or 724-228-6886.
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Training Subcommittee
The PA FGDM Training Subcommittee is comprised of county, state, provider, and Child
Welfare Training Program representatives.
Purpose: To develop training and technical assistance resources to support the best
practice implementation of FGDM.
Mission: To establish a means for all child, adult and family serving systems to understand
the values, beliefs and methodology of FGDM in an effort to ensure best practice.
Key Learning Points:
• FGDM Process
• Best Practice Implementation
• Key Roles in FGDM
• Phases of an FGDM Meeting
• Family Dynamics
• Group Dynamics
• FGDM with Domestic Violence cases
FGDM Trainings:
• Introduction to FGDM Part I – One-day Overview
• Introduction to FGDM Part II – Three-day Coordinator/Facilitator Training
• FGDM Strategies to Empower Families Experiencing Domestic Violence
• Introduction to FGDM Transfer of Learning Package
FGDM Video:
• FGDM Mock Conference video

For more information contact Christina Fatzinger at cmf27@pitt.edu or (717) 795-9048 ext.
275.
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CHILD WELFARE TRAINING PROGRAM
FGDM WORKSHOP/MEETING DIRECTORY PAGE
Title:
Introduction to Family Group Decision
Making (Part I)

Competency number:
207

No. of Hours:
6

Date Workshop Submitted:
February 2007

Trainer:
Child Welfare Training Program
Competencies:
207-4
Learning Objectives: After this session, participants will be able to:
 Define Family Group Decision Making, its processes and components.
 Identify the FGDM values and beliefs.
 Recognize the advantages that FGDM has for children, families,
communities and helping professionals.
 Determine what makes FGDM unique among other interventions.
 Describe the key steps for implementing FGDM.
 Ascertain the critical partners necessary for successful implementation of
FGDM.
Calendar Summary:
This one day overview introduces the foundations of the FGDM practice and
prepares participants to begin planning for implementation and participate
successfully in FGDM. It describes the process, the steps of an FGDM Conference,
how to prepare participants for meetings, and how to establish FGDM in the
community. It is important to stress that this one-day training alone is not sufficient
to implement FGDM successfully. This practice emphasizes family empowerment.
Families should be given the opportunity and responsibility to make decision for
themselves. This workshop introduces participants to a new way of doing business
that challenges the dominant practice, but results in lifetime benefits for the families
with whom they work.
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Title of Handouts:
Handout #1 (Idea Catcher)
Handout #2 (Agenda)
Handout #3 (Learning Objectives)
Handout #4 (Family Group Decision
Making…)
Handout #5 (History of Family Group
Decision Making (FGDM))
Handout #6 (The Practice of FGDM vs.
Traditional Practice)
Handout #7 (Unique Features of
FGDM)
Handout #8 (The Values and Beliefs of
FGDM)
Handout #9 (Benefits of FGDM)
Handout #10 (The Four Stages of
FGDM)
Handout #11 (Pre-Conference)
Handout #12 (The FGDM Conference)
Handout #13 (FGDM Guidelines)
Handout #14 (Concern Questions)
Handout #15 (Keys to Successful
Private Family Time)
Handout #16 (Roles of FGDM)
Handout #17 (Best Practice
Implementation of FGDM)
Handout #18 (Identifying Critical
Partners
Handout #19 (Key Decision Making
Matrix Outline)
Handout #20 (Action Plan)
Handout #21 (FGDM Resources)
Handout #22 (Bibliography)
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No. of Pages:
1
1
1
1
1
1
1
2
1
1
1
1
1
1
1
1
2
1
1
1
1
1
2

Full Curriculum available online at http://www.pacwcbt.pitt.edu/
Curriculum/207IntroFGDMpt1.html
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CHILD WELFARE TRAINING PROGRAM
FGDM WORKSHOP/MEETING DIRECTORY PAGE
Title:
Introduction to Family Group Decision
Making (Part 2)

Competency number:
207

No. of Hours:
18

Date Workshop Submitted:
February 2007

Trainer:
Child Welfare Training Program
Competencies:
207-4
Learning Objectives: After this session, participants will be able to:
• Identify the key components of the FGDM referral process.
• Demonstrate how to talk to families about who to invite to their
conference.
• Explain the significance of paternal involvement.
• Describe how to prepare families and other participants for an FGDM
Conference.
• Demonstrate skills needed for a pre-conference meeting.
• Recognize how family dynamics impact emotional and physical safety.
• Identify the steps needed to facilitate an FGDM Conference.
• Recognize how group dynamics affect an FGDM Conference.
• Explain the significance of follow up to monitor the plan.
• Explain the significance of follow up conferences.
Calendar Summary:
This training is an extension of the one day overview “Introduction to FGDM” that is
a prerequisite for this training. This three day workshop will prepare participants to
serve as coordinators, facilitators and other critical partners for the FGDM Process and
give participants the opportunity to practice the skills needed to perform effectively in
these roles. The training starts with the referral and goes through the FGDM process,
giving participants the opportunity to explain, demonstrate and model the individual
phases of FGDM and the roles and skills involved with each. This training combines a
combination of lecture and group activities to provide an understanding of the practice
and an opportunity for participants to experience the process first hand.
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Title of Handouts:
(Agenda Day I)
Handout #1 (Workshop Overview)
Handout #2 (Learning Objectives)
Handout #3 (Idea Catcher)
Handout #4 (Roles of FGDM)
Handout #5 (Presenting FGDM to
Families)
Handout #6 (Family Scenario)
Handout #7 (Referral Form)
Handout #8 (Stacking for Success)
Handout #9 (Identifying a Purpose)
Handout #10 (Coordinator Checklist)
Handout #11 (The FGDM Conference)
Handout #12 (Widening the Circle)
Handout #13 (Turning the Tables)
Handout #14 (Learning Objectives for
Day II)
Handout #15 (The Delicate Balance of
Coordinating)
Handout #16 (Pre-Conference)
Handout #17 (Service Provider
Responsibilities)
Handout #18 (Facilitator Checklist)
Handout #19 (The Three Phases of
FGDM)
Handout #20 (The FGDM Guidelines)
Handout #21 (Concerns under the
Concerns)
Handout #22 (Family Plan Form)
Handout #23 (Day III Learning
Objectives)
Handout #24 (Follow-up in FGDM)
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Full curriculum available online at http://www.pacwcbt.pitt.edu/
Curriculum/207IntroFGDMpt2.html.
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Child Welfare training program
fgdm Workshop Directory Page
TITLE:

FGDM: Strategies to Empower Families Experiencing Domestic Violence

COMP. #:

310

NO. HRS:

12

DATE:

March 2007

COMPETENCY:
310-1 The Child Welfare Professional recognizes the indicators of family violence,
including spouse abuse; understands the dynamics of family violence; can assess
the family situation to determine risk to family members; can develop case plans to
address family violence and to protect family members; and can appropriately refer
clients to shelters and other specialized resources
LEARNING OBJECTIVES: Participants will be able to:
 Express the laws and regulations that guides Child Welfare practice when domestic
violence is present throughout the casework/social work process,
 Specify what questions should be asked to determine if Domestic Violence currently
exists or has previously existed within the family dynamic;
 Articulate the patterns, behaviors, and mindset of the batterer when he is interacting
with various system representatives
 Determine if Family Group Decision Making (FGDM) is a viable service for the
family;
 Identify participants, e.g. family members, supports, service providers, etc., to attend
the FGDM conference;
 Determine what safety interventions need to be in place, before, during and after the
conference;
 Describe group dynamic strategies that may be needed to facilitate a FGDM
conference; and
 Develop a process for plan monitoring that includes safety
CALENDAR SUMMARY: This two day workshop will explore the use of Family Group
Decision Making when there is Domestic Violence present within the family dynamic.
Emphasis will be placed on assessment and critical decision-making in regards to both
child and victim safety before, during and after the Family Group Decision Making Process.
The workshop will also provide participants with the opportunity to apply their knowledge of
Domestic Violence to the process of Family Group Decision Making. Additional emphasis
will be placed on tailoring the coordination, facilitation, and plan follow-up strategies to
include domestic violence concerns.
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The Pennsylvania Child Welfare Training Program presents:
The Introduction to Family Group Decision Making (FGDM): TOL Package is a set of activities for
caseworkers and supervisors, built around a revised curriculum, 207: Introduction to Family Group
Decision Making (FGDM), designed to enhance the caseworker’s application of the knowledge and
skills from the training.

TRAINING CREDIT

Caseworkers and supervisors will receive 24 hours of training credit upon completion of this
TOL Package. In addition, this TOL Package meets the applicable educational and professional
standards for 24 Continuing Education (CE) hours for Licensed Social Workers.

CASEWORKERS, SUPERVISORS, AND TOL SPECIALISTS WILL WORK
TOGETHER TO COMPLETE THE FOLLOWING:
















Identify the values, principles and benefits related to FGDM
Demonstrate FGDM values and principles in practice with all families
Use Interactional Skills to assess the appropriateness of a FGDM referral
Engage family in a conversation introducing FGDM principles, values, beliefs, process, and
philosophy
Formulate purpose of the FGDM in collaboration with the family and in consultation with
supervisor
Identify the caseworker’s role in the FGDM process
Maintain safety of the child throughout the FGDM process
Collaborate with the family in preparing the referral for FGDM meeting
Collaborate with the FGDM coordinator and other professional throughout the FGDM process
Identify strengths and concerns of the family during the FGDM meeting
Identify clear and concise bottom line concerns/non-negotiables for the FGDM meeting
Use genograms and ecomaps as tools for information gathering to help widen the circle of
family, friends and community for the FGDM
Accept “Family Plan” only if all bottom line concerns are met
Assist in the implementation of “Family Plan” if asked by the family and monitors and
supports those individuals named in the “Family Plan” to meet goals and objectives
Comply with agency policy and procedures as they relate to FGDM

HOW DO I PARTICIPATE IN THIS TRANSFER OF LEARNING PACKAGE?
The Introduction to Family Group Decision Making (FGDM): TOL Package may be offered in a county
Children and Youth Agency upon the request of the Administrator. Administrators should contact a
member of their Regional Team from the Training Program. Additional questions regarding this TOL
Package can be directed to Maryann Marchi at (717) 795-9048 or mfm12@pitt.edu.

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

43

< Table of Contents

Section III: Pennsylvania Statewide Support System

Pennsylvania Family Group Decision Making
Statewide Evaluation Overview
The Pennsylvania Family Group Decision Making (FGDM) Evaluation Subcommittee is
comprised of county, state, private provider, and Training Program representatives and
works in conjunction with the PA FGDM Leadership Team. The subcommittee has worked
diligently to make the statewide FGDM evaluation process efficient and effective since its
inception in 2005. The University of Pittsburgh’s Child Welfare Training Program assists in
this process by distributing, maintaining, tracking, and analyzing completed FGDM tools
submitted by participating agencies.
FGDM evaluation in Pennsylvania focuses on model fidelity, participant satisfaction, and
outcomes. The following outlines the components for conducting the evaluation on a
statewide basis:
Component 1: Description of Model and Agency Practices
Purpose:
Describe Family Group Decision Making Model used at the county level and
agency practices to accommodate FGDM; over time, assess fidelity to the model.
Method:
Interview of county representatives(s)
Review of documents such as manuals, formats provided to families, planning
tools.
Tool:
Interview form
Component 2: Participant Satisfaction
Purpose:
Determine whether participants in Family Group Decision Making are satisfied
with FGDM process compared to more traditional approaches to case planning
and decision-making.
Method:
Case specific survey completed by attendees at each family meeting
Tools:
Family and Friends Survey (dated 5/17/05)
Non-family Survey (5/17/05)
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Component 3: Outcomes
		

Purpose:
Assess Child and Family Service Review outcomes of safety, permanency
and well-being as well as Balance and Restorative Justice Outcomes (BARJ).
Assessment also includes FGDM process outcomes such as number of
participants at family meetings, plan acceptance, time from referral to family
meeting, and length of family meeting.
Method:
Background information collected at the time of the family meeting.
Follow up information collected at six month intervals thereafter.
Tools:
Plan Summary Part I: Background Form (dated 5/15/06)
Plan Summary Part II: Follow-Up Form (dated 5/15/06)

Statewide FGDM Evaluation Process:
Completed forms are submitted on a monthly basis to:
The Pennsylvania Child Welfare Training Program
403 East Winding Hill Road
Mechanicsburg, PA 17055
Statewide and county specific reports are distributed by the Child Welfare Training Program
in April and October.
Need further information or assistance?
Contact Wendy Unger or Lynn Keltz at the Child Welfare Training Program, Organizational
Effectiveness Department
717-795-9048.
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Family and Friend Survey
County: ___________________				

Date: ______________

Form ID: (County Code, year, and conference #): _______________________
1. What is your relationship to the child(ren) at the family conference? (Please check one)
Child/youth for whom conference was held

Mother

Father

Sister

Brother

Step-parent

Faith-based Foster parent

Parent’s significant other

Friend

Cousin

Maternal Grandparent

Maternal Aunt/Uncle

Other Maternal Relative: _________________

Paternal Grandparent

Paternal Aunt/Uncle

Other Paternal Relative: _________________

2. What do you think about the family conference? Please check the best response for each question:
Strongly
Agree

Agree

Disagree

Strongly
Disagree

Not
Applicable

I understood its purpose.
I felt prepared.
I agreed to attend of my own free will.
Everyone who needed to be there was.
I like where it was held.
I like when it was held.
I felt comfortable saying what I think.
Everyone was given enough time to talk.
I felt like part of the team.
It built on our family’s strengths.
I felt free to disagree.
The plan considered our family’s culture or religion.
It helped family and worker get along.
Our family made decisions.
We agreed on a plan.
Our plan addresses my concerns.
Our plan protects the children’s safety.
Our plan protects the community’s safety.
I know what to do if the child/youth is at risk again.
Our plan helps family members develop needed skills.
I understand what will happen next with our plan.
I know what to do if people don’t follow through.
I would recommend family conferences to others.

Additional Comments:
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What did you think of the coordinator? Name: _________________________
Strongly
Agree

Agree

Disagree

Strongly
Disagree

Not
Applicable

Strongly
Disagree

Not
Applicable

Strongly
Disagree

Not
Applicable

Knowledgeable
Well organized.
Respectful and courteous.
Prepared me for the conference.
considered my choices.

4.

What did you think of the facilitator? Name: _________________________
Strongly
Agree

Agree

Disagree

Knowledgeable.
Respectful and courteous of all participants.
Kept group focused on the purpose of the
conference.
Remained neutral at all times.
Made me feel comfortable.
Used time well.

5.

What did you think of the co-facilitator? Name: _________________________
Strongly
Agree

Agree

Disagree

Knowledgeable.
Respectful and courteous of all participants.
Kept group focused on the purpose of the
conference.
Remained neutral at all times.
Made me feel comfortable.
Used time well.

6.

Please tell us about yourself:

Age (circle one)

6 – 12

13 – 17

Gender (circle one)
Race/Ethnicity
(circle all that apply)

7.

18 - 21

22 - 30

31 - 40

41 - 50

Male
African
American

Asian/Pacific
Islander

51 - 60

61 -70

Over 70

Female
Native
American

White

Hispanic

Other
_____________

Is there anything you want to add? (Please feel free to use additional paper if necessary.)

Thank you for completing this form. Your responses will help us to serve children and families
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Non-family Member Survey

County: ___________________				

Date: ____________________

Form ID: (County Code, year, and conference #): __________________________
1. What is your relationship to the child(ren) at the family conference? (Please check one)
C&Y Caseworker: (Type) _______________

C&Y Supervisor: (Type) ____________________

Juvenile Probation Officer

JPO Supervisor

Foster parent

Group or residential care provider

Court representative

School representative		

Drug & Alcohol (Type: County/Private)

Mental Health (county provider)

Mental Retardation (county provider)

Psychologist or psychiatrist (private provider)

Legal/investigating authority

Attorney/GAL for: __________________________

Other: _____________________________

Referring Person: (Type) ___________________

2. Did you refer the child/family to the family conference?		
If yes, did you have any difficulty with the referral process?
If yes, Please Explain:

Yes
Yes

No
No

3. What do you think about the family conference? (Please check the best response for each question)
Strongly
Agree

Agree

Disagree

Strongly
Disagree

Not
Applicable

I understood its purpose.
I was given adequate information ahead of time.
The family’s participation was voluntary.
My participation was voluntary.
The family was adequately prepared.
I was able to express my views.
The family was given sufficient time to express its views.
The process built on family strengths.
Everyone who needed to be there was.
I like where it was held.
I like when it was held.
I felt like part of the team.
I felt free to disagree with things.
The family made decisions.
It helped people to get along.
The family agreed on a plan.
The plan addresses my concerns.
The plan protects the child(ren)’s safety.
The plan protects the community’s safety.
The plan holds people accountable.
The plan helps family members develop needed skills.
The plan takes culture and religion into account.
The plan defines roles of family and providers.
I would recommend family conferences to others.
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4. What did you think of the coordinator? Name: _________________________
Strongly
Agree

Agree

Disagree

Strongly
Disagree

Not
Applicable

Strongly
Disagree

Not
Applicable

Strongly
Disagree

Not
Applicable

Knowledgeable
Well organized.
Respectful and courteous.
Prepared me for the family conference.
Effective in planning the family conference.

5. What did you think of the facilitator? Name: _________________________
Strongly
Agree

Agree

Disagree

Knowledgeable.
Respectful and courteous of all participants.
Kept group focused on the purpose of the
conference.
Remained neutral at all times.
Made me feel comfortable.
Used time well.

6. What did you think of the co-facilitator? Name: _________________________
Strongly
Agree

Agree

Disagree

Knowledgeable.
Respectful and courteous of all participants.
Kept group focused on the purpose of the
conference.
Remained neutral at all times.
Made me feel comfortable.
Used time well.

7. Did the family’s plan include any unusual or original features? 		
If yes, please explain.

Yes

No

8. Please tell us about yourself:
Years in this
profession

0-2

3-5

6-8

Gender
Race/Ethnicity
(circle all that
apply)

9-12

13-15

16-18

Male
African
American

Asian/Pacific
Islander

19-21

22-25

Over 25

Female

Native American

White

Hispanic

Other
_____________

Highest degree
completed

9. Is there anything you want to add?

Thank you for completing this form. Your responses will help us to serve children and families.
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Pennsylvania FGDM Outcomes
Plan Summary Background and Follow Up
Instructions
Purpose:
Assesses the outcomes/results of Family Group Meetings including the goals
or objectives of the family plan, with a focus on the following outcomes: Child
and Family Service Review-Safety, Permanency and Well-being; Balance and
Restorative Justice-community protection, victim restoration and competency
development; engagement practices; and cost savings.
Data Collection Type and Timing:
• Plan Summary Part 1 Background: 2 page case review form completed pre and during FGDM
meetings by agency/agency designated persons
• Plan Summary Part 2: Follow-up: 2 page case review form completed 6 months following the FGDM
meeting (and at 6 months intervals thereafter)
Tool Instructions:
• The statewide FGDM evaluation process focuses on services to children under the age of 21 years.
Counties should not include FGDM meetings held for anyone over the age of 21 years.
• If more than one child is the focus of a family meeting, select the child whose first name is closest to
the letter “A” to complete the form.
• County: Enter county where the FGDM meeting was held.
• Form ID: No identifying child or family information should be submitted. A unique identifier using the
following format will be used for each case: assigned county code, the year of the FGDM meeting,
and the number of the FGDM conference beginning with the number 1 at the start of each calendar
year. (Ex: Adams County FGDM Conference held on April 15, 2005, the 10th conference of 2005,
Form ID would be 01-2005-10).
• Counties need to maintain a list of identifying information for each Form ID number as the Form ID
number will be used to track follow up information at 6 month intervals.
• Each month, counties will get a list of Form ID numbers that are scheduled for their 6 month review.
Counties will refer to their listing of identifying information for the Form ID number and complete the
Plan Summary Part 2: Follow-up Form based on information from the previous 6 months.
• Placement categories mirror categories utilized in the Pennsylvania Child Permanency Plan.
• Service history includes ONLY substantiated cases of child abuse/neglect and criminal offenses.
Please check all categories that apply and include dates when the prior incident occurred.
• Completed forms should be submitted on a monthly basis to:
The Pennsylvania Child Welfare Training Program
Re: FGDM Evaluations
403 East Winding Hill Rd.
Mechanicsburg, PA 17055
• Reports will be provided to county child welfare agencies bi-annually.
• Questions can be submitted to Wendy Unger at wau2@pitt.edu or at (717) 795-9048.
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Plan Summary
Part 1: Background
Completed at the time of the Family Conference.

County: _______________________ Form ID: (County Code, Year, and Conference #): ________________
I. Family Conference Information:

Family Conference Date: __ __/__ __/__ __

Referral Date:

__ __/__ __/__ __

Referral Source(s)/Worker: _________________________________________________________________
Referring Agency (if applicable): ____________________________________________________________
Length of Family Conference (in hours) ______________ Coordinator: _______________________________
Facilitator: ___________________________________ Co-Facilitator (if applicable) _____________________
Purpose of the Conference: ________________________________________________________________
Participants in Family Group Conference: (Insert number attending for categories that apply)
Child for whom conference was held
Mother
Sister(s)
Father
Brother(s)
Cousin(s)
Step-father
Step-mother
Faith-based
Foster parent
Friend(s)
		Parent’s significant other

Maternal Grandparent
Paternal Grandparent
Maternal Aunt/Uncle
Paternal Aunt/Uncle
Other Maternal Relative:
Other Paternal Relative:
C&Y Caseworker
Foster family
C&Y Supervisor
Group or residential care provider
JPO

Court representative
CASA
Drug & Alcohol (county)
School representative
MH/MR (county)
Legal/investigating authority
Drug & Alcohol (private)
Attorney/GAL for: _________
Psychologist or psychiatrist (private)
Other: __________________

Was the family’s plan accepted by the referring worker?
II. Demographic Information:

Child’s Gender: (circle one) M F
Child’s Race:

(Check All that Apply)

African American
Pacific Islander

Child’s Ethnicity: (check one):

Yes

No

Child’s Age:(in years) _______________________
Asian
White

American Indian or Alaskan Native
Other: _____________________

Hispanic or Latino

Not Hispanic or Latino

III. Resources Involved with Child and Family: (Check all that apply)

C&Y
JPO		
MH			
MR		
Drug & Alcohol
Health
Education
Welfare/TANF		
Community/Natural Support Systems (ex: religious/scouts/clubs/groups/recreational &sports programs, etc…)
List ALL:_____________________________________________________________________________________
Other: _______________________________________________________________________________________

IV. Placement Information:
Placement Type (check one):
		

			

Date of Removal: __ __/__ __/__ __

Court-Ordered
Informal

Voluntary Placement Agreement
Not Applicable-Child at Home

Start Date of Current Placement: __ __/__ __/__ __
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Plan Summary
Part 1: Background
Current Placement Setting:
Own Home
Trial Home Visit
Informal Kinship
Resource Family Home
Kinship Foster Care
Foster Care
Pre Adoptive
Group Home

Supervised Independent Living
Family Living/Lifesharing (MR)
Residential Treatment Facility
Intermediate Care Facility/MR
Detention
Secure Facility
Diagnostic Treatment Facility
Psychiatric Hospital

Medical Hospital
Drug and Alcohol Treatment Facility
Community Residential
Rehabilitation/Host Homes
Permanent Legal Custodian
Other: __________________

Planned Placement Goal as a result of Conference:
Remain Own Home
Return Home
Trial Home Visit
Informal Kinship
Resource Family Home
Kinship Foster Care
Foster Care
Pre Adoptive

Group Home
Supervised Independent Living
Family Living/Lifesharing (MR)
Residential Treatment Facility
Intermediate Care Facility/MR
Detention
Secure Facility
Diagnostic Treatment Facility

Psychiatric Hospital
Medical Hospital
Drug and Alcohol Treatment Facility
Community Residential
Rehabilitation/Host Homes
Permanent Legal Custodian
Other: __________________

Planned Placement Date: __ __/__ __/__ __
V. Court/Legal Involvement:

Alleged Dependent
Alleged Delinquent

(for child/youth)

Dependent
None

Delinquent
Both

VI. Service History: (for child/youth)
Have there been prior substantiated reports of child abuse/neglect for child/youth?
If yes, abuse type(s):

Physical
Neglect

Yes

No

Mental/Emotional
Sexual
Imminent Risk		

Date(s) of Incidences: ____________________________________________________________

Have there been prior substantiated reports of a criminal offense committed by the child/youth?
Yes

If yes, crime type:

No

Informal Adjustment
Misdemeanor
Felony
Other: (Please specify): _________________________________

Date(s) of Incidences: ____________________________________________________________
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Plan Summary
Part 2: Follow-Up

Complete every 6-months following the date of the initial Family Conference.

County: _____________________ Form ID: (County Code, year, and Conference #):________________
Date of Six-month Follow-up: __ __/ __ __/ __ __ Family Conference Date: __ __/__ __/__ __
I. Family Plan Goals: (Follow up information from the last six months)
a. Overall, is the plan from the conference being followed (or was it followed)?
1
not at all/no

2
somewhat

b. Were changes made to the plan?
Yes No

3
half and half

4
mostly

5
all/yes

							

c. If yes, did the changes that were made help meet goals and address concerns?
1
not at all/no

2
somewhat

3
half and half

d. Have there been follow-up conferences?
If yes, how many? ________

Yes

No

4
mostly

5
all/yes

				

					

e. Have there been any substantiated cases of child abuse?
Yes No
If yes, abuse type: Physical
Mental/Emotional
Neglect
Imminent Risk

Sexual

Date(s) of Incidences: ____________________________________________________________

f. Did the child commit any substantiated offenses/crimes?
Yes No
If yes, crime type: Informal Adjustment
Misdemeanor
Felony
Other: (Please specify): __________________________________

Date(s) of Incidences: ____________________________________________________________

g. Has the child/youth participated in any competency development/well-being activities?
Yes
No ( ex: instruction regarding social skills, life skills, problem solving, anger management, etc…)
h. Has the child/youth demonstrated new knowledge or skills as a result of competency
development/well-being activities?
1
not at all/no

2
somewhat

3
half and half

4
mostly

5
all/yes

i. Has the child/youth made any payment toward restitution?
Yes No n/a
j. Has the child/youth participated in community service activities?
Yes No n/a
k. Has the child/youth participated in any victim restoration activities?
Yes No n/a (ex: victim courses, mediation, letter of apology, etc…)
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Plan Summary
Part 2: Follow-Up
I. Family Plan Goals (cont’d):
l. Did the FGDM conference and family plan assist in addressing the child/youth’s educational needs?
1
not at all/no

2
somewhat

3
half and half

4
mostly

5
all/yes

m. Did the FGDM conference and family plan assist in addressing the child/youth’s physical health needs?
1
not at all/no

2
somewhat

3
half and half

4
mostly

5
all/yes

n. Did the FGDM conference and family plan assist in addressing the child/youth’s mental health needs?
1
not at all/no

2
somewhat

3
half and half

4
mostly

5
all/yes

II. Resources Involved with Child and Family: (Check all that apply)

C&Y
JPO		
MH			
MR		
Drug & Alcohol
Health
Education
Welfare/TANF		
Community/Natural Support Systems (ex: religious/scouts/clubs/groups/recreational &sports programs, etc…)
List ALL:_____________________________________________________________________________________
Other: _______________________________________________________________________________________

If the family was involved with C&Y or JPO at the time of their conference, is the case still open? Yes No

III. Placement Information:
Placement Type (check one):
Current Placement Setting:

Own Home
Trial Home Visit
Informal Kinship
Resource Family Home
		 Kinship Foster Care
Foster Care
Pre Adoptive
Group Home

Court-ordered
Informal

Voluntary Placement Agreement
Not Applicable

Supervised Independent Living
Family Living/Lifesharing (MR)
Residential Treatment Facility
Intermediate Care Facility/MR
Detention
Secure Facility
Diagnostic Treatment Facility

Psychiatric Hospital
Medical Hospital
Drug and Alcohol Treatment Facility
Community Residential
Rehabilitation/Host Homes
Permanent Legal Custodian
Other: ________________

Has the child/youth’s placement setting changed within the last 6 months? Yes No
If yes, please complete: Date Moved to Current Placement Setting: __ __/__ __/__ __
Number of placement moves in past 6 months: ____________
Reason for Change(s):______________________________________________________
IV. Court/Legal Involvement: Alleged Dependent
(for child/youth)

Alleged Delinquent

None

Dependent

Both

Delinquent

Has there been any Juvenile Court involvement during the last six months?
Yes No
If yes, please specify type and reason: _______________________________________________________
______________________________________________________________________________________
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PENNSYLVANIA FAMILY GROUP DECISION-MAKING
STATEWIDE EVALUATION COVER SHEET

(Please attach this form to the corresponding completed FGDM
Satisfaction Surveys and Plan Summary Part I: Background Form)
County _____________________
Form ID (County Code-Year-Conference Number) ___________________
Date of FGDM Conference ____ / ____ / _____
Total Number of Participants in the FGDM Conference __________
Number of Satisfaction Surveys Distributed at this FGDM Conference __________
Number of Satisfaction Surveys Completed and Returned __________
Form Checklist
Please check the following for each survey:
_____

Submitted forms are for FGDM conferences for children under the age
of 21 (ex: not Family Team Meeting Conferences, Office of Aging
Conferences, etc…)

_____

Is the same Form ID on all of the forms?

_____

Is the same FGDM Conference date listed on all forms?

_____

Are all questions on the Plan Summary Part I: Background Form
completed (using n/a where appropriate)? (Satisfaction forms may have
unanswered questions)

Completed forms are submitted monthly to The Pennsylvania Child Welfare Training
Program 403 East Winding Hill Rd. Mechanicsburg, PA 17055. If you need further
assistance, please contact Wendy Unger or Lynn Keltz at (717) 795-9048.
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PA FGDM Statewide Evaluation
Frequently Asked Questions:
1. Is the statewide FGDM evaluation process mandatory?
No. While counties must have an evaluation process to demonstrate practice
outcomes, the statewide FGDM evaluation process is voluntary.
2. What does the statewide evaluation process include?
FGDM evaluation in Pennsylvania focuses on model fidelity, participant satisfaction,
and outcomes.
3. What outcomes are measured through the statewide FGDM evaluation
process?
The statewide process attempts to measure participant satisfaction
and their perceptions of the impact of FGDM, as well as the outcomes related to
child welfare and juvenile justice such as the Child and Family Service Review
outcomes of safety, permanency and well-being and Balance and Restorative
Justice outcomes (BARJ). Assessment also includes FGDM process outcomes
including number of participants at family meetings, plan acceptance, time from
referral to family meeting, and length of family meeting.
4. What is the benefit of participating in the statewide FGDM evaluation process?
Counties that participate in the statewide FGDM evaluation process receive county
specific reports twice a year in April and October. This data can be used to analyze
practice and to provide information to county and statewide stakeholders. Counties
can also compare their data to statewide data.
5. Who is responsible for completing the evaluation forms?
Counties complete the Plan Summary forms in different ways based on the
resources available in their community. An important consideration is to be able to
gather accurate information in a timely manner and to be able to develop a tracking
system. Because the Training Program receives no identifying information, counties
keep a log of the Form ID with the family name to enable them to know for which
families to complete the 6 month Plan Summary Follow Up forms. Some counties
have found that referring workers have difficulty completing the forms due to no
longer being involved with the family or not having the time to complete the form
and return it to the provider (if applicable) or to the Training Program. Some counties
have one person who calls to gather the information to ensure consistency and
completeness. Again, your implementation team can decide what works best for you.
6. How much time does it take to complete the forms?
The time to complete the participant satisfaction forms varies based on the person
completing the form. On average, satisfaction forms can be completed in 10 minutes
or less. Completion of the Plan Summary Background and Follow Up forms also
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varies depending on whether the person completing the form has direct access to
the information with the average time being between 15 and 30 minutes.
7. What is the purpose of the Form ID and how can I find out my county code
number to complete the Form ID?
No identifying information is collected by the Child Welfare Training Program. The
Form ID provides each conference with a unique tracking number. Counties must
maintain a log of which family/conference is assigned to the Form ID. This allows
the county to complete the Plan Summary Follow Up form at six month intervals
using family specific information. The FGDM Statewide Evaluation process uses
the county code assigned to child welfare agencies by ChildLine. County child
welfare agencies are numbered alphabetically beginning with Adams County (#01)
and ending with York County (#67). County child welfare agencies and the Training
Program can provide your county’s code for the evaluation forms.
8. Do follow up conferences get a new Form ID?
If the purpose of the follow up conference is to review the family’s implementation of
the plan, then a new form ID is not needed. Follow up information will be captured
using the Plan Summary Part 2: Follow Up form. If the conference is for a new
purpose or child, the conference would receive a new form ID.
9. Are we still using the Family Follow Up form?
No. the Statewide process focuses on participant satisfaction and outcomes. Current
forms are maintained on the Child Welfare Training Programs website at http://
www.pacwcbt.pitt.edu/FGDM_EvaluationPage.htm. The Family Follow-Up form is
still available online as counties may continue to use this as part of their FGDM
evaluation process. Only the Satisfaction survey and Plan Summary forms are sent
to the Child Welfare Training Program.
10. Should we send evaluation information for all conferences we do, or only
those pertaining to CYS and JPO?
The FGDM Evaluation process focuses on conferences for children under the age of
21. The process does not evaluate the effectiveness of other engagement strategies
like Family Team Meetings, High Fidelity Wraparound, Family to Family, etc… FGDM
Conferences from other agencies (i.e. mental health) could use the process if the
purpose of the meeting somehow involved planning for a child under 21 regardless
of whether they are involved with CYS or JPO.
11. Do I include written as well as face to face participants on the Plan Summary
forms?
The Plan Summary form should include everyone who participates in the
conference, regardless of the method of participation.
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12. How do I complete the child information on the Plan Summary form
if the Family Group conference is for more than one child?
Pick the child whose first name comes first alphabetically and use this
information.
13. How long do we have to continue to complete the Plan Summary Part 2:
Follow up forms?
Plan Summary Part 2: Follow Up forms are done at six month intervals after the
family’s conference. We would like to study the long term effect of FGDM. At this
point we have not specified how many 6 month intervals and know that it may be
difficult to track all families for long periods of time, but the more information we can
gather the greater our evaluation.

Need further information or assistance?
Contact Wendy Unger or Lynn Keltz at the Child Welfare Training Program, Organizational
Effectiveness Department
717-795-9048.
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0
0
0

Self-Referral

Service Provider

Kenneth Watts, Program Coordinator

0

School

10/14/2008

0

Homeless Shelter

Jun

0

May

Family Member

Apr

0

Mar

Family Friend

Feb

Faithbased

Community Member

Jan

0
Dec

Total

Nov

4. Referrals from Community

Oct

0

Service Access and Management
Sep

0

Area Agency on Aging
Aug

0

Drug & Alcohol

Jul

0

Early intervention

Total

0

Jun

Youth Development Center

May

0

Apr

Mental Retardation

Mar

0

Feb

Mental Health

Jan

0

Dec

CASSP

Nov

0

Oct

Juvenile Probation

Sep

Total

Children & Youth

Aug

Jun

0

3. Referrals from County Agencies
Jul

May

Conference Occurred

Apr

0

Mar

Occurred
Child Entered Placement Within 6 Months After

Feb

0

Jan

0

Dec

Child Remained home 6 Months After Conference
Child Returned Home Within 3 Months After Conference

Nov

0

Oct

Child Reamined Home 3 Months After Conference

Sep

0

Child Remained Home As a Result of Conference

Aug

0

0

2. Conference Results
Jul

0

0

0

Referrals Receiving Medical Assistance

0

0

0

# Where Coordination Did Not Result In A Conference

0

0

0

0

0

# of Referrals Not Accepted for Coordination

0

0

Total

FGDM Referrals Involved with Court System

0

0

Jun

0
0

0

May

0

0

0

Apr

TOTAL

0

Mar

0

0

Feb

FGDM Follow-Up Conferences

0

Jan

New FGDM Conferences

0

Dec
0

0

Nov

0

0

Oct

TOTAL

Sep
0

Aug

Follow-up FGDM Referrals

Jul

New FGDM Referrals

1. Total # Of FGDM Activity
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0

Female

0

Female

0

Female

0
0

Male

Female

18 - 21

0

Male

14 - 17

0

Male

11 - 13

0

Male

6 - 10

0

Mar

0

Feb

Female

Kenneth Watts, Program Coordinator

Dec

Male

10/14/2008

Nov

Total

Oct

7. Age/Gender Of New Child For Referral
Sep

Family Plans Not Approved by Referral Source

O-5

0
0

Family Plans Approved by Referral Source

Aug

0

York Suburban

Jul

0

York City

Total

0

West York

Jun

0

West Shore

May

0

Spring Grove

Apr

0

Southern

Mar

0

South Western

Feb

0

South Eastern

Jan

0

Red Lion

Dec

0

Northern

Nov

0

Northeastern

Oct

0

Hanover

Sep

0

Eastern

Aug

0

Dover

Jul

0

Dallastown

6. Plan Accepted/Not Accepted

0

Central York

5. Child's Home School District
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10/14/2008

0

Kenneth Watts, Program Coordinator

0

0

0

0

0

0

0
0

0

0

TOTAL

0

0

Attended Trainings
0

0

Long Presentation (2 or More Hours)
0

0

Moderate Presentation (1 - 2 Hours)

Total

0

Jun

Short Presentation (0 - 1 Hour)

May

0

Apr

Pre-Conference Meetings

Mar

0

Feb

County Implementation Team

Jan

0

Dec

Statewide Implementation Team

Nov

0

Oct

School Staff Meetings

Sep

Agency Staff Meetings

Aug

Jul

0

May

11. Public Relations/FGDM Related Meetings

0

Apr

0
0

Mar

0

0

Feb

0

0

Jan

TOTAL

0

Dec

Total

# of Non-Family Member Surveys
0

Nov

Jun

0

Oct

May

0

Sep

Apr

# of Family Member Surveys

Aug

Mar

# of Plan Summaries

10. State Evaluation

Jul

Feb

0

Jan

0

Dec

Case Closed With no Conference

Nov

0

Oct

Over 36 Days

Sep

0

Aug

22 - 35 Days

Jul

1 - 21 Days

9. Referral Date to Conference Date

0

Total

0

Jun

More than 20 People

May

0

Apr

15 - 20 People

Mar

0

Feb

13 - 15 People

Jan

0

Dec

11 - 12 People

Nov
0

Oct

8 - 10 People

Sep
0

Aug

5 - 7 People

Jul

Less than 5

8. Number of Conference Participants
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Organizational Culture
“Never doubt that a small group of thoughtful committed people can change the world;
indeed it’s the only thing that ever has!” Margaret Mead
“Change is disturbing when it is done to us, exhilarating when it is done by us.” Rosabeth
Moss Kanter, Harvard Business School
Successful implementation of Family Group Decision Making requires organizations to
assess their organizational culture and embark on a unified mission to change their practice
to support internal and external strength based interactions and partnerships.
Important components of a cross systems strength based organizational culture include
strong leadership, consumer driven policies and practices, community partnerships,
supervisory support, outcome evaluation, and shared mission, vision, and values that are
used as the foundation for your services. This shift in practice joins families, communities
and agencies together to plan for the safety, well-being and protection of children, adults,
family members, and the community.
Counties in Pennsylvania that have been the most successful in the implementation of
FGDM have infused the values and beliefs of FGDM into their daily practice. Without the
transformation of the organizational culture to support strength based practice, FGDM
becomes a program that struggles to get referrals and improve services to children and
families.

Specific documents in this section include:
Systems Readiness Assessment
Building a Solid Foundation for FGDM
Key Questions for Implementing FGDM
FGDM Paradigm Shift Tensions
Ideological Continuum
The Practice of FGDM vs. Traditional Practice
Power of Language Activity
Managing Complex Change
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System Readiness Assessment

Pennsylvania Child Welfare Training Program
August 2008
The Strategic Readiness Review and the System Needs Assessment are designed to
assist the work that will allow an organization to complete the following questions:
• What is your organization’s current state?
• What is your organization’s desired state?
• Based on your organization’s current and desired state, what are the most critical
gaps for your organization to fill in order to perform as an effective system?
• Given these gaps, what prioritization and sequence do you think would make the
most sense as you work on closing them?
Following the completion of this section, an organization will be better able to plan,
implement, and evaluate/monitor change in a strategic fashion.
Assessment Area: Inputs
Inputs indicate the amount of resources applied; for example, the amount of funds or
number of employees. When related to output or outcome information, the combined
information will provide indicators of efficiency/productivity.
QUESTION SET FOR MEASURING INPUTS:
 Who are the people that help you achieve your outcomes and are necessary to
achieve your mission? This group is relative to your community, and is larger than
your “in office” staff. This list should include partners as stated above.
 Do those people have the necessary skills knowledge and experience to complete
listed goals?
 Do you receive their full cooperation to achieve outcomes? Are their goals and
missions aligned with your goals and mission?
 Do you have the technology in place to measure needs, record progress, and
measure outcomes?
Assessment Area: Activities
Activities are what the program does with the inputs to fulfill its mission; the tasks
employees engage in to produce outputs.
QUESTION SET FOR REVIEWING ACTIVITIES
 What is the current structure and is it the best structure to meet the current
organizational needs and planned outcomes?
 Can we chart a decision through the organizational structure?
 Can we chart the flow of a case through the organizational structure?
 Are there cultural forces within the organization at work that are either supportive of
the agency’s mission or a complicating factor to creating change?
 Is there a significant communication gap within the agency that relates to culture,
cliques, or strategic partnerships?
 What is the current quality assurance process?
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Assessment Area: Outputs
Outputs show the quantity of work activity completed. Outputs are expected to lead to
desired outcomes, but by themselves do not tell anything about the outcomes.
OUTPUTS are products of a program’s activities such as:
- number of investigated reports
- number of children in foster care
- number of adoptions completed
QUESTION SET FOR OUTPUTS
 What are current outputs?
 What trends are seen in outputs?
 Are there non-negotiable performance objectives?
 How are objectives, outputs and outcomes currently conveyed to staff?
Assessment Area: Outcomes
Outcomes are the consequences of the program’s or agency’s actions. They are not what
the program itself did. These are likely to be aspects of the client’s condition or behavior
that the program seeks to affect. Intermediate outcomes may be events or results that
are expected to lead to end outcomes, but are not in themselves “ends”. For example, an
outcome may be a family’s behavioral change, affected by the program. The number of
visits to the family’s home, however, is not an outcome.
OUTCOMES are results for participants during or after participation in the program
such as:
- ability to parent without abuse, resulting in safety for a child
- reunification of children in foster care, resulting in permanency for a child
- increased number of youths in care who complete High School, resulting
in increased well being for children
QUESTION SET FOR OUTCOMES: WHAT IMPACT ARE YOU HAVING ON YOUR
CLIENTS AND THE LARGER COMMUNITY?
 What are your desired outcomes and from where did they come?
 How are your desired outcomes linked to your organization’s mission, vision and
values? To your policies and procedures? To daily staff activities? To resource
allocations?
 What trends do you see in your outcomes?
 What will systems partners want from this initiative?
 What things will they notice and appreciate?
 What will we notice?
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Performance Capacity Assessment: Human Resource Capacity Elements
Human service organizations rely heavily on their human resources to operationalize
their mission and vision. Understanding the following elements is crucial in assessing the
organization’s Human Resource Capacity requirements and needs.
Leadership Capacity
 Do leaders articulate and model their organization’s mission, vision and values both
internally and externally, and foster external strategic partnerships that are wellaligned?
 Do leaders actively foster trust, but also make tough calls when individuals within the
organization detract from its mission, values, and energy?
 Are leaders aware of and use an effective strategic planning framework that
drives their ongoing agenda for setting direction, setting boundaries, and creating
alignment?
 Do leaders effectively create and develop working teams, committees, and
taskforces to accomplish major projects and key initiatives?
Structure and Culture
 Is the organization’s strategy clearly linked to mission, vision and values-related
initiatives that help align the organization’s culture to that strategy?
 Does the organization advance the principle of inclusiveness in culture building and
teaming endeavors?
 Does the agency engage in succession planning that supports the organization’s
desired culture?
 Does the organization understand the need for all structural initiatives?
Staffing
 Is the agency sufficiently staffed to meet the needs as outlined in the agency’s
mission?
 Are future headcount and positions needs and expected vacancies projected and
calendared?
 Does the agency have a specific staff recruitment and retention program in place to
support its staffing needs?
Internal Communication
 Does the agency have a defined communication plan that includes opportunity for
feedback and discussion as appropriate?
 Does the agency use an internal communication program to enhance employees
understanding, appreciation, and use of the Human Resources policies and
programs?
Employee Relations
 How are employees informed, respected, listened to and responded to?
 Are workspace characteristics aligned with the organizations strategy, culture,
structure, and efficiency principles?
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Performance Management
 Are there effective methods in place to increase ownership of job descriptions and
performance goals by the manager and the employee?
Organizational Development
 Are OD initiatives targeted and aligned with the organization’s strategy and system
needs?
 Are OD initiatives set within broader change plans and Human Resources capacity
building initiatives?
 Has the organization put in place effective transfer of learning and training?
Rewards Systems and Practices
 Are reward programs in place to both increase motivation and eliminate distractions?
 Do supervisors and middle managers use high frequency, low cost reward and
recognition methods with staff?
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Building a Solid Foundation for
Family Group Decision Making

Pennsylvania Child Welfare Training Program
April 2007
When FGDM is implemented as a practice, not a program, the strength based, family
empowerment philosophy permeates your agency’s culture. The following list provides
specific ideas and questions to consider in building a solid foundation in the implementation
of FGDM or other strength based practices.
Leadership
Leaders create an environment where strength based practice is the norm and expected
throughout all staff’s daily work. Leaders facilitate a sense of shared mission and vision for
the management team and the staff.
Questions:
• How do leaders identify and communicate outcomes and strategies to support
family engagement?
• How is this done with partners such as the courts, attorneys, advisory groups,
and commissioners?
• How is staff supported in implementing best practice initiatives?
• How do we relate to colleagues in strength based ways?
• Do we need to engage each other more positively?
• Is family engagement philosophy, strength based practice part of the
organizational culture? How does your physical environment support strength
based practice? Are there signs around the office reminding everyone?
• How do agency resource families become part of the family engagement culture?
• What is in your lobby that tells families that they are valued?
• What is the leadership role of families and youth in the organization?
• How do leaders demonstrate family engagement and philosophy in their daily
work?
• What is your training and technical assistance plan for family engagement and
FGDM?
Organizational Effectiveness
Organizational effectiveness is a systematic and dynamic approach to advancing an
organization’s capacity, performance and results.
Questions:
• When considering work to strengthen your organization, do you identify
strengths as well as concerns?
• How do you include staff and consumer involvement in your assessment,
planning, implementation, and monitoring of a continuous quality
improvement process?
• How is FGDM tied to your organization’s mission, vision and values?
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How do you use the Quality Service Review to guide this work?
What resources are available and which are needed to support the practice?
Have you considered foundational engagement skills and interactional skills
training to help workers and supervisors shift their thinking?

Consumer Driven
Family involvement and youth involvement is not only soliciting consumer feedback for
quality improvements, but having meaningful youth and family participation at the practice,
policy, and community level.
Questions:
• How do you gather and use consumer feedback on strengths and concerns
regarding your organization for quality improvement?
• How do you encourage youth and family participation at the policy and
community level?
• Are youth and families active members of the implementation team?
Community Participation
Collateral partners and community members are critical to successful human service
organizations. Even if you are not accepting referrals from organizations outside of the
government categoricals, community partners are critical to successful implementation
of FGDM. Their participation encourages utilization of natural support systems, desystemization of the process, and infusion of the philosophies into the community.
Questions:
• Is your practice a children and youth program or are other people involved?
• How are community stakeholders, such as families, providers, civil
organizations, religious communities (all whom provide natural support
systems to families) involved in the implementation?
• How do you identify resources and supports for families?
Staffing: Hiring and Promotions
Human service organizations rely heavily on their human resources to operationalize their
mission and vision. Successful implementation of new practices requires the right people
at the right place at the right time. Organizations should strive for “best fit” within the
organization.
Questions:
• How do your interview questions capture experience and philosophy
regarding strength based practice and engaging families?
• How does staff orientation incorporate family engagement?
• How do you involve staff who are committed to the practice?
• What involvement do families and youth have in orientation, and in hiring and
advancement decisions?
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Succession Planning
In Organizational Development, succession planning is the process of identifying and
preparing employees, through mentoring, training, and job rotation to replace key players
within an organization.
Questions:
• Is your practice built around a super coordinator or do you have many people
who know and believe in the practice?
• Is there a plan to continue implementation if a key person is unavailable for a
extended period of time?
• What happens if a team leader leaves?
• How will the practice continue when there is a new administrator and/or
management team?
• How are interns, including CWEB & CWEL, included in succession planning?
Contracting
Some of the work in child welfare is done through a provider.
Questions:
• Are contractors included in training and implementation of strength based
practices?
• What happens when a contracted provider does not encourage family
participation in treatment, or uses contact with family as a form of
punishment/level system?
• Are contactors chosen because they demonstrate strength based, family
empowerment practice, and proven outcomes for children and families, or
because they have always had the contract, are inexpensive, or are the only
service provider in the area?
• How does the agency assess provider outcomes?
• How do contracted providers involve resource families, and families and youth in
their decision making around practice and policy?
Case Staffings
Case staffings happen at multiple levels in child welfare-supervisory conferences,
placement reviews, multidisciplinary teams, etc. Case staffings provide an opportunity
to remind participants about the availability of FGDM, offer assistance with the referral
process, encourage participants to utilize the language of strengths, and encourage family
participation at the meetings.
Questions:
• Do your case staffings include strength based reviews?
• Is there or could there be at least one person at the staffings who is
designated as the FGDM liaison?
• How are families and youth, and resource families, involved in case staffings?
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Supervisory Conferences
Supervisory conferences with caseworkers should mirror the FGDM philosophy. As with
any new practice, it is easy for workers to continue to provide services the same way they
have always done. Increasing referrals to FGDM requires workers to be reminded about
FGDM. Staff liaisons, supervisors, managers and administrators have the responsibility to
remind and challenge workers to expand their horizons.
Questions:
• Does the supervisor identify the strengths in the worker?
• Do they allow the worker an opportunity to develop and implement plans for
improved outcomes for children and families, improved unit and agency
functioning, and to plan for professional development?
• Do they believe in strength-based practice themselves?
• Do they support the implementation of FGDM?
• Do they encourage and assist workers in making referrals?
• Do they attend conferences?
• Are we role modeling positive approaches for those we supervise?
• How are supervisors supervised? Does the administrator identify strengths in
the management team?
Family Service Planning
All families, not just those that participate in a formal FGDM conference, should be included
in the identification of strengths, concerns, and resources, and the development of a plan to
address their identified concerns. Participation is more than signing a pre-developed plan.
Family is more than an identified child and his/her parents.
Questions:
• How are families involved in the identification of goals, strengths, and
concerns for their family?
• How are they involved in the request for services or service providers?
• How is the FGDM plan included in the child welfare family service plan?
Evaluation
Child welfare agencies are increasingly asked to demonstrate practice effectiveness.
Questions:
• How do you use your data to support strength based practice?
• Are the forms/processes user-friendly?
• How do you use your results for practice improvements?
• How is the data used to plan for the future and to inform the Needs Based
Plan and Budget process?
• How can evaluation results be used for practice sustainability and expansion?
• Is there a connection between FGDM and safety, permanency, and
well-being outcomes for children and families?
• How does the organization create and foster an environment in which families
and youth want to participate in evaluation decisions and processes?
• How do you define success?
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Available Resources
Resources are available to assist with assessment of the organization’s family engagement,
Family Group Decision Making needs, and with planning for, and implementing, change.
The FGDM Leadership Team can be reached through the co-chairs, Peter Vriens,
pvriens@dauphincounty.org, Mary Gaspari, mgaspari@chesco.org.
• The FGDM Implementation Team meets every other month at the Pennsylvania
Child Welfare Training Program in Mechanicsburg. If you would like to be added to
the email distribution list for these meetings, please contact Wendy Unger, wau2@
pitt.edu or Susan Antonacci, sca16@pitt.edu
• Free technical assistance is available to county child welfare agencies and their
systems partners from Pennsylvania Child Welfare Training Program staff and
approved Pennsylvania consultants by calling (717) 795-9048 or contacting the
appropriate Training Program Regional Team.
• Additional information about Family Engagement and Family Group Decision Making
are available through the Pennsylvania Child Welfare Training Program’s
website, www.pacwcbt.pitt.edu under the Organizational Effectiveness section.
•
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Key Questions for Implementing FGDM
Pennsylvania Child Welfare Training Program
2005



What is your current agency mission?
How does FGDM fit into this mission?
•
•
What will the mission of FGDM be?



What are the identified outcomes for the agency e.g. placement reduction, increase
in reunification, etc.?
How can FGDM help to achieve these outcomes?
•



What are current values of your agency?
•
How do they correspond with FGDM values?



Do you have an Implementation Team?
What is the role of the Implementation Team?
•



Will you contract for services?
What services will be contracted for?
•
•
What is the projected relationship between your agency and the identified
contracted provider e.g. who provides governance for the practice?
•
Who will provide oversight/direction to the contracted provider?
•
Who will provide support services e.g. transportation, child care, etc. to
families?



What do you want the practice to look like e.g. how will the FGDM meetings be
structured?



What is the selected target population?



From which point in the casework process will referrals be made?



Will referrals be accepted from multiple agencies?
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FGDM PARADIGM SHIFT TENSIONS
Key perspectives on a flexible continuum of orientation and behavior of individuals,
agencies and service systems related to engaging in the FGDM process
Family driven-----------------------------------------Provider Driven
Inclusive/Widening----------------------------------------------Exclusive/Contracting
Available to All Families------------------------------------------Works best with certain Families
Kids are capable and resilient--------------------------------------------------Kids need protection
Kids already know what is going on-------------------------kids are vulnerable to information
Strength focused--------------------------------------Problem focused
Families are the only experts---------------------------------Professionals are the only experts
Families can confront ------------------------------------------------Families are in denial
Family members know best----------------------------------Service providers know best
Goals are based on strengths-------------------------------------Goals are based on problems
Family Needs assessment-----------------------------------Existing Service assessment
Family is the main factor in making change--Agency is the main factor in making change
Family success is the primary goal-----------------------System/Agency success is the goal
Expectations for successful outcomes is high----------------Outcome expectations are low
Responsibility for success is
Failures are primarily attributed
taken on by family members------------------------------------ to lack of client compliance
Families are a safety resource --------------------------Families are a source of dysfunction
Investment and involvement --------------------------------------Compliance and passivity
♦ These tensions affect the roles that are played during the FGDM process and the focus/
goal of the process. Some are mutually exclusive and some can co-exist.
♦ The energy produced by these tensions contributes to a paradigm shift in how decisions
are made regarding children and their families.
Michelle Lesley, 6/6/03
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IDEOLOGICAL CONTINUUM
Family driven
model

Professionally
infused model

Family infused
model

Professionally
driven model

Family has full
information access

Process is family
centered

Professionally
selected family
involvement

Professional
team decisionmaking following
professional
assessment

Extended family lead
decision process

Professional
involvement at
critical decision
points

Professionally
determined process
of decision-making

Professionally
determined
process and
practices

Family solution
focus at all phases of
work

Family more
obviously
dependent on
professional help

Professional control
of time, place,
involvement of
others

Heavy
reliance on
alternative care
options

Family led
development and
monitoring of plans

Worker keen to be
involved

Family
Driven
Practice

Professionally
Driven
Practice

Connolly, M (2004). Ideological Continuum
Child & Family Welfare: Statutory responses to children at risk,
Canterbury, NZ: Te Awatea Press
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The Practice of FGDM vs. Traditional Practice
y

“Family meetings” are family gatherings
to which agency representatives are
invited.

•

“Family meetings” are agency hosted
meetings to which family members are
invited.

•

Families choose whether or not to have
a meeting.

•

Families are mandated to attend the
meeting.

•

Families are defined broadly – the family
identifies as many family members,
close friends and other community
support people as possible and invites
them to attend.

•

Families are defined narrowly - only family
members directly involved with the care of
the children are invited to attend by the
agency hosting the meeting.

•

Multiple agency representatives attend
and are often referred to as a “multidisciplinary team”; agency
representatives usually outnumber the
family who does not necessarily
perceive themselves to be part of the
“team”.
Meeting is held at a community location
that the family chooses or agrees to,
such as a church or community center.

•

Only a few key representatives from local
agencies and the CYS Case manager or
primary agency case manager attend the
meeting; family members outnumber
agency representatives.

•

Meeting is held in an agency conference
room.

•

The meeting begins with a discussion of
family strengths, followed by needs.

•

The meeting is problem-focused.

•

Families engage in private family time
during the meeting.

•

Agency staff is present for all discussion
during the meeting.

•

Family members take on the role of
“experts” in determining what’s best to
meet their needs; Agency
representatives take on the role of
“consultants” and share concerns,
information, and resources.

•

Family members are seen as “clients” or
“customers;” Agency representatives are
the “experts” who know what’s best and
who perform interventions to solve family
problems.

•

•

The family members are responsible for
creating a plan to address identified
needs.

•

Agency representatives are responsible
for creating a plan to solve family
problems.

•

Family needs are responsible for
following through with the plan; agency
representatives are available to assist
and monitor as needed.

•

Agency representatives are responsible
for making sure the family members
comply with the plan.

The Pennsylvania Child Welfare Training Program

207 Introduction to Family Group Decision Making (FGDM): Part 1
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Power of Language Activity
What you say and how you say it significantly impacts relationships.
As we strive for meaningful engagement, we need to think about traditional language and
strength based words and interactions. Many of the traditional language feelings listed
here could be exhibited by someone who is scared, frightened, not trusting of the agency,
not engaged in the process of change, unclear of role and purpose of the agency, and/or
confused about expectations or where things are going.
The following are ideas on exchanging strength based language for more traditional
language as brainstormed by participants at the September 17, 2008 Pennsylvania
Statewide FGDM Implementation Team Meeting.
Traditional Language

Dysfunctional

Non-Compliant
Resistant
Un-cooperative

Lazy

Apathetic

Stubborn

Inappropriate

Strength-Based Language
challenging, colorful, unconventional, unique,
struggling, a lot of family dynamics, extraordinary,
non-traditional, typical, normal
Challenging, strong-willed, cautious, determined
to go on their own path, reluctant, misinformed,
determined, independent
Cautious, strong-willed, apprehensive, hesitant,
advocating for self, unsure of commitment,
unsure, strong in beliefs, spirited, independent
Independent, “what would work for you?” “What’s
not working?”, unsure, different pace, wary, leader
Low energy, needs encouragement, conserving
energy, overwhelmed, down, laid back, wellrested, slow moving, apprehensive, calm, relaxed,
energy efficient
Cautious, uncomfortable, change in priority,
pensive, calm, ignoring negative behaviors,
neutral, not brought into, self-aware, indifferent
Strong willed, passionate, committed, strong
beliefs, determined, firm, unwavering, needs more
support/encouragement, strong character, spirited,
persistent, thoughtful, careful, strong convictions,
Not censored, unorthodox values/beliefs/
perceptions, different way, not filtered,
nonconformist, extravagant, different, creative,
unique
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Bull headed
“those families”
Cases

Client

Caseload
Crazy
Frustrating
Bothersome
Needy
Manipulative
Controlling

Section IV: Organizational Culture

Strong willed, unwavering, determined, strong
feelings and opinions, self determined, strong
personality, know what he/she wants, selective
“our families”, families we work for, people,
individuals, families served
Family, conferences, users, consumer, customer,
our families, families served, people, children,
youth, families we work for
Children/family, parent, child, individual, family
member, consumer, person, identify by name,
user, customer, our families, participant, kids
Families, work load, works in progress, families,
number of families, work, our families, families we
work for/with, families served,
Fun, spontaneous, entertaining, eccentric, thinks
outside the box, mental health issues, creative,
colorful, mental health concerns
Challenging, requiring patience, needs more
support, willful
Inquisitive, persistent, willing to learn, asks lots of
questions, outgoing
Loves attention, utilizes resources, multi-faceted,
needs empowerment, looking for…, in need of
support, developing competencies,
Strong leader, not a follower, resourceful, creative,
collaborative, wants more understanding, works
with others, resourceful, creative
Assertive, strong, empowered, detailed, has high
expectations

Unreliable

Reinventive historian, storytellers, alternate
perceptions, creative, imaginative, different
perception
set own schedule, free spirited, spontaneous, on
their own agenda

Ungrateful

Thankful for other things in their life, quietly
accepting

Liars

Unstable
Unwilling

Spontaneous, in transition, developing
Is not doing task yet, strong willed, not in
agreement
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Limited
Not capable
Uncaring
Moody
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Needing additional resources, strong in other
areas, developing competencies
Overwhelmed, knowing limitations,
Reserved, laid back, cautious
Misunderstood, expressive, self-expressive,
emotional, changeable
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Skills

Skills

Vision

Vision

Incentives

Incentives

Resources

Resources

Resources

Resources

Resources

Action Plan

Action Plan

Action Plan

Action Plan

Action Plan

Adapted from Knoster, T (1991). Managing Complex Change. Presentation at TASH Conference. Washington, DC

Skills

Incentives

Skills

Incentives

Incentives

Skills

Vision

Vision

Vision

Managing Complex Change

FALSE
STARTS

FRUSTRATION

GRADUAL
CHANGE

ANXIETY

CONFUSION

CHANGE
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Many resources have been developed to support the successful implementation of
FGDM. This section includes documents from Pennsylvania as well as from other states.
We are especially thankful for the American Humane Association and their resources to
support practice implementation. We are also fortunate in Pennsylvania that many people
share the passion for the practice and are willing to share their resources to enable more
communities to develop and strengthen their implementation.

Section V

FGDM Implementation Resources

This section is designed to highlight multiple service specific resources and examples of
documents utilized by various counties throughout Pennsylvania. As the title indicates,
each resource is merely a sample resource that can be modified to meet unique needs
or simply reproduced as printed. We understand the time and energy it has taken
the contributors to complete, revise, and finalize their resources and appreciate their
recognition in your efforts. In using, or adapting existing resources we hope your transition
will be as smooth as possible and you will be able to focus your energy with your staff,
community members, and families.
The section begins with general FGDM implementation documents that are applicable to
all communities implementing the practice. Because FGDM is being implemented across
a variety of service systems, the subsequent resources are divided into sections for easier
reference and use. While the documents included in the individual sections have been
used in that area, many of the documents can be adapted for use across all organizations.
Ongoing training, technical assistance, county sharing, participation in statewide activities,
cross systems implementation team meetings, observing conferences, and feedback from
children and families should also be utilized to strengthen practice. Some service system
sections have limited information. The hope is that this section of the Toolkit will continue to
be expanded as additional resources are developed and shared.
Specific documents in this section include:
General Implementation Resources
Key Decision Point Matrix (AHA)
Frequently Asked Questions (AHA)
Mission, Vision, and Values Examples
		
Stacking for Success PowerPoint
		
Erie and Chester County Policy and Procedure Manuals
		
Getting Unstuck
		
Sample Strategic Plan
		
Monthly Strategic Implementation Plan Update
		
Sample Implementation Team Invitation Letter
		
Critical Partners
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Child Welfare
		
American Humane FGDM in Child Welfare
		
Chester County FGDM Reunification Article
		
FGDM: Giving Families Hope Article
		
Child Welfare Success Story
		
Child Welfare FGDM Success Stories
		
Overlay for Practice
		
Sample Child Welfare Plan
		
Sample Child Welfare FGDM Plans
Juvenile Justice Resources
		
FGC: A Realistic Option for Juvenile Justice Article
		
JPO Success Story
		
Chester County JPO Article
		
Juvenile Probation FGDM Purpose and Plan Examples
		
JPO PowerPoint Samples		
Legal System Resources
		
A Message from the Bench Article
		
Pennsylvania FGDM and the Legal System
Children and Family Resources
		
Families in Charge of their Own Lives
My Experience with FGDM
FGDM: Two Years Later
Including Children in conferences
Community Partners
		
Family Group Decision Making Community Partners
		
Family Group Decision Making Roles of Community Members
		
Family Group Decision Making Community Partnership
		
Family Group Decision Making Sample Letter to Community Member
		
Chester County Family Group Decision Making
Practice Expansion Resources
		
Independent Living “Roots and Wings” Conferences
		
Participation Agreement: Independent Living FGDM Conferences
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Guidelines for Conducting FGDM Meetings When there is a History
		
of Domestic Violence
Domestic Violence and FGDM
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Mastering the Art of Coordination
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Sample Consent Form
Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

81

< Table of Contents

Section V: FGDM Implementation Resources

Referral Forms
			
Washington County
			
Northumberland County
			
Chester County
		
FGDM Meeting Invitation Letter
		
Chester County Preparation, Facilitation, Service Planning
		
and Follow-up
FGDM Preparation Checklist Northumberland and Berks County
FGDM Coordinator Checklist
		
FGDM Coordinator Contacts
		
Widening the Circle
		
Communicating with “I” Statement
		
FGDM Pre-Conference Meeting
		
FGDM Facilitators Guide
		
Considerations for Facilitators
		
FGDM Guidelines
		
Sample Family Plan Template for Facilitators

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

82

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

National Center on Family Group Decision Making, American Humane Association

General Implementation Resources

Page 1

Whether or not you use this matrix or another decision making tool, the National Center on Family Group
Decision Making strongly recommends that you establish processes that involve child welfare agency
staff and external constituencies to plan the implementation of family group decision making.

AHA’s National Center on Family Group Decision Making has developed a matrix to identify the key
issues and decisions that a community should consider when developing and implementing a family
group conferencing initiative. It is based on best practice standards and the most current research in
family group decision making. The key issues and decisions address several main areas: Building
Community Partnerships, Policies and Procedures that are internal to the implementing agency, Staffing
Infrastructure and Training, and Administrative issues.

However, it is not the number, but the quality of the FGDM initiatives that will impact the viability of this
approach. The manner in which communities implement family group decision making will impact
tremendously on its success or failure. Adapting this new practice should not be approached lightly.
While thoughtful and careful planning by an inclusive community group to discuss the complex
philosophical, practice, policy, legal and administrative issues regarding implementation will take time, it
is a particularly important step in the process.

According to Merkel-Holguin and Ribich (in press, 2000), “The 1990s has provided a ripe environment
for the exponential growth in community-based family group conferencing initiatives. As an example, in
the United States, what started out as an innovative practice to resolve concerns of abuse and neglect in
approximately 5 U.S. communities in 1995, has been expanded to over 100 communities in 1999.”

Is your community thinking about implementing family group decision making?

Key Decision Point Matrix for the
Implementation of Family Group Decision Making
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What is the formal plan to give family members/consumers
who have been involved with public systems a meaningful
role in the community’s development and implementation
of family group decision making processes?
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What is this agency’s responsibility to the collaborative?

3.

x

Which agency is going to spearhead the implementation of
Family Group Decision Making in the community?

Child welfare agency? Juvenile justice agency? Probation
department? Consumers of services of family members
involved in public systems? Juvenile and family court? Mental
health? Health care? Education? Advocacy department or
(Ombudsmen Office)? Domestic violence constituency? Child
and family nonprofit providers? Native American tribes?

2.

x

Since Family Group Decision Making can create dramatic
changes in the way the formal systems interact with
vulnerable families, one important way to increase success
is to establish an advisory board or collaborative to guide
the implementation of this approach. What community
partners should be invited to plan the implementation
strategy?

1.

Key Decision Point

Discussion

Decision

Building Community Partnerships
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Policy regarding acceptance or refusal of referrals?
Who first approaches families about participating in a family
decision meeting? (referring social worker, Coordinator, other)

What is the policy/procedure for securing the consent of
parents/guardians before a family decision meeting is
planned?
x Is the process voluntary?

x

x

(Standard: 3-4 week period, with 25-35 hours of preparation)

Responsibilities of referent and the Coordinator?
Timeframes for conducting meetings after referrals?

x
x

What is the referral process?

x

Inclusive of maternal and paternal relations? Godparents?
Anyone with a significant relationship to the child or parents?
Does that mean that anyone who fits the definition of family
is invited to attend?

How is “family” defined?

x

All? Neglect? Physical abuse? Sexual abuse? Domestic
violence? Juvenile delinquency?
If certain types are excluded, provide a rationale.

National Center on Family Group Decision Making, American Humane Association

8.

7.

6.

x

x

For what types of cases will family decision meetings be
organized?

At intake? For families receiving ongoing services? At
permanency review hearings? At case closure? For adoption
finalization?

5.

x

At what point in the case process will a family decision
meeting be held?

4.

Key Decision Point

Discussion

Decision

Policies and Procedures
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impacts the outcomes and quality of the family meeting. Standard
is 22-35 hours of preparation per case)

Recognizing that specific case characteristics will influence
this decision point, on average, how much time will the
Coordinator spend preparing invitees, family and
professional, for the family decision meeting? What are the
policies and procedures a Coordinator should do in
preparation? (Note: Research shows the level of preparation

Review your state’s child abuse and neglect confidentiality
laws.

Pennnsylvania Family Group Decision Making Toolkit:
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Face-to-face? Telephone? Letter? Written descriptive
materials?

Parents/guardians? Children? Coordinators? Others?

National Center on Family Group Decision Making, American Humane Association

x

12. Who invites individuals to the family decision meeting?

x

to-face meetings with out-of-town family members, this type of
contact is suggested for those deemed to have an important role
in the family.)

11. What is the Coordinator’s standard method of contacting
family and professionals to discuss the family decision
meeting? (Standard: While it may not be feasible to have face-

x

(Standard: all case facts should be presented beforehand)

10. What is the policy for sharing case specific information with
the invited participants before the family decision meeting?

9.

Key Decision Point

Discussion

Decision

Policies and Procedures
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(Standard: exclusions should occur only when the physical
and emotional safety of other participants is questionable)

Parents/guardians? Coordinators?
For what reasons, can “family members” be excluded?

National Center on Family Group Decision Making, American Humane Association

x
x

16. If exclusions are permittable, who can make the decision to
exclude people?

victims to have a support person who can protect their emotional
and physical safety during the family decision meeting)

15. What is the protocol regarding the involvement of victims
during the family decision meeting? (Note: it is important for

are excluded, efforts should be made to gather their statements
that can possibly be shared during the family decision meeting)

14. What is the protocol regarding the involvement of offenders
during the family decision meeting? (Note: even if offenders

family decision meeting, there are other ways to meaningfully
involve them (e.g., statements in advance, creating invitations)

13. What is the policy regarding the involvement of children in
the family decision meeting? What is the role of the support
person?(Note: even if children are not physically present at the

Key Decision Point

Discussion

Decision

Policies and Procedures

Key Decision Point Matrix for the Implementation of FGDM
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Location: Is the family asked where they would like to hold
the family decision meeting? Is a family member’s home an
option?
Time: Is the time for the family decision meeting convenient
for the family? Have employment policies (overtime, comp
time) been reconfigured so that professionals have the
flexibility to attend meetings during non-traditional work
hours?
Food: Is the family asked about whether or not they would
like food during the family decision meeting? Is food or the
costs for preparing for the food made by family provided by
the coordinating agency?
Transportation: Two considerations—(1) what is the policy
for reimbursing family members for their travel expenses?;
and (2) what is the policy for agency representatives to
transport local family members without transportation to the
family decision meeting?
Day care: Will the coordinating agency provide day care for
children during the family decision meeting or reimburse
family members for additional day care/babysitting costs that
ensure their attendance?
Staffing: With regard to the logistics, who is responsible,
coordinating agency professionals or family members, for
these activities?

National Center on Family Group Decision Making, American Humane Association

x

x

x

x

x

x

19. What procedures and policies are followed for coordinating
the logistics for the family decision meeting?

dynamics, it is certainly not a recommended approach for an initial
family decision meeting)

18. What is the policy regarding the use of teleconferencing as
a mechanism to involve family members in a family decision
meeting. (Standard: Because teleconferencing changes group

Strategies: videotapes, audiotapes, letters?

17. What is the policy for soliciting the perspectives of family
members who cannot physically attend the family decision
meeting? When and by whom?

Key Decision Point

Discussion

Decision

Policies and Procedures

Key Decision Point Matrix for the Implementation of FGDM
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pertinent case related information should be presented, and
not professionals opinions about the plan or resources.)

Do they present the facts of the case?
Do they present the strengths of the family from their
vantage point?
For families who have been previously involved in the child
welfare system, do they provide any relevant case history?
Should they present their opinions or resources during this
stage of the family decision meeting? (Standard: only

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

Is it non-negotiable?
Are non-blood relatives or “fictive family members” who
were invited to support the family allowed to participate in
private family time? (Standard: consensus should be
reached with family members as to the presence of fictive
kin during this time before the FDM begins.) How will
consensus be defined and decided for these decisions?
Where will the Coordinator, professionals and possibly the
support people be while the family is meeting in private?

If a plan cannot be reached, what is the policy for
reaching resolution?
How will consensus be defined?

National Center on Family Group Decision Making, American Humane Association

x

x

(Standard: families should be given another opportunity to meet
in private to deliberate)

22. What occurs if the family can’t agree on a plan either
during their private family time or during the decision stage
when they process their ideas with the professionals?

x

x
x

(Standard: private family time is a core element to FDM
processes. It places the decisionmaking process with the family.)

21. What is the policy regarding “private family time” or “family
alone time” as a component of the family decision meeting?

x

x

x
x

20. What is the role of the professional information givers
during the family decision meeting?

Key Decision Point

Discussion

Decision

Policies and Procedures

Key Decision Point Matrix for the Implementation of FGDM

Page 7

Action Plan

January 3, 2000

< Table of Contents
Section V: FGDM Implementation Resources: General Implementation Resources

89

neutrality, should not approve nor veto the plan).

Child’s attorneys?
Coordinator (Standard: The Coordinator, maintaining

Investigating social worker? (Standard: this professional
should give initial approval before the family decision
meeting concludes. As quickly as possible, supervisory
approval should occur)
Parents/guardians of child? (Standard: all family members
should be asked if they consent to the final plan before the
family decision meeting is over)

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

Are additional family meetings planned?
Does the case revert back to the traditional structure of
agency decision making?
How is non-agreement defined?
Is the case plan decided by the Court?

Who is responsible for the write up? (typically a Coordinator
function, although a family member may want to do this)
To whom is the plan distributed to, within what timeframes
and by whom?
Does the plan become an official part of the case record?

National Center on Family Group Decision Making, American Humane Association

x

x

x

26. What is the policy regarding writing up and distributing the
plan?

x

x

x
x

25. What is the policy if the family and the referring agency do
not reach agreement on a plan?

x
x

x

x

24. What is the policy regarding approving or vetoing plans of
family decision meetings? Who has this authority, within
what timeframes, and under what circumstances should
approvals or vetoes occur?

implementing plan components? Services to be received?
Review dates? Monitoring structure?

23. What elements should any plan resulting from a family
decision meeting contain?
Timelines for activities? Persons responsible for
x

Key Decision Point

Discussion

Decision

Policies and Procedures
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Can revisions or modifications be made to the plan throughout
the case review and monitoring process? Is so, who has the
authority and responsibility for this task?

x

Regularly scheduled timeframe? On an as needed basis?
Who is responsible for initiating?

Pennnsylvania Family Group Decision Making Toolkit:
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29. Are there other community-specific policies that you need
to consider?

x
x

28. What is the policy for holding subsequent family decision
meetings?

the Coordinator)

Who has primary responsibility for this function? The
Coordinator? Ongoing worker? Other professionals? Family
members? (Standard: This function should not be fulfilled by

x

27. What is the policy and procedure for case review and
monitoring?

Key Decision Point

Discussion

Decision

Policies and Procedures
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Public agency or private agency? Rationale for decision.

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

Can this function be filled by volunteers? If so, must
specialized training be obtained?

National Center on Family Group Decision Making, American Humane Association

x

32. Since the Coordinator function is so important, what are the
most critical skills, knowledge, and experience for the
Coordinator to possess?

x

x
x
x

Co-Coordinator function?
Facilitators of FDM meetings (may be a separate function, or
play the same role as the Coordinator)
Case Aides?
Support staff?
Professional who has ongoing case review and monitoring
responsibility?
Agency management?

x
x

practices occur when Coordinators have a significant portion of
their FTE dedicated to conducting family decision meetings.
Remember all of the preparation functions and the average
time it takes to adequately complete those.)

Project manager?
Coordinator positions? (Note: Research shows that best

x
x

31. Based on the structure and goals of the initiative and the
established policies and procedures, what are the staffing
needs to ensure high-quality implementation that meets
practice standards? What terms are used for which
functions? Delineate the roles and responsibilities of each
function.

x

demonstrates that the Coordinator has the greatest impact on the
success of the process.)

30. Which agency will serve in the Coordinator/Facilitator role
for the family decision meetings? (Note: Research

Key Decision Point

Discussion

Decision

Staffing Infrastructure and Training

Key Decision Point Matrix for the Implementation of FGDM
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36. What are the timeframes and responsible parties for the
development and delivery of the various training activities?

35. How will staff and/or community resistance or skepticism
be addressed through training efforts?

34. What is the plan to educate the broader community about
family group decision making?
x How and when will all of the constituencies involved in
the advisory committee or collaborative, as well as
others learn of FGDM?
x How, if at all, do these community education efforts
differ from the training of key staff?

33. What types of training do the staff (e.g., Coordinators, Cocoordinators, Support staff, and referring workers)
implementing FGDM processes need?
x Skills building regarding: facilitation? Identifying family
strengths? Engaging families? Building relationships?
Understanding the cultural perspectives of FGDM?
x How will training be obtained?

Key Decision Point

Discussion

Decision

Staffing Infrastructure and Training

Key Decision Point Matrix for the Implementation of FGDM
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Are flex-time, overtime policies that support family decision
meetings in place?
Is there a commitment to best practices, in particular the
preparation phase?
Have workload/caseload standards been set?

Staffing? Costs to conduct family meetings (e.g., food, travel)?
Resourcing family decisions?
What funding mechanisms can support the practice of family
decision meetings (e.g., Title IV-E? TANF? Medicaid? Private
grant dollars?)

What processes and outcomes will be measured?

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

National Center on Family Group Decision Making, American Humane Association

40. What is the public relations plan to ensure that various
audiences (e.g., media, political entities, consumers,
general public, and others) receive factual, comprehensive
and accurate messages about the community’s Family
Group Decision Making initiative?

x Who will be responsible for conducting this evaluation?
x How will evaluation results be used?

x

39. What is the evaluation plan?

x

x

38. What are the costs for implementing family decision
meetings?

x

x

x

37. Is there management support for implementing FGDM
within the lead agency and from other collaborating
agencies?

Key Decision Point

Discussion

Decision

Administrative and Other Considerations

Key Decision Point Matrix for the Implementation of FGDM
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42. Based on the evaluation results, what is the plan to sustain
or institutionalize family decision meetings as a part of
agency practice?

41. Are there any worker and agency liability concerns related
to the implementation of family decision meetings?
x How can these concerns be addressed?

Key Decision Point

Discussion

Decision

Administrative and Other Considerations
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Family Group Conferencing:
Responses to the Most Commonly Asked Questions
by Lisa Merkel-Holguin, MSW, and Leslie Wilmot, MSSW

For more than a decade, the American Humane Association has provided training and
technical assistance to thousands of individuals in hundreds of communities. In
addition, American Humane’s numerous publications have influenced FGDM practice
and policy conceptualization and implementation. One of American Humane’s first
publications, “Innovations for Children’s Services for the 21st Century: Family Group
Decision Making and Patch” (1997), provided an initial framework for FGDM
implementation. In addition, it listed numerous questions, with responses based on the
experiences and legal frameworks in New Zealand, Newfoundland/Labrador, Canada,
and a few U.S. communities. In the past ten years at its trainings, independent of
location or audience, American Humane staff typically field many of the same
questions about family group conferencing. This document serves as an update to our
initial 1997 publication, and provides American Humane’s responses to the most
frequently asked questions about family group conferencing.

What is the role of the referring worker?
The referring worker has numerous roles throughout the family group conference
(FGC):
x First, because family group conferences are voluntary in most countries, the
referring worker contacts the key family members (typically the parents or
guardians) to briefly describe the FGC process and to ascertain their willingness
to have an FGC coordinator contact them about engaging the wider family circle
as partners in creating solutions and making decisions.
x Second, the referring worker provides a referral to the project. This typically
includes information such as family telephone numbers and addresses, the
critical incident that led to the family’s involvement with the public child welfare
agency, the agency’s synopsis of the major issues in the case, and the issues or
decisions for planning consideration.
x Third, at the FGC, the referring worker is one of the key information providers to
the family group. The referring worker summarizes the critical incident or
Developed by the American Humane Association in partnership with Casey Family Programs.
Copyright © 2004 by the American Humane Association. May be reproduced and distributed with appropriate
citation.
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decision point that precipitated the FGC and outlines all major safety and
permanency issues that the family’s plan must address, as well as key
information and relevant timelines. Family members have the opportunity to ask
questions and get clarification from the referring worker. Due to the emotional
intensity of many family group conferences, coupled with the increased presence
of the widened family circle, oftentimes the referring worker can feel as if he or
she is in the “hot seat.” Therefore, it is important for the referring worker to come
prepared to directly and tactfully share very difficult information with the
family.
Fourth, after private family time, the referring worker returns to partner with the
family to finalize the plan and resource the areas the family believes require
external support. If the final plan meets all safety and permanency
considerations, it is the referring worker’s obligation to accept it. If elements of
the plan cannot be accepted, the referring worker is obligated to describe the
agency’s concerns. If the concerns cannot be rectified, it is the referring worker’s
responsibility to not accept the plan.

What is the role of the coordinator?
The coordinator’s most significant role is to engage and prepare all participants,
including the wider family circle, the informal support network, and
professionals/service providers, for the FGC. The coordinator is also responsible for
helping surface any safety issues that may impact the FGC process and for helping
family members create a plan that will address or ameliorate them. In addition to being
the convener of the FGC, the coordinator, who has had no prior involvement with the
family, also facilitates the FGC. The coordinator does not have a “stake” in the family’s
plan and, therefore, has no voice in accepting or altering it. Defining the coordinator’s
role as such positions him or her to be perceived as fair. The coordinator does not share
any critical case information or advocate for any vulnerable member during the FGC.
The coordinator is also responsible for distributing the plan after the FGC.

What is the relationship between the coordinator and referring worker?
The coordinator is positioned to be completely independent of the case and the
referring worker. The coordinator and the referring worker share information at the
inception of the preparation phase. The coordinator undoubtedly learns new
information about the family members for whom they are organizing an FGC. Unless
the information learned by the coordinator in the preparation process compromises
child safety or well-being, it is considered confidential or privileged and is not shared
with the referring worker or other service providers. The coordinator may encourage
family members to share such critical information with the referring worker and others
during the FGC itself. However, the coordinator is responsible for conducting himself
Developed by the American Humane Association in partnership with Casey Family Programs.
Copyright © 2004 by the American Humane Association. May be reproduced and distributed with appropriate
citation.
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or herself in a fashion that demonstrates fairness and respect for the family,
professionals/service providers, and the FGC process.

What is the role of foster parents at an FGC?
Foster parents are critically important to the family group conferencing process. With
intimate knowledge about the child for whom they are caring, foster parents typically
play the role of an information provider. They share child-specific information with the
assembled group. Unless the extended family considers them family, they do not
participate in private family time, where the initial decision is crafted. They may
participate in the decision stage of the FGC, where the plan is finalized and the resources
to support that plan are identified.

Who does the coordinator contact and what information is shared before the
family group conference?
As legislated in other countries, family group conferencing is premised on the idea that
the care and protection of children is the responsibility of the broader family network,
and, therefore, all kin have a right to attend an FGC unless they are excluded for safety
reasons. Because sharing case-specific information with individuals other than parents
is a legitimate confidentiality issue in the United States, the coordinator first consults
with the parent(s) to seek their agreement to contacting individuals within their family
network and sharing specific information about what propelled the need for an FGC.
The coordinator shares only information that is relevant to provide a reasonable
understanding of why an FGC is being convened and to gain willingness to participate.
Communities typically outline the depth and detail of information to be shared on their
release of information forms. Expansive information sharing should be left to
information providers and family members within the context of the family group
conference.
Regarding inviting participation, the coordinator first asks parents and the extended
family to determine who they consider members of their family. The coordinator keeps
the conversation as broad as possible by asking, “How do you define family?” and
avoids asking, “Who should be invited to an FGC?” The second question immediately
limits the parent/family members’ thinking as to who could play a role in decision
making. The coordinator is cognizant that family constellation varies for individuals,
families, and cultures. It is the FGC philosophy that all kin are entitled to attend unless
they threaten participants’ emotional or physical safety.

Developed by the American Humane Association in partnership with Casey Family Programs.
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According to Burford, Pennell, and MacLeod (1995), the persons ordinarily considered
for attendance or representation at the FGC, and thus contacted by the coordinator,
include:
x the child, young person, or adult who was abused or neglected;
x the parent, guardian, and/or caregiver of the child/young person who was
abused or neglected;
x members of the child or young person’s extended family;
x the referring worker or representative from the referring agency;
x a person who is unambiguously aligned with each FGC participant in need of
support, including young people under the age of 16, persons at risk of abuse,
and alleged offenders;
x any person identified by the family as having a significant stake in the outcome
for the abused person(s). This person may be a family friend, support person, or
member of the family’s social support network (e.g., neighbor, minister); and
x any person who has supplemental information that conference attendees need to
make decisions (e.g., alcohol counselor, teacher, mental health professional).

What happens if a parent is unwilling to identify his or her extended family,
or wishes to exclude the majority of his or her extended family?
In the United States, family group conferencing is a voluntary process. Philosophically,
a cornerstone of family group conferencing is that the wider extended family
constellation is entitled to participate in making decisions about the children’s safety
and well-being. If, after multiple conversations with the coordinator (often exploring
resistance, worries, fears, and support possibilities), a parent remains unwilling to
involve his or her extended family, the preparation process for the FGC does not move
forward. Decisions about protecting the children then are determined through standard
mechanisms.

Does an FGC continue if the parent(s) are not in attendance?
What happens if a coordinator prepares all family participants, but when the conference
begins, for whatever reason, the parent(s) are not in attendance? In this instance, the
coordinator works with the family members present to determine the best course of
action, recognizing that the decision will match the family’s unique circumstances. If the
FGC proceeds and a plan is crafted, the family plan is promptly presented to the absent
parents. The binding nature of the decision depends on the community’s policy about
the need for parent agreement and whether the case is court-involved.

Developed by the American Humane Association in partnership with Casey Family Programs.
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Can lawyers, court-appointed special advocates, guardians ad litem, and other
legal professionals attend FGCs?
Parents and children often have court-appointed special advocates or legal
professionals represent their interests. At the inception of family group conferencing in
communities, it is not unusual for these individuals to be skeptical of the process. They
often express concern that their clients will be intimidated, will incriminate themselves,
or will retract the pending charges. These fears are typically lessened after they
participate in an FGC. Legal professionals are welcome to participate in the information
sharing and decision stages of the FGC, but, like other non-family members (as
identified by the wider family constellation), they do not participate in private family
time.

What information is shared at the FGC?
The referring worker and other information providers (e.g., teachers, drug and alcohol
counselors) are asked to prepare their presentation in advance, crafted in respectful and
jargon-free language. According to Burford et al. (1995), the coordinator should
encourage information providers to take a non-prejudicial stance of giving clear,
detailed, factual information. The referring worker shares all information that is crucial
to the family’s deliberations. Upon request, information providers may also bring
important documents or reports to share with the family for clarification.

How is information shared at the FGC?
After the introduction stage, the coordinator invites the referring worker to present a
case summary defining the critical issues the family plan must address. The referring
worker, using strengths-based language, strives for clarity and brevity in providing
only the most important information and detail for the family’s consideration. Next,
family members have the opportunity to ask questions and seek clarification regarding
the information presented to them. Other information providers then share any specific
information that will assist the family in their decision making. In the United States, a
number of communities have incorporated the information sharing framework of
Oregon’s Family Unity Model. In this process, the coordinator facilitates a discussion of
family strengths and concerns with all participants. While this approach has its merits,
it is structurally and philosophically different from the FGC process.

Do children and young people participate in the FGC?
Early writings and policies in the United States and elsewhere, likely guided by
developers’ biases and assumptions about children, typically suggest that children
under the age of 12 be excluded from participating in person at FGCs, citing the likely
lack of emotional maturity (American Humane Association, 1997; Burford et al., 1995).
Still, virtually all writings underscore the importance of soliciting children’s
Developed by the American Humane Association in partnership with Casey Family Programs.
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perspectives through a written statement, poem, artwork, audiotape, or videotape to be
shared at the FGC. Since 2001, various practitioners of family group conferencing
initiatives throughout the world have challenged the notion that children should be
excluded from physically participating in an FGC for their own protection. Instead, they
believe that children should not be automatically barred from participating in person
based on an artificial age limit that ignores varying cultural perspectives and the
personal resiliencies and interests of children (Holton & Horan, 2004; Nixon, 2002;
Taylor, 2003; Wilmot & Turner, 2003).
The question is not whether to involve children in the process but, rather, how to
maximize their involvement in ways that protects their emotional and physical health.
Clearly, involving children, regardless of whether they will be attending the FGC in
person, always requires comprehensive preparation and planning. The coordinator may
meet with the child/young person and his or her support person on numerous occasions
to both assess the child/young person’s possible participation and to work through
creative preparation activities to achieve the most positive conference experience. The
support person, in partnership with the coordinator, plans to help the child/young
person process any emotions or ideas post-FGC.

Why are individuals sometimes excluded from the FGC?
Comprehensive preparation positions the coordinator with information about
individuals within both the family and service provider groups whose participation in
the FGC would compromise emotional and physical safety of other participants or
would be detrimental to decision making. The coordinator walks a fine line between
shepherding the process and safeguarding the participants while not being overly
intrusive or involved.
While the coordinator sparingly excludes individuals, it is his or her responsibility, in
partnership and consultation with the family group, to finalize these difficult decisions,
both before and during the FGC, if necessary. The coordinator’s creative strategies in
preparation, including incorporating support people into the process, decreases the
need for exclusions. Excluding someone’s physical presence at an FGC does not equate
to the person’s voice being absent. Because the individual excluded may have critical
information, the coordinator takes all reasonable steps to gather the person’s
perspective (e.g., via letter or video) and share it at the FGC, as well as to advise the
person of the outcome.
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What is the role of the support person at the FGC?
The support person is pre-selected and prepared to provide emotional support for:
x children and adolescents;
x adults who have been victims of abuse or are at-risk; and
x offenders.
The support person has numerous roles at the FGC, including:
x accompanying the vulnerable person to the FGC;
x providing emotional support to the vulnerable person;
x representing the voice and perspective of the person he or she is supporting;
x adding his or her own perspectives if he or she is a family member;
x monitoring the vulnerable person’s emotional and physical safety needs during
and post-FGC, requesting breaks if necessary; and
x leaving the room with the vulnerable person if he or she needs or desires to exit
the FGC.
In the case of an alleged abuser, the support person is not responsible for defending
harmful actions or behaviors.

Who typically plays the role of a support person?
What is most important in selecting the support person is the vulnerable person’s
confidence in the support person’s ability to provide necessary support at the FGC. The
coordinator explores possibilities with the child, youth, adult survivor, or offender
regarding the person who is a “best fit” for this role. If the vulnerable person is to
participate in private family time, it is best if a member of the family network fulfills the
role of the support person. A non-family member in private family time may
compromise the decision-making process if family members are reluctant to share
important, privileged information.
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Should resources be offered to the family before private family time?
Providing a litany of formal resources in advance of private family time poses a number
of challenges. Will sharing explicit resources limit family member’s thinking about the
types of formal and informal resources they integrate into the plan they craft or drive
them to a more system-focused solution? Alternatively, in the absence of detailed
resource information, will family members have enough knowledge to reasonably
create and resource a plan? It is prudent to provide enough information for family
members to have an understanding of available community resources. An extensive
service listing, on the other hand, may discourage them from tapping their informal
supports and resources and may convert their discussion from identifying their needs
to one of determining services. Any resource gaps can be further reviewed and
attended to during the decision stage of the FGC.

Are fictive kin a part of private family time?
As devised in New Zealand, only family members related by blood or marriage
participate in private family time. It is believed that the inclusion of fictive kin (i.e.,
individuals who are “like” family but are not related by blood or marriage)
compromises the plan, because family members are less likely to fully share
information with individuals they do not trust. The purpose of private family time is to
provide a safe venue for family members to freely communicate when crafting their
plan.
In the United States, family constellations are often organized to include fictive kin as
important family members. Through preparation activities, the coordinator works with
the family to identify individuals to participate in private family time, with the inclusion
or exclusion of fictive kin carefully considered. At the FGC, the coordinator may caucus
with family members to determine fictive kin’s potential participation in private family
time. While the coordinator works to honor family members’ interests, the coordinator
also has the responsibility to safeguard the process. Often, fictive kin identified by one
family member have little to no relationship with other family members. While their
presence may be comforting to a participant, their inclusion in private family time could
jeopardize the decision.

What happens if family members ask the coordinator and service providers to
stay during private family time?
It is fairly common for family members to ask the coordinator and other service
providers to stay in the room during their private family deliberations. This request
typically occurs because family members:
x have not been adequately prepared or have not fully understood the process;
x do not believe in their capacity to create solutions as a group;
Developed by the American Humane Association in partnership with Casey Family Programs.
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are entrenched in a climate of “clienthood,” where they expect others to craft the
solutions and don’t believe the “system” is embracing them as primary decision
makers;
are uneasy because it may be an emotionally charged time; and
may want to leverage a non-family member to embrace their plan.

Some have argued that if the family members ask the coordinator or service providers
to stay, it is disrespectful to ignore their wishes and leave them in private to deliberate.
To the contrary, private family time signals to the wider family the public agency’s
belief in the family’s decision-making capacity, encourages the emergence of family
leadership, and reflects the underpinning value that “families are their own experts.”
Unless there is a new concern for participants’ safety that cannot be rectified (at which
time the FGC is stopped to create an intermediate safety plan to conclude the FGC), the
coordinator or service provider should firmly yet politely leave the family alone.

What happens if the family can’t agree on a plan?
While the international data show that families reach agreement and referring workers
accept plans 95% of the time (Merkel-Holguin, Nixon, & Burford, 2003), there are instances
when family members do not concur on the best course of action. The family members
present their opinions to the referring worker and others who didn’t participate in the initial
plan development. After listening, the referring worker encourages family members to take
additional time in private to reach consensus. If, after further dialogue, family members still
cannot come to an agreement, the referring worker and family has various options: (1) a
decision can be made by a public agency representative; or (2) if the case is court-involved,
various options can be presented to the judge for a decision. Oftentimes, families prefer
playing a significant role in the decision and will rededicate their energy to finding a
consensual solution.

Who has to agree with the plan?
The family and the referring worker from the public agency must agree with the plan
for it to move forward. If the case is court-involved, the judge has final authority to
approve the plan. While family members typically reach consensus on a plan, if family
members have different opinions, they can present the various options to the referring
worker and service providers during the decision stage. Upon hearing the options, the
referring worker, informal familial supporters, and other resource providers may be
able to highlight areas of consensus and encourage the family to take additional time to
reach a consensual plan. For a court-involved case, a judge can hear various versions
and be the arbiter.
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Is the discussion recorded throughout the FGC?
During the introductory phase, the family members are asked if and how they would
like the coordinator and/or the co-facilitator to record significant information shared
during the FGC. Based on preferences, culture, and decision-making styles, the family
members may elect for the coordinator or co-facilitator to write the more salient
information on standard paper or a flip chart, or to not formally record anything. While
professionals often find flip-charting to be helpful in tracking conversation, its
numerous drawbacks should be considered. Overly prescriptive flip-charting and
facilitation draws attention to the facilitator; requires sufficient facilitator skill to ensure
that individuals’ perspectives are accurately reflected; slows and inhibits the dialogue
between participants; and creates a climate of professionalism in a process that is
intended to be family-driven.
Before private family time, the coordinator encourages the family to select someone to
record the plan during their discussions. During the decision stage of the FGC, this
family representative presents the initial plan to the referring worker, information
providers, and other invitees who did not participate in private family time. At this
juncture, all participants work collaboratively to detail the plan. A final plan fully
describes what will happen, by when, by whom, and how.

Who conducts the follow-up with the families?
In New Zealand and Newfoundland/Labrador, Canada, the coordinator conducts the
follow-up with families. In many United States communities, unless a subsequent FGC is
scheduled, the role of the coordinator concludes after the plan is created and distributed.
Follow-up is a partnership between the family and the referring agency. A representative of
the referring agency (typically the ongoing worker) follows up with resource providers and
family members to ensure that the formal and informal services detailed in the plan are
being delivered. If the plan and back-up plan require modifications, the ongoing worker
refers the case back to an FGC.

Who monitors the family plan?
A part of every family plan includes the identification of monitors, who evaluate the
congruence between the written plan and its implementation. Most often the ongoing
worker and a family member (identified by the family during the FGC) work
collaboratively to monitor plan follow-through. While two individuals typically have
primary monitoring responsibility, everyone who participates in the plan development
and implementation, including service providers and family members, have the
obligation to identify deviations and struggles in the plan that compromise child safety,
permanency, and well-being.
Developed by the American Humane Association in partnership with Casey Family Programs.
Copyright © 2004 by the American Humane Association. May be reproduced and distributed with appropriate
citation.
Page 10

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

105

< Table of Contents

Section V: FGDM Implementation Resources: General Implementation Resources

Is an FGC a one-time process?
The family creates a plan and a back-up plan (if necessary) at the FGC. If the initial plan
is not implemented or followed as organized, the family can move to implementing the
back-up plan without convening an additional FGC. If neither plan achieves the
outcomes desired for the children, an additional FGC can be scheduled at the request of
the family or the ongoing worker. Follow-up FGCs, scheduled by the public agency at
certain time intervals as a monitoring or check-in function, are unnecessary. The planmonitoring function tracks the workability and viability of the plan. Occasionally, a
family will schedule a follow-up meeting to review the status of the plan—or revisit
temporary decisions—once the family has further information or experience.

Where are FGCs typically held?
The coordinator, in partnership with the family, identifies a venue that is perceived as
neutral and non-threatening by all participants. Issues to consider in selecting a venue
include accessibility to transportation, toilets, and telephones; size of space; and
accommodations for the handicapped. Locations such as libraries, community rooms,
and churches are frequently used. Family homes and public child welfare agencies
generally do not make good venues, because they may not be perceived as neutral,
comfortable, or welcoming to all participants.

What type of families should be referred for FGC?
This question is often asked as a way to begin the process of excluding certain families
from the opportunity to participate in an FGC. Like the question regarding child
inclusion, it is not whether a family should participate, but how one can organize an
FGC that will support the family’s safe and comprehensive involvement. The following
are key referral questions:
x Is there a decision that needs to be made?
x Can a conference be safely convened?
x Are there enough family members to constitute a group?
x Is the FGC organized with a well-defined, open-ended purpose and no predetermined outcome?
While cases that involve child sexual abuse and domestic violence require more
comprehensive preparation, research demonstrates that even with these toughest of
presenting issues, family group conferences can be safely convened with positive
familial and child-specific outcomes (Pennell & Burford, 1999).
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Mission, Vision and Values Examples
Pennsylvania Family Group Decision Making

These examples can be used by other organizations to begin development of their own
unique mission, vision, and values statements
1. X County
Mission
The mission of X County Family Group Decision Making is that all families be offered the
opportunity to come together to make decisions that will ensure the safety and well-being of
all its members.
Vision
It is the vision of X County that all families will have the opportunity to gather in a family
group conference to resolve their own issues.
Belief
It is the belief within X County that families are equipped and possess the innate ability to
know what is best for their children and families.
Values
People gain a sense of hope when they feel someone is listening.
Families have strengths and can change.
Let families take car of their own situation.
Empowering families is better than controlling them.
Options are preferable to advice.
Strengths are what ultimately resolve concerns.
A consultant is better than a boss.
Strengths are enhanced when they are acknowledged and encouraged.
Y County
Mission
The Y County Family Group Conferencing mission is to support a family based, childfocused process that empowers families to identify strengths that will assist in making
decisions that promote family unity while ensuring the safety, care and protection of all its
members.
Common Vision and Values
•A more hands-on, integrated planning approach emphasizing a family focused intervention
that empowers family members to seek out and organize solutions for their children who
are at risk.
•A family-driven family service system versus an agency driven social service provider
agency with a common belief that all families have strengths and capabilities to resolve
their own problems.
•A system that asserts a genuine opinion of family unity is flexible to change and promotes
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an atmosphere that encourages cooperation and receptiveness by families to engage
within the process.
Principles
While communities have varying impetuses for implementing FGDM, the cornerstone
philosophies tend to be similar. If it is believed that families, communities, and the
government must partner to ensure child safety and well being, then families must be
regularly involved in making decisions about protecting and ensuring safety for their
children. FGDM is in fact the non-adversarial process that provides families with the
opportunity to make these important decisions.
FGDM is characterized as a practice, which is family-centered, family strengths-oriented,
culturally based, and community-based. It recognizes that families have the most
information about themselves to make well-informed decisions and that individuals can
find security and a sense of belonging within their families. It emphasizes that; first and
foremost, families have the responsibility to not only care for, but also to provide a sense of
identity for, their children. It encourages families to connect with their communities, and the
communities to link with their families.
Z County
Mission and Purpose
Z County’s Family Group Conferencing practice and philosophy is a strength-based,
family-centered, child-focused and culturally sensitive approach. It is based on the belief
that the best care, planning and protection for youth and children can be achieved when
the positive aspects and strengths of the families are aligned with community and agency
support systems. A partnership is built between the family, the community and human
service agencies. This partnership supports the family and facilitates their planning for the
safety, care and protection of youth, children and the community.
The purpose of Family Group Conferencing is to offer a practice in which families plan for
themselves.
Our objective is to have a family meeting, not an agency meeting. This objective is met by
creating an environment where the family has the opportunity:
·    to be strengthened
·    to be empowered
·    to receive customized services
·    to minimize trauma and maximize healing
·    to increase and improve their options
·    to identify, build-upon and utilize their family resources
·    to balance the power between “authorities” and family/community members
·    to utilize their own expertise in developing their plans
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VALUES AND BELIEFS:
·        Families have strengths and can change
·        Strengths are what ultimately resolve concerns
·        Strengths are discovered through listening, noticing, and paying attention to people
·        Strengths are enhanced when they are acknowledged and encouraged
·        People gain a sense of hope when they feel someone has really listened to them
·        Options are preferable to advice
·        Empowering people is preferable to controlling them
·        A consultant is more helpful to people than a boss
A County
Mission
To encourage families to work together to find solutions.
Core Values
Individuals and families have strengths
People and systems can change
A team/collaborative approach is best
Individuality and diversity
Safety, permanency and well-being for all children and families
FGDM is voluntary
Strengths are enhanced when they are acknowledged and encouraged
People need people
Hope and respect for everyone
Options are better than advice
Empowerment is better than control
A consultant is better than a boss
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Click Presentation to Open Attachments
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ERIE COUNTY FAMILY GROUP DECISION MAKING
MISSION
I. The mission of Erie County’s Family Group Decision Making Process is to provide Children
and Families with a community resource that fosters child safety, permanency and wellbeing, first and foremost with their Families.
BELIEFS
II. It is the belief within Erie County that Families are equipped and possess the innate ability
to know what is best for their Children and Families.
VISION
III. The vision of implementing Family Group Decision Making within Erie County is to
encourage a shift in the delivery of community services toward a family focused, culturally
competent, child-centered, strength based services that ensures children are provided care
within a safe, nurturing and permanent setting with their Families, thereby avoiding placement
outside the family. This will be achieved through Community and family collaboration in order
to ensure positive outcomes for Children within the county; whereby the involvement of the
formal child serving system will be decreased.

FIVE YEAR VISION FOR ERIE COUNTY
Seamlessly integrate the process within the child serving system and community thereby
encouraging systemic change and greater Family involvement and partnerships that
reduce out-of-home placements and re-entry placements of Erie’s Children with non-family
members.
Support from the court system that encouraged engagement of Families in the process.
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Erie County
Family Group Decision Making
Policies and Procedures
Policy #1: Policy and Procedure Review

Department: FGDM

AHA Matrix #: 29

Policy: It is the policy of Erie County FGDM that the FGDM Policy and Procedure Manual will
be reviewed and updated on a consistent basis.
Rationale: That the FGDM Policy and Procedure Manual will remain relevant, valid and
continue to meet FGDM and Erie County standards.
Scope: For all individuals that will be involved in the review of the FGDM Process.

Procedure:
1. The Policy and Procedure Manual will be reviewed by the Director of FGDM and the
following:
A. FGDM Coordinators
B. FGDM Clerical Staff
C. FGDM Director
D. Family and Community members

Erie County Family Group Decision Making
Policy and Procedures
Policy #2: Flow Chart

Department: FGDM

AHA Matrix #: 29
Policy: It is the policy that Erie County FGDM will follow the process identified within the
FGDM Flow Chart.
Rationale: That the FGDM Process will be standardized and that all individuals participating
will have a clear understanding of the process and how it is implemented.
Scope: For all individuals that will be involved in the FGDM Process.
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Procedure:
1. Erie County FGDM will follow the process identified within the FGDM Flow Chart listed
as Appendix A.
2. The FGDM Flow Chart will:
a. Give a clear view of the FGDM Process and give a step by step progression
through the FGDM Process
b. Identify all aspects of the FGDM Process
c. Identify and explain all phases of FGDM, including:
i. Referral
ii. Family Contact
iii. Pre-Conference
iv. FGDM Conference
Phase 1: Introductions and Information Sharing
Phase 2: Family Private Time
Phase 3: The Family Plan / The Written Summary
v. Follow Up
d. List what roles are involved in each phase
e. List what forms coincide with each phase

Erie County
Family Group Decision Making
Policies and Procedures
Policy #3: Referral Process

Department: FGDM

AHA Matrix #: 4, 5, 7
Policy: It is the policy that Erie County FGDM will have a standardized referral process that
all Referral Sources will follow.
Rationale: That all participants have a standardized referral process for FGDM.
Scope: For all individuals that will be referring to and be involved in the FGDM Process.
Procedures:
1. The Referral Source offers a Family the opportunity to participate in a FGDM Family
Conference. If the Family is willing to participate in the process, the Referral Source
completes a Prescreening/Referral Form with the Family and faxes it to the FGDM
Director.
2. The Coordinator meets with the Family and, whenever possible, the Referral Source
to reconfirm the Family’s voluntary participation, to educate the Family on the FGDM
Process, to complete the intake packet, to discuss with the Family who they want
invited to the conference and decide who will contact these individuals.
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a. Family signs Authorization for Consent Forms, to allow the Coordinator speak
openly with Family Members, Services Providers and other significant individuals
the Family identifies, are signed at this time.
3. The Coordinator completes and sends a Determination of Appropriateness Letter
(DAL) to the Referral Source.
Families are accepted for a FGDM Conference at anytime during the case process (i.e.
intake, ongoing) when:
1. Key members of the Family have agreed to participate.
2. The Referral Source can express HOPE for the Family.
3. The Referral Source can express willingness to consider the Family Plan.
4. The Family can participate safely.
When a decision is made, the Coordinator will send a Determination of Appropriateness Letter
(DAL) to the Referral Source and a copy will be kept in the FGDM case file. A determination
of acceptance will be made within 5 business days of receiving the referral.
Once a referral has been accepted, the FGDM Conference should take place within 30
business days of the referral acceptance date. If a referral goes 6 weeks without completing
the process, the Coordinator will consult with the Referral Source.
The Coordinator will also keep track of all referrals, assessments, reviews, all pertinent forms,
request for referrals, dates of referrals, and the steps taken to address referrals.
Families appropriate for FGDM: All referrals will be classified as appropriate unless there
is domestic violence or sexual abuse issues in the Family or any other situation that the
Director deems unsafe or inappropriate. If there are issues of safety, the Coordinator will
confer with the Director, Referral Source, and the FGDM Safety Committee to decide how to
proceed with the referral.
Erie County
Family Group Decision Making
Policies and Procedures
Policy #4: Role of Referral Source

Department: FGDM

AHA Matrix #: 29
Policy: It is the policy of Erie County FGDM that the Referral Source has an identified role
and related responsibilities when referring to the FGDM Process.
Rationale: To have a good understanding of what a Referral Source will be responsible for
during the entire FGDM Process.
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Scope: For all individuals that will be referring to and be involved in the FGDM Process.
Procedure:
1. Identify Families that meet the criteria for referral. Determine if there are any concerns
that would negatively impact the success of the FGDM Process.
2. Describe the FGDM Process to the Family to determine their interest in participating
within the guidelines of the FGDM practice
3. Complete the FGDM Prescreening/Referral Form and consult with his/her supervisor to
confirm the appropriateness of the Family for a FGDM Conference.
4. After consulting with your supervisor, submit the Referral Form to the FGDM Director.
5. Arrange for the Coordinator to attend a scheduled home visit to meet the Family.
6. Continue to maintain normal contact with the Family.
7. Attend the Pre-Conference with the Coordinator and other Service Providers.
8. Attend the Family Group Decision Making Conference. Be prepared to provide participants
with a brief history of the Family’s involvement with the referring agency, identify family
strengths and concerns, identify which concerns must be addressed in order for plan
approval to occur, provide parameters of available resources, and consider the plan
established by the Family and determine if the plan is acceptable to the Agency.
9. Support the Family in the application of the plan and monitor follow-through based on
agency expectations.
Please Note: An approved plan can only be modified by convening an additional FGDM
Conference or by an Order of the Court.

Erie County
Family Group Decision Making
Policies and Procedures
Policy #5: Securing Consent

Department: FGDM

AHA Matrix #: 8
Policy: It is the policy of Erie County FGDM that consent be secured from the Family to
voluntarily participate in the FGDM Process.
Rationale: To confirm that the Family has voluntarily agreed to be referred and participate in
the FGDM Process.
Scope: For all individuals that will be referring to and be involved in the FGDM Process.
Procedure:
1. The Referral Source will secure consent by having the Family agree to participate in a
FGDM conference and for the Referral Source to make the referral.
2. The Coordinator, in the initial meeting with the Family, will confirm, that the Family has
agreed to participate in this process voluntarily.
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3. All participants will be informed that this process is voluntary and that they may
terminate their involvement at any time.
4. The Coordinator will review the forms and secure signatures on Service Providers and
Authorization for Consent for Family.

Erie County
Family Group Decision Making
Policies and Procedures
Policy #6: Coordinators Preparation
Responsibilities
AHA Matrix #: 9, 19

Department: FGDM

Policy: It is the policy of Erie County FGDM that the Coordinator will identify and address all
preparation needs for the FGDM Conference.
Rationale: That the Family will not have to be concerned about the minor details of the FGDM
Conference. The Family can participate in any aspect of the planning, but is not required.
Scope: For all individuals that will be involved in the FGDM Process.
Procedure:
1. The Coordinator will spend, on average, approximately 22 – 35 hours preparing for
the FGDM Conference. This will include:
a. Contacting the Family
b. Contacting and preparing all invitees
c. Identifying and securing a location for the conference that:
i. can accommodate the FGDM Conference (i.e. space, toilet, tables)
ii. is as convenient to the Family as possible
iii. is a neutral venue
iv. is handicap accessible
** Note: the Family will be asked if they have a preference or potential site
d. Identifying the date/time of the FGDM Conference
i. the date/time will be convenient for the Family
ii. employment policies will be identified (i.e. overtime)
e. Preparing or arranging for food
i. All conference participants are expected to bring food to share at the
conference. If it is not possible for the Family to provide food, the
Coordinator will make arrangements for food to be available at the
conference.
f. Addressing transportation/lodging issues
i. out of town Family Members will be reimbursed for transportation and

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

119

< Table of Contents

Section V: FGDM Implementation Resources: General Implementation Resources

lodging, if necessary, as agreed upon prior to the conference
ii. some Family Members who do not have suitable transportation options
may be transported by agency representatives
g. Staffing
i. individuals will be assigned to address the logistics and to make sure
that all above needs are met and are satisfactory

Erie County
Family Group Decision Making
Policies and Procedures
Policy #7: Definition of Family

Department: FGDM

AHA Matrix #: 6
Policy: It is the policy of Erie County FGDM that Family will be defined and that all individuals will
have a clear understanding of what the Family is and who is classified as a Family Member.
Rationale: That all individuals have a clear understanding of the Family and who is entitled
to be classified as a Family Member.
Scope: For all individuals that will be involved in the FGDM Process.
Procedure:
1. Define: Family - a fundamental social group in society typically consisting of
parents and their offspring, yet may also include extended family or anyone with a
significant relationship to the family that the family would like to classify as a family
member.
2. Define: Extended Family – anyone who lives outside of the nuclear family,
		 either biological or not, that has a logical or natural association to the family.
3. Only Family participate in Family Private Time. Fictive Family Members or
“non-blood relatives” will be invited to stay for the Family Private Time by a consensus
of the Family Members. This should take place prior to the conference. Also, anyone
with a significant relationship to the Family, that the Family would like to classify as a
Family Member, will be invited to stay for Family Private Time (i.e. clergy, neighbor).
Erie County
Family Group Decision Making
Policies and Procedures
Policy #8: Sharing Case Specific Information

Department: FGDM

AHA Matrix #: 10
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Policy: It is the policy of Erie County FGDM that the sharing of case specific information be
regulated and compliant with local confidentiality laws.
Rationale: To be in compliance with HIPPA and state child abuse and neglect confidentiality
laws on the content and amount of personal information shared with individuals invited to
participate in this process.
Scope: For Coordinators or individuals that will be contacting participants to invite them to
the FGDM Conference.
Procedure:
1. The Coordinator will have had the Family sign an Authorization of Consent.
2. The Coordinator, Referral Source and the Family will meet and identify what information
the Family would like to share with invited participants. The Coordinator generally
only shares the purpose and information regarding the logistics of the conference with
the participants.
3. All inquiries of information not agreed on for disclosure will be deferred back to the
Family.
4. All information that has to do with the safety or well being of the participants will be
disclosed.
Erie County
Family Group Decision Making
Policies and Procedures
Policy #9: Standard Method of Contact

Department: FGDM

AHA Matrix #: 11, 12
Policy: It is the policy of Erie County FGDM that there be a standard method of contact that
the Coordinator will utilize to contact the Family and Service Providers to discuss the FGDM
Conference.
Rationale: That the Coordinator will have a standard method of contact.
Scope: For all individuals that will be referring to and be involved in the FGDM Process.
Procedure:
1. The Coordinator will verify that the Family agrees to participate.
2. The Coordinator will meet with the Family, ask the Family to identify individuals to be
invited to the conference and decide who will invite the participants.
3. The Coordinator will contact all invited guests and ensure that each participant
understands their role and the purpose of the conference.
4. If a verbal contact is not successful, the Coordinator will send a letter and / or written
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description to the individual invited to participate. The Coordinator will also request
written or recorded statements from individuals deemed to have an important role but
who are unable to attend the conference.
Erie County
Family Group Decision Making
Policies and Procedures
Policy #10: Assure Participation of
Children, Victims, Offenders and their
Support Person

Department: FGDM

AHA Matrix #: 13, 14, 15
Policy: It is the policy of Erie County FGDM that it be assured and considered highly important
that children, victims and / or offenders participate in the FGDM Process. If these or other
Family Members are unable to attend, other methods should be implemented to ensure these
individuals statements and perspectives are heard. (i.e. written statement, video / audio tape,
teleconferencing.)
Rationale: To make sure that all individuals deemed significant to the process have the
opportunity to participate in the process or at least to have their voice be heard.
Scope: For all individuals that will be referring to and be involved in the FGDM Process.
Procedure:
The Erie County FGDM Process welcomes, and considers highly important, the participation
of children, victims and offenders. The choice of attendees lies within the Family, including
consideration by the Referral Source and Coordinator.
The Family will determine a Family Representative who will speak for the Family. Through
this individual, the Family will decide who is invited to participate. The Referral Source and
the Coordinator may make suggestions or identify individuals, yet the Family has the final say
on who will be invited to participate in their FGDM Conference.
Children, particularly young children, must have an opportunity to be included during the
meal and be provided time to express themselves during the discussion of strengths and
concerns. It is encouraged that children be allowed to share a statement, letter, poem or
drawing. Child’s participation should be given weight based on age, maturity, culture and
other considerations. Facilitators may lead the child’s involvement by asking general openended questions. While the child(ren) is generally welcome to stay for the entire conference,
the Facilitators may determine when the child’s exit from the group should be considered.
The Coordinator will ensure that the concerns related to young children are expressed.
Victims should participate in the FGDM Conference if it is deemed physically and emotionally
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safe for that individual. All victims are strongly encouraged to have a support person with
them at the FGDM Conference and prepare a written statement to be read by the victim or
their support person at the FGDM Conference.
Offenders may prepare a statement if needed to take responsibility or if it is hard to communicate
feelings. Offenders, with the assistance of their previously identified support person, are
expected to express themselves in a courteous manner so as not to re-offend the victim, who
will also have the benefit of a previously identified support person. Any display of harmful
language or behavior will result in immediate dismissal/removal from the conference.
A support person should be chosen for each of the individuals identified above. The support
person is present to provide emotional support to the person they accompany to the FGDM
Conference, to be a part of the Family Plan (if it has been previously discussed with the
parents) and help to keep that person safe. The Coordinator has the right to veto the choice
of a support person if the Coordinator feels he/she is not totally aligned with the person who
has chosen him/her, or that the person is not capable of filling this role.

Erie County
Family Group Decision Making
Policies and Procedures
Policy #11: Unable to Attend / Electronic Department: FGDM
Participation / Exclusions
AHA Matrix #: 16, 17, 18
Policy: It is the policy of Erie County FGDM that individuals unable to attend or who are
excluded from the conference will have an opportunity to have the “their voice heard” either
by written or electronic means including teleconferencing, audio or video tape.
Rationale: That individuals unable to attend or who are excluded from the conference will
have an opportunity to have “their voice heard”.
Scope: For all individuals that will be involved in the FGDM Process.
Procedure:
1. All individuals that are not able to participate in the FGDM Process will have the
opportunity to share their thoughts and comments either by written or other means of
communication. Categories will include:
2. Unable to Attend - Any individual that is not excluded, yet is unable to attend the
FGDM Conference, will follow under the guidelines listed below.
3. Teleconferencing and other electronic participation - In some circumstances,
video conferencing, conference calling, an audio or videotape may be utilized to have
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individuals share information at the FGDM Conference. These devices sometimes
change the dynamics of a group and this consideration has to be determined appropriate
by the Family and the Coordinator. Attempts will be made by the Coordinator to solicit
statements and perspectives from these individuals to be read by the Facilitator at the
FGDM Conference. Arrangements for this alternative plan must be made in advance
by the Coordinator. If any participant is excluded during the FGDM Conference, that
participant will be afforded the same opportunity.
4. Exclusions - Exclusions from FGDM Conferences should only occur when the
physical and/or emotional safety of participants is in question. The Coordinator and
Family should review any concerns regarding participants prior to the conference.
If any party is excluded access to the conference by the Family, that party must be
given an opportunity to express their concerns in writing. The written concerns and
viewpoints will be read aloud by the Facilitator at the conference. The Coordinator
is the only individual that can permit exclusions, yet this has to be reviewed by the
Family Members and possibly the Referral Source.
5. (PFA) and other inappropriate participants - Individuals with an active Protection
from Abuse (PFA) Order will not be included in the FGDM Process. Also, individuals
that could affect the physical or emotional safety of any participants will be excluded.

Erie County
Family Group Decision Making
Policies and Procedures
Policy #12: Roles in FGDM
AHA Matrix #: 29

Department: FGDM

Policy: It is the policy of Erie County FGDM that the different roles of FGDM be defined and
the duties and responsibilities of each of these roles be identified.
Rationale: That all individuals participating in the FGDM Process have a clear understanding
of the individual roles in the FGDM Conference.
Scope: For all individuals that will be involved in the FGDM Process.
Procedure:
1. All roles stated below will be defined in Appendix B:
a. Immediate Family
b. Referral Source
c. FGDM Coordinator
d. Extended Family
e. Focus Young Person age 12 to 16
f. Friends/Others
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Support Person
Victim (Abused)
Offender
FGDM Group Facilitator
Guest Speaker
Information Provider
Legal/Investigating Authority
Service Provider
Family Representative
Erie County
Family Group Decision Making
Policies and Procedures

Policy #13: Role of the Service Provider

Department: FGDM

AHA Matrix #: 20
Policy: It is the policy of Erie County FGDM that the role of Service Provider be defined and
the duties and responsibilities of this role be identified.
Rationale: That all individuals participating in the FGDM Process have a clear understanding
of the role of the Service Provider in the FGDM Conference.
Scope: For all Service Providers that will be involved in the FGDM Process.
Procedure:
1. Define: Service Provider - the individual that represents an agency or organization
that is providing clinical or other services to the family.
2. Service Providers are expected to have prepared a brief statement pertaining to
background information and/or information relevant to the purpose of the FGDM
Conference.
3. Service Providers will only present pertinent case related information that is from
current involvement with the Family or information that may benefit the Family or the
success of the FGDM Conference.
4. Service Providers will present requested information without opinions and bias
following the Family presenting their input to the discussion or unless otherwise
directed. (Information Providers and Guest Speakers will often be asked to present
information prior to the beginning of the Information Sharing component of the FGDM
Conference.)
5. All Service Providers will leave the room during Family Private Time, yet may be called
back by the Family for more information or clarification.
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The aim of the FGDM Conference is to provide a process by which a Family can meet with
its relatives and friends to develop a plan to stop the abuse or ill-treatment between its
members. The FGDM Conference offers a means by which Family and friends can make a
constructive contribution to resolving abuse rather than leaving the decision making in the
hands of the Service Providers.
Erie County
Family Group Decision Making
Policies and Procedures
Policy #14: Role of the Information
Provider / Guest Speaker
AHA Matrix #: 29

Department: FGDM

Policy: It is the policy of Erie County FGDM that the role of the Information Provider and
Guest Speaker be identified and standardized.
Rationale: That all participants understand the purpose and goal of individuals participating
and / or having an outside source come to the FGDM Conference to give information.
Scope: For all individuals that will be involved in the FGDM Process who will participate as
an outside source.
Procedure:
1. All Information Providers, Guest Speakers and participants will be apprised of the
confidentiality statement and the sensitivity of information and participation in this
process.
2. All Information Providers, Guest Speakers and participants will present requested
information without opinions and bias following the Family presenting their input to the
discussion or unless otherwise directed. Information Providers and Guest Speakers
will often be asked to present information prior to the beginning of the Information
Sharing component of the FGDM Conference.
3. All Information Providers, Guest Speakers and participants will leave the room during
Family Private Time, yet may be called back by the Family for more information or
clarification.
The aim of the FGDM Conference is to provide a process by which a Family can meet with
its relatives and friends to develop a plan to stop the abuse or ill-treatment between its
members. The FGDM Conference offers a means by which Family and friends can make a
constructive contribution to resolving abuse rather than leaving the decision making in the
hands of the legal authorities and service providers.
In the course of preparing for a FGDM Conference, Family Members, often through
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discussions with the Coordinator, may identify the need for information regarding specific
services available or issues affecting their Family. When topics or issues are identified, the
option of having an Information Provider present is discussed and negotiated with the Family.
Family Members, with the support and input of the Coordinator, identify those areas where
they wish to have more information to help them in their planning process.
Information Providers are invited to share their expertise in a given area during the first stage
of the FGDM Conference so that the Family can hear the information and have it fresh in their
minds during their planning stage (Private Family Time). The purpose of giving the Family
this information is to ensure that they have all the information and options they need to make
good decisions about the kind of help, support and resources they want for their Family.
Information Providers may be asked to remain on hand after their presentations to answer
any questions that might arise.
Information Providers are a resource to the Family but are not active participants in the Family
planning. It is the role of the Coordinator to ensure that Family Members receive the support
necessary to deal with any issues that might arise as a result of information presented, and to
provide an opportunity to debrief any concerns that might be triggered by this information.

Erie County
Family Group Decision Making
Policies and Procedures
Policy #15: Family Private Time
AHA Matrix #: 21

Department: FGDM

Policy: It is the policy of Erie County FGDM that there is a standardized protocol to the
component of the FGDM Process identified as Family Private Time.
Rationale: That all individuals involved in FGDM Process understand the importance of the
Family Private Time and how this core element of the process will be implemented.
Scope: For all individuals that will be referring to and be involved in the FGDM Process.
Procedure:
1. Define: Family Private Time – the part of the FGDM Conference where the Family
decides what the plan of action is for their Family to accomplish the purpose identified
for the conference.
2. Family Private Time is a core element to FGDM and is often referred to as PHASE
TWO. It places the decision making process with the Family.
3. Family Private Time can last as long as the Family needs. On average the duration of
Family Private Time is approximately 1 – 2 hours.
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4. Only Family Members will participate in Family Private Time. Fictive family members or
“non-blood relatives” will be invited to stay for the Family Private Time by a consensus
of the Family Members. This should take place prior to the conference. Also, anyone
with a significant relationship to the Family that the Family would like to classify as a
Family Member will be invited to stay for Family Private Time (i.e. clergy, neighbor).
5. The FGDM Coordinator, Facilitator, Service Providers and all other individuals not
participating in the Family Private Time will be in a prearranged location away from
the meeting area.
6. All individuals outside of the Family Private Time will not discuss, gossip or comment
on the details of the FGDM Conference or share personal opinions pertaining to
this information, unless this may benefit the Family or the success of the FGDM
Conference.
Erie County
Family Group Decision Making
Policies and Procedures
Policy #16: Non-Agreement Policy
AHA Matrix #: 22, 24, 25

Department: FGDM

Policy: It is the policy of Erie County FGDM that if a Family Member or provider can not
agree to the plan then alternative steps will be initiated to attempt to form an agreement to
the plan.
Rationale: That all individuals will have an opportunity to share concerns pertaining to the
Family Plan and have input to ensure the successful implementation of the plan.
Scope: For all individuals that will be referring to and be involved in the FGDM Process.
Procedure:
1. Family Members will agree or disagree with their Family Plan prior to the conclusion
of the FGDM Conference. The Family should exhaust all resources prior to eliciting
any outside assistance.
2. If Family Members can not agree on a plan or parts of the plan during Family Private
Time:
a. They will elicit the assistance of the Coordinator / Facilitator who will attempt to
address conflicts. If needed an Information Provider will give information that
may help the Family come to an agreement.
b. The Coordinator / Facilitator will offer the Family another opportunity to deliberate
in private.
c. If an agreement is still not made between Family Members at this point, the
Family Members may take a brief break and reconvene.
d. If an agreement is still not made between Family Members at this point, the
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issue should be debated in an open forum and if the majority of individuals
agree with the concept it will be implemented as part of the Family Plan.
e. If the Family can not agree after all resources are exhausted and repeated
attempts to clarify concerns then the meeting is terminated with no active plan
being implemented. The FGDM Conference in this situation will be classified
as “No Agreement Possible”.
The Referral Source has the ability to determine whether the Family Plan may be
implemented or not. The Referral Source will make a determination prior to the
conclusion of the FGDM Conference. If the Family Plan cannot be implemented:
a. An open forum will attempt to adjust the plan so that it may be implemented.
b. Attempts will be made to clarify and get any resources available to help resolve
concerns and come to an agreement on the implementation of the Family
Plan.
c. If the Family and the Referral Source do not agree after all resources are
exhausted and repeated attempts to clarify concerns then the meeting is
terminated with no active plan being implemented. The FGDM Conference in
this situation will be classified as “No Agreement Possible”.
If a plan can not be determined to be implemented or needs outside approval the plan
will be classified as pending until authorization or approval may be made.
A plan can be classified as pending for no more than 8-10 business days.
The Coordinator and Facilitator will not veto or approve a plan at any time. This is so
the FGDM Staff can remain unbiased and neutral.

Erie County
Family Group Decision Making
Policies and Procedures
Policy #17: Written Summary Contents and Department: FGDM
Distribution
AHA Matrix #: 23, 26
Policy: It is the policy of Erie County FGDM that each Erie County FGDM Conference “Written
Summary” must contain the following elements.
Rationale: That all Written Summaries contain all the information that is needed to help
ensure the successful implementation of the Family Plan.
Scope: For all individuals that will be referring to and be involved in the FGDM Process.
Procedure:
1. Define: The Family Plan – is the plan that is developed by the Family during Family
Private Time.
2. Define: The Written Summary – is the document, prepared by the Coordinator,
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that summarizes the Family Plan and is distributed to all participants of the FGDM
Conference.
The Written Summary should contain the following elements:
a. Demographics of parents and child(ren)
b. Date, location, and length of conference
c. Agreed upon Purpose of the conference
d. Strengths and Concerns identified by all conference participants
e. Service Information presented to the Family at the conference
f. A Family Plan with specific expectations and recommendations addressing
who, what, how, when and where related to plan implementation
g. The Referral Source’s decision regarding ability to implement the Family Plan
h. A list of persons in attendance as well as persons invited and not in
attendance
i. All timelines for activities and persons responsible for implementing different
components of the plan
All participants of the FGDM Conference will receive a written copy of the Family Plan
/ Written Summary within 5 business days of the date of the conference unless the
FGDM Conference is classified as pending.
If a participant of the FGDM Conference volunteers to help “write up” this document, it
will be the duty of the Coordinator and Family to decide if this is appropriate.
A blank copy of the Family Plan / Written Summary is located in Appendix D: FGDM
Forms, in the back of this manual.

Erie County
Family Group Decision Making
Policies and Procedures
Policy #18: Review and Follow Up
AHA Matrix #: 27, 28

Department: FGDM

Policy: It is the policy of Erie County FGDM that the Coordinator will follow up with each
Family and provide follow up as needed, which might include organizing another FGDM
Conference.
Rationale: That the participants will know the procedure for review and follow up so that the
participants may schedule another meeting to review progress on the Family Plan.
Scope: All individuals participating in the FGDM Conference, especially those that will be
involved in the implementation of the Family Plan.
Procedure:
1. During the FGDM Conference, a Follow-Up Meeting may be requested by the Family
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or any participant to review the progress of the Family Plan.
2. Within approximately 30 days after the FGDM Conference, the Coordinator will begin
to close the family. One of the following will occur:
a. If the Family Plan is working well and no major issues have been reported by
the Referral Source or the Family, the Coordinator will close the case with the
Contracted Agency (Family Services). The Referral Source will then continue
to monitor the Family within their Agency guidelines.
b. If there are concerns about how the Family Plan is being implemented, then
another meeting may be scheduled to attempt to resolve any concerns and/or
strengthen the areas in the Family Plan that may be of concern.
c. Any participant in the FGDM Conference may request a Follow-Up Meeting to
review the Family Plan after the conclusion of the FGDM Conference. The goal
would be to clarify or modify some part(s) of the Family Plan, which may not be
working out the way they were initially intended. The Coordinator, along with
the FGDM Director, would review the concerns and determine what needs to
occur.
3. The Coordinator, along with the FGDM Clerical staff, will track and administer surveys
at three month, six month and annual intervals, after the FGDM Conference.
a. Each contact will attempt to identify any concern(s) and offer resources or
another meeting to address the concern(s).
b. Maintain open lines of communication with the Family and the Coordinator.
c. Collect data regarding the FGDM Process and its effectiveness.

Erie County
Family Group Decision Making
Policies and Procedures
Policy #19: HIPAA
AHA Matrix #: 29

Department: FGDM

Policy: It is the policy of Erie County FGDM that the FGDM Process will be compliant with
all current HIPAA regulations.
Rationale: That the FGDM Process will be compliant with all current HIPAA regulations.
Scope: For all individuals that will be involved in the FGDM Process.
Procedure: FGDM will follow the HIPAA standards that are established by the sub-contracted
agency, Family Services. See the attached document, Family Services HIPAA Policy Content
Page. A complete copy of this policy can be found with the Family Services HIPPA Compliance
Officer or Human Resources Office.
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Erie County
Family Group Decision Making
Policies and Procedures
Policy #20: Evaluation Criteria and Tools

Department: FGDM

AHA Matrix #: 39
Policy: It is the policy of Erie County FGDM that standardized evaluation criteria and tools
be identified and utilized.
Rationale: That all information collected for the evaluation and measurement of FGDM will
be standardized to ensure the quality, validity and potential statistical significance of the data
collected.
Scope: This policy applies to the individuals that will be evaluating and collecting data for
the FGDM Process.
Procedure:
1. Initial Process Implementation – data will be collected regarding the set-up of the
FGDM Process from initial implementation through the first review period.
2. Qualitative Data Collection - satisfaction surveys for both Family and Service Providers
are part of the “Follow-Up” phase in the FGDM Process Flowchart. These surveys will
be given:
a. At the end of each FGDM Conference (Initial Survey)
Also, we will use the Pennsylvania FGDM Backround Summary. The Initial Summary
will be completed at the time of the Initial Conference. Follow up Summaries will be
completed at:
a. Three (3) months from the FGDM Conference (Three month Survey)
b. Six (6) months from the FGDM Conference (Six Month Survey)
c. One (1) year from the FGDM Conference (One Year Survey)
This data will assist in evaluating participant satisfaction. It will allow for identification of
trends, which may occur, that would indicate need for further process evaluation, modification
and / or improvement in any phase of the FGDM Process.
* There will also be a provider agency (Family Services) satisfaction survey which will be
given at case closing.
3. Quantitative Data Collection – This demographic information will be collected from the
start date. The evaluation of the data will begin based on either:
a. The number of referrals and FGDM Conferences completed (i.e. 25 Families) or
b. The time frame (x number of months, projection: one (1) to one and a half (1 ½)
years)
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The information from these tools will be collected and entered into a database and forwarded
to the Pennsylvania Child Welfare Training Program for compilation and assessment.
Analysis of this information will allow for:
a. Identification of missing pieces of data that may need to be collected
b. Feedback to all sources involved
c. Identification of trends
d. Identification of areas of success and areas of concern
e. The ability to quantify outcome indicators into outcome data for key areas such as
Child Safety, Permanency, Child Well-Being, Accountability, Community Protection
and Competency Development.
The FGDM Clerical Assistant will be responsible for inputting the data collected and providing
it to the Pennsylvania Child Welfare Training Program.

Erie County
Family Group Decision Making
Policies and Procedures
Policy #21: Public Relations
AHA Matrix #: 40

Department: FGDM

Policy: It is the policy of Erie County FGDM that standards be set in regards to presentation
to and interaction with the community pertaining to the FGDM Process.
Rationale: That the FGDM Process have a standardized way of “getting the word out” to the
community, thereby giving all individuals involved an understanding of the FGDM Process.
Scope: For all individuals that will be involved in the FGDM Process, the community outreach
and sites that will be consulting or referring to the FGDM Process.
Procedure:
1. The Public Relations Sub-Committee will have a standardized way of “getting the
word” out to the Families, Service Providers and the Community about the FGDM
Process.
2. The County Wide Implementation Team, FGDM Coordinators and Agency Liaisons
will reach out to community resources to engage a widely diverse group of people who
will be educated in the FGDM Process.
3. Coordinators and Agency Liaisons will distribute information on the FGDM Process.
4. Policies and Procedures will standardize terminology to produce comprehensive and
factual information that will be disseminated on the FGDM Process.
5. Brochures are utilized to inform Service Providers, Families and the Community about
the FGDM Process.
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6. The Parent Sub-Committee will engage Community Families in the implementation of
the FGDM Process.
* Erie Co. FGDM is not currently involved in Public Relations of our process. We also no
longer have a Public Relations Sub-Committee. Any outreach would be provided by the Erie
Co. FGDM Director and Coordinator(s). Amended: 9-25-08

Erie County

Family Group Decision Making
Policies and Procedures

Policy #22: Training
AHA Matrix #: 33-36

Department: FGDM

Policy: It is the policy of Erie County FGDM that all individuals involved in implementing and
administering the FGDM Process will be trained.
Rationale: That all individuals involved in the delivery of the FGDM Process be properly
trained and able to perform specific duties as a contracted provider or staff member of the
FGDM Process.
Scope: For all individuals that will be involved in implementation, delivery or administration
of the FGDM Process.
Procedure:
1. Salaried Staff (Coordinators / Program Director) involved in the delivery of the
FGDM Process will have had:
Initial Training:
a. The one day FGDM Overview
b. The three day FGDM Training
Ongoing Training:
a. Training from Jim Nice or a trained consultant
b. Any training that is specified by the contracted FGDM provider agency
c. The three day advanced FGDM training
*Administrators will have the minimum training of the one-day FGDM Overview.
2. Sub-Contracted Employees (Co-Facilitators) involved in the delivery of the FGDM
Process will have had:
Initial Training:
a. The one day FGDM Overview
b. The three day FGDM Training
Ongoing Training:
a. Co-Facilitators will receive training from the Coordinator and/or a Consultant
b. Co-Facilitators will meet on a regular basis for updates and support
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c. Co-Facilitators will receive 1-2 day training sessions yearly
** Training options are being developed via the Center for Schools and Communities
and PA Competency Based Training. Local expertise will also be utilized to address
specific topics (i.e. sexual abuse and domestic violence).
Referring Workers (Referral Source) will be trained by the Coordinators on:
c. The Referral Process
d. Their role as a Referral Source
e. The FGDM Process
All Other Service Providers - will be trained by the Coordinator on:
a. Their role in the FGDM Process
b. The FGDM Process
Families – will be trained by the Coordinator on:
a. Their role in the FGDM Process
b. The FGDM Process
Community – will be trained by the Director, Coordinators and/or the County Wide
Implementation Team on:
a. Their role in the FGDM Process
b. The FGDM Process

Erie County
Family Group Decision Making
Policies and Procedures
Policy #23: Glossary of Terms
AHA Matrix #: 29

Department: FGDM

Policy: It is the policy of Erie County FGDM that a Glossary of Terms be established to
ensure that roles and information pertaining to the FGDM Process be standardized and
operationally defined.
Rationale: That roles and information pertaining to the FGDM Process be standardized and
operationally defined.
Scope: For all individuals that will be involved in the FGDM Process.
Procedure:
1. All roles, terms and information pertaining to the FGDM Process will be standardized
and operationally defined as depicted in the Glossary of Terms designated as Appendix
C in this manual.
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Erie County
Family Group Decision Making
Policies and Procedures
Policy #24: FGDM Forms
AHA Matrix #: 29

Department: FGDM
Page: 1 of 1

Policy: It is the policy of Erie County FGDM that a packet of forms be established to be
utilized by the Referral Source, Coordinator and other participants of the FGDM Process.
Rationale: That a packet of forms be established and standardized so that all pertinent
information and releases are gathered to help ensure the success of the FGDM Process.
Scope: For all individuals that will be involved in the FGDM Process.
Procedure:
1. The following forms will be utilized in the Erie County FGDM Process:
a. Erie County FGDM Referral Form
b. Erie County FGDM Determination of Acceptance Letter (DAL)
c. Coordinator Checklist / Intake Packet
d. Authorization for Release of Information (Service Providers)
e. Authorization for Release of Information (Family and Friends)
f. HIPAA Forms
g. Invitation Confirmation Form
h. Sign In / Authorization for Pre-Conference
i. Sign In / Authorization for Conference
j. Written Summary Forms
2. All Erie County FGDM Forms can be accessed in Appendix D of this manual.
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APPENDIX A: 12 STEP PROCESS AND FLOW CHART

1. The Referral Source checks with the Family to assure that the Family is willing to participate in the
process and has identified and agreed to the Purpose of the conference.
2. The Referral Source completes the Referral Form (preferably with the Family) and forwards the
completed forms to the FGDM Director.
3. The Coordinator meets with the Family and the Referral Source to reconfirm voluntary participation,
to educate the Family on the FGDM Process, to complete the intake packet, and to discuss with the
Family who they want invited to the conference and decide who will contact these individuals.
a. Authorization for Consent Forms to have the Coordinator speak openly with Family Members,
Service Providers and other significant individuals the Family identifies, are signed at this
time.
4. The Coordinator completes and sends a Determination of Acceptance Letter (DAL).
5. The Coordinator contacts all participants identified and agreed to by the Family.
6. The Coordinator convenes the Pre-Conference with the Referral Source, the Service Providers and/or
the Legal Authorities involved.
7. Participate in the Family Group Decision Making Conference.
8. The Coordinator compiles and distributes the Written Summary.
9. The Referral Source and Service Providers support the Family in the application of the plan and monitor
follow through of the Family. Will participate in follow up meetings as needed. If the Family Plan
requires adjustment, the Referral Source and Service Providers can request to reconvene the FGDM
Conference.
APPENDIX B: ROLES
a.
b.
c.
d.
e.
f.
g.
h.
i.
j.
k.
l.
m.
n.
o.

Family
Referral Source
FGDM Coordinator
Extended Family
Focus Child(ren)
Friends/ Neighbors/ Others
Support Person Service Provider
Victim (Abused)
Offender
FGDM Facilitator
Guest Speaker
Information Provider
Legal/Investigating Authority
Service Provider
Family Representative
APPENDIX C: GLOSSARY OF TERMS

ASFA - Adoption and Safe Families Act of 1997
Child Abuse – the term abuse refers to the non-accidental infliction of injury or harm to a child by a caregiver
or other individual. Child abuse most often refers to physical assault on a child that leads to a wide range of
injuries. (Institute of Human Services 1998)
Concerns – areas that are causing disruption or dysfunction in the family. An event that the family feels is
important to identify and address.
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Confidentiality - information received or given that is spoken, written or acted on that is held in strict privacy.
Dependency – to rely on someone or something else for aid or support.
Empowerment – to invest with the ability or capacity to perform or act effectively. To give power to. To permit.
Exclusion – any individual that is not included in the FGDM Process due to emotional or physical concerns
or for any other reason that the family and coordinator feel could jeopardize the participants or the FGDM
Process.
Extended Family – anyone who lives outside of the nuclear family, either biological or not, that has a logical
or natural association to the family.
Family - a fundamental social group in society typically consisting of parents and their offspring, yet may also
include extended family or anyone with a significant relationship to the family that the family would like to
classify as a family member.
Family Plan – the plan that is developed by the family during Family Private Time.
Family Private Time – the part of the FGDM Conference where the family decides what the plan of action is
for their family to accomplish the purpose identified for the conference.
Family Representative – the individual that the family determines to be the main spokes person for their family.
This person acts on the interest of all individuals of the family involved in the process. This individual may be
different for different phases of the FGDM Process.
FGDM Conference - (Family Group Decision Making Conference) 1. A gathering of family members, support
people and / or community members to create and discuss a plan for the well-being of the family.
2. A meeting that takes place in a neutral environment composed of three phases; Introductions, Information
Sharing and Family Private Time.
FGDM - (Family Group Decision Making) - is a term to describe a practice, which recognizes the role and
the long tradition that families have in the understanding and the care taking of their members. This practice
respectfully invites the family to come together as the best people to make short and long term decisions for its
members.
FGDM Coordinator – the individual that coordinates all aspects of the FGDM Process including pre-conference
information all the way through to the follow up.
FGDM Facilitator – the individual that monitors the flow and orchestrates the FGDM Conference.
FGDM Pre-Conference - a meeting prior to the FGDM Conference between the FGDM staff and the service
providers to discuss the purpose and goal of the FGDM Conference and review the roles of each participant.
FGDM Referral Form - the demographic information form that is completed by the referral source with the
family to refer a family to the FGDM Process.
Focus Child(ren) – the identified child(ren) in the family that is a major concern or the child(ren) that is the
major focus of attention in the FGDM Process.
Follow Up - a term used to classify all interactions with the family and service providers after the FGDM
Conference.
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Guest Speaker - an individual that participates in the FGDM Conference to summarize or educate on a specific
topic or specialty. This information is requested by the family and the coordinator arranges for the individual to
provide the information at the FGDM Conference.
HOPE – to have reasonable confidence in the family’s ability to utilize the FGDM Process to plan for their future
by building on their strengths in order to better deal with their issues and make positive change(s).
Information Provider – any individual or agency that gives information or explains a service that may be useful
to achieving the purpose of the FGDM Process.
Legal / Investigating Authorities – any individual that is employed or involved with the legal system or an
investigative agency.
Maltreatment – to treat in a rough or cruel way. Encompasses a wide range of parents/caregivers acts or
behaviors that place children at risk of serious physical or emotional harm. (Institute of Human Services 1998)
Neglect – to pay little or no attention to; fail to heed; disregard. To be remiss in the care and treatment of an
individual. The failure of parents/caregivers to meet the child’s most basic physical needs.
Offender – one that violates or causes displeasure, anger, resentment, wounded feelings and/or physical harm
to another.
Open Forum – a term utilized to describe the process of open discussion to resolve non-agreement in the
Family Private Time and/or the report out of the Family Plan Implementation.
Pending – a term utilized to classify a Family Plan that is not able to be implemented until there is approval
from an outside source (i.e. court, supervisor) that has to make a determination in order for the Family Plan to
be implemented.
Permanency – children having a stable and consistent living situation, continuity of family relationships and
community connections.
Purpose – the result or effect that is intended or desired. The major area of concentration (focus) that will be
addressed during the FGDM Process. This purpose has to be agreed upon by the family and all individuals
participating in the FGDM Process.
Re-abuse – to have substantiated allegations in a (6-12) month period. ASFA- substantiated allegations in a
12 month period.
Referral Source - the individual / agency that refers a family to the FGDM Process.
The Office of Children and Youth and Juvenile Probation will be the initial referral sources.
Referral Review Team – the review committee, consisting of numerous community members, that will help
evaluate appropriateness of referrals in the initial implementation of the FDGM Process.
Safety – the condition of being secure from danger, harm or evil. The protection of children from abuse or
neglect in the community and their living environment.
Service Provider - the individual that represents an agency or organization that is providing clinical or other
services to the family.
Strengths – the positive things and events that the family and its individual members are doing well.
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Support Person – an individual that participates in the FGDM Process as an advocate for a victim or individual
who needs support.
Victim (Abused) - one who has been or is being harmed by or made to suffer from an act, circumstance(s),
agency or condition.
Well Being - ASFA: families having the capacity to provide for their children’s needs. Children having educational
opportunities and achievements appropriate to their abilities and children receiving physical and mental health
services adequate to meet their needs.
Written Summary – the document, prepared by the Coordinator, that summarizes the Family Plan and is
distributed to all participants of the FGDM Conference.

APPENDIX D: FORMS
a.
b.
c.
d.
e.
f.
g.
h.
i.
j.
k.

Erie County FGDM Referral Form
Erie County FGDM Determination of Acceptance Letter (DAL)
Coordinator Checklist / Intake Packet
Authorization for Release of Information
HIPAA Forms
Invitation Letter
Unable to Attend Letter
Sign In / Authorization for Pre-Conference
Sign In / Authorization for Conference
Facilitator Billing Form
Family Plan Form

APPENDIX E: EVALUATION
I. Satisfaction Survey
1. Initial

a. Family
b. Service Provider
2. Three Month
a. Family
3. Six Month
a. Family
4. Annual
a. Family
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CHESTER COUNTY
FAMIL GROUP DECISION MAKING
POLICY AND PROCEDURES

The Chester County’s Family Group Decision Making (FGDM)
philosophy and practice is a strength-based, family-centered, childfocused and culturally sensitive approach. It is based on the belief
that the best care, planning and protection for youth and children can
be achieved when families are encouraged to work together to find
solutions through partnership with community and agency support
systems.
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CHESTER COUNTY

Family Group Decision Making (FGDM)

Section: 1
Policy: Referral Process
Purpose: To set forth a policy that will provide a standardized referral process that all
Chester County FGDM referral sources will follow.
Scope: For all individuals who will be referring to and be involved in the FGDM Process.
Procedures:
1. All providers from any of the child serving systems (Mental Health, Mental Retardation,
Early Intervention, Drug and Alcohol, Children, Youth & Families, Juvenile Probation,
and Education) are able to refer to FGDM. (For the pilot project referrals are limited to
DCYF and JPO families.)
2. The Referral Source must check with the Family to ensure that the Family is willing to
participate in the process and has an identified goal for the FGDM Conference.
3. The Referral Source has the Family sign the Participation Agreement which will give
permission to:
		 a. Have the Referral Source submit the referral
		 b. Have the Referral Source share information with the Coordinator
4. The Referral Source completes and forwards the Participation Agreement and Referral
Form to the FGDM Coordinator’s Manager, to determine the appropriateness of the
referral. The Manager will then forward the referral to the FGDM Coordinator.
5. The FGDM Coordinator notifies the Referral Source of the status of the referral. The
Referral Source must notify the Family of the acceptance or non-acceptance.
6. The FGDM Coordinator meets with the Family and Referral Source to:
		 a Educate the Family on the FGDM Process
		 b. Reconfirm the Family’s voluntary participation, to discuss with the Family the goal
			 of the conference, who the family wants to invite to the conference and decide
			 who will make the initial contact.
		 c. Identify what information the Family would like to share with the participants.
		 d. Explain and have the family sign an Authorization for Release of Information
			 Form in order to have the Coordinator speak openly with family members, service
		 providers and other significant individuals the Family identifies.
All referrals will be classified as appropriate unless there is *domestic violence or sexual
abuse issues in the Family or as determined by the FGDM Manager.
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Section: 2
Policy: Role of the FGDM Coordinator

Purpose: To establish a policy that will detail the role of the FGDM Coordinator in the
FGDM process in Chester County.
Scope: For all individuals who will be referring to and/or be involved in the FGDM
Process.
Procedures:
1 The FGDM Coordinator will spend, on average, approximately 22-35 hours preparing
for the FGDM Conference. To include but not limited to the following activities:
		 a. The Coordinator will verify that a Participation Agreement has been signed and
			 that the family voluntarily agrees to participate in the FGDM process
		 b. The Coordinator will meet with the family and the Referral Source, ask the
			 family to identify individuals to be invited to the conference and decide who will
			 invite the participants. At that time, the Authorization for Release and HIPPA
			 Compliance forms will be signed
		 c. The Coordinator will meet face-to-face with individuals deemed to have
			 an important role in the family and who live within an acceptable distance from
			 Chester County
		 d. The Coordinator will have phone contact with all other individuals that will be
			 invited to the conference
		 e. If phone contact is not successful, the Coordinator will send a letter and/or written
			 description to the individual invited to participate
		 f. The Coordinator will also request written or recorded statements from individuals
			 deemed to have an important role but who are unable to attend the Conference
		 g. The Coordinator will contact and prepare the Facilitator and Co-Facilitator for the
			 FGDM Conference
		 h. The Coordinator will arrange a Pre-Conference with the Referral Source and all
			 invited professionals
		 i. The Coordinator will work with the family to identify and secure a location
			 for the conference that:
				 i can accommodate the FGDM Conference, such as space, bathroom
					 facilities, tables, etc.
				 ii. is as convenient to the family as possible
				 iii. is a neutral venue
				 iv. is handicap accessible
		 j. The Coordinator will work with the family to identify the date and time for
			 the FGDM Conference and will notify all participants of the date and time
		 k. The Coordinator will oversee the County contracted Facilitation Services in
			 arranging for food during the conference and ensure delivery, if applicable
		 l. The Coordinator will oversee the County contracted Facilitation Services
			 (Facilitator) in arranging for transportation/lodging issues
		 m. The Coordinator will oversee the County contracted Facilitation Services
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(Facilitator) in identifying childcare needs, if applicable
The Coordinator will have the family identify the family ritual and inform the
County contracted Facilitation Services (Facilitator) of the ritual
The Coordinator will assess that all persons can participate safely
The Coordinator will serve as the Co-Facilitator at the FGDM Conference
The Coordinator will be responsible for re-writing the approved family plan into
agency format and circulating the plan to all participants
The Coordinator will schedule and arrange for all follow-up conferences, as
requested by the family
The coordinator will obtain all follow-up surveys from the family and professionals
The Coordinator will maintain all necessary paperwork in a confidential and
secure location

Section: 3
Policy: Role of the FGDM Facilitator
Purpose: To establish a policy that will detail the role of the FGDM Facilitator in the FGDM
process in Chester County.
Scope: For all individuals who will be referring to and/or be involved in the FGDM Process.
Procedures:
1. The FGDM Facilitator will be a neutral person and will be from an agency contracted by
the county.
2. The FGDM Facilitator will facilitate the FGDM Conference, including the following
activities:
a. Facilitate the family ritual at the beginning and end of the conference
b. Facilitate introductions of all participants and review housekeeping rules
c. Establish and review all guidelines to be adhered to by all participants at the
conference
d. Review the purpose and identify the goal of the conference
e. Define and review the roles of all participants at the conference
f. Ensure the Co-Facilitator is able to write things as they are being said
g. Solicit the strengths and concerns of the family from all participants at the
conference
h. Review the non-negotiables for the family by the Referral Source
i. Facilitate the sharing of resources by the professionals attending the conference
j. Monitor group dynamics during the conference and ensure everyone’s safety during
the conference
k. Ensure the people not participating in private family time do not discuss the family
outside of the room
l. Facilitate the presentation of the plan by the family and ensure its acceptance by the
Referral Source
m. Ensure that participants complete surveys before they leave the conference
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n. Ensure the Co-Facilitator has collected all written papers and submit to the coordinator
o. Ensure that the site is left in the way it was prior to the conference
3. The FGDM Facilitator will facilitate any follow-up conferences requested by the family.
4. The FGDM Facilitator will participate in regular meetings of the FGDM Coordinator and
other facilitators.
5. The FGDM Facilitator will participate in trainings deemed necessary by the contracted
agency and/or contractor.
Section: 4
Policy: Role of the FGDM Co-Facilitator

Purpose: To establish a policy that will detail the role of the FGDM Co-Facilitator
(Coordinator) in the FGDM process in Chester County.
Scope: For all individuals who will be referring to and/or be involved in the FGDM Process.
Procedures:
1. The FGDM Co-Facilitator will be the FGDM Coordinator in Chester County.
2. The FGDM Co-Facilitator will participate in the FGDM Conference and facilitate the
following activities:
a. Serve as a scribe at the FGDM Conference
b. Help the FGDM Facilitator to monitor group dynamics at the conference and
		 ensure the safety of all participants
c. Seek clarification of strengths and concerns as they are being listed
d. Ensure he/she has time to finish writing before the next strength or concern is listed
e. Collect all applicable paperwork from the conference
f. Assist in cleaning up the site to ensure the site is left in the way it was prior to the
		 conference
3. The FGDM Co-Facilitator will participate in any follow-up conferences requested by
the family.
Section: 5
Policy: Role of the Family

Purpose: To establish a policy that will detail the role of the Family in the FGDM process in
Chester County.
Scope: For all individuals who will be referring to and/or be involved in the FGDM Process.
Procedures:
1. The Family must voluntarily agree to participate in the FGDM process.
2. The Family will be the primary decision maker throughout the FGDM process.
3. The Family will work with the Coordinator to establish day and time of the conference.
4. The Family will decide who will be invited to the FGDM Conference.
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5. The Family will identify the family ritual to be done at the beginning and the end of the
conference.
6. The Family will decide what food will be served and how it will be prepared for the
conference.
7. The Family will meet with the FGDM Coordinator in person or by telephone prior to the
FGDM Conference.
8. The Family will develop the plan that addresses the concerns and meets the nonnegotiables established by the Referral Source.
9. The Family will decide if a participant who shows up for the FGDM Conference who was
not expected to participate or was not introduced to the FGDM process by the FGDM
Coordinator can participate in the conference.
10. The Family will complete surveys following the conference as requested by the FGDM
Facilitator.
11. The Family will decide if any follow-up conferences should occur.
Section: 6
Policy: Role of the Support Person

Purpose: To establish a policy that will detail the role of the Support Person in the FGDM
process in Chester County.
Scope: For all individuals who will be referring to and/or be involved in the FGDM Process.
Procedures:
1. The Support Person will only participate in the FGDM process at the request of a family member.
2. The Support Person will attend the FGDM Conference with the family member to provide
emotional support during the conference.
3. The Support Person will sign a confidentiality form in order to participate in the
conference.
4. The Support Person will share strengths and concerns related to the family member he/
she is representing.
5. The Support Person will raise issues that the family member feels uncomfortable to
raise when requested by the family member he/she is representing.
6. The Support Person will participate in private family time with the family’s agreement.
7. The Support Person will be responsible to help keep the family member safe and
focused on the purpose of the conference.
8. The Support Person will be responsible to ask for breaks when the family member
needs one and will accompany the family member on the break.
9. The Support Person will participate and be part of the family plan as deemed necessary.
10. The Support Person will attend any follow-up conferences requested by the family.
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Section: 7
Policy: Role of the Professional

Purpose: To establish a policy that will detail the role of the Professional in the FGDM
process in Chester County.
Scope: For all individuals who will be referring to and/or be involved in the FGDM Process.
Procedures:
1. The Professional will be any individual who represents an agency or organization that is
providing a service to the family.
2. The Professional must attend the Pre-Conference with the FGDM Coordinator and other
professionals and be educated by the Coordinator about his/her role as a participant in
the FGDM process and conference.
3. The Professional will share family strengths and concerns at the FGDM Conference
pertaining to background information and/or information relevant to the purpose of the
conference.
4. The Professional will provide education regarding the services provided by his/her
agency or organization or related to his/her area of expertise.
5. The Professional will not participate in private family time and will decide if he/she wants
to remain at the conference during this time.
6. The Professional will support the implementation of the family’s plan.
7. The Professional will participate in any follow-up conferences at the request of the
family.
Section: 8
Policy: HIPAA Compliance

Purpose: It is the policy of FGDM that the FGDM Process will be compliant with all current
Departmental and County HIPAA regulations.
Scope: For all individuals who will be involved in the FGDM Process.
Procedure:
1. All individuals involved in the FGDM Process will comply with all HIPAA regulations.
2. The Coordinator will have the Family sign a Participation Agreement and an
Authorization for Release of Information for all FGDM participants.
3. The Coordinator, Referral Source and the Family will meet and identify what information
the Family would like to share with invited participants.
4. The Coordinator will defer all information from participants that was not agreed upon for
disclosure, back to the family. The Family will determine again, what information they
would like to share with the invited participants.
5. All information that has to do with safety or the well being of the participants will be
disclosed.
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6. All participants will be informed that the FGDM process is voluntary and that they may
terminate their involvement at any time.
7. The Coordinator will review the forms and secure signatures on the Authorization for
consent for Service Providers, Authorization for Release of Information for the family
and the HIPPA Compliance form.
8. The responsibility of all participants who are mandated reporters will also be disclosed
to all participants.
Section: 9
Policy: Participant’s Rights & Responsibilities

Purpose: This policy outlines the rights and responsibilities of the referral source, the
Coordinator, family members and non-family members/service providers and “guest
speakers” around their preparation and involvement in the family group conference.
Scope: This policy is applicable to all staff members of Chester County Department of
Human Services, Children, Youth and Families, Juvenile Probation, Drug & Alcohol, Mental
Health/Mental Retardation, the FGDM Coordinator, professionals, guest speakers, and
all other FGDM participants. (For the pilot project referrals are limited to DCYF and JPO
families.)
Procedure:
1. The referring agency representative has the responsibility to fully inform each
participating family about the Chester County Family Group Decision Making
(CCFGDM) practice and philosophy. The referring agency representative must explain
that the CCFGDM is a voluntary experience, aimed at benefiting children, youth and
families. While FGDM is a voluntary process, participants must understand that their
participation must be in accordance with the FGDM model. The referring agency
representative must recognize the importance of presenting the CCFGDM option to the
family in a careful and thorough manner. The Coordinator will provide any additional
explanations once the referral has been made.
2. The Coordinator has the responsibility to assure those family members, non-members
and service providers are:
a. Informed about the importance of their role in the CCFGDM process
b. Prepared to share all relevant information in a language of strengths and concerns
related to the purpose of the FGDM process in an open, honest and courteous
manner
c. Able to understand the often emotional and delicate nature of the information shared
d. Prepared to commit the time and dedication necessary to develop and carry out
the plan
3. The Coordinator will talk with the family prior to the FGDM conference to determine
which, if any, guest speaker(s) is to be part of the conference. This guest speaker
will be present only when it is time to inform the conference participants about his/her
services.
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A “guest speaker” is any individual who comes to a FGDM conference to explain a
service that he/she or the agency he/she represents could provide to the member of the
family in order to assist them in developing and implementing their plan.
4. The guest speaker will cover the purpose of his/her program and give all contact
information and/or relevant literature focusing on the purpose/goal of the service and its
potential benefit to the family. The quest speaker should be knowledgeable enough to
identify the benefits, as will as answer any questions that may arise.

Section: 10
Policy: Evaluation Criteria and Tools

Purpose: It is the policy of Chester County Family Group Decision Making that
standardized evaluation criteria and tools be identified and utilized.
All information collected for the evaluation and measurement of FGDM will be standardized
to ensure the quality, validity and potential statistical significance of the data collected.
Scope:
This policy applies to the Coordinator and the individuals that will be evaluating and
collecting data for the FGDM process.
Procedure:
1. Initial Process Implementation – Data will be collected regarding the set-up of the
FGDM Process from initial implementation through the first review period.
2. Satisfaction or Qualitative Evaluation – Satisfaction Surveys for both Family and
Professionals are part of the “Follow-Up” Phase in the FGDM Process Flowchart.
These surveys will be given:
a. At the end of each FGDM Conference
b. First review period – three (3) months from the FGDM Conference
c. Second review period – six (6) months from the FGDM Conference
d. Final review – one (1) year from the FGDM Conference
3. This data will be used in evaluating participant satisfaction. It will allow for Identification
of trends, which may occur that would indicate need for process evaluation, modification
and/or improvement in any phase of the FGDM Process.
4. Quantitative Data Collection – This demographic information will be collected from the
start date.
The evaluation of the data will begin based on either:
a. Number of Referrals and FGDM Conferences completed (25 Families)
b. Time frame (x number of months, projections one (1) to one and a half (1 ½ years).
5. The analysis of this information will allow for:
a. Identification of missing pieces of data that may need to be collected.
b. Feedback to all sources involved.
c. Identification of trends.
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d. Identification of areas of concern and areas of success.CHESTER COUNTY Family
Group Decision Making (FGDM)
Section: 11
Policy: Outcomes and Evaluations

Purpose: It is the policy of Chester County FGDM (Family Group Decision Making) that
standardized evaluation criteria and tools be identified and utilized.
All information collected for the evaluation and measurement of FGDM will be standardized
to ensure the quality, validity and potential statistical significance of the data collected.
Scope:
This policy applies to the individuals that will be providing the evaluation, outcomes and
data collection for the FGDM process.
Procedure:
1. Data will be collected to analyze the beginning of the FGDM process through the end of
the FGDM process. This data may include the demographics of the Family, as well as
the invitees to the conference.
2. Satisfaction surveys will be given to the Family, Caseworker and Professionals at the
family conference to determine the effectiveness of the FGDM process.
3. A variety of domains will be evaluated to determine the key elements of a FGDM
conference as well as the key participants in a FGDM conference.
4. Outcomes will be evaluated to determine key areas such as child safety, permanency,
child well-being, accountability, relationship with the Family and a better understanding
of family and agency concerns.
5. A Sub-Committee comprised of Implementation Team members, will meet at least
quarterly to monitor the progress of the Evaluations and Outcomes of the FGDM
process.
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Getting Unstuck: Brainstorming FGDM Concerns and Strategies
Pennsylvania Statewide Implementation Team
March 2007

Meaningful Family Involvement in Implementation
 Concerns:
 Skill Level (communication)
 Family member willingness to share plan and be identified
 Implementation team getting to accept families as an active part of IT
 Do implementation team meetings accommodate family schedule?


Strategies/Strengths:
 Use natural family leader to be a part of IT
 CW & Coordinator work together to identify families to serve on the team
 Make more user friendly by flexible hours, possible daycare, provide food
 Keep families engaged by having family reunion periodically.
 Inviting family members to talk at advisory board meetings
 Inviting family members to speak at educational meetings

Loss of FDGM Coordinator
 Concerns:
 Don’t make the practice “hinge” on the coordinator
 Choosing the right people for the implementation team
 Watch for hidden agenda
 Could give FGDM a “bad rep” in community and within agency
 Not neutral
 Was not a partnership with CYS agency
 Finding another coordinator (internships, trainings)
 RESISTANCE FROM OTHERS
• CW’s no one wants overtime, no weekends
• CW’s no one understands, can’t explain to families
• CW’s Fear of change, no support from higher up
• Afraid of CYS involvement
• No motivation


Strategies/Strengths
 Learn to partner with your coordinator/private provided
(Do PR together – give space to coordinator’s)
 Allow the implementation team to participate in interviewing for coordinator
(have interviews strength based)
 Have a strong “support person” for the coordinator (Liaison)
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Change in Administration
 Concerns:
 New administrator would not support FGDM
 Budget may not support FGDM
 Administrator may be negatively influenced by staff that does not believe/
embrace FGDM
 New administration not allowing overtime or comp/flex-time to staff who
participate in conferences
		
 Strategies/Strengths:
 Have commissioner support FGDM, so that the new administrator would
embrace FGDM
 Have agency employees continue to practice FGDM
 Show surveys/feedback form of families that have gone through FGDM
 Have new administration attend training
 Have new administration attend statewide meetings
Generating/ Obtaining Referrals
 Concerns:
 Not enough referrals
 Mandated monthly referral
 How FGDM is viewed
 Awareness of FGDM process
 Narrow target group
 Territory battles
 Coordinators spread too thin
 Is agency really bought into practice
 Training for staff
 Director needs to take stand “ Support from the top”
 Mind set of experienced workers


Strategies/Strengths:
 Ensure neutrality
 Visibility
 Talk about FGDM with everyone
 Use resources with other counties, families agencies
 Be a pain, persistence visit often
 Make yourself available for staffing, both in house and at other agencies
 Make FGDM a practice – example getting children out of Residential
Treatment Facility (RTF)
 Staffing and with different agencies
 Building relationships
 Community outreach
 Observe a conference
 Good implementation team
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Contracted FGDM Provider/ Agency Relationship
 Concerns:
 Prohibited access
 CW’s feel threatened
 CW’s do not want to give up control


Strategies/Strengths:
 Constant communication with RS
 Monthly contract meetings to discuss issues
 Has to be a partnership

How to Make FGDM a Priority
 Concerns:
 No funds for AHA conference
 Cannot get brochures (no $)
 Difficult to schedule implementation meeting
 Supervisors and workers unclear their role in the process


Strategies/Strengths:
 Get 2-3 people together and put together a rationale/marketing strategy
of how attending conference will move this process forward – present to
commissioners
 Have conference, invite key people, with the implementation team – then
have follow-up conferences
 Supervisors meeting - administrator say I want this to happen, ask – “How is
FGDM going to work?”
 Bring families to meetings
 Staff meeting and review policy and procedure manual to clarify role
 Do training again, tell stories, email, build relationships with agency workers

Mandating vs Not Mandating FGDM
 Concerns:
 Getting court ordered conferences
 Staff butting heads
 Resentment
 Workers ‘throwing a fit”
 Staff turns against practice
 Undermining the practice
 Workers refer families that are not appropriate, to sabotage
 How FGDM process is presented to family (best practice vs service)
 Court enforcing families to conference
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Strategies/Strengths:
 Give options to workers
 Have judges suggest to Families and Direct line
 Reward workers, bribe with overtime, comp time, flextime
 Show results; it works = less work
 Education, Observation, Interview process, continue to have a positive
attitude – encourage
 Redefine conference purpose
 Coordinator presents without worker, with worker
 Education
 Invite another Judge to county, provide Judge with the articles written by other
judges

Staff Buy- in to the Practice
 Concerns:
 Old ways die hard
 Don’t understand how it would work for them
 Worried about credibility
 Just another program that will be around for a month or so
 Getting more staff involved
 Overcoming their resistance to making referrals and the process
 Long, long conferences, tiring out families and workers


Strategies/Strengths:
 Change of practice (family plans written by families, not workers)
 Mandate observation of conference
 Have direct line workers list concerns/strengths of practice and implement
their suggestions
 Direct line workers, very important because they work with families, find key
workers to promote practice peer to peer
 Keep taking about the conference experience(s) at staff, unit meetings
 One unified plan that everyone knows and uses
 Show what’s “in it for me” by highlighting conference successes
 Breakdown into small steps, may need another conference to address other
issues

Administrator Buy-In
 Concerns:
 If the top people haven’t – practice doesn’t get promoted
 Practice ends up looking like any other service
 How will it impact the budget?
 How much caseworker time will be used?
 Supervisor (s) looking for immediate solutions/success
 Lack of understanding of practice
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 Giving up control
 Bought into the practice, but want to move forward before fully understanding
FGDM
 Supervisors/Case Managers – State they are bought into FGDM, but feel
“This family not appropriate.”
 Families – hesitate to buy-in to process affiliated with Children & Youth
agency.


Strategies/Strengths:
 Point out benefits (show stats) budget
 Peer influence (and family)
 Get them to take 4 day overview
 Invite the to FGC
 Incentives, food, gifts, paid attendance
 What is (redefine) definition of success
 Mock conference within the agency
 Expose doubtful coworkers to success
 Have administrators, “higher ups” observe a conference
 Help people understand that they are sharing the responsibility of keeping
children safe
 Consultation with people that have an advanced perspective on FGDM; utilize
training program
 Supervisors/ Case Managers – Send referral to a coordinator; let them and
the family decide if appropriate.
 Families – introduce strength based concept to positive parenting classed or
other child serve agencies with goal of utilizing FGDM before formal Children
& Youth involvement.

Facilitators Paid vs Non-Paid
 Concerns:
 Availability
 Quality
 Comp time
 Neutrality


Strategies/Strengths:
 Strategize
 Centralized list
 Contract

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

155

< Table of Contents

Section V: FGDM Implementation Resources: General Implementation Resources

Sample Strategic Plan

Adams County Family Group Decision Making
October, 2003
GOAL: Building Community Partnerships
Objective 1: Educating children and youth workers as well as other agencies and
community members in the county on FGDM.
Responsible
Person:
Peter, Wendy,
Tim

Task:

Peter, Wendy,
Tim

Target
Date
9/01/03

Completed
Yes/No
Yes

Identify a list of participants and
send invitations to them offering this
overview

8/01/03

Yes

Peter, Wendy,
Tim, Christina,
Dewaine

Discuss and decide on future
presentations in the community
(Advisory Board 10/29/03 and
Communities That Care 11/13/03)

Ongoing

Yes

Peter, Wendy,
Tim, Christina,
Dewaine

Approve and finalize brochures,
training materials and presentations
such as Power Point Presentations on
FGDM for Adams County.

10/10/03

Yes

Peter, Wendy,
Tim, Christina,
Dewaine

Establish an Education subcommittee
through the Implementation Team
to assist in the ongoing community
education/public relations

Coordinate and plan a one-day
overview of FGDM with Jim Nice (Was
held on 8/22/03)

11/12/03

Ongoing

GOAL: Building Community Partnerships
Objective 2: Formation of Adams County’s Implementation Team
Responsible
Person:
Peter, Wendy,
Tim, Christina,
Dewaine
Wendy, Tim,
Dewaine

Task:
Discuss and decide on first
implementation team meeting date.
Was held on 10/29/03
Co-chair the implementation team.
Wendy, Tim, and Dewaine to co-chair
the team and meetings
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Peter, Wendy,
Tim, Dewaine

Identify a list of 40 to50 potential
implementation team members
throughout Adams County. This list
should include and not be limited to
people in the juvenile justice, drug
and alcohol, mental health, early
intervention, faith-based groups,
and other local/community-based
programs.

Wendy

Contact DCCYS (Robin Kirik) about
sharing of information in regard to
FGDM

Wendy, Tim,
Dewaine
Dewaine

Draft a letter of invitation to be sent out
to potential implementation members.
Mail out invitations to invitees (30 days
in advance)

Christina,
Dewaine

Develop a job description and
responsibilities for implementation
team members.

10/02/03

10/02/03

10/10/03
10/10/03
10/10/03

Yes

Yes

Yes
Yes
Yes

GOAL: Staffing and setting up the Infrastructure for FGDM in Adams Co.
Objective 1: Identifying the agency which will be coordinating FGDM in Adams Co.
and what roles and responsibilities they will perform. In addition, identifying Adams
Co.’s liaison with the coordinator.
Responsible
Person:
Peter, Christina

Christina
Christina,
Dewaine
Peter, Wendy,
Tim, Christina,
Dewaine

Task:
Discuss, review, and sign contract
with Cornell Companies who will be
coordinating FGDM in Adams Co.
Hire coordinator for Adams Co. by
Cornell
Train new coordinator (Dewaine
Finkenbinder) This was done on July
14th through July 17th, 2003
Setting expectations and
responsibilities for the coordinator, who
will be housed at ACCYS.
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Identifying available resources for the
coordinator both from Cornell and
ACCYS.
Identify the county liaison (s) who will
be working closely with Cornell who
is the contracted service provider (coliaisons are Wendy and Tim)

9/26/03
9/04/03

Ongoing
Yes

GOAL: Staffing and setting up the Infrastructure for FGDM in Adams Co.
Objective 2. Identifying Adams Co.’s liaison with the coordinator.
Responsible
Person:
Wendy,
Dewaine,
Christina
Peter

Peter, Tim,
Wendy

Task:
Gather Liaisons job description and
duties
Identify the county liaison (s) who will
be working closely with Cornell who
is the contracted service provider (coliaisons are Wendy and Tim)
Define role of Agency Liaison (s)
and clarify interfacing with current
responsibilities and job duties

Target
Date
9/26/03

9/04/03

10/10/03

Completed
Yes/No
Yes
Yes

Ongoing

GOAL: Staffing and setting up the Infrastructure for FGDM in Adams Co.
Objective 3: Infuse FGDM philosophy and practice with current ACCYS staff duties
Responsible
Person:
Peter, Wendy

Task:

Peter,
Wendy,Tim,
Dewaine,
Christina

Provide ongoing training and support
to ACCYS staff to infuse FGDM
philosophy into practice. Four-day
training scheduled for March, 2004.

Review and revise existing policies
and practices to incorporate FGDM
philosophy into practice.
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Make connections from FGDM to
Safety Assessments, Concurrent
Planning, and all ACCYS policies and
practices for ACCYS staff

Ongoing

Ongoing

GOAL: Staffing and setting up the Infrastructure for FGDM in Adams Co.
Objective 4: Identifying facilitators for implementing this practice, including their roles,
expectations, and needed training.
Responsible
Person:
Peter, Wendy,
Tim, Christina,
Dewaine
Christina,
Dewaine

Peter, Christina

Task:
Identify between 8 to 10 initial
facilitators from CYS and JPO to be
trained as FGDM facilitators.
Provide job description for new
facilitators and responsibilities.
Complete all necessary paperwork and
training since they will be employed by
Cornell
Provide and coordinate the necessary
training for these facilitators. (State
training will be provided in early
December for these facilitators) Dates
are 12/8, 12/9, 12/10, and 12/10 in
Harrisburg, Pa.

Christina,
Dewaine
Peter, Wendy,
Tim, Christina,
Dewaine
Peter, Wendy,
Tim, Christina,
Dewaine

Continued facilitating training as
needed
Identify cross systems to expand
facilitators

Christina,
Dewaine

Coordinate bimonthly facilitator
meetings

Provide and coordinate a countywide
training for additional coordinators and
facilitators. (Scheduled for March,
2004) 1-day overview, 3-day workshop
by Jim Nice Dated are March 15, 16,
17,18
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11/30/03

12/15/03

Ongoing
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3/15/04

Ongoing
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Yes

No

Ongoing
Ongoing
No

No
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GOAL: Staffing and setting up the Infrastructure for FGDM in Adams Co.
Objective 5: Provide ongoing training to Coordinator, Facilitators, ACCYS Staff
Responsible
Person:
Peter, Wendy,
Tim, Christina,
Dewaine
Center for
Schools and
Communities,
DPW

Task:
Schedule ongoing trainings on FGDM
for Coordinator, Facilitators, ACCYS
Staff
Provide Technical Assistance and
training resources for such trainings

Target
Date
Ongoing

Completed
Yes/No
Ongoing

Ongoing

Ongoing

GOAL: Policy and Procedures for FGDM in Adams Co.
Objective 1: Develop written policies and procedures for implementation of this
practice.
Responsible
Person:
Christina,
Dewaine

Task:

Peter, Wendy,
Tim, Christina,
Dewaine

Share and review existing policies and
procedures with Peter, Wendy, and
Tim in bi-weekly meetings between
agencies.
Co-facilitate the initial meeting of
the implementation team. Present
information to implementation team
on existing practices throughout the
country.

Wendy, Tim,
Peter Christina,
Dewaine

Implementation
Team
Peter, Tim,
Wendy

Gather and assess existing policies
and procedures

Target
Date
Ongoing
Ongoing

10/29/03

Develop and write policies, procedures,
1/1/04
and protocol for implementation of this
practice.
Contact Dauphin County to schedule a
11/15/03
Technical Assistance visit and gather
existing policies and procedures during
an Implementation Team Meeting
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Establish a subcommittee through the
Implementation team to continually
review and update policies and
procedures

Ongoing

Ongoing

GOAL: Administrative Considerations
Objective 1: Identify costs associated with Family group decision making.
Responsible
Person:
Peter, Charles,
Adams County
Commissioners
Peter, Charles,
Adams County
Commissioners
Peter, Charles

Peter, Charles,
Wendy, Tim,
Christina,
Dewaine

Task:
Submit request for PA Statewide
Pilot Project for Family Engagement
Process
Identify financial resources, including
adding Family Engagement into the
Needs Based and County Budgets
Develop and implement Family
Engagement Budget including contract
with Cornell, staffing, training, program
resources and supplies
Identify resources for program
sustainability and expansion

Target
Date

Completed
Yes/No
Yes

7/01/03

Yes

9/01/03
9/1/03

Ongoing

Ongoing

Ongoing

GOAL: Administrative Considerations
Objective 2: To develop a cross system approach to evaluate this project
Responsible
Person:
Peter, Wendy,
Tim, Christina,
Dewaine
Peter, Wendy,
Tim, Christina,
Dewaine

Task:
Gather and review existing outcome
measures and tools from Dauphin
County, existing programs from other
states, and PA DPW
Develop outcome measures and tools
to effectively gather and assess the
practice
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1/15/04
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Establish an evaluation subcommittee
through the Implementation Team
to assist in the development and
implementation of practice evaluation.
Implement modifications and
recommendation gathered from the
evaluations
Establish an ongoing procedure to
evaluation process

Ongoing

Ongoing
Ongoing

Ongoing

Ongoing
Ongoing

Persons identified in this report:
Peter Veriens ACCYS
Wendy Unger ACCYS
Tim Taylor ACCYS
Charles Locke ACJPO
Chrisitna Fatzinger Cornell Companies. Inc.
Dewaine Finkenbinder Cornell Companies. Inc.

Submitted by:							

Date of report: 10/31/03

Dewaine Finkenbinder
Coordinator of Family Group
Decision Making for Adams County
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MONTHLY STRATEGIC IMPLEMENTATION PLAN UPDATE
(Month)
GOAL:
Objective:

Responsible
Person:

Task:

Target
Date

Status
Yes/No

GOAL:
Objective:

Responsible
Person:

Task:
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Target
Date

Status
Yes/No

163

< Table of Contents

Section V: FGDM Implementation Resources: General Implementation Resources

GOAL:
Objective:

Responsible
Person:

Task:

Target
Date

Status
Yes/No

GOAL:
Objective:

Responsible
Person:

Task:

Target
Date

Status
Yes/No

Submitted By: ________________________________
Date of Report: _______________________________
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Sample Implementation Team Invitation Letter
Adams County Children and Youth Services and It Takes a Village Inc.
October 7, 2003
Name _________________________________________________________________________
Title

_________________________________________________________________________

Address _ _____________________________________________________________________

Dear

:

Adams County Children and Youth Services and Juvenile Probation are privileged to invite
you to be part of an innovative, prevention focused practice called Family Group Decision Making.
Family Group Decision Making empowers families to identify and utilize their strengths to develop
their own plans to ensure that their children have a safe and permanent home.
A key component of Family Group Decision Making is the formation of a cross systems
Implementation Team. Implementation Team Members help develop policies and procedures, and
provide essential knowledge and expertise to ensure that the practice will have lasting success. As
someone who works passionately on behalf of children and families in Adams County, we cordially
invite you to be part of our Family Group Decision Making Implementation Team. Our first meeting
will be held on Wednesday October 29, 2003, from 10 AM to 12 PM at Adams County Children
and Youth Services.
Family Group Decision Making is not a new program; it is a new way of thinking. As
expressed by Judge Todd Hoover of Dauphin County, Pennsylvania, “This isn’t just what we should
be doing, it’s what we should have been doing all along.”
This is an exciting time to work in child welfare and on behalf of families and children. We
look forward to seeing you (or a representative on your behalf) on October 29, 2003. Thank you in
advance for your work for the children and families in Adams County. Please contact us if you have
any questions or need further information or directions. It is also helpful if you verify your attendance
so that we can ensure cross systems representation.
Sincerely,

Peter Vriens, MSW, Administrator			
Adams County Children and Youth Services		

Charles Locke, Chief Probation Officer
Adams County Juvenile Probation

Dewaine Finkenbinder, Coordinator
Family Group Decision Making
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Critical Partners
Use this document to brainstorm a list of community partners
that should be included in your FGDM practice
Aging Services

Children and Youth Services

Community Leaders (commissioners, mayors, etc…)

Drug and Alcohol

Domestic Violence Providers

Education

Faith Based Community

Family Members
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Juvenile Probation
FGDM Critical Partners							
Law Enforcement

Legal Services/Attorneys

Medical Community

Mental Health

Mental Retardation

Non-profits

Private Providers (psychologist, therapists, in-home teams, etc…)

Residential Treatment Providers

Youth:

Others:
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Family Group Decision Making in Child Welfare
Purpose, Values and Processes

Context
In the mid-1990s, the American Humane Association was asked by a major U.S. foundation to study family group
conferencing (FGC), a New Zealand innovation, to determine whether it was an effective approach to serving
families involved with child welfare systems. The change of law in New Zealand that enabled the practice of
FGC followed recognition there that the existing child welfare system was affected by institutional racism and
paternalistic organizational and professional practices.
At that time, there was some activity promoting family participation in child welfare proceedings in the United
States. Several Oregon communities were implementing the Family Unity Model1 and others were inquiring about
the potential use of the New Zealand FGC model. In Newfoundland and Labrador, Canada, a Family Group Decision
Making (FGDM) project centering on family violence2 was implemented using a slightly modified FGC model. In
1996, American Humane selected FGDM as its preferred term to describe both of the initially identified models
(FGC and the Family Unity Model).
In the past decade, there has been significant growth in, and a deeper understanding about, the number of family
involvement models serving children and families in the child welfare system throughout the United States, and
not all of them fit within American Humane’s definition of FGDM. Accordingly, American Humane, assisted by
its international and national collaborators and partners3, wants to clarify that definition in a way that aids the
understanding of FGDM and enables the accurate classification of appropriate family-involvement practices as
being FGDM, for the purposes of funding application, research and evaluation, and training and education.

FGDM Purpose
Children and their parents are nested in a broader family group: those people to whom they are connected
through kinship and other relationships. Agency decision-making practices that are planned and dominated by
professionals and focused narrowly on children and parents can deprive those children and parents of the support
and assistance of their family group — and can deprive agencies of key partners in the child welfare process.
FGDM recognizes the importance of involving family groups in decision making about children who need
protection or care, and it can be initiated by child welfare agencies whenever a critical decision about a child is
required. In FGDM processes, a trained coordinator who is independent of the case brings together the family
group and the agency personnel to create and carry out a plan to safeguard children and other family members.
FGDM processes position the family group to lead decision making, and the statutory authorities agree to
support family group plans that adequately address agency concerns. The statutory authorities also organize
service providers from governmental and non-governmental agencies to access resources for implementing the
plans. FGDM processes are not conflict-resolution approaches, therapeutic interventions or forums for ratifying
professionally crafted decisions. Rather, FGDM processes actively seek the collaboration and leadership of family
groups in crafting and implementing plans that support the safety, permanency and well-being of their children.

American Humane established its National Center on FGDM in 1999 as a vehicle for promoting and supporting work in this
area. The mission of the Center is to build community capacity to implement high-quality, effective FGDM processes that are
philosophically congruent with the central values and beliefs of this approach. Together, we are working to create links, share
resources, provide training and technical assistance, and broaden knowledge about this practice.
Please visit www.americanhumane.org/fgdm for more information.
January 2008
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FGDM Values
The values associated with FGDM include:4
s #HILDREN HAVE A RIGHT TO MAINTAIN THEIR KINSHIP AND CULTURAL CONNECTIONS THROUGHOUT THEIR LIVES
s

#HILDREN AND THEIR PARENTS BELONG TO A WIDER FAMILY SYSTEM THAT BOTH NURTURES THEM AND IS RESPONSIBLE FOR THEM

s

4HE FAMILY GROUP RATHER THAN THE AGENCY IS THE CONTEXT FOR CHILD WELFARE AND CHILD PROTECTION RESOLUTIONS

s

!LL FAMILIES ARE ENTITLED TO THE RESPECT OF THE STATE AND THE STATE NEEDS TO MAKE AN EXTRA EFFORT TO CONVEY RESPECT
TO THOSE WHO ARE POOR SOCIALLY EXCLUDED MARGINALIZED OR LACKING POWER OR ACCESS TO RESOURCES AND SERVICES

s

4HE STATE HAS A RESPONSIBILITY TO RECOGNIZE SUPPORT AND BUILD THE FAMILY GROUPS CAPACITY TO PROTECT AND CARE FOR
THEIR YOUNG RELATIVES

s

&AMILY GROUPS KNOW THEIR OWN HISTORIES AND THEY USE THAT INFORMATION TO CONSTRUCT THOROUGH PLANS

s

!CTIVE FAMILY GROUP PARTICIPATION AND LEADERSHIP IS ESSENTIAL FOR GOOD OUTCOMES FOR CHILDREN BUT POWER
IMBALANCES BETWEEN FAMILY GROUPS AND CHILD PROTECTION AGENCY PERSONNEL MUST lRST BE ADDRESSED AND

s

4HE STATE HAS A RESPONSIBILITY TO DEFEND FAMILY GROUPS FROM UNNECESSARY INTRUSION AND TO PROMOTE THEIR GROWTH
and strength.

FGDM Processes
FGDM processes are carefully managed and crafted to ensure fidelity to the FGDM values and to ensure that those
values drive practice. The following five items are critical to supporting exemplary practice in FGDM5:
An independent (i.e., non-case carrying) coordinator is responsible for convening the family group meeting with
agency personnel. When a critical decision about a child is required, dialogue occurs between the family group and
the responsible child protection agency personnel. Providing an independent coordinator who is charged with
creating an environment in which transparent, honest and respectful dialogue occurs between agency personnel
and family groups signifies an agency’s commitment to empowering and non-oppressive practice.
The child protection agency personnel recognize the family group as their key decision-making partner, and time
and resources are available to convene this group. Providing the time and resources to seek out family group
members and prepare them for their role in the decision-making process signifies an agency’s acceptance of the
importance of family groups in formulating safety and care plans.
Family groups have the opportunity to meet on their own, without the statutory authorities and other non-family
members present, to work through the information they have been given and to formulate their responses and
plans. Providing family groups with time to meet on their own enables them to apply their knowledge and expertise
in a familiar setting and to do so in ways that are consistent with their ethnic and cultural decision-making
practices. Acknowledging the importance of this time and taking active steps to encourage family groups to plan in
this way signifies an agency’s acceptance of its own limitations, as well as its commitment to ensuring that the best
possible decisions and plans are made.
When agency concerns are adequately addressed, preference is given to a family group’s plan over any other
possible plan. In accepting the family group’s lead, an agency signifies its confidence in, and its commitment to,
partnering and supporting family groups in caring for and protecting their children, and to building the family
groups’ capacity to do so.
Referring agencies support family groups by providing the services and resources necessary to implement the
agreed-upon plans. In assisting family groups in implementing their plans, agencies uphold the family groups’
responsibility for the care and protection of their children, and contribute by aligning the agency and community
resources to support the family groups’ efforts.
Graber, L., & Nice, J. (1998). The family unity model. Authors: Oregon.
Pennell, J., & Burford, G. (1995). Family group decision making: New roles for “old” partners in resolving family violence: Implementation
report (Vol. I-II). St. John’s, Newfoundland and Labrador, Canada: Memorial University of Newfoundland, School of Social Work.
3
+ARA !LLEN %CKERD 53! $ANIEL "OGUE #ANADA 'ALE "URFORD 53! +ELLI $E#OOK 53! -IKE $OOLAN .: 2OQUE 'ERALD 53! !NITA (ORNER
53! 3HARON )NGLIS 5+ 3UZANNE ,OHRBACH 53! 3COTT -ALONEY 53! ,ISA -ERKEL (OLGUIN 53! *IM .ICE 53! 0AUL .IXON 5+ *OAN
0ENNELL 53! -ARILEE 3HERRY #ANADA 0AUL 3IVAK 53! ,ANI 4AHOLO 53! 2OB 6AN0AGEE 4HE .ETHERLANDS ,ESLIE 7ILMOT 53! AND -ARY
Wolf, USA. These individuals are representatives of American Humane’s National Center on FGDM Advisory Committee, invited
international guests of the Advisory Committee, and those who responded to an email from American Humane welcoming input from the
international FGDM community on the development of this statement.
4
American Humane thanks Mike Doolan, University of Canterbury, NZ, for the initial draft of this section.
5
Adapted from Doolan, M. (2007). Duty Calls: The Response of Law, Policy and Practice to Participation Rights in Child Welfare Systems.
Protecting Children, 22(1), 10-19.
1
2
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Chester County Family Group Decision Making

DCYF’S First FGDM Conference
By: Gerry Dowdell
Reunification Unit Supervisor
December 2007
On a very hot Saturday in August, I had the amazing experience of participating in
our Agency’s very first Family Group Decision Making Conference. I thought I’d share with
you some of my perceptions and feelings regarding this event. As many of you know, I am a
huge advocate for keeping families together, as long as children are loved and safe. In my
time here in reunification services, I have seen many parents and children overcome huge
obstacles in order to keep their families together. I can’t overstate enough how enriching
an experience it has been to share in these “homecomings”. It must be said that a vast
majority of our reunification cases have successful outcomes. So if the current reunification
system works so well, why do FGDM? In principle it sounded great but my skepticism soon
surfaced and I began to question whether or not it would be worth all the time needed to
bring it together. That was until I met with our FGDM coordinator Karin Leet. Karen could
not be more passionate about this program and it clearly showed as we began the early
discussions regarding our target family and beginning the process.
The referral process was simple and is clearly designed with sensitivity towards the
caseworker’s current paperwork demands. Once the referral was submitted, Karen went to
town organizing the event. Her dedication was impressive as she met with the family and
secured possible participants. She immediately began calling and meeting with the family
members and it was not long before we had a date and a place and of course, enough
willing family members to meet with.
We all arrived at the agreed location on the hottest Saturday of the summer with
sweat on our foreheads and hope in our hearts that this would be a success. Karen was
wonderful in her way of welcoming everyone and making us all feel comfortable. Our target
child sat in the room surrounded by people who came to help and support him anyway
they could. It was clear that he had no idea how much he was cared for by those sitting
around him. Some relatives came from Philly, some from nearby but the fact is they came.
It’s hard to define in words what transpired over the next few hours but something very
special was occurring around us. There is a time during the conference when the family is
alone together behind closed doors and enjoying a meal. While the “professionals” sat in an
adjacent room eating their lunch, sounds of laughter could be heard from within the room
next door. Clearly there was magic in air.
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After the family had this time together, we all gathered to put together the “plan”.
This was the part I was anxious about the most, as this was time the family’s plan met the
Agency’s non-negotiables. To my surprise and delight, this exchange went really well and
the final plan was created to everyone’s satisfaction. Afterwards, the family shared hugs
and phone numbers and a picture was taken to remember the day.
What I will always remember from this day was that Family Group Decision Making
works. Despite my reservations and anxieties, families truly do possess the power to heal
themselves. All they need sometimes is someone like you who cares enough to give that
little extra that in the end can make all the difference in a child’s life and a family’s destiny.
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FGDM: Giving Families Hope

Danielle Reese, Tri-Again Homes, Washington County FGDM Coordinator
June 2008
Austin was referred to the Truancy Intervention Prevention Program (TIPP) in the fall of
2007. TIPP is aimed at preventing truancy by assisting with the identification, referral and
assessment of high-risk students. The main objective of TIPP is to identify and assist in
keeping “at risk” students in school, to reduce and to prevent juvenile citations, petitions,
and the placement of children out of their homes. At the time of the referral Austin’s
attendance was only a few days missed. Austin’s mother blamed sickness especially
migraines, saying that Austin was forgetting to turn in excuses; she was quick to blame
and use excuses. As time went on Austin continued to miss school and he did not seem to
have many friends and was self-conscience about his body. He did not speak up in class
or socialize during school; he was timid and tended to hide behind his long hair. Austin had
a lot of anger issues along with his truancy. He became violent at home, either by breaking
items in the home or at one point hitting his mother. Austin’s mother did not seem to have
the motivation to follow through with having him evaluated and did not provide rules and
consequences for his behaviors. The family was feeling hopeless and was expecting to get
referred to Children and Youth Services due to truancy. The TIPP counselor referred the
family to Family Group Decision Making (FGDM) in the spring of 2008. “I feel that FGDM
gives families new hope and a reason to care. All my experiences with FGDM have been
positive and I thought this was a great opportunity for Austin’s family,” stated the TIPP
counselor.
The family participated in a FGDM Conference. As a result, that child who hid behind his
long hair has cut off his hair and has developed a comfortable self-esteem. He has his
turned his life around as he is sociable and making new friends and participating in class.
Austin has not missed any days of school this year and has become a leader in school. At
home Austin’s mother has established rules and consequences for Austin and has been
following through them when necessary. With the motivation and confidence that was
established at their FGDM Conference Austin and his family have a new outlook towards
school and their lives. Austin has been building his relationships with his family members
whom he did not realize, until the FGDM Conference, were not positive. “FGDM was great!
It was what our family needed as it helped us out a lot,” declared Austin’s mother. FGDM
has given this family the ground work to be able to handle whatever comes their way as a
family and as a team.
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Child Welfare Family Group Decision Making Success Stories
Berks County Children and Youth Services

1. The mother had difficulty walking, and caring for her active three year old child due
to her own debilitating medical condition. A FGDM referral was made to develop
a support the families plan to assist her in caring for her child. Maternal relatives
either had the same debilitating medical condition or were otherwise unable to assist
and or care for mother and child. Through widening the circle, paternal resources
were located via father’s county prison demographic information sheet. Paternal
relatives met with the mother and child for the first time at the conference, per
their request. Since the conference, the mother and child spend each weekend at
paternal relatives’ homes and the paternal side of the family has essentially ‘adopted’
both mother and child.
2. Father was the sole caretaker of his three children. Mother was in active addiction
and was incarcerated at the time of the conference for violating the terms of her
probation. A FGDM referral was made to develop a support plan to assist father in
caring for the children. The conference was held at a local drug and alcohol halfway
house, near the family’s home. Father, maternal and paternal grandparents, and
paternal aunt were able to come together to work out who could supervise the
children before/after school, wash their clothing, take to medical appointments, etc…
In addition, the family was exposed to a drug/alcohol facility in order to empower
them to learn more about addiction issues. The caseworker through Berks County
Children and Youth Services closed out the family shortly after the conference
was held, feeling satisfied that the family had developed a plan that addressed all
concerns for supervision and other basic needs.
3. Mother was the sole caretaker of her 5 young children. A FGDM referral was
made to develop a plan to address having the children’s medical needs met. Both
maternal and paternal relatives and several family friends came together to develop
a plan. As a result of the conference, a baby-sitting plan, transportation plan and
a mentoring plan involving the maternal uncle were developed. The caseworker
through BCCSY closed out the family shortly after the conference was held, feeling
satisfied that the family had developed a plan that addressed all concerns.
4. Mother and Father were both involved with drugs/alcohol and were caring for their
three year old child. A FGDM conference referral was made to develop a support
plan for parents in caring for their child to decrease the level of stress in the home.
As a result of the conference, paternal relatives were able to come together to
develop a plan that addressed the agency’s concerns. As an indirect result, mother
has been able to visit with her other 2 children (that are being cared for by their
respective fathers), as these fathers are more comfortable allowing the children
around mother. In addition, dependency of the 3 year old child was terminated.
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PA Child Welfare Training Program

Develop
Implementation
Team

Planning
i Identify and invite
Agency, Community, and
Family Members
i Create Partnerships
i Ratify
Mission/Vision/Values
i Incorporate staff at all
levels to be part of
Implementation Team

i Form FE Workgroup
i Conduct Baseline
Assessment of FE
i Analyze the results to
identify existing strengths
and needs

Identify current level
of FE in Child
Welfare Practice

Action Steps

Pre-Planning

Goal

Identify Agency
i Organizational Needs
Organizational Needs
Assessment (OE)

Idea Formation

Phase

April 1, 2005

i Solicit current advisory
boards and collaborative
boards for support
i Individual invitations to
county agencies who
service youth.
i Hold community forums
explaining FGDM
i Make time for agency staff
to attend meetings.

i Define FE
i Generate FE Values and
Principles
i Administer Assessment to
Managers and Line Staff
i Compare existing Agency
Mission, Vision and
Values for congruence
with FE Definition

Strategies

i Survey Administration/
Management
i Assess readiness for
change

i Training:
 FGDM Overview
i Technical Assistance
 How to start an
Implementation Team
 Using the Key
Decision Point Matrix
 How to Engage
Families

Resources

i Assessment:
 TA Support from
Practice Improvement
to create and conduct
surveys
 Readiness for change
assessment
i Training:
 Managing Change
Training
i Training:
 Strength-based
Solution Focused TOL
i Technical Assistance:
 Baseline Assessment
of FE
 Data Analysis
 Follow-up Surveys

Overlay For Practice Improvement: Family Group Decision Making











Page 1 of 4

Implementation Team
meets on routine basis in
correspondence with the
strategic plan.
Consistent
representation/
membership at IT
meetings.
IT membership consists
of cross-system,
community and family
representation

Completed analysis of
current level of Family
Engagement
Identify specific areas for
improvement.

Benchmarks

Identify Family Engagement
(FE) as the focus for agency
change
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Goal

Formulate
Workgroups/Subcommittee

Develop Strategic
Plan

Develop Vision,
Mission and Values

PA Child Welfare Training Program

Planning
(cont’d)

Phase

i Define goals and
objectives for achieving
FGDM outcomes
i Identify persons
responsible for
completing tasks within
the strategic plan
i Identify person
responsible for
maintaining and updating
the strategic plan.
i Compare strategic plan to
overall agency plan to
ensure congruence.
i Formulate workgroups
i Determine the purpose
and responsibilities of
each workgroup/
subcommittee

Action Steps

i Determine purpose of
FGDM based on target
population, referral
sources and identified
desired outcomes

April 1, 2005

i Potential
Workgroups/Subcommittees:
 Education/Outreach
 Quality Assurance
 Policy and Procedure
 IT Membership
(Recruitment &

Strategies

i Review common values,
principles and beliefs of
FGDM
i Review existing agencies
vision, mission and values
to determine if it support
the values, principles and
beliefs of FGDM
i Develop integrated vision,
mission and values
i Secure a neutral facilitator
to guide this development

i Handouts:
 County Samples i.e.
membership, goals
etc.

i Technical Assistance
 Facilitate Strategic
Planning session
i Handouts:
 County Samples

Resources

i Technical Assistance:
 Facilitate the
Mission/Vision and
Values discussion

Overlay For Practice Improvement: Family Group Decision Making

Page 2 of 4

Consistent representation/
membership at workgroup/
sub-committee meetings

Completed strategic plan
based on collaborative
efforts of county agencies,
community and family
members

Benchmarks

Vision, Mission and Values
are created based on input
from all cross-system
agencies, communities, and
families partners based on
the values, principles and
beliefs of FGDM.
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PA Child Welfare Training Program

i Identify the referral
process including
potential referral sources
i Establish policies and
procedures for all key
activities associated with
FGDM

Draft Policies and
Procedures

Identify the coordinator
Identify facilitators
Identify Project Manager
Develop Job Descriptions
Identify training needs

i
i
i
i
i

Action Steps

Action Steps

Establish staffing and
infrastructure

Goal

Phase

Planning
(cont’d)

Goal

Phase
Strategies

April 1, 2005

i Identify persons to
coordinate/facilitate e.g.
internal staff vs.
contracted providers
i Develop job descriptions
for coordinator and
facilitator roles
i Develop job description for
agency liaison if
applicable
i Review target population
i Define exclusionary
factors (e.g. Domestic
Violence, Sexual Abuse
etc.)
i Review Steps of FGDM
for guidance on needed
policies



Strategies

Retention)
Evaluation

i Handouts:
 County, National and
International Samples
i Training:
 Role of the
Caseworker in FGDM

Resources

i Training:
 Overview and three
day intensive
coordinator and
facilitator training
i Handouts:
 Sample county RFP
 Sample county job
descriptions

Resources

Overlay For Practice Improvement: Family Group Decision Making
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Completed manual of policies
and procedures
representative of crosssystem, community and
family partners

Benchmarks

Finalize/contract with
Contracted Provider or
identify internal staff.

Benchmarks
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Assess progress of
implementation

Evaluation

PA Child Welfare Training Program

Begin having FGDM
meetings

Identify evaluation
process to determine
if desired outcomes
for FGDM will be
met

Goal

Create Forms,
Letters and Other
Documentation

Implementation

Phase

Planning
(cont’d)

i

i
i

i

i

i

i
i
i
i

i
i
i
i
i

Action Steps

Referral form
Family Plan form
Consent form
Letters to family
Letters to Service
Providers
Case note form
Coordinator checklist
Evaluation forms
Review available
evaluation tools
Select evaluation tool that
best measures the
desired outcomes for
FGDM
Identify the process for
obtaining feedback and
communicating the
feedback to the
Implementation Team and
the Governing Body
Compare to Mission,
Vision, and Values
Compare to goals
Compare to planning
documentation
Compare to desired
outcomes

April 1, 2005

i Satisfaction surveys from
families, community
members, agency
partners, referring
workers, coordinators and
facilitators
i Satisfaction survey data
i Review of developed
family plans, goals,
provision of services for
congruence with desired
outcomes

i Statewide evaluation tool

Strategies

i Technical Assistance:
 Provide evaluation
reports
i Handouts:
 FGDM Statewide
Evaluation Tools

i Handouts:
 FGDM Statewide
Evaluation Tools
 National evaluation
tools

i Handouts:
 Statewide evaluation
tools
 National evaluation
tools

Resources

i Consider demographics
i Handouts:
of area and population
 County, National and
International Samples
i Consider potential referral
sources
i Language used in all
forms, letters and other
documents should be
family friendly and easy to
understand

Overlay For Practice Improvement: Family Group Decision Making
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Evaluation process is
completed
Successes are
highlighted
Necessary changes are
identified
Implementation continues

Hold Family Group Decision
Making Meetings and
evaluate them

Evaluation Process finalized

Benchmarks

Completed array of forms,
letters and other
documentation based on
input from representatives of
cross- system, community
and family partners
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Sample FGDM Plan
Child Welfare
Washington County
Family Group Decision Making
Summary of the Family Plan
Date: 3/30/08 Location: Church near family’s home
Start Time: 2:00 pm End Time : 6:30 pm
Family Name: Family’s last name
Child(ren)’s name(s): Teenager Family’s last name
Referral Source/Agency: Caseworker-Washington County CYS
FGDM Coordinator: Coordinator
FGDM Facilitator: Facilitator
Purpose of the FGDM Conference: To keep Teenager safe within the family, drug free,
and going to school
Persons in Attendance: (Attach the Conference sign in sheet at the end of this packet)
Persons represented by electronic or other means:
Grandmother who lives in Florida-wrote a very loving, poignant letter that detailed strengths
and concerns
Persons Invited, but unable to attend:
N/A
Family Strengths:
• Parents are very caring
• Teenager is likeable and has a great personality
• Family is cooperative
• Family has Teenager’s best interest in mind
• Up until about 2 weeks ago, Teenager had been complying with school
• Teenager is eager to participate with counseling
• Teenager is willing to try all ideas
• Teenager is determined
• Teenager is adapting well to new school
• Teenager is kind, nice, sweet, and has a really good heart
• Parents take pride in their children
• Family support
• Teenager has support in her sisters
• Teenager is intelligent, friendly, and talented
Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

181

< Table of Contents

•
•
•
•

Section V: FGDM Implementation Resources: Child Welfare

Teenager is Amazing
Teenager always supports friends and family
Teenager is able to do very well in any situation when she puts her mind to it
Family has come together for the sake of the Teenager and are willing to try
anything to ensure her success in life

Family Concerns:
• Teenager’s willingness to change
• Teenager wanting to work toward change
• Following the path of mom and family friend
• Unresolved mental health issues
• Teenager feeling that the rules do not apply to her
• Family not knowing Teenager’s whereabouts
• Lack of appropriate consequences
• Why Teenager’s behaviors are happening
• Father and Mother being on the same page
• Teenager learning bad behaviors at school
• If Teenager goes back to her home school district, what will be the relationship
between Teenager and the assistant principal
• Will Teenager be able to keep up at her home school district if she returns to school there
• Teenager not working up to potential
• Teenager isolates herself from family
• Lack of ambition
• Teenager is difficult to reason with-she does not want to listen
• Teenager does not care about possessions or where she goes to school
• Teenager’s actions affecting other people-does she care?
• Physical abuse towards mother-anger from Teenager
• Teenager using drugs and alcohol
• CYS exiting too quickly
• Family is concerned that Teenager is just going to give up
• Teenager belonging to the “other world” and not with family
• Jail, pregnancy
• Teenager being placed
• Teenager’s boyfriend’s negative influence
• Teenager living with mom
• Conflict between Teenager and mom
• Teenager not taking responsibility
• Property damage
• Teenager’s anger outbursts
• Teenager not having a life plan
• Teenager not being emotionally prepared
• Teenager’s friends and who she associates herself with
• Teenager’s attitude and not caring
• Teenager not caring about her future
• No structure in Teenager’s life
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Poor decision making
Lack of respect for family
No accountability for Teenager’s actions
Lack of positive role models outside of the family (viewing her sisters as threats
instead of role models and supports)
School setting-where should Teenager be going to school

The Family’s Plan
Purpose: To keep Teenager safe within the family, drug free, and going to school.
Concern

Action to address
concern

Who is
responsible

When will it
be done

Living in one
home

Teenager will
live with Father.
Teenager will come
home after school,
take the bus to and
from school, and
Teenager will stay at
Father’s home until
he gets home.

Father and
Mother-Do not
deviate from plan

Starting
Monday
3/31/08

Girls will have to
help Father

Sister and Teenager
will do the laundry.
Sister will get up
and ready in time
to be able to take
Teenager to school.

Teenager, Father,
Sister

Monday
3/31/08

Anger
management

Set Teenager up
with a therapist.
Service Provider
and CYS will provide
information on
therapists around
the area but not
too close to home.
Service Provider will
do in home weekly
counseling sessions
as long as CYS is
still active.

Teenager, Father,
Sister, Service
Provider, CYS
Caseworker

Monday
3/31/08
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Back up plan
Teenager will
call Father from
home phone so
that he will know
she is home.
Consequence for
not following the
plan-no social
activities the next
day.

Consequence
for not attending
and participating
in therapy-no
one will give
Teenager money
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Action to address
concern

Who is
responsible

When will it
be done

Boyfriend’s
negative
influence

Teenager’s boyfriend
is not allowed to
take Teenager to or
from school. With
Teenager having to
be home, boyfriend’s
influence is limited

Teenager, Sister,
Father, Service
Provider, CYS
Caseworker

On-going

Family will look
up boyfriend’s
criminal record.
Boyfriend
possibly will be
going to jail soon

Decision Making

Teenager will
not have any
sleepovers.
Teenager will come
home every night
and stay at Father’s

Teenager

3/31/08

Mother will
only be used
as a back up
for Teenager
to stay there.
Consequence
for not following
plan would be
to accelerate
placement

Drugs and
Alcohol

Teenager will
not take tobacco
products to school.
Teenager stated that
she is “not doing
anything more than
Sister”. Teenager
will not drink. There
is a weekday curfew
of 10:00 pm

Teenager and
Father

3/31/08

Father will
research getting
a breathalyzer
test for the home.
Consequences
for not following
the plan-no
one will give
Teenager money.

Teenager not
following the plan

Teenager will be
placed. The family
will decide where
Teenager needs
to be if she is not
following the plan.

The entire family

As needed

CYS can do
a voluntary
placement
agreement for up
to 30 days
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Additional Notes

The plan that the family made was tremendous. If everyone follows through, I believe your
family will benefit from your plan. Thank you all very much, and good luck. I am looking
forward to the follow up meeting.

Decision of the Referral Source: XX Accepted:
Not Accepted__________
Comments:
Follow Up FGDM Conference Scheduled:
No: Yes: XX
Details: The family agreed to have a follow up conference in 5-6 weeks.
______________________________________________________________
Coordinator Comments: The family was very nice and pleasant to work for. _
______________________________________________________________
______________________________________________________________
_________________
Facilitator Comments: The family was very invested in Teenager’s future and
wanted the best for her. ___________________________________________
Other Comments:
______________________________________________________________
______________________________________________________________
______________________________________________________________
List of people in attendance:

•
•
•
•
•
•
•
•
•
•

Child
Father
Mother
Step-father
Paternal Grandmother
Paternal Grandfather
Paternal Great Aunt
Sister
Maternal Aunt
Family Friend

Child’s Friend
Service Provider
School Teacher
Washington County Children
& Youth Caseworker
• Washington County Children
& Youth Supervisor
• Co-facilitator
• Facilitator
•
•
•
•
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Sample FGDM CYS Plan
Example demographic information from FGDM Conference incorporated into the
Family Service Plan (FSP). Family goals are included as written by the family on the
FSP goal pages.
Date of Initial/Revised Plan: Case #: 1234
Family Name: Smith
FAMILY GROUP DECISION MAKING/CONFERENCING
Date Conference Held: 11/01/04
Facilitator(s): Tom Cat and Jerry Mouse
Length of Conference: 4 hours 15 minutes
Purpose of Conference:
Keep the children safe in the home.

Coordinator: Dewaine
Referring Worker: Kerin Kohler
Location of Conference: Gettysburg

RESOURCE LIST:
YWCA Step Program 345 Main St.
Peace Program 2 Buford Ave. Gettysburg
Weber Psychiatric Assoc. 1 Ms. America
AHCS 12 Main St. Gettysburg (717) 334G-10 Afterschool Program 334-1113
Cornerstone D&A 2 Main St. Gettysburg
               
               
               
               
DECISION OF REFERRING WORKER:
Approved Not Approved
PERSONS WHO ATTENDED:
Jane Smith
Sue Smith
Bill Smith
John Smith
Kathleen Smith
Cindy Helmet
Cathy Utz
Mrs. Brown
Bob Green
Deb Green
Wendy Green
Junior Green
Kerin Kohler
Wendy Unger
               
               
               
               
               
               
               
PERSONS INVITED WHO DID NOT ATTEND:
PROVIDED
Gettysburg Police Department
Mrs. Principal
               
               
FACILITATOR/COORDINATOR COMMENTS:
Family decided on a follow-up conference on December 17, 2004 at 4 PM at the YWCA.
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American Humane FGDM Issues in Brief

Family Group Conferencing: A
Realistic Option for Juvenile
Justice?
By The Honorable Richard A. Lewis, President Judge
Dauphin County Court of Common Pleas

Pennsylvania’s Juvenile Justice System is cutting
edge and, like many, increasingly burdened.
Progressive concepts such as the Balanced Approach
to Restorative Justice (BARJ), community-based
probation, and a multitude of delinquency
prevention strategies have put Pennsylvania’s system
at the forefront. Still the number of youth being
served and the increasing challenges facing today’s
families demand continued practice innovation.
As a former District Attorney, former Juvenile
Delinquency Judge, and now President Judge of
Dauphin County’s Court of Common Pleas, I have
found the practice of family group conferencing
(FGC) to be effective and innovative. Brought to
Dauphin County in late 2001, this pioneering and
challenging process has raised our county’s juvenile
probation expertise and practice to an exciting level.
I was introduced to the concept of FGC by
Juvenile Probation Chief Steve Suknaic and by
Juvenile Probation Assistant Supervisor Helen
Spence. Both believed that FGC could prove
beneficial to not only youth and families in the
juvenile justice system but also victims and
communities. Pennsylvania’s legislated mandates of
BARJ (i.e., accountability, community protection,
competency development) could be accomplished
through FGC – not solely through the efforts of the
juvenile officer but through the enlisted help and
support of family members, neighbors, friends,
ministers, and community members intent on
helping a youth. The concept of encouraging families
to take responsibility and make decisions for their
young people – rather than having a Court order such
– was intriguing and worth exploring.

FGC in Action
To this end, in August 2002, I took the opportunity
to observe a family group conference in a pending
juvenile delinquency case. The juvenile was charged
with a misdemeanor assault upon another youngster.
However, the juvenile’s family of parents,
grandparents, aunts, uncles, siblings, and cousins
ranked the seriousness of this relatively minor
assault up there with the Lindbergh kidnapping. The
family impressed upon the young offender the
embarrassment that this conduct brought to him as
well as his entire family.

Juvenile Justice Resources
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After three years as the Juvenile Delinquency
Judge in Dauphin County, I was beginning to feel that
the concept of “accountability” had become
outdated, even though it was clearly mandated by the
state’s juvenile system. My faith in the ability of the
juvenile justice system to instill a sense of
accountability was teetering. An even more
perplexing mystery I found was the lack of family
involvement. Where were the parents, especially the
dads? Where were the brothers, sisters, aunts, uncles,
and grandparents who cared about these youth? I
recalled case after case of youths coming before the
Court with no adult present. Where were the adults?
Through the family group conference I observed,
light was shed on that mystery and my faith was
restored not by a government system but by the
family system. As the extended family expressed their
displeasure at the juvenile’s actions and came
together as a team to develop a plan to ensure that
the young offender was not only accountable, but
also responsible for repairing the harm to his family,
victim, and community, it became clear that FGC
would be useful and effective. As Coates, Umbreit,
and Vos (2002) noted in their review of more than 63
restorative justice processes:
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Family Group Conferencing: A Realistic Option
for Juvenile Justice?
“The important role of the family in a
juvenile offender’s life is acknowledged and
emphasized [through FGC]. Family dynamics
play a major role in juvenile delinquency,
and far too few programs effectively address
these issues. FGC offers a restorative justice
intervention with great potential for
strengthening accountability that can
actively involve both the offender’s family
and the victim’s family.”
The family I observed was doing a far better job of
educating their 12-year-old member about the
impact and consequences of his misdeed than any
judge or juvenile probation officer could hope to
accomplish. I sat in fascination and watched a
sleeping giant awake. The sleeping giant was the
Great American Family, an old-fashioned resource
too often overlooked in addressing the needs of kids
in the justice system.
From Margins to the Mainstream
Since March 2002, approximately 150 cases in
Dauphin County’s busy juvenile delinquency court
system have been resolved through FGC. As of spring
2005, all the resolutions have been successful with no
recidivism. The charges in these cases have ranged
from simple assault and theft, to offenses involving
guns and drugs. The juvenile probation office
carefully screens each case considered for FGC. The
victim is consulted, and assuming there is victim
agreement, the District Attorney then is contacted.

selected the location for the community service, a
local food bank, and coordinated the schedule to
ensure that an adult would be responsible on
particular days to transport the juvenile to and from
the work site. One of the premises of FGC is that
family members will be more committed and
enthusiastic about following through on a plan they
created as opposed to one ordered by a judge. I have
witnessed this premise come to fruition.
While FGC may not be appropriate for every case,
it clearly empowers a family to create a workable
plan that resolves its concerns and that taps the
energy and resources of the family unit. It allows the
flexibility to mold the plan to ethnic, cultural, and
religious philosophies and practices. It alerts the
juvenile offender that his or her family is supportive,
concerned, committed, and involved.
Moreover, FGC changes the relationship between
juvenile justice professionals and those we are trying
to serve. It joins family, friends, and community with
our justice system in a supportive, rather than
adversarial, role. “Community involvement leads to
community ownership. Meaningful community
involvement leads to meaningful community
ownership.” (PA JCJC, 2003) In no other practice I’ve
seen is this ownership more apparent than in FGC.

The attraction of FGC to the juvenile justice
system is that it plays on the strengths of the family
unit and places significant responsibility on the
family. It is the family – not a juvenile court judge,
hearing officer, or probation officer – that develops a
plan to address the BARJ principles contemplated by
the Juvenile Act.

Like many of the researchers to date (Umbreit,
2000; Marsh & Crow, 1998), through FGC I have seen
more parents become involved with their children,
more creative plans, stronger ownership of those
plans, a significant reduction in recidivism, and a
positive shift in the relationship between juvenile
probation officers and our community. I have seen
more youth staying in our community, a growing
positive relationship with our faith-based
community, and the development of additional
resources (e.g., mentorship programs) with little to
no additional cost to the formal systems.

For example, instead of a judge ordering
community service, the family might implement
community service as part of its plan. In the case I
observed, the family took it one step further and

The concept of FGC is so simple it is almost
comical. Often compared with victim-offender
mediation and sentencing circles, FGC is a unique
process with specific components. Adhering to these
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Family Group Conferencing: A Realistic Option
for Juvenile Justice?
components is critical to successful outcomes for
children. Remaining true to the core values of this
process, not taking “short cuts” through the
implementation, and reaching out to involve as many
as possible, including courts, victims, and offenders,
is key. Implementing FGC is time consuming and at
times frustrating, and it requires a level of patience
unmatched in our system, but it is essential for any
community that wants to positively impact outcomes
for youth.
Despite and perhaps because of the challenges
and rewards of the FGC process, FGC will continue to
gather steam and expand into a frequently used
option to resolve of juvenile cases throughout our
nation. A mystery remaining is how the juvenile
court system was able to advance into the 21st
century before recognizing the benefits of the FGC
philosophy.
About the Author
Rich Lewis serves as President Judge of the
Dauphin County Court of Common Pleas in
Harrisburg, Pennsylvania. First elected to the Bench
in 1993, he served as the Juvenile Delinquincy Judge
from 2000 through 2004 and as the elected District
Attorney for Dauphin County from 1980 to 1993. He
is the former president of the PA District Attorneys
Association.
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Family Group Decision Making (also known
as Family Group Conferencing, or FGC),
is a process that brings together extended
family networks—aunts, uncles, grandparents,
neighbors and friends—to make important
decisions that might otherwise be made by
professionals.
Prior to the conference, a facilitator engages
extended family members and friends, asking
them to attend the conference. At the conference, professionals share information with the
family group about the case. Then family and
friends meet by themselves, without professionals present, to make decisions regarding
the case. Subsequently, professionals and
family ensure that the plan meets safety and
legal concerns. Post conference, professionals monitor and review the plan’s progress.
(To learn more about FGDM, please go to
http://www.familypower.org.)
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Chester County Family Group Decision Making

Family Group Decision Making
By: Dawn Thomforde
Chester County Juvenile Probation Officer
December 2007
As a Chester County Juvenile Probation Officer, I was looking forward to participating in
our first Family Group Decision Making Conference. I had received wonderful feedback on
FGDM from other counties who have been using FGDM in the juvenile justice system.
It has been my experience that family and community participation in the treatment and
supervision of juveniles involved in the legal system produces better outcomes. In addition,
with FGDM, the family develops their own plan to comply with non-negotiable conditions as
well as household conditions, and is more apt to cooperate with their own plans.
The FGDM referral process is simple. There is a one-page referral form that takes only
a few minutes to complete. The form is submitted to Karin Leet, the FGDM Coordinator,
and Karin is responsible for contacting all involved parties, scheduling the actual
conference, and facilitating the group. This is not an easy task in today’s world, trying to
work around the busy schedules of all involved. However, Karin makes this task look easy!
I had submitted my referral on September 4, 2007. Karin contacted me on that same day
to discuss the particulars of the case, and the actual conference took place on September
20, 2007.
During the FGDM conference, introductions were made, the purpose for the conference
was stated, and goals were defined. The next phase involved listing and discussing
the strengths of the individual. The juvenile was quite surprised on how many strengths
were identified, and how much support and faith that each participant had in the juvenile.
Concerns were also listed and discussed, and then we took a break for the family meal.
I personally, feel that a lot can be accomplished by sharing a meal! Afterwards, the
facilitators guided the family with the planning phase, and all treatment providers, probation,
and the facilitators left the room so that the family could develop their plan.
Karin Leet and the co-facilitator did a fantastic job in keeping everyone on track.
Redirection was required quite a few times, but it was done with the utmost respect and
professionalism required to meet the goals of the conference.
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Juvenile Probation
FGDM Purpose and Plan Examples
These examples can be used as a starting point by other juvenile probation agencies
Example #1
Purpose of FGDM:
To develop a transition plan for Johnny so he can return back into the community
safely.
Concerns addressed in the Plan:
If released into the community where would Johnny reside that would provide him
with a safe, stable, and supportive home environment?
Example #2
Purpose of FGDM:
To develop a plan that holds Susie accountable for her actions while repairing the
harm that she has caused to the family and the community.
Concerns addressed in the Plan:
a. How can Susie make up for the anger and hurt she has caused her family and
her community in an effort to regain their trust?
b. How can Susie’s family direct her toward a healthier, more productive lifestyle
while she fulfills her obligations to the court?
c. How can Dick and Jane improve their effectiveness in co-parenting her?
Example #3
Purpose of the FGDM:
To develop a plan for Sally that would satisfy her obligations to the court.
would assist her towards her transition to independence

Further, it

Concerns addressed in the Plan:
a. Sally needs to satisfied her obligations to the court regarding restitution
b. At times, Sally’s lack of motivation could lead to various situations and
misunderstandings regarding the parenting of her child, steady employment
and family relationships
c. Sally needs to complete her education
d. Sally needs a realistic plan to prepare her for living on her own
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American Humane FGDM Issues in Brief

Family Group Conferencing:
A Message From the Bench
By the Honorable Todd A. Hoover
Dauphin County Juvenile
Dependency/Orphan’s Court Judge
Protecting children while supporting the integrity of
our families has become a complicated and, at times,
overwhelming task for child welfare, juvenile
probation, and juvenile court systems. The dynamic
and fluid nature of this task demands creativity,
enthusiasm, commitment, and inclusiveness, as the
outcomes of child safety, well-being, and permanency
are key objectives for the systems.
Various data indicate that Pennsylvania, like other
states, is challenged in meeting these broad goals. The
Child Welfare Outcomes 2000: Annual Report, released
by the U.S. Department of Health and Human Services
Administration, notes that Pennsylvania’s rates to
permanency, time to reunification, re-entry into foster
care, and time to adoption were all lower than the
national average (pp. 280-286). The Pennsylvania
Annual Report on Child Abuse indicates 22,809 reports
of suspected abuse/neglect were received in 2001. This
marks a 2% increase from the number of reports
received in 1999. Of the reports received in 2000, 5,002
were substantiated. In addition, more than 2,000
Pennsylvania children had substantiated cases of reabuse in 2000 (this includes in-home and out-of-home
re-abuse). Finally, according to the Pennsylvania
Department of Public Welfare Point-In-Time
Permanency Profile, the federal fiscal year 2000 ended
with 21,631 children in out-of-home care. During that
year, 65% of children in out-of-home care experienced
two or more placements. Included in the 65% were
2,758 children (12.8%) who experienced a dramatic six
or more placements.

Compounding complications
While reasons for these results vary by community, the
statistics clearly suggest why representatives of
multiple formal service systems and community-based
agencies, advocates, and members of the informal
helping network are increasingly concerned about the
safety and well-being of children and families. In our
ever-changing world, family life, child safety, and
community protection are complicated by poverty,
crime, isolation, a multitude of addictions, and
reduced financial resources with which to address
these concerns.
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An additional complication many families and
communities experience is the lack of a shared sense of
responsibility for children’s well-being. The child
welfare and court systems are often viewed as the
responsible parties for child safety, permanency, and
well-being. An alternative suggestion is that child
safety, permanency, and well-being must ultimately be
a shared responsibility among child/family serving
systems, the courts, families, and communities.
Faced with such challenges and complicating factors,
we can no longer hope to help children and youth
without the active involvement of families and
concerned community members. Communities,
child/family serving agencies, and the courts need to
work collaboratively, tapping into the capacities and
resources of individuals, to implement effective and
efficient strategies that promote the health and welfare
of children and families.
FGDM enters Pennsylvania
One such strategy, spreading rapidly throughout the
great Commonwealth of Pennsylvania, is family group
decision making (FGDM) or family group conferencing
(FGC). This exciting and innovative approach is taking
Pennsylvania by storm, as it has throughout many
areas of our country and the world. As Dauphin
County Juvenile Dependency/Orphan’s Court Judge, I
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know of no other process that brings more enthusiasm,
creativity, accountability, and involvement from
caseworkers, community members, and, most
important, family members.
I first heard of FGC in summer 2001 during an
introductory lunch with Sandy Moore, Dauphin
County Children and Youth Services administrator, and
Jason Kutalakis, Esquire, Dauphin County Children and
Youth Services solicitor. Both were enthusiastic about
FGC, so I listened and concluded that, in a year or two,
I would see this “program” implemented at Dauphin
County Children and Youth Services. Family group
conferencing struck me as different because it charges
families to develop a plan, based on their strengths and
the concerns shared by both the agency and the
families. It sounded like a real partnership, with
families doing much of the planning and agency staff
supporting that work.
Two months later, Dauphin County held a training for
staff and community members. After attending the
training session, it became clear that children and
families deserve FGC. As the Honorable Leonard P.
Edwards, Superior Court of Santa Clara County,
California, observed:

“For so long we have been driven by deficit
analysis of families, look how terrible this
family is. . . but one of the wonderful things
about family group conferencing is that the
process permits everyone to focus on family
strengths, because within those strengths are
the solutions to the issues that are before the
family and the child welfare system.”
(Permanency Toolkit)
An essential shift
The shift from focusing on what was “wrong” in a
family to what was “right” seemed to make sense. The
more I learned of this shift from deficit thinking to
strengths, the more I believed we had an obligation to

make this approach available to children and families.
Clearly, FGC provides an opportunity to actualize our
belief in the value of families. After more than 10 years
on the bench, it was obvious to me that even when
well-intentioned and competent professionals were, in
isolation, defining concerns and creating a plan, a
valuable resource was overlooked—the family. This
restricted the roles that families could play in defining
and creating solutions to their own struggles.
The concerns often litigated in the courtroom are the
same concerns that families have historically resolved
without the “assistance” of systems. I have noticed the
resolution of family concerns being transferred from
the kitchen table to the defendant’s and plaintiff’s
tables, with the judge making the final decision when
parties cannot agree.
Upon seeing FGC in action, I reflected on how I handle
concerns with my own children. If my children had
behavior, school, or truancy concerns, my family
would likely sit around the kitchen table and work out
solutions to those concerns. Unfortunately, those
concerns are now all too often brought to the
courtroom. Family group conferencing is a refreshing
way to return those conversations to the kitchen table,
with the help of juvenile probation officers and/or
county caseworkers.
It boils down to a fundamental question: What do
professionals working in public systems believe about
families involved in the child welfare or juvenile justice
systems? Do professionals, and the systems they
represent, believe that families have the resources,
capacity, and desire to do what we do every day? Our
systems play out the belief that total strangers –
caseworkers, juvenile probation officers, counselors, or
judges – who make decisions for these families will
produce the best outcomes. I do not know how that
kind of thinking was constructed, but I have seen it in
my courtroom numerous times. I have also seen that in
over 250 FGCs in Dauphin County, families have
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demonstrated that they can and do have the capacity
make plans for their children that meet safety and
permanency criteria. As noted by Kretzmann &
McKnight (1993):

“Every single person has capacities, abilities,
and gifts. Living a good life depends on
whether those capacities can be used, abilities
expressed and gifts given. If they are, the
person will be valued, feel powerful and wellconnected to the people around them. And the
community around the person will be more
powerful because of the contribution the
person is making.” (p 13)
FGC in action
My belief that families can resolve issues using their
collective “capacities, abilities, and gifts” without the
need for litigation has been confirmed by watching
families in five FGCs create comprehensive plans. In
July 2002, I observed an impressive FGC that had more
than 40 people in attendance. While the majority were
extended family members, also in attendance were
schoolteachers, neighbors, friends, and past and
present foster parents. The mother had mental health
and addiction issues, and the father had recently died
of cancer. Of the five children, two had mental
health/mental retardation issues, all had serious
behavioral issues, and all were living in four different
foster homes.
The natural father’s adult siblings and nephew drove all
night from North Carolina with their families to attend
the FGC. In addition, the natural mother’s three
siblings and their families traveled from Mt. Carmel,
Pennsylvania. It was interesting to see the young
cousins from Mt. Carmel meet their previously
unknown cousins. Despite never meeting or having
little contact, they had one major common bond—they
were “family.”
As I listened to the families share their strengths, as
well as financial, mental health, and developmental
and behavioral concerns, the situation seemed

impossible. How could these five children, whose
needs were so great and varied, stay as close to each
other as possible and still have all their needs met?
Then the family came up with a plan that
accomplished just that. After seven hours (not
courtroom time, but kitchen table time), the family
group created a plan for the children with individual
members taking responsibility for elements of the plan.
This process was far less adversarial than it would have
been in a courtroom. In fact, it was supportive.
This was my first conference, but similar scenarios
have played out in over 250 FGCs in Dauphin County.
Families are stepping up and accepting both the
challenge and opportunity to plan for the care of their
children. They come into the courtroom with plans
that they not only agreed on, but also actually
developed.
FGC: A “no-brainer”
I am known in Dauphin County for saying that FGC is a
“no brainer.” What court wouldn’t want families, in
partnership with their informal network and the formal
system representatives, to engage in an FGC that
results in a consensus-based and clear plan that meets
the needs of everyone involved? Not only does it
involve parents and family members in a way that is
rare in mainstream practice, but it also limits or
removes future legal arguments that can happen if
parents don’t understand what is expected of them or
don’t have the opportunity to be part of the planning
process. Through FGC, it is the parent, with the
extended family, who establishes largely what those
expectations will be.
Does Dauphin County have special families that have a
unique capacity to plan for their children? While
Dauphin County has wonderful things to offer, like
many other communities, it has high crime, high
poverty, and high addiction rates. And yet, because
representatives of the Dauphin County community
have invested in the implementation of FGC, there is
shared enthusiasm, vision, and energy to sustain this
approach.
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I put this frankly: I am not a social worker. I am a
judge. My professional training is in the legal field, and
while I absolutely mean no disrespect to social
workers, I never signed up to be one. Rather, I signed
up to make judicial decisions when parties come
together and cannot resolve issues. That works well in
many situations, but not all, and often not when
complicated family issues need to be decided.
Inevitably, in litigation there is a winner and a loser.
Family group conferencing allows for win/win
resolutions.

approximately 15%; yet for those staff involved with
FGC, it is about .05%. Family member surveys
demonstrate significant success and satisfaction with
the process:

I have often wondered what a judge who does not do
social work really has to say about a fundamentally
non-judicial practice. But I realize that this really isn’t
about social work or who’s on the bench. Rather, it is
about giving people a voice in matters that concern
them and doing what works to keep children safe,
communities protected, and families stable.

Similar results have been seen with caseworkers,
juvenile probation officers, and other non-family
members.

This practice changes judicial and social service
systems and relational patterns between agency
representatives and family members. In those areas,
the leadership of the bench can be critical. Judges’
decisions, provision of supports, and leadership have
direct impact on agency practice and, ultimately,
children’s lives. To this end, what judges have to say is
important, and getting involved in a non-judicial
practice does matter.
Listening to FGC participants discuss the worries they
have for the children, family strengths, and community
assets, and then tapping their collective wisdom to
develop and implement a plan makes sense. Bringing
these “common sense” plans into the courtroom—
plain and simple—works!
From the Dauphin County court perspective, FGC has
saved significant amounts of time for the court,
attorneys, caseworkers, and juvenile probation officers.
It also appears there is a correlation between FGC and
job satisfaction. In our child welfare and juvenile
probation department, the normal staff turnover rate is

•
•
•

97% of family participants in FGC say they would
recommend the practice to others;
92% say the process addressed all their concerns;
and
99.5% say it provided adequate protection of the
child.

Hearing people talk about a practice like FGC is one
thing, but to see those concepts and theories work in
the lives of real families is personally satisfying and
professionally rewarding. To see the ongoing exchange
among caseworkers, service providers, community
members, and families as they focus on using strengths
to resolve concerns is something to which perhaps we
all aspire, but often fail to deliver. Family group
conferencing prevents that failure from occurring.
Ultimately, FGC is a philosophy of hope and trust in
the capacity, commitment, and strengths of children,
families, and communities, as well as a belief in the
value of collaborative efforts to provide for the safety,
well-being, and permanence of children. Indeed, with
so much depending on the outcome of our efforts,
including the future of our society, it is an approach
and philosophy worth exploring.

“When you have trust, you gain hope. When
there is a sense of hope, the toughest issues can
be dealt with.” (Jim Nice, Family Unity Model: An
Option for Strengthening Families)
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Pennsylvania FGDM and the Legal System
(Notes as adapted from the January 23, 2008 PA FGDM Statewide Implementation Team
Meeting Legal Panel including The Honorable Judge Charles H. Saylor, Northumberland
County Judge; The Honorable Judge Richard Lewis, Dauphin County Judge; Jason
Kutalakis, Dauphin County CYS Solicitor;
Joan Shullo, Bradford County Hearing Officer; and Mike Potteiger, Northumberland County
Adult Probation)
Notes from Presentation
• Suggestions on how to engage your legal partners in your FGDM practice
o Invite legal partners to observe a FGDM conference
o Have regular meetings with the Courts and legal partners to keep them
informed of agency practices and to address any areas of concern
o Relationships are important. Communication and trust are critical.
o Coordinate trainings/educational sessions for legal partners. (Explore if CLE
credits can be offered)
o Share FGDM presentation at conferences/meetings of legal partners (panel
members reported hearing more about FGDM in their network systems)
o Have attorneys, judges, hearing masters, GAL, CASA Volunteers, etc… from
other counties who have had success with FGDM speak to their colleagues
o Internalize the philosophy
o Meet with your new commissioners to explain FGDM and encourage their
participation and support
o Children’s Roundtables are an opportunity to have your legal partners learn
more about FGDM
o Panel members noted support through Justice Baer and the Administrative
Offices of PA Courts as very helpful
•

Benefits of FGDM as seen by the legal system
o FGDM saves the court time-people come into court already in agreement so
that the agreement/family plan can be entered into the court order instead of
having a hearing of facts (Plea bargains and agreements occur frequently in
other legal proceedings)
o Locating absent parents-FGDM better identifies the child’s parents and
provides contact information for them. FGDM also assists parents who are
incarcerated. FGDM engages the absent parents in the decisions of their
children
o FGDM identifies extended family resources earlier in the process (example
provided that often times in traditional services, a relative will be found only
after the child has been in care 6 months or more and say that they had no
idea that the child was in placement and that they have a wonderful home for
the child)
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o FGDM is an empowerment tool at the front end-it let’s families know that the
plan is theirs
o Families hold each other accountable, often to a higher degree than formal
systems
o FGDM helps the agency and the Court address legal mandates of reasonable
efforts to prevent removal from the home as set forth by federal regulations
and the Juvenile Court Act. Courts frequently ask workers, “What has been
tried” and “Have you considered”. Because FGDM is comprehensive in its
identification of resources, the court is better able to find that reasonable
efforts were made. (Legal representatives have stopped hearings to ask if the
family was offered a family conference. A panel member said, “I can’t think of
a better reasonable effort (than FGDM)”)
o FGDM also can establish reasonable efforts in Termination of Parental Rights
(TPR) cases
o Plans are more individualized and creative
o FGDM improves communication
o Improved relationships between worker and families (panel members noted
that judges and attorneys notice the interactions that take place before,
during, and after hearings)
o FGDM can address emerging issues of younger siblings not yet involved with
the CYS/JPO system
o FGDM brings multiple services providers involved with the family together.
In tradition interventions plans/goals are developed and implemented
independently by the different organizations involved with the family (i.e...
adult probation, CYS, etc...) and may conflict. FGDM breaks down barriers
between the organizations, helps workers get along better, and encourages
the combining of resources. It also encourages the workers to visit with the
family together. Cross training on the roles and responsibilities of the different
organizations is helpful. (Northumberland has a cross systems orientation
for new workers where new staff learn about the different agencies within the
county)
o FGDM plans include information related to CYS/JPO mandates that the court
is already required to include in the court order-i.e.… child safety, best interest
of the child, and BARJ principles.
o Time spent at the front end in an FGDM can decrease length of dependency
status and length of involved with the system.
o FGDM is an extremely flexible tool. “Options” is a word judges like to hear.
o FGDM can help teens aging out of the system plan for their future. Since
it is known when the child will age out, a conference should be held well in
advance to identify resources and supports. (Panel members spoke about the
negative consequences of youth who age out with no plan-prison, homeless,
negative peer/family groups, etc..)
o FGDM can be used to facilitate a plan regarding an open adoption (PA does
not have open adoption)
o FGDM is a key tool for domestic violence issues
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o FGDM has been used in treatment court
o FGDM has been used as a diversionary track for incarceration of parole/
probation offenders (not for new crimes/violent offense but for minor
violations). Northumberland and Adams County Courts have allowed the
offender to have a FGDM conference to address the issues in lieu of going to
jail. (Panel members noted that if offenders are sent out of county they are not
afforded the same treatment options as in county so they are sometimes just
warehoused when placed in another county for parole/probation violations)
o FGDM can stop the cycle of dependency leading to delinquency leading to
incarceration
o FGDM can address re-entry and placement changes
o FGDM addresses the issues of the entire family not just the individual
involved with services (ex. Tradition interventions of sending a child to
placemen/parent to prison and providing no support/treatment to the support
system at home or the community in which the individual resides)
o FGDM develops plans that “live on” beyond the agencies involved. The plan
is a living document and address life long issues instead of just the mandates
of the agency. (Ex. An example was provided of a mother who used her
FGDM plan in custody court to say that what the father was presenting was
not what he agreed to at the family conference)
o FGDM supports a practice shift within organizations and with interactions with
families. FGDM counters the “lock them up and throw away the key” probation
philosophy
o FGDM leads to better outcomes for children and families in a more timely
manner. “Let the outcomes speak for themselves”. “Use them to sell the
practice”.
o Speakers said that the superior court is also starting to understand FGDM
and new court decisions regarding FGDM and reasonable efforts may be
issues in the near future
o New definitions for the acronym that speak to the success of FGDM were
also suggested: Family Groups Do More, Frequently Great Decisions Made,
Facilitates Good Determinations for Families
•

Suggestions for successful implementation of FGDM
o Identify who your key stakeholders are and include them in the beginning of
the practice (don’t forget to include commissioners, judges, attorneys)
o Develop a cross systems implementation team
o Have a shared vision for where you want to go
o Have strong leadership
o Hold ongoing trainings/educational sessions for everyone (include legal
representatives)
o Speakers noted support from AOPC helpful
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Questions
How can agencies encourage their Court not to order FGDM (ie… allow it to remain a
voluntary process for families)?
o Counties should meet with the Court on a regular basis to help the Court understand
agency initiatives and address areas of concern
o Agency should express concern to Court regarding court ordering conferences
o Agency can ask the Court to court order the agency to offer the family a conference
versus court ordering the family to have a conference
o Agency can encourage options for families
o Coordinator/facilitator in the county should stress voluntary nature to families when
explaining the process
o Defense attorneys will probably object to court ordering their client to have a
conference
o Courts would rather be corrected locally than by the appellant courts
What constitutes a good plan to the Court?
o Individualized
o Addresses issues of safety
o Clear communication of goals
o Plan an ongoing process for the family
o Comprehensive
o Consequences included if the plan is not followed
o Timelines included (ASFA information provided to family)
What if the plan fails?
o Most FGDM plans are followed. Plans don’t fail-families fail to reach their goals.
When plans fail, children reach permanency-which is a success. The plan can be
used as evidence to demonstrate reasonable efforts toward TPR.
Our CASA volunteer was not invited by the family to attend the conference and our Court is
upset. What should/can the agency do?
o Continue to explain to the Court that the process is the family’s and they choose who
comes to the conference. It is an empowering process for families.
How do you address confidentiality issues in your treatment court? We were told we are not
allowed to attend pre-hearing meetings.
o Criminal hearings are public. The offender can sign a waiver for others to participate
in other meetings. In some counties the visitors/observers also sign waivers.
What have you heard as the barriers to implementing FGDM? (asked from panel members
to the audience)
o Time. Workers do not want to spend hours on an evening or a Saturday attending a
conference. This barrier can be addressed by pointing out the positive results from
the front-end time (Ex: worker/probation officers being able to close a case while
another worker/probation officer is still struggling with the original issues that brought
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the family to the agency’s attention)
o Liability. Agencies/attorneys are worried that FGDM is a liability risk. Panel members
suggested that this barrier can be addressed through continual training and
education on the FGDM practice. Attorneys need to understand that the caseworker
still have to approval the families plan, that the plan still has to meet agency
mandates, and the casework will continue to provide services to address/monitor/
support child and family. The attorney is an important quality assurance piece for the
agency. Caseworkers can connect their attorney to an attorney in another county to
find out more about FGDM and discuss their concerns.
What are the selling points of FGDM to Juvenile Probation?
o Probation officers need to see that something will be different as a result of an
FGDM conference
o Show that more family and informal resources are identified through FGDM
o Tell them about the increased participation of community partners in the FGDM
process
o Emphasize the engagement of youth, families, other agencies, etc…
o Stress greater accountability by the family (one of the BARJ principles)
o Let them know that safety is addressed through FGDM-both victim and community
safety
o Show the connection between violations and placement and how FGDM can
address this negative and costly trend. FGDM can be a diversionary tool for
delinquent youth.
o Highlight the positive outcomes of FGDM-concerns are addressed, youth do not reoffend, long term solutions, addresses issues for siblings, cases are closed…)
o Show how FGDM can address root issues to the delinquency issues (supervision,
lack of parental control, peer networks, etc…)
o Have them observe a conference
o Have other probations officers share their positive FGDM experiences

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

221

Section V: FGDM Implementation Resources: Children and Family Resource

Children and Family Resource
“I think it is wonderful we have such a service. You really don’t know what is out there until
it concerns your own family. Everyone did a great job. God bless you all and keep up the
good work.” (Family Member)
Many families have found FGDM to be extremely helpful in keeping their children safe and
bringing the family together. Because FGDM is for children and families, it is not only fitting,
but critical, that the PA FGDM Toolkit include a section of resources specifically designed
for children and families. The resources included, mostly written or reviewed by families for
families, provide general information about Family Group Decision Making. It is our hope
that children and families will turn to this information when they have questions about the
practice.

Children and Family Resource
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Many of the other resources included in this Toolkit should also be shared with families
to help explain the practice. Additional resources, including comments, public relation
materials, and videos listed in the resource section will also assist agency workers in
explaining FGDM to children and families.
Specific documents in this section include:
Families in Charge of their Own Lives
My Experience with FGDM
FGDM: Two Years Later
Including Children in conferences
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Families in Charge of Their Own Lives

Family Group Decision Making Overview
Troy Tate, parent, and Wendy Unger, Child Welfare Training Program
October 2008
What is Family Group Decision Making (FGDM)?
Family Group Decision Making is a practice that recognizes the role and long tradition that
families have the best understanding of how to care its members. It respectfully invites
families to come together as the best possible people to make decision on keeping their
children safe and their family together.
Family Group Decision Making Family Values
• Family Members should be the primary decision makers for their family
• All families have the greatest investment in seeing their children safe and
successful
• Family Members know their family’s best
• Families should choose which relatives, friends and providers will attend their
conference For example, you could invite anyone like your pastor, teachers, people
you feel supports your family, not just your relatives.
• All families have some resources and support people that they can count on to help
them in times of need
• Children are best raised in families
• Families should be respected.
• Workers should be sensitive to the needs, culture and feelings of the family. Workers
should have the best interest of the family at heart.
How is Family Group Decision Making different than other agency services?
In FGDM, the family decides how they are going to address the agencies concerns. In
traditional services, the agency worker (caseworker, probation officer, mental health
provider, etc…) sometimes tells families what needs to be done, by who, and by when
to address the concerns. Sometimes traditional services focus on what is wrong. FGDM
focuses on what is working in the family and uses this as a starting point toward family
identified solutions.
Who can participate in a Family Group Decision Making meeting?
FGDM is for children and families to join with the community. Family members decide who
to invite to their family meeting. FGDM is offered in many counties in Pennsylvania. You
should ask your agency worker how your family can participate.
What other Family members have said about Family Group Decision Making
“I think it is wonderful we have such a service. You really don’t know what is out there until
it concerns your own family. Everyone did a great job. God bless you all and keep up the
good work.” (Family Member)
“They should use the program with more people. I think it is a very good program. It lets
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everyone speak and make their plan. “(Family Member)
What will I be asked to do?
Meet with the coordinator
Make a list of relatives and friends who care about your child and family to invite to your
family meeting
Help choice a date, time and location for your family meeting
Decide how your family would like to welcome members
Come to your family meeting, share your views and openly listen to others
Help ensure that everyone is safe to participate in the meeting
Complete the steps your family identified in your family plan
Request support and resources from the agency and the community
Steps in FGDM
• Someone (family member, agency worker, or provider) indicates that they are
interested in having a FGDM meeting.
• A trained, neutral coordinator will meet will the family to explain the process. The
family will identify when and where the family meeting can be held and who they
want to invite.
• The coordinate will also meet with the agency worker and others attending the
meeting to ensure that everyone understanding why the meeting is being held and
what will happen during the meeting.
• The coordinator will also ask everyone about their safety and how everyone can
participate in a safe and comfortable way.
• The family conference is scheduled and invitations are sent..
• The family and those invited by the family attend the gathering and share strength,
concerns, and resources.
• After the information sharing part of the meeting, the family gathers together without
any non-family members to discuss the information shared and to develop their plan
to address the agency’s concerns.
• The entire group then comes back together and the family presents their plan to the
agency.
• The agency accepts the plan if it meets the agreed upon agency concerns.
• After the conference, the family implements their plan with the support of the agency
and community.
• If the family is involved in the court system, the plan will be presented to the court.
• Additional family meetings can be held to celebrate successes or tweak the plan to
continue to meet the needs of the children and family.
“At our best level of existence, we are all part of a family,
and at our highest level of achievement,
we work to keep the family alive”
Maya Angelou
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My Experience with Family Group Decision Making
Troy Tate, a father and family member
October 2008

I had the opportunity to experience FGDM on many levels. My first experience was with my
daughter and Juvenile Probation, and I was asked if I would like to have a Family Group
conference. At first I was reluctant because I did not want to be viewed as a bad parent
or father, however, I agreed to the FGM and it worked as a real intervention tool and my
daughter has not been in any trouble since. She was 15 at that time and she is 19 years old
now.
I also was involved with other family members through C&Y and I am pleased to say how
I seen their lives change because a plan was in place and at times we had our own family
conferences using this model of FGDM.
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FGDM: Two Years Later
Thank you for Giving Our Family a Chance

Mike McClure, Washington County Children and Youth Services
About two years ago, I had the pleasure to work for a very young mother who was
then pregnant with her third child. This young mother grew up in the system, having seven
siblings, and all of them, including herself were placed by CYS and their parents’ rights
were terminated. So, to say that her opinion of the Child Welfare system was not overly
positive when I was assigned her family would be a tremendous understatement.
The mother’s first child, a little girl with some medical issues was taken from her because of
suspected drug use during pregnancy, lack of pre-natal care, and unsuitable housing. The
father wasn’t around, as the family’s file stated, and about a little over a year, that child was
adopted by her foster family.
The mother’s second child, a little boy, again with some medical issues, was taken from the
mother at the hospital due to the mother not addressing the concerns that predicated her
first child being adopted. This time it was a different father, but his involvement was very
limited, not visiting or coming to the court hearings. Eventually, this child was adopted as
well, never living with the mother. During the adoptive process for child number two, the
mother got pregnant, again. This is when I was assigned to be the caseworker.
I did what all caseworkers do when you get a new family-I read the case file, saw that the
mother had a long, torrid history with the agency. I noticed that the mother’s family was
never really involved with her two previous children. I looked over all of the unsuccessful
discharge summaries for the mother from the various service providers. I was informed by
the previous caseworker that this is father number three and that he and the mother are
still together, but for how long who knows? That previous caseworker also told me that
the father was, and this is a quote, “very strange looking. He is not someone I would want
dating my daughter”. So, as I prepared to meet the mother and father for the first time, I
thought I had a pretty clear picture what was going to happen when child number three was
born.
My first meeting with the mother and father was nothing as I imagined it. I was prepared for
a hardened mother and a disinterested father; who I actually met was a scared young lady
with tears in her eyes and a young man willing to do anything to be a great dad. Getting to
know them was great; the determination, honesty, and self-awareness was refreshing, but
the reality was that these were two young parents-to-be who needed a lot of support and
trust to make their dream and plan of being a family come to fruition.
During this first meeting, I expressed the concerns that the agency had, which were based
on the previous two children of the mother, spanning the past three years. With each
concern expressed, the mother and father detailed what their plan was for addressing
it. They made some very valid points, such as the father being different and working, the
mother attending every pre-natal appointment (they had verification of that), the mother and
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father working with in-home providers for parenting and supervision (they had verification
for this as well), and the mother was working, too. Basically, the mother and father took
it upon themselves to change the situation for the slim chance to keep this child, another
little girl, with them when she was born. There was one glaring problem that the mother
and father were not able to solve-they were virtually homeless. They really didn’t ask
much from me, only to keep an open mind and work with them in the very little time we had
before the baby was born so that everyone involved would be able to decide what needs to
be done to keep the newborn on the way safe with the mother and father. How could I say
no to that? So, I explained FGDM to the mother and father, they gave me several names
and telephone numbers of family members and friends, and I made the referral for a FGDM
meeting.
The Coordinator worked with the family, got a date and time set, and we had the
meeting, with one small snag; a key member of the meeting did not show up, so we had
to reschedule, which turned out to be a saving grace. That key family member was the
paternal grandfather, who lived in the area. The mother and father worked out a deal with
him to live there until a more permanent solution could be found. That was going to be their
plan. The rescheduled meeting happened a week later, with the mother’s due date being
only three days after the rescheduled meeting (time was tight!) Within that week between
the meetings, the paternal grandmother surfaced, all the way from Georgia. The father
and his mother were not on the greatest terms and he never told her that his girlfriend was
pregnant. When she heard this and found out that there was a good chance the newborn
baby would be placed if the family wasn’t able to develop a plan, she became involved…
really involved.
The paternal grandmother and I talked several times within that week. She gave me all
the information I requested, I talked to the County Child Welfare Agency in Georgia, and
they did everything that was needed to make the paternal grandmother a resource for the
mother and father, which was great because the family needed options if their soon to be
newborn was to stay safely in the parents’ care.
At the meeting, the family was all business. There were several family members in
attendance, some friends and a few service providers. The adoptive mother of the second
child was also there. It was a decent size gathering, but by no means a large crowd. I
continued to have hope for the mother and father, but I also knew this was going to be
difficult for them, especially for the mother. Throughout her life, people, the community, and
especially providers and agencies have let her down, not trusted her, and didn’t give her a
chance. She remained strong, but was still skeptical about an agency, CYS, allowing her
and her family to make decisions. It just never happened that way for her before.
Everyone had a lot of strengths to share; even the paternal grandmother who had just met
the mother less than a week ago had some very positive things to say about the situation.
Then the concerns were expressed. It was the first time at a FGDM meeting that I didn’t
have to share a concern-the family covered it all. We had our meal. I got to know the
paternal grandfather, paternal grandmother, and some cousins a little bit better. Then the
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family broke into Private Family Time. They met for a little over an hour; then they called us
back in. One of the cousins read the plan that the family made. After each part of the plan,
the mother and father would look towards me, almost trying to read my face for approval.
Once the entire plan was presented, I paused for a split second, wanting to digest what this
family had just done for the past three hours. Before I could say a word, I saw the father
put one hand on the mother’s hand, and the other tickled the mother’s stomach. Finally the
words came to me-I absolutely agree to the family’s plan.
Their plan was tremendous and totally unexpected. The mother and father will live
with the paternal grandfather until the baby is born. After the initial doctor’s visit, the
mother, father and baby will move to Georgia to stay with the paternal grandmother and
her husband. The paternal grandmother will arrange for a U-Haul for the parents. The
paternal grandmother will help the mother and father get a house, not an apartment, a
house. She will also use her connections to get the father into a technical program with
on the job training for computers. The mother, once the baby is on a schedule, will enroll
to get her GED. Before the family moves to Georgia, the paternal grandmother will find a
pediatrician, have all of the records transferred down there so that the baby can have her
second doctor’s appointment without delay. And finally, the adoptive mother of the second
child will set-up a visit between the mother, her newborn baby, and the second child before
the family relocates to Georgia.
This is why, two years later, I think of this FGDM meeting as a success. The mother, a high
school drop out, got her GED and applied for college and was accepted. She wants to
work in the Juvenile Justice or Social Work fields. The father, whose previous jobs included
KFC and Burger King, is now working on a military base making over $20.00 an hour as a
computer technician. They own a house, with a fence and the biggest back yard neither
of them ever had. They call me from time to time, usually every other month or so. Our
conversations usually start out with either the mother or father giving updates on their little
girl and indications that they are going to email me pictures, which they usually do. As the
conversation winds down, without exception, both parents take their turn doing something;
they thank me for giving them a chance, for allowing them to show anyone looking that they
can be a family, for empowering them to make decisions for the most important thing in the
world to them-their child and their family. This family is a success.
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Involving Children in Conferences
Pennsylvania Toolkit Committee
October 2008

Many families and agencies ask questions about how to involve children in the Family
Group Decision Making process. “The question about involving children
at the conference is perhaps not whether they should be involved, but how we
best achieve their participation” (Nixon, 2007).
*Throughout this document, the word child/children shall include everyone under the age of
21.

Considerations Regarding Child Participation:

1. What steps are in place to encourage the child’s participation in the process?
2. How will the child’s interests and wishes be conveyed during the FGDM process?
3. Does the FGDM practice have policies in place regarding the meaningful
involvement of children?
4. Are there concerns regarding the child’s safety during the process?
5. What if the child’s wishes are different than the agency’s or family’s wishes? How will
a collective decision be reached?
6. Does the child need an impartial support person or spokesperson? If so, the role of
this person needs to be defined.
7. Who does the child want to invite to the conference?
8. How will the agency ensure that the child participates in the development and
monitoring of the family plan?
9. How will the agency get feedback from children about what they like and don’t like
about the process?
10. How will the agency engage children in improving services for all children involved in
the system?
11. How can the agency support children in facilitating FGDM conferences and talking to
others about FGDM.
12. How can the agency support children in mentoring other youth through the FGDM
process.
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Involving Children in Conferences (cont’d)
Children’s Participation – What Helps?

(Sinclair & Franklin, 2001).
1.
2.
3.
4.
5.
6.
7.
8.

Give Information
Stay in contact with the child
Prepare everyone, including the child, to participate in the process
Take into account the child’s agenda
Consider the child’s needs
Facilitate independent support for the child
Treat children with respect
Give feedback to the child and other participants in the conference and FGDM
process

Specific Strategies to Involve Children in their FGDM Process

1. Role playing during preparation
2. Creating the invitation for their FGDM meeting
3. Ask children what their favorite meal/foods are and make that the meal at the
meeting
4. Ask children what their favorite toy is and have them bring it to the meeting (if child is
placed, what toy can parents bring from home that child would like)
5. Seating chart-have the child make a seating chart, complete with name tents-you
can also have child write something nice (Strength) or make drawings for that person
on the name tent
6. During the meeting, have the child pick out what color markers the co-facilitator
should use
7. Have the child do the welcome and do introductions
8. Never forget to ask children what they like about their family and themselves
(strengths) and what they would change if they could (concerns)
9. Spend time getting to know the child and how they would like to participate in their
meeting
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Family Group Decision Making
Community Partners

Jennifer Wallis, Berks County Children and Youth Services
Community partners help make Family Group Decision Making (FGDM) a community
practice. They share the mission, vision, and values in improving the lives of children,
families, and all community members. Community partners provide many in-kind services
to support the implementation of FGDM including space for meetings, child care,
transportation, resources (food, clothes, mentoring, beds, etc…), and child and family
supports. In return, community partners witness the positive changes that FGDM has
on organizations and families. FGDM Implementation Teams should explore how the
resources available in their communities can assist in their practice.

Community Partners
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The following is a start of possible community partners to invite:
Churches/Synagogues/Mosques/Jesuit Centers
Schools
Big Brothers Big Sisters/ Boys and Girls Clubs/other mentoring organizations
Fire Companies
Elk, Kiwanis Clubs, Masons, Grange Halls
Salvation Army
YMCA, YWCA
Junior League
Women in Crisis/domestic violence programs
Libraries
Council on Chemical Abuse/drug and alcohol organizations
Community Centers
Auxiliary groups
AA site locations
Colleges/technical and business schools
Industries with conference rooms
Hospitals
Treatment facilities
Public Assistance Office
Shelters/residential treatment facilities
Assisted Care facilities
Public housing offices
County Recreation Parks
County United Way
Fitness Centers
Day care centers
Parenting programs
Prison and probation staff
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Family Group Decision Making
Roles of Community Members

Jennifer Wallis, Berks County Children and Youth Services
You may be asked to:
o
o
o
o
o
o
o
o
o
o
o
o
o
o

Attend a pre-conference/family conference
Share strengths and concerns
Discuss how you can assist the family
Uphold confidentiality
Support the family and their plan
Follow through with implementation of the plan
Become a member of the FGDM Implementation Team
Help develop policies and procedures to sustain and expand the practice
Explore ways that FGDM can be used by you and/or your program to help children
and families
Speak to other community partners about FGDM
Develop and analyze shared communities needs and FGDM
services
Contribute to the evaluation of FGDM outcomes including the
outcomes for your agency

You may also be able to provide:
o
o
o
o
o
o
o
o
o
o

Site location for conference
Transportation assistance
Lodging
Food
Day-care
Outreach to community services
Mentoring services
Facilitation
On-going support to family
Translation
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Family Group Decision Making
Community Partnerships

Jennifer Wallis, Berks County Children and Youth Services
Points to consider when offering a site location
1. Families feel welcome and comfortable
2. Facilities- large, open room with another room nearby to have service providers
break during private family time with limited exposure for interruption
3. Restroom availability
4. Parking
5. Room for children- safe, clear of clutter, etc…, including toys and activities
6. Kitchen access- sink, microwave, refrigerator
7. Handicap accessibility
8. Safety of all participants
Other Ways to Help
1. Donations
a. Supplies (paper, tissue, plates, cups, utensils, pens, markers)
b. Equipment
2. Time
a. transportation
b. day-care (consider safety, family approval)
3. Expertise in accessing community resources
4. Guest speaking
5. Translation
6. Services for children and families
a. Mentoring
b. Food, clothes, other assistance
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Family Group Decision Making
Sample Letter to Community Member

Shared by Berks County Children and Youth Services
Date _____/______/_______
Dear ___________________,
We are writing to you because we know that you are interested in preserving and
strengthening families. Here at our agency we have started a new initiative called Family
Group Decision Making.
The emphasis of Family Group Decision Making is to bring families and stakeholders
together to build on the family’s strengths including their ability to set goals, own them, and
join forces to resolve the concerns which affect the children in and out of the home. By
engaging in Family Group Decision Making, families may take control of their own situation.
Since we know you share our commitment to preserving and strengthening families, we are
respectfully asking for your help. There are several ways you can help make Family Group
Decision Making successful in our community.
Our biggest need right now is site locations in which to hold these conferences. What we
look for in terms of site locations include a meeting room large enough to hold a group of 30
people, a smaller room nearby for service providers to gather during private family time and
restroom facilities. In addition, daycare facilities and kitchen access are also considered
helpful (but not always necessary).
Another way you can help is to donate your time and resources to help with transportation,
daycare, lodging assistance and expertise with accessing community resources.
Enclosed you will find more information on Family Group Decision Making. This information
will give you an overview of the process, the mission and vision, what a conference looks
like, and reasons why Family Group Decision Making works.
Thank you for taking the time to look over this information and for considering our request.
We hope that you will agree to become a partner with us as we continue to offer Family
Group Decision Making to help improve the lives of children and families in our community.
With thanks and appreciation,
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Chester County Family Group Decision Making
Anna Caffarelli

Chester County FGDM is one of the seven Integrated Services Initiatives serving children
and adolescents. FGDM in conjunction with the other Human Service departments and
JPO, are currently involved in the presentation of county and community based trainings,
highlighting each of the seven Integrated Services Initiatives and presenting the benefits of
integrative planning.
* Juvenile Justice Mental Health Initiative 		
* Family Group Decision Making			
* Juvenile Justice Aftercare Project			
* Evidence Based Practice

* Children’s Review Team
* System of Care Pilot (SOC)
* CANS

As for The Department of Children, Youth and Families we have been busy planning,
developing and implementing creative ideas in which to integrate the FGDM process, into
the everyday casework service delivery to the families in which we serve.
This is a very exciting time for Karin Leet and I, as the months have flown by since May
of this year, when we first began accepting conference referrals. During this initial start up
phase, integrating FGDM into the everyday DCYF casework practice has proven to be a
very valuable and multi-faceted learning experience for all involved.
You have heard a lot about FGDM and there will be exciting updates in the future, but
for now, we wanted to take this opportunity to share the perspectives of the referral sources
from our first two successful FGDM conferences, one from DCYF and Juvenile Probation
Office.
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Practice Expansion Resources
This section includes information about expanding your Family Group Decision Making
practice. FGDM communities across Pennsylvania are using the values and principles
of FGDM and the FGDM model across all service delivery systems. Recent expansions
have including using FGDM to facilitate internal organizational change meetings, use with
adult probation and prison re-entry services, and use in adoption cases, to name a few.
More information will be added to the Toolkit as resources regarding these expansions are
shared.
Specific practice areas in this section include:
Independent Living conferences
Expedited conferences
Domestic violence considerations
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Independent Living “Roots and Wings” Conferences
for young men and women transitioning into adulthood
Mike McClure, Washington County Children and Youth Services

At first, we treated these conferences as we would any other-using the same language to
present the practice to the youth, offering the same resources, and running the meeting
in what we thought was the correct order. It was brought to my attention by one of our IL
workers that some of the youth were shying away from these conferences because it was
called “Family Group Decision Making”, and the reason why was eye-opening. A lot of
these youth have not spoken to or seen the majority of their family in several years and
were not comfortable inviting them to the meeting. So we had to re-think our approach for
these young men and women. The changes were minor, but the results were great.
•
•
•
•
•

The permanency supervisor talked with his workers and had them name the top 3
priority children on their caseload. Priority was given to those kids aging out soon
(21), turning 18, or having a change in placement.
Coordinators worked with the caseworkers and went to meet with the youth
Participation Agreement was changed to have more IL friendly language (I will attach
the PA) and proposed the meeting as a celebration and rite of passage for the youth
The Participation Agreement was titled “Roots and Wings”
Private Family Time participants are still chosen by the youth, which now sometimes
includes service providers because the youth bonded with them. In the preconference, these providers were instructed to be only a resource and not come up
with parts of the plan. The referral source, if a CYS worker, is still not permitted in
Private Family Time.
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Participation Agreement

Independent Living FGDM Conferences
Washington County Children and Youth Services

____________________ is inviting you and the important people in your life to participate
in a Connection/Transition Meeting called “Roots and Wings”. This is a completely
voluntary practice that empowers you and the important people in your life to plan how they
will work with you so you can transition to the next successful part of your life. This will also
limit the influence of outside agencies.
This is how your Roots and Wings Meeting will work: the referral source, you, and all of the
people that care about you and you have invited will celebrate the accomplishments you have
made share all of the strengths that everyone sees in you. Then everyone will discuss any
concerns they may have that could affect your plan. After this, anyone who is not considered
a “connection” for you will leave the room, allowing you and the important people in your life
to figure out how to address the concerns that relate to the purpose in private. When you
have finished your discussion and developed your plan, you will call everyone else back into
the room and present your plan to them. Everyone will review with you how the plan will work
and what will need to be done to help you and support your plan.
Please read and sign the Authorization for Consent below, if you wish to have a Roots and
Wings Meeting.
(The referral source) _____________________, and I _______________________ have
discussed and agreed to the Purpose of the Roots and Wings Meeting listed below. I
give my consent to the referral source to refer me to the Meeting Coordinator or Program
Specialist.rpose: __________________________________________________________
________________________________________________________________________
I have read or have had read to me and understand all of the information above. I give my
consent to ________________, (Referral Source) to refer me to the Meeting Coordinator or
Program Specialist for the purpose of participating in a Roots and Wings Meeting.
Signature: _________________________________ Date: _________________
Signature: _________________________________ Date: _________________
Signature: _________________________________ Date: _________________
Referral Source Signature:____________________________ Date:_________________
*Date a copy of this agreement was provided to the youth: _________________________
Referral Source: Please attach a copy of this Agreement to the Referral Form.
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Washington County
Family Group Decision Making
Summary of the Family Plan
Date: 2008 Location: Church near family’s home
Start Time: 1:00 pm End Time : 6:00 pm
Family Name: Anonymous			
Child’s name: Teenager
Referral Source/Agency: Washington County CYS Independent Living Caseworker
FGDM Coordinator: Michael McClure
FGDM Facilitator: Michael McClure
Purpose of the FGDM Conference: To find permanency and a Guardian for the
teenager and to plan for his needs.
Persons in Attendance: (Attach the Conference sign in sheet at the end of this packet)
Persons represented by electronic or other means:
Letter written by the mother.
Persons Invited, but unable to attend:
• Uncle
• Uncle
• Aunt
• Father
• Cousin
• Cousin
• Cousin
• Brother
Family Strengths:
• Teenager has a great sense of humor
• Willing to get help that he needs
• Wants to graduate and his family wants to see him graduate
• Very respectful
• Family is willing to work with providers
• Strong support network
• Teenager has a great desire to succeed
• Family is caring and pleasant
• Teenager wants to learn life skills
• Teenager cares strongly for family
• Helps with chores
• Loves to work outdoors
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Enjoys sports
Very successful at his summer job through the township
Only needs to be asked once
Family, after being away for so long, really wants to be involved in Teenager’s life
Teenager once saved his grandmother’s life
Teenager is able to accomplish what he wants when he really tries
Teenager is loving and compassionate
Teenager loves both his biological family and his foster family
Teenager has a way to lift your spirits
Teenager is good at helping the disabled
Grandmother takes a lot of her time to be there for Teenager (Calls, visits, meetings)
Everybody cares for Teenager and wants him to succeed

Family Concerns:
• Transportation for Teenager if he lives with grandmother
• Graduating
• Hygiene
• Teenager’s weight
• Medical concerns for Teenager because of unhealthy diet
• Managing his money (counting money, where to spend, how to pay bills)
• Learning all necessary life skills and using them
• Teenager’s inability to read
• Teenager’s feelings are hurt when family doesn’t do what they promise (call or visit)
• Smoking
• Keeping Teenager out of trouble when visiting or living with grandma and family
• Teenager trusting people (new counselors that he has not worked with)
• Follow through from the family
• Behaviors in school
• Stealing
• Teenager not always being honest
• Teenager’s poor impulse control
• Following others in negative ways
• Teenager’s happiness, what does he want
• Visiting with former foster mother
• Family understanding what being a “Guardian” entails
• Family’s full knowledge of Teenager’s disabilities
• Teenager ending up homeless
• Permanency for Teenager
• Teenager communicating what he wants
• Appropriate consequences for Teenager’s actions, and Teenager taking responsibility
for those actions
• Previous property damage and paying for those fines
• Understanding and following the rules
• Previous instances of Teenager acting as a sexual perpetrator
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Resources:
• Medical Assistance
• Offender Counseling (Current Service Provider)
• MR services-Teenager is on the Emergency Waiting List for services
• CYS and continuing dependency (until he is 21 years old)
• Psychiatrist
• Cousin-a positive role model
• Family able to visit at current foster parents’ home
• Independent Living Program through Try Again Homes (until he is 21 years old)
• Office of Vocational Resources (OVR)-continue education, job coach (lasts forever)
• Family therapy through a current service provider
• Scheduling family visits-current service provider can help family and foster family make
a schedule
• Transportation-Brother and Cousin are able to provide transportation, as can current
placement provider

The Family’s Plan

Purpose: To find permanency and a Guardian for the teenager and to plan for his
needs.
Concern

Action to address
concern

Teenager Smoking

Service provider
will make a doctor’s
appointment for
teenager to explore
options-possibly get
teenager on the nicotine
patch

Graduating High
School

Teenager promises to
graduate High School.
He will continue to go to
school no matter where
he is living until he
graduates

Who is
responsible

When
will it be
done
Service provider ASAP

Teenager,
Brother,
Grandma
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Until
graduating

Back up plan

Family will
support Teenager
and offer help to
get him to stop
smoking

If Teenager lives
with grandma,
she will wake
him up every
morning. If he
does not want
to go to school,
brother will
be called and
he will come
and motivate
teenager to go
to school and
then drive him to
school.
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Life Skills

Brother, Cousin and
Cousin will work with
Teenager to teach him
how to read, learn other
life skills and how to
manage money.

Brother,
Cousin, Cousin,
Teenager

ASAP

Teenager will
continue to
participate in IL
program until he
is 21. Family and
service providers
will work together.

Follow through
from family

Cousin will be the point
person for Teenager.
Teenager will call cousin
if a family member
does not call or visit
when they say they
will. Cousin will then
follow up with that family
member and then report
to the entire family to
make sure everyone is
doing what they say they
will.

Teenager,
Cousin

ASAP

Telephone calls
to the foster
home should
occur between
6:00 pm and 8:00
pm

Visits with family

Teenager will continue
to have a community
visit with grandma
and family, supervised
by service provider.
The next visit will then
be unsupervised in
the community. Then
there will be a home
visit during the day
at Grandma’s home,
followed by an overnight
visit at Grandma’s home,
then a weekend visit,
and eventually a week
long visit. The visits will
depend on Teenager’s
behavior at the foster
home and at the school.
The foster parents,
service providers, and
Grandma will discuss
Teenager’s behaviors
to see if he earned the
visits.

Teenager,
Grandma,
Service
Provider, Foster
parents

Visits
start this
week,
then
progress

Service provider
will work with
family to make
a schedule for
visits. Foster
parents have
offered to host
visits at their
home if the family
would want to
visit there.
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Teenager’s
physical
conditioning and
health

Cousin and Brother
will work with Teenager
on a good diet and will
exercise with Teenager
during visits. Cousin will
make a routine.

Cousin, Brother,
Teenager

During
visits with
family

Transportation

Cousin and Brother will
make sure Teenager
has transportation to
and from appointments
when he is at Grandma’s
home. Service provider
and foster parents will
provide transportation
when Teenager is in
foster home.

Brother, Cousin,
Foster parents,
service provider

When
Teenager
needs a
ride

Teenager
expressing what
he wants

The family will set aside Entire family
at least 15 minutes
each day to listen to
what Teenager wants
to talk about. Teenager
promises to be open and
honest about his feelings
and what he wants.
Service provider will
provide family therapy.

During
visits, and
every day

More follow
through from the
family.

Grandma has earned
the most respect in the
family-everyone listens
to her. The family
made the Grandma the
Sheriff-if someone is not
following through with
the plan, Grandma will
fix the situation and talk
to that family member
about how their actions
are affecting Teenager.

Grandma

When
someone
isn’t
follow-ing
the plan

Sexually acting out

Service provider will setup offender counseling
sessions around the
foster home area.
Service provider will
transport Teenager while
he is in foster care.

Teenager,
Family, Service
Provider

There is
an active
search
for counselors
now
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Teenager’s
behaviors and
consequences

If Teenager acts out, he
will have consequences
such as not being able
to do activities and not
visiting. Family, foster
family and service
providers will enforce.

Family,
foster family
and service
providers

At all
times

Teenager meeting
his goals-where is
he going to live?

Teenager will continue
to work towards his
treatment goals and
then possibly move
in with his Grandma if
he is doing well. The
entire family and service
providers will meet and
offer opinions about
Teenager’s progress and
decide when he is ready
to leave foster care.

Everyone
involved

When the
goals are
achieved

The family will tell
Teenager if he is
not working hard
enough to reach
his goals and will
work with him to
achieve them.

Finding a Guardian

CYS will meet with
Grandma and Aunt
to discuss more in
depth the role of a
guardian. CYS wants
to make sure that all
the responsibilities
that come with being a
guardian are discussed
and agreed upon by
the family. The family
wants Grandma to
be the guardian and
possibly have a back up
guardian.

CYS, Grandma,
Aunt

ASAP

Explore other
options for
guardianshipCYS will present
other options to
the family and
will get written
information to
the family about
being a guardian

Fines that
Teenager already
has

Teenager will get a job to Teenager,
pay for the $60.00 fine
Grandma, IL
from when he destroyed Worker
the bus seats. IL worker
is currently helping
Teenager look for a
job. Grandma will not
give Teenager money
towards the fine so that
Teenager will be able to
take responsibility for his
actions.

On-going
and will
continue
until the
fine is
paid off.
Teenager
will
continue
to keep
the job he
gets

If Teenager has
trouble finding a
job right away,
he will take some
of his allowance
and pay a little
on the fine each
month so that
the bus company
does not take him
to the magistrate.
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Additional Notes
Although some of the invited family did not come to the conference, I believe that those
who did show up did a fantastic job and were really able to address the concerns that
needed to be addressed. Teenager has a lot of family members who care about him, and
it was a privilege to be a part of your meeting. If everyone follows through with the plan,
Teenager will be able to move forward with his life as he becomes an adult. Teenager is
a great young man, and it was a pleasure working for all of you. Thank you all very much,
and good luck. I am looking forward to the follow up meeting.
Decision of the Referral Source: XX Accepted:
Not Accepted__________
Comments:
Follow Up FGDM Conference Scheduled:
No: Yes: XX
Details: The family agreed to have a follow up conference in a few months to gauge the
progress.
________________________________________________________________________
Coordinator Comments: The family was very nice and pleasant to work for.
________________________________________________________________________
________________________________________________________________________
Facilitator Comments: Although some family members did not show up, the meeting was
tremendous.
________________________________________________________________________
Other Comments:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

List of people in attendance:
•
•
•
•
•
•
•
•
•
•

Teenager
Aunt
Brother
Sister-in-law
Cousin
Cousin
Grandmother
Cousin
Friend
Foster mother

•
•
•
•
•
•
•
•

Foster Father
Service Provider
Service Provider
Washington County Children and Youth Supervisor
Independent Living Worker-Try Again Homes
Washington County Children and Youth
Caseworker
Co-facilitator
Facilitator
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Expedited Family Group Conferences
Jenna Shickley, Director of Social Services,
Dauphin County Children and Youth Services
August 2008

Expedited conferences utilizing the practice of FGDM has become a steady means of
addressing specifically what families are in need of in a very short period of time. Their
ultimate purpose is to assist and guide a family to quickly look at all of the resources
available to them within their own family and community and all of their options with each
decision made.
Expedited conferences are highly similar to traditional conferences with the coordination
time and time from referral to conference being drastically cut down to occur within 1-3
days.
Expedited conferences are utilized in many scenarios and can adapt to whatever a
family may be facing. Most referrals originate from the intake (GPS) unit at Children &
Youth. Some of the more common themes include; Truancy, Parent-Child Conflict (i.e.
“I’m dropping my child off, I can’t handle him/her”) and Chronic runaways. Referrals are
occasionally generated from other areas of service where there is an immediate crisis that
must be addressed in order to assure safety of children and families.
The most unique aspect of expedited conferencing is that of the referral form being
completed with the coordinator and caseworker during the initial meeting. As soon as a
caseworker identifies a family in need, a phone call is made to the coordinator and he/she
goes to the caseworker for a face to face consultation and information gathering.
Upon the coordinator gathering all known resources and assessment of necessary time
frames for the conference they will begin calling family members.
Due to the emergent nature of the conference a verbal authorization to call family members
is provided by a parent/guardian. During the initial phone calls; availability for the next 2-3
days is obtained so as to begin the scheduling process and share the purpose identified
that resulted in a referral being made.
Once Contact is made with all identified participants and availability is noted, the
coordinator will re-connect with the parent/guardian to identify a date and time as well as
discuss who will/will not be able to participate.
During the Conference there is a high emphasis on flexibility to meet the families’ needs at
the moment. Frequently, this is the first involvement a family has had with a formal system
and is unsure of their place. Offering support and flexibility often eases tension and allows
for more creative planning to occur. Some examples of this flexibility include: structure of
how strengths and concerns are shared. If some concerns come out of a family member
talking, the coordinator notes them and will reference them again during the “concerns”
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phase of conferencing. There is more allowance for the family to “talk” rather than remain
focused on specifically strengths or concerns. For non-court involved cases it is beneficial
for the plan to look like the family wants it to look. There are some constraints when a
family is court involved and has court ordered objectives to achieve.
The success in expedited conferences continues to be evident in allowing families to openly
and safely talk about the current situation and work hard to resolve it.
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Guidelines for Conducting FGDM Meetings
When There is a History of Domestic Violence
Adapted from the Family Violence Prevention Fund and
Child Welfare and Practice Group Article
Carrillo, R. & Carter, J. 2001

Information Gathering and Assessment
Screening for Domestic Violence

Given the prevalence of domestic violence in Child Welfare cases, the impact of domestic violence
on the safety of children, and the impact of unidentified domestic violence on Child Welfare
interventions, there should be routine screening for domestic violence in all cases reported to
Child Welfare. The worker preparing for a FGDM should ask again about the presence of domestic
violence, even in agencies such as the Jacksonville Department of Children and Family Services
and the Cedar Rapids Department of Human Services where there are protocols requiring inquiry
about domestic violence at the beginning of all Child Welfare referrals,. In some cases, this will
encourage disclosure that perhaps was not possible at the beginning of the case prior to trust
developing between the worker and the family. In other cases, coordinators learn about the
domestic violence during the course of preparation.
Sample questions to ask referral source:
1. In addition to the information provided about the child, has anyone else in the family been
hurt or assaulted? If so, describe the assault or harm (what and when)? If so, who is the
victim? Who is the perpetrator?
2. Has anyone in the family made threats to hurt or kill another family member or himself? If so,
describe what happened. Do you know who the intended victim is? Do you know who the
perpetrator is?
3. Do you know if weapons have been used to threaten or to harm a family member? If so,
what kind of weapons? Are the weapons still present?
4. Have the police ever been called to the house to stop assaults against adults or children?
Have arrests ever been made?
5. Has anyone threatened to run off with the children?
6. Has any family member stalked another family member? Has anyone taken a family
member hostage?
7. Do you know who is protecting the child right now?

Deciding Whether a Family Group Decision Making Meeting will be Helpful
and Safe for a Family with a History of Domestic Violence

In order to decide whether an FGDM meeting would be helpful and safe for a family with a history
of domestic violence, an overall assessment of the nature, extent, severity, frequency, lethality, and
impact of the violence should be conducted. The assessment should be conducted separately with
all of the parties involved—the victim, the domestic violence perpetrator, and the children, where
appropriate. Some child protection agencies conduct assessments of domestic violence as soon
as domestic violence is identified, and therefore may not need to do such an in-depth assessment
when considering an FGDM meeting. However, even when the assessment has already occurred it
is a good idea to revisit the main conclusions of the assessment with the domestic violence survivor
when deciding if a FGDM meeting would be helpful to her.
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There are several reasons why an FGDM meeting that includes the adult victims and the
perpetrator of domestic violence should not be conducted when there has been a history of
domestic violence.
These include:
 The domestic violence survivor does not want a meeting because she feels she or her
children would be in danger or because she feels intimidated and therefore unable to
represent what she feels is in the children’s best interest.
 The victim has secured a “no contact order.” In some cases, a FGDM meeting may be in
direct violation of a protective order.
 The worker believes the adult victim or the children could be in danger if the meeting took
place.
 The family of the victim or perpetrator either denies or enables the abuse.
Specific questions to explore with the domestic violence survivor to determine whether an
FGDM would be helpful include:
1. Does the domestic violence survivor want an FGDM meeting? If she does, and if the
domestic violence perpetrator is still involved in the family, does she want the perpetrator
present?
 Some women will see involving the perpetrator in a FGDM as a safe way to
negotiate agreements with him around safety planning, visitation issues, etc. They
may also see the meeting as a way of bringing community pressure to bear on him
for stopping his violence.
 Other women may want a FGDM, but only if the domestic violence perpetrator is not
present. They may see the perpetrator’s presence as threatening and intimidating.
They may feel unable to speak their mind in the meeting, and they may feel such a
meeting will put them in danger of being retaliated against for public discussion of the
violence.
 If a survivor says she does not want the domestic violence perpetrator present,
then an FGDM meeting should not be held in his presence. A variety of options are
available for the domestic violence perpetrator to participate in a FGDM without his
presence:
▫ He may videotape his response to the questions being asked in the
conference, and inform the participants of his desires and wishes.
▫ He may write a letter, explaining the same, to be read by his representative.
▫ A support person may represent the perpetrator’s views.
 In some cases, the woman may want a FGDM to be held without the domestic
violence perpetrator present, but she is afraid that if he is not involved, he will
retaliate. In these cases, the coordinator should explore with the woman setting
up a safety plan so that the FGDM can happen without fear of retaliation from the
perpetrator. Cooperative efforts among a team, which may include representatives
from criminal justice, substance abuse, domestic violence, and mental health and will
always include the FGDM coordinator and facilitator will assist in the development of
safety planning and violence prevention strategies
 When a FGDM involving both the survivor and domestic violence perpetrator is not
convened, there are times when offering a separate FGDM to each party is useful.
This would not be useful in all situations but at times could enhance safety. Once
again, each situation should be evaluated on an individual basis.
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2. Does the domestic violence survivor or the worker believe that the FGDM meeting will place
anyone in jeopardy?
 The answer to this question should be explored with the domestic violence survivor
by reviewing the results of the assessment, focusing on the following concerns:
▫ Is the domestic violence survivor afraid of the domestic violence
perpetrator?
▫ Is the perpetrator threatening to harm the victim, the children, or himself?
▫ Is the severity and frequency of the violence escalating?
▫ Are the perpetrator and/or the victim chemically dependent?
▫ Have there been weapons involved in prior assaults?
▫ Is the perpetrator threatening suicide or homicide?
▫ Has the criminal justice system been involved?
▫ How have the children been used to threaten the victim or keep the
perpetrator from inflicting further violence?
▫ What has been the extent of the victim’s injuries? Have there been injuries
requiring hospitalizations?
▫ Is there a history of mental illness?
▫ Does the perpetrator or the victim have access to weapons?
 In some cases the most differentiating indicator of lethality is that the relationship
is over for the survivor and the domestic violence perpetrator is aware that she is
leaving. The violence has increased in severity and frequency, and he believes that
he cannot live without her. In turn, he believes that if he cannot have her, no one else
will. Therefore, death, either by suicide, homicide or both, becomes a viable option
for the perpetrator.
 Of course, assessing the dangerousness posed to the victim by the perpetrator
should also include an assessment of protective factors, which may mitigate
indicators of potential lethality. For example, are there community safeguards for the
family? Does the victim have support for her safety? Has the perpetrator responded
positively to efforts by his community to hold him accountable for stopping his
violence?
 In some cases, the domestic violence survivor may want an FGDM meeting, and
may want the domestic violence perpetrator present, but the coordinator and the
case worker may believe it is too dangerous to proceed in this manner. In this
instance, the coordinator and the caseworker should explain to the woman why she/
he believes that it would be unsafe to conduct the conference with the perpetrator
present.
 The caseworker should help her develop a safety plan addressing the immediate
safety concerns. In these cases, the worker has the difficult job of determining how
to both validate the survivor’s sense of her own safety and also consider the factors
that alert the worker to possible danger.
 The bottom line is that if the worker, the coordinator or the domestic violence survivor
believes it is too dangerous to conduct an FGDM meeting with the perpetrator
present, it should not be done.
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Preparation for the Family Group Decision Making Meeting

Once the coordinator has determined that none of the conditions discussed in the previous
section exist, the question of whether the domestic violence perpetrator should be present at the
conference should be explored with the domestic violence survivor, assuming he is still involved
with the family. Questions to be explored with the survivor could include:
1. Does the victim want to discuss the domestic violence in the meeting?
2. How safe does the victim feel discussing the domestic violence without the domestic
violence perpetrator present? With the perpetrator present?
3. If the children will be present, how does she want the domestic violence dealt with?
4. What does she want to do if the children or other parties bring it up?
5. What has she already discussed with the children regarding the violence?
6. How have the children been impacted by the violence?
7. What will the impact be on the children if their father’s violence is discussed in the
conference without him present? With him present?
8. How safe does she feel having the domestic violence perpetrator participate physically in the
session?
9. How will the domestic violence perpetrator react if his violence towards her is brought up?
By her? By others?
10. What has happened in the past when his violence has been discussed? At the time?
Afterward?
11. Does she want someone else who is an expert in domestic violence, like a batterer
treatment counselor who is working with the perpetrator or a domestic violence victim
advocate, also present at the conference? (Encouraging clients to include domestic violence
experts is recommended.)
12. What if she wants one thing for the family and the perpetrator wants something different?
13. Does she feel she could speak out about her wishes and concerns should that happen at
the conference?
14. Can she disagree with him publicly? What would his reaction to her disagreement be?
15. How will the facilitator know if the domestic violence survivor begins to feel afraid during the
conference?
16. Of all the people she wants to invite to the conference, whom has she discussed the
domestic violence with? What have their reactions been? Have they been supportive to her?
Have they been unsupportive?
17. What does she think the reaction of people at the conference will be to disclosure of the
violence?
18. Will they support her need to be safe and his need to be non-violent?
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Facilitating the Family Group Decision Making Meeting

Some women may only want to talk about certain aspects of domestic violence during the meeting.
For example, a woman may feel reluctant to explore the impact that witnessing the violence against
her has had on her children if the school principal or child’s teacher is present. The facilitator has
the difficult task of striking a balance between respecting what family members want to talk about
and ensuring that issues impacting family safety are adequately addressed.
FGDM meetings are emotional events. They raise a high level of affect. The facilitator must be
aware that during such stressful situations, family members will resort to coping mechanisms that
have worked for her/him in the past. A thorough assessment of the range of possible emotional
responses will help the facilitator identify and contend with participants’ behaviors during the
meeting. Some of the questions that facilitators must attempt to answer are:
 Will he escalate?
 Will she shut down and acquiesce?
 Will the children begin to act out?
 Are there warning signs/triggers?
 What are the nonverbal cues?
The FGDM meeting could be stopped in the middle if the facilitator thinks the batterer is getting
angry and escalating. However, in many instances, an FGDM meeting can be used to help
members of the family learn to deal with anger appropriately. This can be accomplished if in
fact there is sufficient planning. This is a type of situation when extra facilitators and/or a range
of expertise in the room (a domestic violence advocate, a coordinator, and a domestic violence
perpetrator specialist) can be helpful.
Often it is reasonable to call a break if a domestic violence perpetrator becomes angry. During the
break, an assessment can be done to help determine whether the FGDM should end or reconvene.
 What does the survivor think should happen?
 Does she feel safe?
 When there are enough people present so that each key party can be escorted from the
room and consulted with, there can be better control of the ending or re-convening of the
meeting and safety is enhanced. For these reasons, it is recommended that someone with
expertise in working with perpetrators be a regular consultant in planning FGDM meetings.
In most cases, re-convening a FGDM meeting that has been halted to re-assess safety or to
deescalate tension should occur when all of the following exist:
▫ During the break, the survivor says she wants to continue with the meeting;
▫ It appears that the perpetrator is constructively managing his anger;
▫ Continuation of the meeting would be productive; and
▫ The safety of the victim would not be compromised.
Domestic violence advocates and domestic violence perpetrator specialists are well aware of
some of the manipulative tactics abusive persons may use to dominate and control situations. To
effectively respond to situations in which domestic violence comes up unexpectedly, the facilitator
should always have in place a strategy that allows a co-facilitator or coordinator to check in with the
survivor privately, during and after the conference, about her safety.
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Follow-up After the Conference

Safety planning with the survivor should be standard when conducting FGDM meetings with
families experiencing domestic violence. This does not mean that a coordinator merely hands the
victim written suggestions but rather that the coordinator be sufficiently trained to help the survivor
assess her level of danger and then strategize on how best to protect herself and her children
(For the purpose of holding a meeting, this safety plan in no way replaces the required safety plan
completion by child welfare professionals to ensure the children’s safety).
No matter how careful and thorough an assessment of danger posed by domestic violence is, it is
impossible to know for certain if and when violence will escalate again. This is particularly true at
times when the domestic violence perpetrator perceives his authority or control over the victim to
have been challenged by an intervention, such as a FGDM. For this reason, it is crucial that followup be done with the domestic violence survivor immediately after the FGDM to assess any impact
the meeting may have had on her or her children’s safety.
Before each FGDM meeting, a plan should be made with the victim about how the coordinator and
the caseworker can get feedback after the conference about her safety. If the domestic violence
perpetrator was present at the meeting, and his violence was discussed, the coordinator and/or the
caseworker should always call the survivor the next day, and ask such questions as:
 Have you been afraid of him since the conference?
 Has he been or threatened to be violent since?
 What was the impact of the disclosure on you, on him, and on the children?
 Did you discuss the conference with him?
 Where possible, the child welfare worker should ask the victim if a home visit can be
made after the conference to make sure she is safe. However, this should be done only in
situations in which the worker’s safety will not be compromised.

Conclusion

FGDM meetings can be a useful tool for families facing both child abuse and domestic violence by
fostering the formalization of community and social supports. The presence of domestic violence
necessitates that thorough assessment and preparation processes be implemented in order to
ensure the safety of child and adult survivors. Once the security of all victims is assured, the worker,
the coordinator and the participating family can then embark upon a process that can likely result in
a safer, healthier and stronger family.
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Domestic Violence and FGDM
Victim Questions

Tell me about your relationship. What is good and not so good about it?
How does your family resolve conflict?
What happens when your partner gets angry?
What happens when you and your partner fight or disagree?
How do you and your partner make decisions about parenting, money, social activities,
etc.?
Do you ever feel afraid of your partner? Do you feel you are in danger?
Has your partner ever ridiculed, berated you? In what ways?
Has your partner ever threatened you, your children or himself?
Has your partner ever destroyed property during an argument or harmed a pet?
Has your partner ever threatened to take the children away from you?
Has your partner ever pushed, kicked, hit, chocked or otherwise hurt you? If yes, tell me
about the worst episode. What was the most recent episode?
How frequently do the violent episodes occur? Have there been changes in the frequency
or severity of abuse over the past year?
Have weapons been used to threaten or harm you or other family members? What kind
and are they still present?
Have your children ever tried to stop the abuse?
Have the police aver been called to the house to stop assaults against you or the children?
Are there any pending charges or have you filed for/received a protection order?
If a positive assessment for the presence of domestic violence occurs, then
additional assessment should focus on:
Does your partner limit your access to friends, family, and/or co-workers?
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Have you considered leaving your partner?
How has the abuse affected the children?
Do you have support people you can contact?
Do you have a safety plan for you and your children?
If the decision is made to proceed with the Family Group Decision Making Meeting,
when no PFA is present and the abuser intends to participate, the following must be
assessed and/or developed:
Do they currently live together?
Is domestic violence a subject that has been addressed publicly with him, by the police, a
judge, the child welfare worker or other family members? How did he react?
What are her goals for having her partner there or not?
What is her biggest fear if he does participate/doesn’t participate?
What is her hope if he is present?
Is he involved in any services? What and for how long? Are there any stresses in his life
that might make him more violent?
What are the triggers, signs, signals that your partner may become aggressive?
Create an in-depth safety plan with the victim by the coordinator, the child welfare worker
and/or the domestic violence advocate to use before, during, and after the meeting.
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Child Questions
Do your mom and dad (boyfriend, step-parent, natural father, or partner) ever fight?
What kinds of things do your mom and dad fight about?
What happens when they fight?
Do they yell at each other?
Does either of them throw things?
What do you think about when this happens?
Do things happen like hitting, punching, kicking? Tell me a little about that.
How does the hitting usually start?
Has anyone ever gotten hurt?
If someone got hurt, what happened after that? (Hospital, police)
What did you do when someone got hurt?
Did you ever get hit or hurt when mom and dad were fighting? Did your brother or sister get
hurt?
How do you feel when they fight?
Has anyone told you not to tell about the fighting?
What do you do when they are fighting?
What would you do in an emergency?
What would you like to see happen to make it better?
If the decision is made to proceed with the Family Group Decision Making Meeting,
when no PFA is present and the abuser intends to participate, the following must be
assessed and/or developed:
What are the triggers, signs, and/or signals that dad is getting upset?
What is the safety plan for you, your brother’s and sisters, and your mom?
What would be your biggest fear if dad came to the meeting?
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Batterer Questions
Tell me about your relationship. What is good and not so good about it?
How does your family resolve conflict?
What happens when you get angry?
What happens when you and your partner fight or disagree?
How do you and your partner make decisions about parenting, money, social activities,
etc.?
Have you ever ridiculed, berated your partner? In what ways?
Have you ever threatened your partner, your children or yourself?
Have you ever destroyed property during an argument or harmed a pet?
Have you ever threatened to take the children away?
Have you ever pushed, kicked, hit, chocked or otherwise hurt you? If yes, tell me about the
worst episode. What was the most recent episode?
How frequently do the violent episodes occur? Have there been changes in the frequency
or severity of abuse over the past year?
Have you used weapons to threaten or harm your partner or other family members? What
kind and are they still present?
Have your children ever tried to stop you from hitting your partner?
Have the police aver been called to the house to stop assaults?
Are there any pending charges or has your partner filed for/received a protection order?
If a positive assessment for the presence of domestic violence occurs, then
additional assessment should focus on:
Do you limit your partner’s access to friends, family, and/or co-workers?
Has your partner ever left you or tried to leave you?
How has the abuse affected the children?
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If the decision is made to proceed with the Family Group Decision Making Meeting,
when no PFA is present and the abuser intends to participate, the following must be
assessed and/or developed:
Do they currently live together?
Is domestic violence a subject that has been addressed publicly with him, by the police, a
judge, the child welfare worker or other family members? How did he react?
What are his goals for being there?
What is his biggest fear if he does participate/doesn’t participate?
What is his hope if he is present?
Is he involved in any services? What and for how long? Are there any stresses in his life
that might make him more violent?
What are the triggers, signs, and signals that you may become aggressive?
Create an in-depth safety plan with the perpetrator by the coordinator, the child welfare
worker and/or the domestic violence advocate to use before, during, and after the meeting.
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Domestic Violence Protocol
Armstrong County Family Group Decision Making
With every referral for Family Group Decision Making routine screening questions for
Domestic Violence will be asked of the referring agency and/or family.
If Domestic Violence is determined to be part of the family dynamics the following
procedure is to be followed:
1. This information will be gathered to present to the team:
a. Type of relationship & if there are children
b. Length of the relationship & how long it has been abusive
c. Are there previous violent relationships
d. Has there been isolation from family and friends
e. Have the children witnessed any violence
f. If there is a PFA in effect
g. If there have been PFAs filed and dropped
h. Is there any history of PFA violation
i. Most recent incident of abuse
j. Severity of the abuse
k. The violence used and with whom
l. A description of the violence in physical, emotional, sexual, financial
perspectives.
m. Has the offender attended and completed the DAC Program.
2. Special Implementation Team meeting called to assess safety for proceeding.
a. A minimum of 5 members required to be in attendance
b. Required representation: Referring agency, Coordinator, HAVIN, and at least
2 other Team members. DAC involvement could be requested.
c. A majority agreement needed to proceed.
d. Minutes will be kept to reflect approval of FGDM Team meeting.
3. With Approval to proceed all precautions are consistently taken to ensure the safety
of all participants.
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Coordinator/Facilitator Resources
Research tells us that the coordinator plays a significant role in the FGC process and that
there is evidence that the coordinator’s effectiveness is a predictor of success for all (Lisa
Merkel Holguin, American Humane Association, 2003)
“Great job. The Coordinator went above and beyond the call of duty to get this group
together” (Non-family participant at a PA FGDM family meeting)
The FGDM coordinator and facilitator create an environment where family members and
their friends can join together with social service agencies and communities to plan for
the safety and well being of the family. From the details of arranging the family conference
to ensuring that everyone understands the process and feels safe and comfortable
participating, the coordinate spends on average 30-40 hours getting ready for the meeting
day. In Pennsylvania, coordinators are employees of social services agencies or contracted
through a private provider. Coordinators frequently report the benefit of ongoing support,
professional development opportunities, and peer networking as valuable resources in
improving their skills to better assist children and families.
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In modeling the cross systems implementation of FGDM in Pennsylvania, many FGDM
practices contract with facilitators from a variety of human service agencies, as well as with
families and youth, to lead the FGDM meetings. The facilitator has a critical role in ensuring
that the family meeting follows the guidelines established by the group so that everyone
feels safe and comfortable participating to address the purpose of the meeting. Sometimes,
the coordinator also functions as a facilitator.
A lot of resources have been developed and shared to assist coordinators and facilitators.
This section of the PA FGDM Toolkit aims to provide samples of some of these resources.
The resources are presented in the order they would typically be used. Documents may
be used together or separate. Coordinators and facilitator may also find resources in other
sections of the toolkit. Our hope is that FGDM communities will be able to adapt the sample
forms to reflect and strengthen their practice.
Specific documents in this section include:
Family Group Decision Making Coordinator’s Role and Responsibilities
Mastering the Art of Coordination
Referral Process Adams County Children and Youth Services
Washington County FGDM Prescreening Form
Northumberland County FGDM Exploratory Form
Sample Consent Form
Referral Forms
Washington County
Northumberland County
Chester County
Sample FGDM Meeting Invitation Letter
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Washington County
Berks County
Chester County Preparation, Facilitation, Service Planning and Follow-up
FGDM Preparation Checklist Northumberland and Berks County
FGDM Coordinator Checklist
FGDM Coordinator Contacts
Widening the Circle
Communicating with “I” Statements
Pre-conference Meetings
FGDM Facilitators Guide
Considerations for Facilitators
FGDM Guidelines
Sample Family Plan Template for Facilitator
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FAMILY GROUP DECISION MAKING COORDINATOR’S
ROLE AND RESPONSIBILITIES
Anna Caffarelli, Chester County Children and Youth Services
The story begins with a Child Welfare/JPO worker (referral source) who is delivering
services to a family that they believe would benefit from participating in the FGDM process.
This would lead to bringing family members together who would be encouraged and
supported in developing a family plan that would address the agency’s concerns regarding
their child’s care and protection.
To begin the process itself, the referral source would generate a discussion with the
identified family and provide general information regarding Family Conferencing. If the
family agrees to schedule a meeting with the FGDM Coordinator to learn more about the
practice, the referral source will submit a one-page referral form to the Coordinator.
The FGDM Coordinator receives the referral and assesses the information contained
within, and then will confer with the referral source and their supervisor to review the likely
purpose that will drive the conference. In addition, they will prioritize the agency’s specific
concerns regarding the care and protection of the family’s child(ren). Once clarification is
received, the Coordinator will then proceed to initiate contact with the family and schedule
introductory meeting with or without the referral source.
It is vital that the coordinator maintains neutrality by remaining as independent as possible
of the family’s case history regarding their involvement with the Child Welfare/JPO child
serving systems. They need to remain focused upon building the family conference
foundation, the purpose, and the family’s strengths.
When meeting with the family, the Coordinator then explains in detail the FGDM philosophy,
process and the benefits to the family if they choose to hold a conference. The Coordinator
needs to possess engagement skills so that the trust building process can be set in motion
during this initial contact with the family.
The Coordinator relies on their knowledge and professional expertise to ensure that the
family members are well informed of the FGDM procedures, expectations, and voluntary
participation and that the family’s confidentiality will be respected except with information
surrounding issues of child abuse. Once the family voluntarily agrees to hold a conference,
the Coordinator reviews with the family and has them sign a Participation Agreement and
an Authorization for Release of information. In addition, the coordinator assists the family
in completing an invitation list comprised of family members, service providers, and any
community support persons that the family deems as appropriate to attend the FC.
Once the invitation list is complied, the Coordinator’s real work begins! A large amount
of the coordinators time is devoted to making conference arrangements. Coordinating
the conference involves comprehensive preparation. The Coordinator needs to ensure
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that every detail of the process, participant preparation, planning activities, the dynamics
of the conference as well as the follow-up activities, provides a safe atmosphere and is
approached in a strength-based, family-centered, child-focused, and culturally sensitive
way.
The following are coordination activities that the FGDM Coordinator might be responsible in
carrying out.


















Meet face-to-face with individuals deemed to have an important role in the family
Have phone contact with all other individuals that will be invited to the conference
If phone contact is not successful, the Coordinator will send a letter and/or written
description to the individual invited to participate
Request written or recorded statements from individuals deemed to have an
important role but who are unable to attend the Conference
Contact and prepare the Facilitator and Co-Facilitator for the FGDM Conference
Arrange a Pre-Conference with the Referral Source and all invited professionals
The Coordinator will work with the family to identify and secure a location for the
conference that:
o Can accommodate the FGDM Conference, such as space, bathroom
facilities, tables, etc.
o Is as convenient to the family as possible
o Is a neutral venue
o Is handicap accessible
The Coordinator will work with the family to identify the date and time for the
FGDM
Conference and will notify all participants of the date and time
The Coordinator will review with the family what type of meal they wish to serve at
the meeting.
The Coordinator will oversee the arranging for food during the conference and
ensure delivery
The Coordinator will oversee arranging for transportation/lodging issues is needed
The Coordinator will oversee in identifying childcare needs, if applicable
The Coordinator will have the family identify the family ritual and inform Facilitation
Services (Facilitator) of the ritual
The Coordinator will assess that all persons can participate safely
The Coordinator will serve as the Co-Facilitator at the FGDM Conference when
applicable

One of the most critical components was determining the location for the conference. If the
family cannot identify a neutral location to hold the family meeting, the coordinator could
contact nearby churches, community based organizations or fire hall, a neighborhood
community centre, or a women’s organization.
Second, role preparation is also a major factor in planning a successful conference. The
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coordinator will schedule a pre-conference meeting with the referral source and facilitator
to review very concrete information in family specific language. The areas addressed are
the family’s strengths, the propose of the conference and the agency’s concerns which the
family needs to focus on when developing their family plan.
In addition, information preparation needs to take place with extended family, support
persons, and service providers about their role and the general process of conferencing.
This aspect strongly influences the conference outcomes. The primary conference
foundation is built upon a strength-based model so that the family may receive the best
possible message without needing to consistently clarify statements.
The Coordinator will attend the family conference and assure that any last minute
participant preparation is done, sign in sheets are distributed, and that all of the planning
details are carried out.





The Coordinator will schedule and arrange for all follow-up conferences, as
requested by the family
The coordinator will obtain all follow-up surveys from the family and professionals
The Coordinator will maintain all necessary paperwork in a confidential and secure
location
The Coordinator will be responsible for re-writing the approved family plan
interagency format and circulating the plan to all participants

This conference has concluded…till the next conference planning begins!
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Influences
Don’t take control of the meeting

 Support the bottom lines vs.
vs.
vs.
vs.

 Control of the meeting

 Share life experiences
and beliefs

 Take charge			
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Referral Process
Family Group Decision Making
Adams County Children and Youth Services
1.

Have hope for the family.

2.

Determine the purpose for the Family Group Decision Making Conference.

3.

Discuss the available options with your supervisor (if applicable) to determine if a
conference should be offered to the family. Discuss the conference purpose, issues of
current domestic violence and sexual abuse which would make the family ineligible for
FGDM, family supports, commitment to see the family through the entire process, and
willingness to consider the family plan.

4.

Discuss FGDM with the family including that the process is voluntary and the purpose of
their conference. Identify the key elements of FGDM including private family time; family
decision making in determining who comes and in the development of a plan; trained
and neutral Coordinators and Facilitators; and opportunity for cultural customs like meal,
openings and closings.

5.

If the family is interested, get a release of information (your agency’s, if necessary) to make
a referral to the Coordinator. You may also give the information to the family to contact the
Coordinator directly.

6.

Have the family complete the FGDM Consent Form to begin the process.

7.

Discuss the referral with the Coordinator.

8.

Complete the Referral Form with the family.

9.

The Coordinator will contact the referring worker to go over the purpose, hope, commitment,
and the referral to determine the appropriateness of FGDM.

10.

If accepted, the Coordinator will meet with the family to go over the process, determine
available dates and times, and to help the family expand the circle of support. Invitation
letters will be sent within five working days and a pre-conference set for service providers. A
conference should be held within 30 days.

11.

If criteria for a conference are not meet, the Coordinator will discuss the reasoning with
the referring worker to see if necessary adjustments can be made. The referral will be put
on hold for an agreed upon time so the worker can make the adjustments. If adjustments
cannot be made of there are current domestic violence or sexual abuse issues, notification
of denial letters will be sent to the worker and the family within five days of this decision.

**The Coordinator is available to discuss the referral process and general information about the
appropriateness of referrals.
Referralprocess
3/22/04wau
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Washington County FGDM Prescreening Form
Referral Source:__________________________
Family Referred__________________________

Date:__________________

1.

Are you, as the Referral Source, open and committed to the FGDM Process?
 YES
 NO

2.

Have you discussed an identified Purpose, with the Family, for the FGDM
Conference?
 YES
 NO
Purpose - is the result or effect that is intended or desired and will be a major area
of concentration that will be addressed during the FGDM Process. The purpose has
to be agreed upon by the family and all the individuals participating in the FGDM
Process.

3.

Would you, as the Referral Source, be willing to accept the plan that addresses the
identified purpose as developed by the Family at the FGDM Conference?
 YES
 NO

4.

Do you think the Family will voluntarily participate in this process?
 YES
 NO

5.

As far as you know, can the Family participate in this process safely?
 YES
 NO

6.

Did you check with your Supervisor and/or your supervisor on the appropriateness of
your referral?
 YES
 NO

7.

As far as you know, is this Family free and clear of any domestic violence or sexual/
abuse issues?
 YES
 NO

8.

As far as you know, is this Family currently free and clear of any legal issues that
would be a barrier to the plan? (Custody, active P.F.A., Incarceration)
 YES
 NO

9.

Would you be willing to approve follow-up Conferences if necessary?
 YES
 NO

10.

How many people would attend the conference?
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NORTHUMBERLAND COUNTY
FGDM EXPLORATORY FORM
Family Name _____________________________________________
Primary Caregiver ________________________________________
Address___________________________

Phone _____________

Natural Mother ___________________________________________
Address___________________________
		

Phone _____________

Natural Father ____________________________________________
Address

___________________________ Phone_____________

Brief description of circumstances and any other important information that you feel would
be helpful:________________________________________________________________
________________________________________________________________________
________________________________________________________________________
__________________________________________________________________
When would you be available to staff this briefly with the FGDM supervisor and a
coordinator? _____________________________________________________
Referring Caseworker: ____________________________________________
Referring Agency: ________________________________________________
Assigned Coordinator:____________________________________________
Date Assigned: _________________________________________________
Results: _________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________________________________________________________________
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Sample Consent Form

Shared by Adams County Children and Youth Services and It Takes A Village Inc.
This form indicates that you consent to participate in Adams County Family Group Decision
Making (ACFGDM). You understand that __________________________has invited you to
join with the rest of your family in a Family Group Decision Making Conference because we
believe in your ability as a family to come up with a good plan to provide for the safety and
care of 						
. We and the other service providers
will be with you at the beginning of the meeting to let you know all of our concerns and
our understanding of your family’s strengths. You will have an opportunity to ask us any
questions you may have. Next, all of the service providers will leave your family alone to
discuss, in private, what you have heard and make a plan for your family. When you have
finished your private discussion, you will call us back into the room and let us know your
plan. If the plan meets the purpose, our job will be to come up with ways to help support
that plan.
You will be contacted by an ACFGDM Coordinator to secure your list of people you want
to participate in the conference. In order for the conference to take place, you must give
us consent to contact all the members you choose from your extended family/provider
agencies. This consent will allow us to share information with these individuals regarding
the concerns that have brought us together and the purpose for the conference. We will
ask that each person with whom we speak to respect your privacy and confidentiality.
Please read and sign the release of information statement below if you wish to proceed
with the conference. This consent form is valid after the signature of the parent or primary
caregiver is completed. It becomes null and void if the parent or primary caregiver chooses
not to participate in Family Group Decision Making.
I have read and understand all of the above information. I voluntary give my consent to
__________________________ to refer my family to the ACFGDM Coordinator for the
purpose of participation in the conference. Further, I give my consent to the ACFGDM
Coordinator to share information regarding the situation that made the conference
necessary. I give this consent only for the purpose of organizing the Family Group Decision
Making Conference and communications required to support the plan.
Signature
Signature
Signature

(Parent or Primary Caretaker)

(Youth)

(Witness)

Date
Date
Date
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Date of Referral:________________		

Referral Source:___________________

Washington County Family Group Decision Making
Agency Referral Form
Family Name:_________________________ Key Contact Person:____________________________
Contact’s Phone Number:_______________ Relationship to Youth:__________________________

Family Group Decision Making is a voluntary practice based on strengths and values. As the
referral source, it is necessary for you to have hope for the family you are referring; hope that they
are able to develop a plan using their strengths. It is also necessary for you to believe that the
family can participate safely in their meeting and will have enough supports to carry out their plan as
they developed it.
If the family you are referring has a FGDM meeting and they develop a plan that appropriately
addresses all of your concerns in regards to the agreed upon purpose and you accept the family’s
plan, the expectation is that you will adhere to the family’s plan and monitor the family’s progress
following their plan. Follow-up meetings are available to gauge progress, add concerns, or
celebrate completions of parts or all of the plan. If the family is court active, the expectation is that
the family’s plan will guide your recommendations to the court. The family sets the date and time
of their meeting, but all efforts will be performed to work with your schedule. As the referral source,
you must be present at the FGDM conference.

1. Have you discussed the practice of FGDM with the family?
___ Yes		
___No
If no, when are you available to meet with the family and a FGDM coordinator to
discuss the possibility of having a meeting? ______________
2. Purpose-What do you hope to accomplish with this referral?
Purpose: ___________________________________________________________
_____ _____________________________________________________________
___________________________________________________________________
___________________________________________________________________
_____________________________________________________________
3. What are the main concerns that HAVE to be addressed by the family at the meeting
for you to accept the family’s plan? These are the NON-NEGOTIABLE concerns that
address safety, permanency, and well-being and should guide the PURPOSE of the
meeting. These will be shared with the family during coordination.
Concerns:
1. ________________________________________________________
2. ________________________________________________________
3. _________________________________________________________

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

270

< Table of Contents

Section V: FGDM Implementation Resources: Coordinator and Facilitator Resources

4. Any other information you would like us to know? ___________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
__________________________________________________________________
__________________________
*Attach the two page family case profile sheet
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FGDM Referral Form

NORTHUMBERLAND COUNTY FAMILY GROUP DECISION MAKING

Referring
Agency:______________________________________________________________
Referring Worker__________________Phone_______________
Supervisor______________
Referral Date:________________Next Court Date:____________
Case Number:_______________
*Information pertaining to the child/rens current caregiver/s
Name_________________________________________________________________
Address____________________________________________Phone_____________
Biological Mother					
Name ___________________________________
Address_________________________________
_________________________________

Biological Father
_________________________
_________________________
_________________________

Home Phone _____________________________

What is the purpose of the Family Conference? _________________________________________
________________________________________________________________________
________________________________________________________________________
_________________________
*Have you discussed the possibility of a Family Conference with your supervisor?
YES NO

Overview of family’s strengths: _______________________________________________________
_______________
_________________________________________________________________________________
___________________________________________________________________________
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What are the bottom lines that must be addressed in order for the plan to be approved?

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
___________________________
FAMILY PARTICPATION INVITATION LIST

I/We ______________________________________________, give
Northumberland County Family Group Decision Making coordinator
permission to contact the following individuals on behalf of _____________
___________________________________________. This list of invited individuals

is subject to change during the process of coordination as agreed upon by the coordinator
and myself/ourselves. I/We realize that in signing this document, I/We give the coordinator
permission to discuss only that information pertinent to the purpose of the meeting.

PERSON TO BE INVITED TO THE CONFERENCE
NAME

ADDRESS & ZIP

Signature					
_________________________________
Relationship to child/ren

PHONE #

RELATIONSHIP
TO CHILD

Signature
_____________________________
Relationship to child/ren
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CHESTER COUNTY
FAMILY GROUP CONFERENCE REFERRAL FORM
* The FGDM Manager/Coordinator will contact you to review the family information*

Referred By:
Court Involved? Yes
Mother’s Name:

Referral Date:
No

Referral Agency:
DCYF JPO

Age:

Phone:

Address:

Black White Hispanic
Asian Bi-racial Other

Father’s Name:

Age:

Phone:

Address:

Black White Hispanic
Asian Bi-racial Other

Child(ren) Names:

Age:

Do the child(ren) live with parents? Yes

No

Are any of the child(ren) living outside the home? Yes
If yes check one of the following:

Phone:

DCYF/JPO placement

Have you discussed FGDM with the family?

Yes

No
Kinship

Other

No

Is the family receptive to meeting with the FGDM Coordinator?

Yes

No

What have you and the family agreed would be the purpose/goal of the conference? 			
														
________________________________________________________________
Are there crucial deadlines that the Coordinator needs to be aware of?
Yes No _____________
_______________________________________________________________________________
____________________________________________________________
Will your supervisor participate in the pre-conference meeting?
Is English the family’s primary language? Yes

No

Yes

No

Primary language: __________
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Check all family issues that that apply:
Coordinator)

(* indicates further discussion with FGDM Manager/

* Domestic Violence

Mental Health

* Sexual Abuse

Drug/Alcohol

Mentally Challenged

When are you and your supervisor available for the conference (you may want to specify prearranged commitments such as vacations, classes, et cetera). _____________________________
_______________________________________________________________________________
_______________________________________________________________________________
Referral Supervisor’s Signature: ________________________________
Phone: _______________________

Date FGDM Referral received:

__________________
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FAMILY GROUP DECISION MAKING MEETING
Invitation Letter
Adapted from Northumberland and Berks County

You are cordially invited to participate in a Family Group meeting on behalf of:                
DATE:                
TIME:                
PLACE:                
TENTATIVE AGENDA
		               
		               
		               
		               
               
               

Gathering and Introductions
Opening
Information Sharing
Private family time-meal sharing
Plan presentation, agreement, and initial plan start-up
Closing

CONFIRMATION FORM
Yes,                		
will attend the Family Group meeting.
(name of family participant)
No,                		
(name of family participant)

will not attend the Family Group meeting.

Your participation is greatly needed and appreciated. If you do not plan to participate in
the Family Group meeting, please briefly indicate your reasons for not attending. You may
submit something in writing for us to share at the family meeting.

PLEASE RETURN IN THE SELF-ADDRESSED ENVELOPE BY                	
(date)
THANK YOU FOR HELPING ________________.
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Michael McClure-Program Specialist
100 West Beau Street Suite 502
Washington, Pa 15301
(724) 228-6886

Danielle Reese-Coordinator
365 Jefferson Ave
Washington, Pa 15301
(724) 225-0510

November 11, 2007
Dear Family Member/Service Provider,
This letter is regarding the Family Group Decision Making meeting that has been scheduled for Child’s Name
on November 30, 2007 at 2:00 p.m. at The Local Church, 1313 Mockingbird Lane, Washington, Pa 15301
(Directions Enclosed). This conference is an alternative way for the family to work together and plan for the
safety and well-being of the children in their lives. In this approach, we contact all the people who the family
considers to be important and instrumental in their lives. On behalf of the family, we then invite these people
to the Family Group Conference.
At the conference, the neutral coordinator and facilitator will assist the family in focusing on the predetermined purpose, which is: (Type the purpose of the meeting here)
The Family Group Conference is divided into three basic parts. First, each individual has the opportunity to
share his/her impressions of the family’s strengths, as well as his/her concerns, all revolving around the agreed
upon purpose. Also, everyone will be provided with an opportunity to share any resources that may assist the
family as they develop their plan. At the conclusion of this segment, there is a meal served for all participants.
Next, any service providers attending the conference leave the room, giving the family the opportunity to
privately discuss the concerns that were presented and develop a plan that fulfills the purpose of the
conference. Once the family has completed its plan, the service providers will return to the room and the
family will present their plan.
In this approach, we recognize that the family members are the experts of their own family. We are confident
that the family will develop a plan that fulfills the purpose and is safe. Your opinions are very important to the
family. Please contact me at your earliest convenience to confirm your participation or to address further
questions or concerns regarding this practice. I can be reached at (724) 555-1234 or 888-555-1234.

Sincerely,
__________________________
Michael McClure
Family Group Decision Making
Program Specialist
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Chester Chester County
Family Group Decision Making Conference (FGDMC)
Preparation, Facilitation, Service Planning and Follow-up
Preparation Checklist
Family Name:

Meeting Date:
Meeting Time:
Meeting Location:

Purpose / Goal of FGDMC:

Referring (Agency)DCYF Caseworker/JPO
Officer:

Referral Phone Number:

Facilitator Name:

Facilitator Number:

__________ Date Received Referral
__________ Date Referring (Agency) DCYF Caseworker/JPO Officer Contacted
__________ Date Reviewed Referral with DCYF Caseworker/JPO Officer
__________ Date Obtained Family Strength and Concerns
__________ Date Reviewed Participation Agreement and Release of Information
__________ Date Sent Acceptance Form to Referring DCYF Caseworker/JPO Officer
__________ Date Contacted Primary Family Member
__________ Date Met with Primary Family
Secured a List of Guests
Established / Verified Date, Time and Location of the FGDMC
Established time/location of Facilitator Pre-Conference Mtg.
Contact Referring Agency Providing Details of the FGDM Conference
Contact Extended Family / Guest Explain FGDM
Obtain Confidentiality Forms from Providers/Guests
Obtain Confidentiality Forms from Extended Family
Contact Each Service Provider including Referral Worker for Pre-Conference Mtg.
Sent Follow-Up Letter to Each Invited Guest/Provider
Secured Written Views From Those Unable to Attend and Formatted
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Strengths / Concerns for FGDMC
Secured Menu Choice From Family
Contact Facilitation Service with Family Menu and Discuss Conference Set-Up
MADE SURE:
Sign-In Sheet
Agenda
Name Tags
Pens
Family Evaluation Forms
Service Provider Eval. Forms
Service Provider Cards
Flip Chart/Markers (at lease 4 two different colors)
FACILATATOR SERVICE – FOOD/DRINK:
Family Food Items
Ice
Serving Utensils
Paper Products
Drinks
Coffee/Filters/Can Opener/Creamer/Sugar
Table Covers
Ensure Conference Room was Clean After FGDMC
Received Evaluations
Typed Up FGDMC Plan (with attached evaluations for all Service Providers)
Mail to Referring Agency Worker
Mailed to All Attending Participants
Enter Statistical Data
					
_________________________________
Chester County FGDM Coordinator
* This Form to be completed by Family Group Decision Making Coordinator ONLY.
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FGDM PREPARATION CHECKLIST
Northumberland and Berks County

Mother’s Name:                	
Father’s Name:                	
Referred by:                	
Case Number:                	
Child(ren):                	
Coordinator:                										
							
FGDM packet received
(Referral Consent, family list)

Date		
_______
_______

Comments
_________________________
_________________________

Family Notification Complete
Date, Time, Location of FGDM established
FGDM family participants confirmed
FGDM service providers confirmed
Facilitator/Co-Facilitator confirmed
Food arrangements made
Room arrangements made
Transportation Arranged
Childcare Arranged
Confirmation letters mailed
Pre-FGDM meeting held
Meeting Held
Follow up letters mailed

_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______

_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________
_________________________

Resources Utilized to Convene the Meeting:
Food/Coffee
Y
N
Cost: _ _______
Notes:
Transportation Y
N
Cost: _ _______
Notes:                	
Child Care
Y
N
Cost: _ _______
Notes:                	
Other
Y
N
Cost: _ _______
Notes:                	
Other
Y
N
Cost: _ _______
Notes:                	
Other
Y
N
Cost: _ _______
Notes:                	
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FGDM COORDINATOR CHECKLIST
Date of Consultation/Consent forms signed:                	
Referral Source:                	
Purpose:                		
Bottom Lines:                			
Support Persons:                		
Service Providers:                			
Date and Time of Conference:                	
Location of Conference:                	
Pre-conference Date and Location:                	
Observers:                	
Transportation needs:                	
Family Traditions:                	
Guest Speaker:                	
Meal Arranged:                
Beverages Arranged:                	
Babysitters:                	
Name of Facilitator:                	
Name of Co-Facilitator:                	
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FGDM COORDINATOR CONTACTS

Washington County Children and Youth Service
This form can be used to document all of your FGDM contacts.
DATE: ___________
PERSON CONTACTED: ________________________
RELATIONSHIP TO FAMILY: _________________________
FACE TO FACE: ________			

TELEPHONE: __________

COORDINATOR ACTIVITY:
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

							
							

______________________________
COORDINATOR
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Widening the Circle
Pennsylvania Child Welfare Training Program
Questions for Widening the Circle
 Who are the positive resources for your family members?
 Who cares about you and your family?
 Can you identify three resources for each of your family
members?
 If you could list everybody that has ever had a positive
impact on you, who would you list?
 Let’s talk about who should be there instead of who you
want there?
Techniques for Widening the Circle
 Family Resource Exercise
o Family, Church, Neighborhood, Community, Provider, etc
 Family Tree
 Genogram
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Communicating with “I” Statements
Resources for Coordinators and Facilitators
Washington County Children and Youth Services

FGDM conferences are not about blaming anyone for any problems or concerns going on
in the family. Coordinators and facilitators assist service providers and families in sharing
strengths and communicating concerns without shaming or blaming.
Blaming is often done with “You” statements. Example-“You told Lynn my secret!”
“I” statements are more effective and a less offensive way to give the same information.
Example-“I am angry that you told my secret to Lynn. “I” thought “I” could trust you. The
next time “I” have a secret, “I” will be afraid to trust you.
There are 3 parts to an “I” statement
1. Use “I” followed by an emotion
a. I am angry
b. I am worried
c. I am nervous
2. State the situation
a. when you tell my secrets
b. about how late you’re staying out
c. that you are missing so much school
3. Tell what you would like to have happen
a. Please keep my secrets private
b. Can you call so I don’t worry?
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Family Group Decision Making
Pre-Conference Meeting

Pennsylvania Child Welfare Training Program
Some FGDM practices hold a pre-conference meeting with service providers and referring
workers prior to the FGDM Conference to discuss the FGDM process, the family driven
purpose and goals of the conference, and the roles during the process. The coordinator
also encourages the service provider to identify strengths regarding the family and
available resources that can be offered to support and encourage positive outcomes. The
pre-conference meeting is meant to clarify the process not to make any decisions regarding
possible solutions to address a referring agency’s concerns. Key to the process of FGDM
is that the family leads the decision making which is then supported by agencies, service
providers, and communities.
Sample Agenda for an FGDM Pre-Conference










Introductions
Paradigm Shift
FGDM Overview
FGDM Values
FGDM Roles
Review the Family’s Purpose and goals
Discuss Strengths / Concerns
Identify Resources
Next steps
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FGDM Facilitator Guide

Washington County Children and Youth Services
Prior to beginning meeting
• Restrooms-get up doing your meeting
• Snacks
• Introductions; self, co-facilitator, observers
• Thank family
• Family tradition/prayer/elder’s statement
• Go over purpose
• Guidelines-get agreement
• 3 Part meeting-referral source has faith, new different approach
• Intro of family/providers-ask referral source brief statement of why we are here
Phase I
•
•
•
•
•

Strengths-start with providers/caseworker
Concerns-start with family
Anything to add to either Strengths or Concerns
Pull out concerns to be accomplished today
Break for meal

Phase II
•
•
•
•

Get family to refocus on purpose and concerns that need to be addressed today
Have family appoint someone to maintain focus and to write family’s plan
Resource book; not necessary but helpful
Where we will be- out of earshot

Phase III
•
•
•
•
•

Have the family spokesperson present plan
A lot of hard work, do you recognize anything you left out?
Then ask referral source if they can accept the plan
Did great job, offer follow-up conference
Let family know about summary sent out within 1 week
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Considerations for Facilitators
Adapted from It takes a Village, Inc.

In an effort to best prepare you, the Facilitator, for the FGDM Conference, please find below
some necessary items to remember. This is NOT a script. Please remember that meaningful
engagement and safety of the family and conference participants are your first priorities. The
practice is family driven-please accept the family’s guiding their meeting.
At any time, if you encounter a question or concern, please do not hesitate to call the
Coordinator. The Facilitator’s main focus should always be that of keeping a neutral stance
and continually guiding the participants back to the purpose. In keeping with the model,
please ensure that all participants have an opportunity to be heard.
Thanks for a great job!!!
•
•
•
•
•
•
•

Arrive at least 30 minutes prior to the FGDMC for best preparation. Set out coffee,
beverages, snacks and paper products, etc…
Familiarize self with the building in which the FGDMC will occur. (Coat area, restrooms,
exit doors, etc…)
Post a welcome to the family sheet in the room where the FGDMC is held.
Write the purpose on the flipchart paper and post it on the wall
Write the guidelines on the flipchart paper and post it on the wall. When presenting to
the family, ask them to add any additional guidelines to the list
Greet participants as they arrive. Offer participants a beverage and snack located at a
table in the meeting area where FGDMC will occur. Show them where they will be seated.
Check off their name on the guest list and add any additional names to the list.

Introduction
1. Begin the FGDMC by welcoming everybody, introducing yourselves as the facilitators
(include your role in terms of maintaining neutrality and staying focused on the purpose).
Utilize this time to state the purpose posted.
2. Get commitment from worker that he is willing to support the family’s plan if it adequately
addresses his bottom line concerns.
3. Get commitment from family that they are willing to take the time to adequately address
at least the worker’s bottom line concerns.
4. Review guidelines with family and ask for any additions they may want. Ask for their
agreement on all the guidelines. *Talk to the family about the guideline re: confidentiality.
Explain the exceptions as it relates to mandated reporting-threat to self, others,
allegations of abuse. Ask all mandated reporters in the room to identify themselves by
raising their hands.
5. Review any housekeeping items (i.e. breaks, restroom location, etc…)
6. Ask for permission from family for observer to be present (if applicable). Explain that
they will not be commenting, questioning or taking notes. If everyone is not in agreement
for the observer to stay, he/she will have to leave.
7. Pass out the tablet for people to sign their name and address if they want a copy of the
typed plan.
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8. Pass out family evaluation forms. Indicate to the family that they can fill out these forms
throughout the course of the FGDMC and hand them in at the end.
9. Introduce family traditions/ protocol agreed upon by family.
10. Ask participants to introduce themselves and their relationship to the child in question.
11. Reiterate the purpose of the FGDMC by stating it again.
Information Sharing Stage
12. Allow the Referring Worker the opportunity to present the case as it relates to the stated
purpose.
13. STRENGTHS: Provide each participant an opportunity to reflect and share his or her
views re family strengths. Explain what this means. Make sure that the referring worker
responds first. The non-family members should go next followed by family members.
Write these strengths on the flipchart (use alternating colors for strengths vs concerns).
14. CONCERNS: Provide each participant an opportunity to reflect and share their views
re: concerns. Explain what this means. Make sure that family members respond first,
followed by non-family members. Write these concerns on the flipchart. **The scribe
should wait until the facilitator has fully connected the concern amongst participant
before they begin writing the concern.**
15. When the Referring Worker responds, please circle the concerns that the Referring
Worker needs addressed on the flipchart paper. **This is extremely important, as these
are the minimum concerns the family needs to address during private family time.**
16. Indicate written views of members unable to attend via listed strengths/concerns.
17. List the resources Service Providers can offer to the family.
18. Break for a meal. Explain that upon completion of the meal the family will gather for
Family Private Time. Make sure they understand that this is when they develop the plan.
Reiterate that the plan must be specific in terms of who, what, when, where and how.
Write the format on the flipchart paper. It is important that this plan can be quantified.
Give them a timeframe of approx. 20 minutes to eat. Guide all participants in the one
room to eat together.
Private Family Time
19. Upon completion of the meal (approx.20 min.), excuse all service providers so that the
family can begin Family Private Time and develop the Family Plan. Ensure that the
family has an identified member to record Family Plan on the flipchart. Reassure the
family that the facilitators will be easily accessible if needed for any reason.
20. Direct non-family members to an area where they can comfortably wait for the
conclusion of Family Private Time. If a Service Provider is leaving at the break, the
facilitator needs to have him/her fill out the Service Provider Evaluation Form. Please
advise them that they will also be receiving another evaluation form with the copy of
the Family Plan sent to them within a week of the FGDMC. The evaluation forms are
different. The second evaluation form addresses the Family Plan in which the Service
Provider would not have seen as they left before it was developed.
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Presentation of the Family Plan
21. Upon indication from the family, gather everybody back into the room so that the family
can present the Family Plan. Guide the family through this process. Allow the Referring
Worker the opportunity to ask for necessary clarification/adjustments of the plan. If the
plan is not complete, remind the family of their earlier commitment and ask them to go
back into family private time to address the concern. Ensure that the worker can agree
to the plan in its entirety and is willing/able to support it.
22. Let all participants know they will be receiving a written version of the plan within a week
if they signed the tablet.
23. Offer the family an opportunity for a follow-up FGDMC if they so desire. Otherwise
make clear the option of contacting the Referring Worker to request a FGDMC in the
future if the need should arise.
24. Have each family member complete a Family FGDMC Evaluation Form. Please make
sure that they are filled out completely and handed back.
25. If applicable, close the FGDMC with a family tradition. Otherwise thank the participants
for all their hard work and cooperation.
• Ensure that the room is cleaned up with assistance from the family. This simply means
that all trash is disposed of properly and the room is generally in an orderly fashion.
• Finish writing up the Family Plan. Put the plan and all completed Evaluation Forms
together in the folder left by the Coordinator. (If the Coordinator is not at the FGDMC)
• If the Coordinator is present and time allows, there will be opportunity for a brief
processing of the FGDMC. Otherwise the Coordinator will contact the Facilitator within
		 two workdays to review the FGC.
• Fill out time sheet and put in the Coordinator’s folder. The time sheet must be signed
		 and completed in full.
Follow Up
Follow up meetings can be scheduled at the end of the meeting. The purpose of follow up
is to celebrate success or strengthen the families plan. All decisions regarding the family
should be made by the family. Please contact It Takes a Village for more information on
FGDM follow-up.
REMEMBER: Do not use abbreviations when writing strengths/concerns. Use people’s
names so that it is clear whom the strength/concern applies to.
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FGDM Facilitator Guide

Berks County Children and Youth Services
2008
Welcome and Introduction
Introduce your role as facilitator
Introduce your co-facilitator
‘Hello everybody, my name is ____________ and this is ____________, my co-facilitator
for tonight. It is my privilege to welcome you to the __________Family Group Conference.
____________ will be my scribe tonight as it is easier for me to pay attention to everything
that you share if I don’t have to write things down. My role is to facilitate tonight’s
conference by remaining a neutral party, evident in the fact that I haven’t met any of you
before tonight, and ensuring that we stay focused on the purpose of tonight’s conference.
I have been told that the purpose of tonight’s conference is ____________. Is this the
purpose as you all remember it?
Review Housekeeping Issues
1. Restrooms- location
2. Breaks
3. Childcare
Observer(s) Present
Facilitator should as the family’s permission to have an observer present for the family
meeting. If they are uncomfortable with it, the observer must leave.
‘At this point, I would also like to ask the members of the family if it is okay for __________
to observe today’s conference. He/She will only be concerned with watching how this
process unfolds and will not be participating in any way. Is this alright?’
Introductions
The facilitator begins introductions by starting with Provider(s) first. Then ask all members
of the family to identify themselves by name and their relationship to the child whom this
conference is about.
‘Now, since you all got to hear who I was, I’d like to get to know who all you are. I would
like everyone to briefly introduce themselves by name and please share your relationship
to (Child conference is about). I think I am going to begin with the referring caseworker
and go with the providers first. Then I’d like the family to start their introductions. To
keep things simple, let’s go around the room in this direction (signal clockwise or counter
clockwise).
When complete: ‘OK, great! Welcome and thanks for coming to today’s conference. Once
again, before we get started I just want to reiterate the purpose of today’s conference
(READ purpose statement).’
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Identification of Commitment
Facilitator requests a statement of commitment from both the referring caseworker and
supervisor and the members of the family.
‘To begin, I’d like to ask (Referring Caseworker + Supervisor) if you are willing to support
this process and the plan that the _____ family develops here today, as long as it
addresses the bottom-line concerns that you will share later?’
‘Likewise, I’d like to ask all of the members of the ______ family if you are also committed
to developing a plan that addresses, as the very least (Referring Caseworker) bottom-line
concerns.
If they are: ‘Great, and as a follow up to that, are you willing to remain here for entire
conference today?’
FGDM Guidelines
Focus on the purpose
•
•
Be respectful of each other
•
One person speaks at a time		
•
It’s okay to disagree				
•
No blaming or shaming
•
Additional family guidelines
•
Child(ren) must be supervised		
•
Confidentiality (what is said in here, stays in here)
Confidentiality - Exceptions
Mandated Reporting: ‘certain people in this room are required by law to report and
disclosures of intone to harm yourself or another person’
***Ask Mandated Reporters in the room to identify themselves by raising their hand(s).
Evaluation Forms and Plan Tablet
Facilitator passes around a tablet for the family to sign if they want a copy of the plan. Also,
family/non-family members are given the evaluation form(s) so they can begin to complete
them and turn them in at the conclusion of the conference.
‘I am now going to pass around a tablet. If you would like to receive a copy of the plan you
all develop tonight, please provide your name and address so we can make sure that you
get that once it is completed. Also, I am going to pass around an evaluation form. I ask
that you complete it during the conference, or immediately after it is over, and there will be
an envelope up here for you to put them in. There is no need for you to sign your name
to them, and the responses will be kept confidential. These evaluations are important so
that we can measure how successful these conferences are. I will remind you later, if you
haven’t done so already to turn your evaluations in.’
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Identify Family Tradition
Facilitator will have the family engage in the tradition they identified prior to the meeting. If
nothing was identified, give the opportunity for the family to identify something at that point.
‘Now is the point in the conference where we have you all participate in a family tradition. I
am told that your tradition is (Family Tradition). Is there someone in particular who normally
begins this tradition? If not, can someone volunteer to get things started?’
-OR‘Now is the point in the conference where we traditionally have you all participate in a
family tradition. It is my understanding that you did not identify any tradition that you
wanted to participate in. Is this correct, is there a tradition you want to incorporate into your
conference today?’
Information Sharing
Facilitator will request the referring Caseworker provide details about the case as it relates
to the purpose.
‘Alright, at this point, I would like to ask the referring Caseworker to begin sharing some of
the reasons that we are here today.’
Identification of Strengths and Concerns
The Facilitator will begin by eliciting family strengths from each participant. The referring
Caseworker will begin, followed by other providers, and then family members. The
Facilitator will then ask for participants’’ concerns for the family. This process will be started
by the family and then other providers. Write these views on the flip chart in alternating
colors.
The Facilitator may want to use clarifying questions when trying to narrow down concerns,
such as:
Can you tell me more about that?
Do you know they worry about that?
What concerns you most about that?
Were you thinking that…?
Would it make sense to say…?		
What worries you most about that?
*The scribe needs to wait until the Facilitator has asked the clarifying questions before
writing concerns.
Identification of Bottom-Line Concerns
The Facilitator will request that the referring Caseworker share the bottom-line concerns
that must be addressed in order for this family’s plan to be acceptable to the referring
agency. These concerns will be written on a separate flip chart paper so as to avoid
confusion.
‘I’d like to now ask the referring Caseworker to identify bottom-line concerns that need to be
addressed in today’s plan for it to be accepted’.
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Resources
The Facilitator will list all the resources the services providers can offer the family. The
Facilitator will ask the family if there is any additional information they feel they need before
breaking for the meal and plan development.
‘Now, I would like all the service providers in the room to briefly describe what services your
agency can offer in order to help this family develop a plan that meets, at the very least, the
bottom-line concerns that (referring Caseworker) described before.’
Break for Meal
The Facilitator will prepare the family for break. The Facilitator will ask the family whether
they would like to eat their meal with the providers in the room and develop the plan
immediately following the meal or whether the family would like the providers to leave the
room and eat separately so that the family can develop their plan while they eat.
‘Now is the time we’ve all been waiting for. The meal! Before we get started, I would like
to ask how the family wants to conduct tonight’s meal. There are 2 options. The first is,
the providers and the family can eat together in one room and take a little break from the
conference while we eat. Or, the second choice is, that the providers can take their food
in another room and eat alone while the family begins to develop their plan while they are
eating their meal. This is entirely up to the family- what would you all prefer?’
Private Family Time
If the family has chosen to eat with the providers, upon completion of the meal, gather all
non-family members and leave the room. Providers will wait in a comfortable area and will
refrain from discussing the family. The Facilitator will reassure the family that he/she will be
just outside the room in case they need something. The family needs to identify a scribe
so that person can record the family’s plan on the flip-chart. The Facilitator will provide
the family with a sample format of a plan. Also, the Facilitator will stress that the family
needs to be as specific as possible when describing who will complete certain things, the
time frame in which certain tasks will be completed, and who will be the back up person
in case the original person is unable to fulfill a duty. The Facilitator will explain that at the
conclusion of family private time, he/she will bring the referring Caseworker/Supervisor
back into the room for the presentation of the plan. He/She will then ask for clarity and
approval of the plan.
‘Now is the time that the providers and I will leave the room and allow for you all to develop
your plan. Remember the plan you come up with has to, at least, address the bottom line
concerns that are posted on the wall. Also, just as a tool, I hung up an example of the
outline of the plan so you have some guidance as to how to write the plan. When writing
your plan, make sure you are extremely specific about who is going to be responsible for
completing certain things, how quickly they will have that complete by (specific dates are
always helpful), and who will be identified as a back-up person if the primary one is unable
to accomplish their task. You will need to identify someone within the family who will be in
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charge of writing the plan on the flip-chart as you guys decide on it, so I would recommend
that you start off by deciding who would do that job best. Every bottom line should have
its own page of flip-chart paper. Also, just as a FYI, the markers are located here, and here
is a calendar here so you can be sure of dates as you need them. Good luck, and please
send someone out to get me when you finish up your plan.’
Service Providers during Family Time
Service Providers will be asked, before leaving, to complete a non-family member survey.
Ensure that the Facilitator has their contact information if they are requesting a copy of the
plan upon completion.
Presentation of the Family’s Plan
The Facilitator will ask the family to present their plan to the referring worker and the
Facilitator. The Facilitator may instruct the referring worker/supervisor to ask questions as
going over the plan in order to get clarification, etc. As these clarifications are made, the
Co-facilitator will write them on the plan. If not every concern has been addressed, the
Facilitator will ask the family to go back into private time and come up with a plan to deal
with that concern. If all concerns are addressed and the referring worker has no other
questions, the Facilitator will ask the referring Caseworker/Supervisor whether he/she is
willing to accept the plan as the family has developed it.
Scheduling a Follow Up Conference
The Facilitator, after the plan has been developed, will allow the referring Caseworker to
schedule a follow up conference that is meant to review the status of the plan, informally.
Once the meeting date is decided, it should be included within the plan. The Co-Facilitator
will write it on the plan.
Wrapping Things Up
The Facilitator will close the conference with the same tradition that the family engaged in
earlier. If there is no tradition conclude the conference.
‘Well, I would like to just take this moment to thank everyone for allowing me the
opportunity to facilitate your family conference. If has been a joy sharing this time with you
and I wish you all the best of luck with your new plan. Thank you for your hard work and
cooperation. You guys did a great job.’

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

294

< Table of Contents

Section V: FGDM Implementation Resources: Coordinator and Facilitator Resources

FGDM Guidelines

Pennsylvania Child Welfare Training Program, Introduction to FGDM Part II Training

o Focus on the Purpose

o Be Respectful of each other
o Honesty without blaming or
shaming

o One person speaks at a time
o Its ok to disagree

o Confidentiality
 What is said here, stays here
 Mandated Reporting
o Ask for additional family
guidelines
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SAMPLE FAMILY PLAN TEMPLATE For FACILITATOR
It takes a Village Inc.

Family: ________________________________
FGDM Date:_____________________________
FGDM Start Time: ______________________ FGDM End Time:__________________
1. Area of Concern:
_______________________________________________________________________
_______________________________________________________________________
Task

P e r s o n
Responsible

Due
Date

2. Area of Concern: _______________________________________________________
________________________________________________________________________
Task

P e r s o n
Responsible
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3. Area of Concern: _______________________________________________________
________________________________________________________________________
Task

P e r s o n
Responsible
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Post FGDM conference family support and plan resourcing are critical elements to the
success of Family Group Decision Making.

FGDM Implementation Teams also need to consider roles after the conference (for
facilitator, coordinator, and referring worker), distribution of the family plan, incorporation
of the family’s plan into the agency plan, follow up meeting purpose, steps to follow up
meetings, and presentation of the plan to the Court when necessary.
This section of the Toolkit includes more details on these considerations. More resources
are needed to strengthen post conference services. Additional resources will be added to
the Toolkit in the future.

Section VI

There are many considerations after the family’s FGDM conference. First and foremost,
all post conference services need to remain family driven and strength based. The family
should decide if they want to have follow up FGDM meetings, who should be invited, the
location, the shared purpose, etc… as they would for their original conference.

Specific documents currently included are:
FGDM Follow Up Considerations
Sample Follow Up Letter
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Follow-Up Considerations

Michael McClure, Washington County Children and Youth Services
A follow-up FGDM meeting can be a chance to gauge a family’s progress
implementing their family plan, celebrate accomplishing some of the goals and objectives
the family set forth in their plan, or tweak parts of the family’s plan that may not be working
as well as originally expected. In Washington County, every family who has a FGDM
meeting is offered a follow-up meeting. The offering usually occurs at the end of the FGDM
meeting, but the idea of a follow-up meeting is mentioned several times throughout the
coordination piece. Everyone who was at the original meeting is invited to participate in the
follow-up, unless the family decides otherwise. These follow-up meetings remain voluntary
for the family; however, some counties have made follow-up meetings, sometimes called
post FGDM conferences, a part of their everyday practice, usually involving the majority of
the original participants. A family can have as many follow-up meetings as they wish.
A follow-up meeting is run somewhat differently than the original meeting, but
the focus on family decisions and strengths remain prominent. In Washington County,
the facilitator will provide all participants with the plan that the family developed in their
last meeting, ask if there are any additional strengths or concerns that should be added,
and then proceed to go through each concern that the family previously addressed to
assess if that concern has been accomplished, if it needs changed, or if the actions to
address the concern are working and still need to continue. If the family or referral source
believe that the actions addressing a concern need to be changed, the family will meet,
in private, and develop another plan that addresses that concern. Once they develop a
plan, they will bring everyone back together and present the plan for acceptance. If there
are any changes to the plan, the coordinator will type the new plan and send it out to all
the participants from both the original meeting and follow-up meeting, unless instructed
differently by the family. As with the original plan, the family decides who receives the
plan. If an individual was invited but unable to participate in any of the meetings, the family
decides if that individual gets a copy of the plan.
So what happens after a family develops a plan that was accepted by the family and
the referral source? Aside from having another family meeting, follow-up is done several
different ways. For example, a question that is often asked is “how do you know if a plan is
being followed?” Many families build accountability into their plan, often identifying a family
member or friend as being the “sheriff”, responsible for ensuring that all the participants
are following through with what is in the plan. If the family is active with an agency such
as children and youth services or juvenile probation, the coordinator is able to discuss the
family’s plan with that agency’s worker to gauge the family’s progress. The policies and
procedures in Washington County dictate that the coordinator is to follow up with the family
or referral source within thirty days of the conference, and if needed, meet with the family to
discuss their options and possibly start to coordinate a follow-up meeting.
Another question that is usually asked is “what if the family and child is court
active?” At no point in time can a family plan supersede a pre-existing court order. During
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coordination and at the family meeting, the coordinator/facilitator informs the family and
referral source that the family’s plan can be accepted by all the participants, but the court
will have the final say and will have to ultimately approve the plan. When a court active
family develops a plan and the agency involved accepts the plan, it is the expectation
of that agency worker to develop recommendations for the court based on the family’s
plan. This is why partnering with your court system is imperative to the successful
implementation of FGDM. Follow-up by the agency worker is critical because that worker’s
recommendations are based on the participants following the plan.
From an agency standpoint, such as children and youth, the family’s plan should
drive that caseworker’s practice. The Risk Assessment Matrix should have elements of
the family’s plan incorporated in it; safety assessments should be comprised of information
given and strategies developed at the FGDM meeting; and most importantly, the Family
Service Plan (FSP) and/or Child Permanency Plan (CPP) should contain all of the
information from the family’s plan. The objectives and goals in the FSP and CPP should
be what the family addressed at their family meeting in language that the family uses. If
that agency worker agreed to the family’s plan and concluded that the safety and well-being
of the child is best served by following the family’s plan, that worker, and agency needs
to have every part of the family’s plan in the FSP or CPP. In Washington County, it is the
expectation of the caseworker to have the FSP and/or CPP mirror the family’s plan and
attach the family’s plan to the FSP and/or CPP.
One last point concerns modifying a family’s plan: At no point in time should a
family’s plan be modified without having another FGDM meeting. This is so important
because it has to do with the integrity of the practice. When a family works hard to develop
a plan that concerns a child in their lives, and that plan addresses safety, permanency and
well-being of the child, and it is accepted by the referring worker (child welfare, probation,
etc.) at the time of the meeting, only to be changed by that same worker later on is very
disrespectful to the family and should not be tolerated. If a situation changes within the
family and a part of the family’s plan needs to be changed, the family deserves to be given
an opportunity to address that change and plan for it accordingly.
In closing, follow up is an essential part to the FGDM practice and is the
responsibility of everyone involved, from the family, to the referring worker, to the
coordinator. A plan can look great on paper; however, it is when the plan is put into action
that really counts, and performing appropriate follow up actions are needed to ensure the
success of the family’s plan.
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Sample FGDM Follow Up Letter

Adams County Children and Youth Services and It Takes a Village Inc.
Date
Name
Address
Dear Mr./Mrs.
Thank you for your commitment and support at the ____________ Family Group Decision
Making Conference. A copy of the Family Plan that you helped to develop at the Conference
is attached to this letter.
The success of (child) and the family is important to us. Someone may contact you in the
future to see how things are going with the family and to get your ideas and comments about
Family Group Decision Making in order to continue to improve the services we provide.
If you have any questions or comments, please feel free to contact me at (717)-253-5969.
Thanks again for your continued commitment to the success of the ____________ Family.
Sincerely,

Dewaine Finkenbinder
Coordinator

Waufinalltr3/5/04
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FGDM Funding and Sustainability
FGDM practices in Pennsylvania are funded in a variety of different ways including the child
welfare Needs Based Plan and Budget process, Integrated Children’s Services Planning,
managed care reinvestment dollars, grants and foundations, and community resources.
A number of factors influence the amount of funding needed to implement FGDM including
whether the practice is implemented within the human service agency or through a
contracted provider. While resources are necessary to implement the practice, the
organizational culture changes and infusion of FGDM values into everyday practice require
people and relationships, not dollars and cents.
This section of the Toolkit is intended to provide some funding and sustainability resources.
This first document in this section is an article by Maryrose McCarthy and Wendy Unger
highlighting the implementation of FGDM using existing staff and resources. Additional
resources will be added to this section as they are shared.

Section VII

Specific documents in this section include:
FGDM Implementation: No New Money Article
Budget Considerations
Sample Needs Based Plan and Budget
Sample Proposal
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“FGDM Implementation: No New Money”
Maryrose McCarthy and Wendy Unger, Pennsylvania Child Welfare Training Program
“For successful implementation of FGDM, it is more important to create a climate where
positive interactions are expected than to allocate thousands of dollars to a program.”
Family Group Decision Making is a practice change, not a new program. Implementing
a new program cost money; changing the way you interact with people doesn’t. In child
welfare and in much of the human service field, while resources are important, true change
requires people and relationships.
This article will highlight ideas for implementing FGDM as a practice change with no new
money, including identifying and using existing agency resources, facilitating an agency
culture change, using outcomes, and practice sustainability.
Agency Resources
When you are considering implementing a practice change and no new money is available,
you are forced to assess your existing resources and make some decisions. In fact,
identifying and using your existing resources and desired outcomes is an ideal place to
start with any new initiative.
In social services, staff are our greatest resource. People in the human service system
generally want to practice in a strength based way. Finding champions to lead your FGDM
practice not only uses existing resources but offers staff an opportunity to practice in a way
that truly partners with families and offers intrinsic rewards.
While it is important to start with staff that are ready for the practice change, it is also
important to be honest about the real obstacles to change. An organizational assessment
should include all staff in identifying the agency’s strengths and concerns and in developing
and implementing a plan for change. Supportive leadership is critical. Leaders, both formal
and informal, need to provide the vision, resources, staff development, incentives, and
inclusive strategic planning process for positive change to occur.
Leadership creates an environment where strength based practice is the norm by modeling
the practice in all that they do. This means that interactions with staff and providers builds
upon existing strengths and empowers everyone to be part of the agency’s decision making
process. Leaders are also important in working with staff and the community to foster
partnerships that rallies existing resources to assist families. Community partnerships can
provide free services like space for FGDM meetings; mentors for children and families;
child care during meetings; assisting with transportation; FGDM implementation team
members; consultation on practice issues like FGDM and safety around domestic violence;
and locating concrete family needs like beds, clothes, and food.
Making resource decisions also forces agencies to explore new and creative ways to fulfill
responsibilities. Timing is important. All staff should consider how existing resources can be
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realigned to meet your outcomes. For example, can staff be dedicated to the new practice?
How can current processes change to be more reflective of a strength based, family driven
practice? Specific examples in Pennsylvania include considering if some services like home
studies could be done through the Statewide Adoption and Permanency Network (SWAN)
utilizing their expertise and resources or if child preparation and family profiling services
could assist in identifying existing family resources to help children. If so, agency resources,
including staff, that are currently dedicated to these services, can be aligned with FGDM.
Agency Culture
The culture of the agency is critical in the successful implementation of FGDM, the
retention of agency staff, external relationships, and outcomes for children and families.
Changing the agency’s culture to embrace strength based, family empowerment practice is
not easy and takes time. It can not be stressed enough that modeling and living the values
and principles of FGDM in all that you do creates the culture for others to follow and thrive.
You can also introduce the cultural change by altering your physical environment to be
welcoming and reflective of strength based values. Some agencies have posted strength
based signs throughout the office to be visual reminders of the practice change. Other
concrete ways of using strength based services in daily practice include revising agency
policies and procedures, changing the language in correspondences with families,
conducting strength based supervision and performance evaluations, changing interviewing
questions to assess strength based values and experiences, promoting staff based
on exemplifying the values, including families in all case reviews, and contracting with
providers that also share the values.
This positive agency climate permeates internal and external relationships. Partner
agencies, through participation on your implementation team or through participating in an
FGDM conference, quickly see the benefits that FGDM offers to families and to their staff
and services. Many times, providers have reported that the values of FGDM, like building
on strengths and engaging extended kin, are core to their service delivery. Because
many times families are involved with multiple service systems simultaneously, having
all providers share the same values and coordinate services greatly assists children and
families.
Community partners should be invited to be part of your FGDM Implementation Team to
make decisions about how the practice can assist the community in meeting the needs of
children and families. The positive community culture, created many times by cultivating
existing resources, fosters partnerships that can address systemic dysfunction that has
stopped well meaning services from being effective. For example, domestic violence
agencies have joined with child welfare agencies in FGDM as they see it as an opportunity
to collaboratively impact domestic violence in families, something that has at many times,
seemed out of control.
As with any change, you should expect resistance and foster perseverance. Instead
of seeing challenges as negative, see them as opportunities and catalysts for change.
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Capitalizing on your collective strengths, communities can join together to change agency
culture and practices.
Outcomes
Once your practice shifts to reflect FGDM values and principles, positive outcomes are
realized. Families have provided continuous feedback that FGDM has helped them keep
their children out of the system, get requested services, and improved their relationship
with the agency.
When families pull together and use their resources and existing supports within their
community, formal service systems save money. Natural supports like churches, sports
clubs, scouting, and neighborhood centers are also more family friendly than government
systems. Families are more creative in identifying what will assist them. This creativity often
times involves less formal services and money. Research has also found that when families
develop their own plan, families blends formal services with family-delivered services, and
creates plans that are seen to be safe (Merkel Holguin, L. et al. 2003). Families are also
more likely to hold themselves accountable to complete the tasks set forth in their plan.
FGDM practices should begin outcome evaluation efforts when they begin their practice.
Information gathered, including anecdotal success stories from family members and
professionals should be used to sustain and expand the practice.
Sustainability
Through strength based interventions like FGDM, you can save money. Reinvesting this
savings, allows you to provide more individualized and family driven services to more
families. As your FGDM practice evolves and you realize positive results, this adds
credibility to your practice and increases you opportunities for funding. Some Pennsylvania
FGDM practices have received FGDM funding through foundations, grants, managed care
reinvestment dollars, and community blended funding, in addition to the child welfare needs
based budgeting process.
Implementing FGDM as a community practice, accepting referrals from anyone, facilitates
partnerships and advocates for sustainability. As you offer your resources and services,
others are more likely to do the same. “I’ve never shared resources where they have not
been returned many times over” Maryrose McCarthy.
Some of your strongest advocates for FGDM expansion are the family members who
have been helped by the practice. Family should participate in the development of policies
and procedures to guide FGDM and other agency services. Family members can also
greatly assist in creating public relation materials, in talking to families about services, and
challenging professionals to staying true to family driven practices.
The Future
Pennsylvania is fortunate to have an active, cross systems, and strong statewide support
system to guide our FGDM implementation. Much of this has been realized with existing

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

305

< Table of Contents

Section VII: Funding and Sustainability

resources and through modeling the practice in our interactions. People and relationships
have been instrumental in the success of FGDM in PA. The statewide support system will
continue to foster positive relationships and positive agency cultures to improve the lives of
children and families.
No New Money Considerations:
1. Model the practice-create an agency culture where strength based interactions are
the norm
2. Use existing resources
3. Identify champions among staff
4. Assess new ways of getting the job done
5. See resistance as opportunities
6. Manage change effectively
7. Foster cross systems partnerships
8. Invite families who participated in FGDM to help
9. Use your positive outcomes to sustain and expand the practice
10. Cultivate Leadership
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Family Group Decision Making
Budget Considerations
Personnel:
FGDM Coordinator (1)							
Administrative Support							
Fringe										
Operating Expenses:

FGDM Facilitator			
Rent										
Building Repairs and Maintenance						

Church Space Donation							
General Office Expenses							
Equipment Rentals and Leases						

Program Supplies								
Computer									
Information System Service							
Client Meals									
Telephone (including cellular)						
Postage									
Staff Travel									
*Training									
Family Travel Expenses							
Insurance									
Taxes-Other									
			
Administrative Fees			
Total Program Cost								
* Some training is now available through the Child Welfare Training Program at no
cost for public child welfare agencies and their system partners.
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Family Group Decision Making
Contract Budget Narrative
Annualized

Personnel –
The staffing pattern could includes full or part time Coordinator, full or part time
Administrative Assistants, and financial oversight and program oversight from the Program
Director. Facilitator costs should also be considered under personnel. Fringe Benefits
include 401k contributions, FICA, unemployment, medical insurance, dental insurance,
disability insurance, and worker’s compensation.
Operating Expenses –
FGDM Facilitators –
This includes FGDM facilitators contracted @ /hour – Lead Facilitators, and Co-facilitators
for Family Group Conferences.
Rent This includes use of office space for personnel. The coordinator may also be housed in the
Children and Youth office.
Building Repairs and Maintenance –
This includes routine repairs and maintenance necessary for building operation and
upkeep.
Community Space Donation –
This line item will allow the coordinator to offer a donation to a church if that is determined
to be the best location for an FGDM.
General Office Expenses –
Provides pens, pencils, paper, flip charts, client files, and folders, filing materials, etc. In
addition, routine expenses to provide cleaning supplies and paper products to maintain the
cleanliness and sanitation of the environment.
Equipment Rentals and Leases –
This covers expenses for a copier, postage meter, and water cooler.
Program Supplies Training materials, pamphlets, booklets, etc. for staff and families.
Computer –
A computer will be provided to the Administrative Assistant/coordinator to assist in
maintaining record keeping.
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Computer Service and Maintenance –
Provides for Information System personnel to maintain the computer network, helpdesk,
and all other service required to maintain the functioning of our computers and printer.
Client Meals This will allow for a meal, snacks, and drinks to be available to families during the conference.
Telephone Provides for usage of telephones located in the office and for 1 cellular telephone for the
coordinator to provide communications with families, referral agency, conference locations,
and the Cornell Abraxas administrative offices.
Postage This line item covers the cost of postage on envelopes, certified mail, and overnight mail
charges.
Staff Travel Provides an automobile allowance for the coordinator to travel to families’ homes, meetings,
and conference locations as part of coordinating a Family Group Conference. In addition,
this covers mileage reimbursement for the Program Director to travel to conferences and
meetings with the coordinator.
*Training Free training and technical assistance is provided through the Child Welfare Training
Program(717-795-9048).. Other training related expenses may include travel to the
American Humane Association’s International FGDM Conference, shadowing opportunities
in other counties, and additional family engagement trainings. Free training and technical
assistance is available through the Child Welfare Training Program
Family Travel Expenses Provides discretionary funds for family members who want to participate in the Family
Group Conference, but have limited resources to cover travel expenses. It may cover
a hotel room, a bus ticket, an airline ticket, etc. This fund would be used only in an
emergency situation; after all other options have been explored.
Insurance – Liability Taxes – Other Total Personnel and Operating Expenses Administrative Total Annual Program Cost -
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Sample Needs Based Plan and Budget
Child Welfare/Juvenile Probation
2009-2010

Status of Evidenced Based Practices
Family Group Decision Making (FGDM). CYS elected to implement Family Group
Decision Making utilizing agency MSW staff rather than purchase this service. A
strategic implementation plan for FGDM was developed in October 2007. A total of
nine staff were trained as coordinators/facilitators. The same nine staff comprised
the agency implementation team. By December 2007, a community implementation
had also been established and began meeting.
After piloting a family conference in January 2008, CYS officially began accepting
referrals for conferencing on January 28, 2008. To date, 32 referrals have been
received, with 7 referrals not being accepted for conferencing. Fifteen conferences
have been held since this practice began in Berks County. Most families referred
have been active with CYS; one referral was a case from the Juvenile Probation
Office. Our early outcomes include two conferences resulting in case closure with
CYS, 1 conference resulting in a child returning home from placement, another
resulting in a child returning home from a 30 day voluntary placement, and yet
another resulting in a child in an MH placement out-of-county moving back to
the county with an accelerated plan for a return home by September 2008. The
Guardian ad Litem agreed to terminate dependency in one case immediately
following a conference and the development of a family plan. In at least 2 situations,
out-of home placements and the need for any court involvement was completely
avoided through conferences.
The CYS agency implementation team meets on a bi-weekly basis. Two additional
caseworkers have recently been added to the agency team, one from In-Home
and another from Intake. Eight of the team members have a MSW degree (three
are LSW’s); the others are final year MSW candidates in the CWEL program.
In addition, the community implementation team meets quarterly and has
representation from the private provider community, JPO, the religious community,
schools, Kutztown University, CASSP, juvenile court, Council on Chemical Abuse,
and a family who participated in a conference. Further, facilitators and coordinators
have been available for 21 speaking engagements to discuss Family Group Decision
Making. These engagements have been at the agency, area colleges, libraries, and
other locations throughout the community.
Anticipated outcomes: 1) fewer families accepted for in-home services; 2) shorter
lengths of services for those accepted; 3) fewer cases advanced to Juvenile Court;
4) fewer placements; and 5) fewer re-entries. Another outcome is a huge cost
savings to both the county and the state by using agency staff to offer this service.

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

310

< Table of Contents

Section VII: Funding and Sustainability

The average total cost per conference, including staff salaries, has been $544.05.
While CYS has accommodated one referral from JPO, and there is the desire to
accommodate additional referrals, the ability to do so will be hindered as long as
there is a need to rely upon CYS staff to offer this service. Facilitators and cofacilitators are mostly management/confidential salaried staff who are not receiving
additionally financially compensated for the overtime involved for evening and
weekend conferences. They do, instead, opt to work flex schedules, if possible.
Others filling this role are CWEL interns. CYS has requested that the Child Welfare
Training Program offer an additional 3-day FGDM coordinator/facilitator training here
this fall with the hope that other County departments interested in this practice will
send staff to the training. In this manner the practice can be expanded beyond CYS
clientele, with CYS mentoring the new coordinators and facilitators.
Evidenced-Based Programs
Family Group Decision Making. Initially, we attempted to use the nine-member
agency implementation team to serve as coordinators and facilitators, taking turns
with each role. We found that the average time spent from the referral acceptance
date to the actual conference was 54.38 days. For this reason, a full time
coordinator was identified and began coordinating conferences in April 2008. The
average time spent coordinating a conference has since decreased to 26.6 days.
The full time coordinator has determined that the maximum number of conferences
she can manage at once is five. For this reason, a second staff will transition to
a full time coordinator during July 2008. A possible third coordinator has been
identified and will be added by September 2008. Additionally, a case aide has now
been assigned to FGDM to assist with site visits, transportation of families and/or
supplies to and from conferences, and child care during conferences. The agency
team continues take turns facilitating and co-facilitating. Job descriptions for each
role have been written and continue to be revised as we gain more experience and
are better informed as to what tasks are best performed by which position.
CYS had requested a total of 5 additional staff (1 program specialist, 1 supervisor,
and 3 caseworker II’s) to create an In-Home FGDM unit. The State approved 4
additional caseworker IIs; however, the County has not approved any new positions.
Therefore, FGDM positions have progressively been carved out of existing In-Home
department ones. The ability to continue to grow this program is now contingent
upon the capability of maintaining a low overall In-Home workload. Cases from
transitioned FGDM staff have been reassigned to other staff. Instead of a program
specialist, an existing In-Home supervisor has taken on additional programmatic
responsibilities for FGDM. Her unit is being transformed into a FGDM one. She
currently supervises 3 in-home caseworkers and 2 full time FGDM coordinators
(caseworker II equivalents). A case aide has also been designated for FGDM. By
September 3, 2008 we anticipate adding a third full time coordinator. As we add
other FGDM staff, In-Home caseworkers in the unit will be re-assigned to another
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In-Home unit to maintain a 1:5 supervision ratio. As noted earlier, the average cost
per conference, including staff time, for the first 15 conferences was $544.05. As we
continue to grow this in service in the county, additional staff will be needed: one full
time program specialist and 3 caseworkers whose combined salaries and benefits
will be $236, 800 (FY ’08-’09 Adjustment # 3) as well as continued funding for
conference supplies and food (FY’08-’09 Adjustment 12 and FY ’09-’10 Adjustment
10 ).
Total requested under this special grant is $236,800.
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Sample FGDM Funding Proposal

U.S. SENATOR ROBERT P. CASEY, JR.

FISCAL 2009 APPROPRIATIONS
REQUEST WORKSHEET AND QUESTIONNAIRE

Deadline for submission: February 22, 2008
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U.S. Senator Robert P. Casey, Jr.

Fiscal 2009 Appropriations

Dear Friends:
I am pleased to provide you with my fiscal 2009 appropriations request worksheet and questionnaire.
Each year, Congress is charged with the responsibility of passing 12 bills that fund federal
discretionary programs. Through this process, Senators and Representatives have the opportunity to
direct federal funds to local priorities. The amount of funding for directed projects is very limited
and all proposals will be subject to considerable competition with other projects around the nation.
Moreover, the budgetary constraints currently facing the federal government, coupled with new
restrictions on the scope of congressionally-directed projects, will further limit the opportunities to
target funding to particular initiatives.
Projects are therefore subject to considerable scrutiny. In addition to our review of your written
proposal, my regional field representative in your area may schedule a visit to further evaluate your
submission. You may also be asked to submit additional documentation. Where applicable, projects
will be evaluated based on their potential to (in no particular order):
x
x
x
x
x
x
x
x
x
x

encourage economic development and create jobs in Pennsylvania;
enhance the health and well-being of Pennsylvanians, especially children and the elderly
assist local law enforcement in making their communities safer;
improve education for Pennsylvania’s students, particular in the fields of math and science;
strengthen our national defense and domestic security;
expand job training opportunities for Pennsylvania’s workers;
increase energy efficiency;
promote environmental restoration and protection;
improve agriculture processes through research;
bolster Pennsylvania’s transportation and infrastructure.

While no one project is expected to meet all of these criteria, the ability of your initiative to further
one or more of these policy goals will be weighed heavily. Evidence of strong local support is also
important, as is the national interest in achieving the objectives set forth in your application. This
list is not exclusive and other factors can and will be considered.
Each congressional office has its own internal evaluation process and will likely require you to
complete application materials that are separate and distinct from this document. Should you decide
to submit an application to one of my colleagues in the Pennsylvania delegation, you should contact
his or her office for details on their requirements.
As always, please feel free to contact my office if you have any questions.
Sincerely,

A

Robert P. Casey, Jr.
United States Senator
1
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U.S. Senator Robert P. Casey, Jr.

Fiscal 2009 Appropriations

______________________________________________________
Instructions: Please read the following instructions carefully.

Deadline: Please complete each applicable section below and submit this form to
appropriations@casey.senate.gov no later than February 22, 2008. If you do not have this form in an
electronic version, please email the above address to obtain the form.
Multiple Projects: To assist in processing requests, please e-mail only ONE request worksheet per
e-mail. If your organization intends to seek funding for more than one project, please e-mail each
request worksheet separately noting priority order of each project request.
Electronic Submission: When submitting your request via e-mail, please include the following
information in the subject line of your electronic message: “FY09 {insert name of appropriations
bill} Appropriations request for {insert the name and location of your project}”. Here is an
example:
To:
appropriations@casey.senate.gov
From: {your email address}
Subject: FY09 Transportation-HUD Appropriations for Anywhere Intermodal Center-Anywhere, PA
***Please note that failure to include the proper information in the subject line will make
processing and evaluating your application more difficult.
Confirmation: Upon proper submission, you will receive an e-mail confirmation. Due to the
volume of requests received, you may not receive a confirmation until February 27, 2008. If you
do not receive an e-mail confirming that the form was received by this date, please re-submit the
form.
Completion of Questions: Please make every effort to fully complete each question. Please avoid
submitting the same answer for each response on the Project Questionnaire. In particular, be sure to
provide separate and distinct responses to the questions regarding the national (Question #3), state
(Question #4), and local benefits (Question #5) of this project. Please note that the form may be
returned to your organization if any of the fields are left blank.
Font: Please submit your answers in 12-point, Times New Roman font. Please do not bold,
underline, italicize or otherwise highlight your answers or responses.
Disclosure: Please note that the information provided in this form may be disclosed to the public,
including on Senator Casey’s official Senate website (http://www.casey.senate.gov).
Letters of Support: Letters of support can be submitted as they become available.
Attachments and White Papers: To the extent possible, please attach any supplemental materials
and/or white papers to the end of the form so that you are submitting ONE document.
Questions: If you have questions, please feel free to contact Ed Williams in Senator Casey’s office
via email at ed_williams@casey.senate.gov or via phone at (202) 224-6324.
2
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U.S. Senator Robert P. Casey, Jr.

Fiscal 2009 Appropriations

Appropriations Bills
Please check only ONE per request worksheet. If your organization intends to seek funding for
more than one request, please submit a separate worksheet for each project request.
For Defense and Transportation project requests you MUST complete the specific appropriations
worksheets for the requests.
- For Defense, complete general questionnaire (pp. 4-7) & Defense worksheet (pp. 8-10)
- For Transportation, complete general questionnaire (pp. 4-7) & Transportation worksheet (p.11-12)
____Agriculture (It is unclear whether this bill will provide funding for new projects in Fiscal Year
2009)
_X_ Commerce, Justice and Science
____ Defense (For defense projects, please note that you must complete the Defense Appropriations
Worksheet [see p. 8-10] in addition to completing the applicable information on pp.4-7)
____Energy and Water (including Army Corps of Engineers projects)
____Financial Services, includes the Small Business Administration
____Homeland Security (It is unclear whether this bill will provide funding for new projects in
Fiscal Year 2009)
____Interior and Environmental Protection Agency
____Labor, Health and Human Services and Education, includes Institute of Museum and
Library Services
____Transportation, Housing and Urban Development (For transportation projects, please note
that you must complete the Transportation Appropriations Worksheet [see p.11-12] in addition
to completing the applicable information on pp.4-7. You can ignore pp.8-10)

Disclaimer: It is important to note that the amount of funding for directed projects is
very limited and all proposals will be subject to considerable competition with other
projects around the nation. Moreover, the budgetary constraints currently facing the
federal government, coupled with new restrictions on the scope of individualized
projects, will further limit the opportunities for direct funding to particular initiatives.
Submission of this application therefore should not be construed as a guarantee that
funding will be awarded.

3
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U.S. Senator Robert P. Casey, Jr.

Fiscal 2009 Appropriations

GENERAL APPROPRIATIONS WORKSHEET

_____________________________________________________
Background Information
Please provide the following information
about the prospective grantee:

Dauphin County Human Service Director’s
Office
Peter Vriens, Human Service Director
Dauphin County Administration Building
2 South Second Street, 5th Floor
Harrisburg, PA 17101
717.780.7181 (phone)
717.255.2858 (fax)

Name of the Organization
Name of Primary Point of Contact
Mailing Address
Phone Number(s)
Email Address(es)
Please describe the location
(municipality/county) in Pennsylvania where
the requested funding is proposed to be
spent.

Dauphin County, PA

Describe your organization’s main activities,
and whether it is a public, private non-profit,
or private for-profit entity.

This is a public agency dedicated to the health,
safety, and general welfare of citizen’s within
Dauphin County. The office has oversight of
mental health/mental retardation, Drug
&Alcohol and Children & Youth services.
Additionally, the department oversees a variety
of grant funded initiatives aimed at enhancing
the lives of our residents.
Allison Dutrey, Associate
Please identify whether your organization is
Greenlee Partners, LLC.
represented by a Washington-based
organization. If so, please provide applicable 230 State Street
Harrisburg, PA 17101
contact information.
202-689-5944 (phone)
717-236-8383 (fax)
Allison@greenleepartners.com

______________________________________________________
Authorization under current Federal law
Have you identified which Federal
Department/Agency has authority to allocate
funding for this initiative?

Department of Justice

If so, have you identified a particular

Juvenile Justice Programs
4
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U.S. Senator Robert P. Casey, Jr.

Fiscal 2009 Appropriations

program administered by that Department
that is best suited to your project? (Feel free
to list more than one underlying authority if
applicable.)

______________________________________________________
Project Funding Information
Please provide the name of the project.

FGC Expansion

Please provide the total cost of this project.

$1.5 million

If your organization is requesting more than
one project, please note the ranking for this
request (Example: 1st Priority would be the
highest).

This is #1 out of 4

Please list the amount of federal funding you
are requesting for this project in fiscal 2009.

$450,000

Have you previously requested federal funding
for this project? If so, please provide
background details (i.e. source(s) of federal
funding and fiscal year(s) in which the federal
funding was provided).

Yes DOJ $300,000 in 2006

Do you anticipate a need for additional federal
funding in subsequent fiscal years?

yes

Have you identified matching funds from nonfederal sources? What amount does each of
these funding sources contribute?

Yes…State and local funds to collectively
result in $1 million

Have you sought funding through a
competitive federal or state grant program?

no

Have you sought funding through private
sources or foundations?

no

5

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

318

< Table of Contents

Section VII: Funding and Sustainability

U.S. Senator Robert P. Casey, Jr.

Fiscal 2009 Appropriations

______________________________________________________
Specific Questions for ARMY CORPS OF ENGINEERS projects

This section is ONLY applicable to Army Corps projects. Please specify if funding is requested for a
(please check one if applicable):
____

New Study

____

Ongoing General Investigation (Reconnaissance study phase; feasibility study phase;
preliminary engineering and design phase)

____

Construction

____

Operation and Maintenance

If applicable, please provide the Authorization
(P.L. # and Section).
Example:
WRDA 1986, P.L. 99-662, Section 501(a).

7
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U.S. Senator Robert P. Casey, Jr.

Fiscal 2009 Appropriations

______________________________________________________
Project Questionnaire
1) Please provide a brief summary of this project and identify the specific purpose of this
initiative (Please limit to no more than 2 sentences. Example: Funding will be used for
environmental restoration in _______, Pennsylvania).
These funds will help expand the number of conferences, expand into the local community
and adult probation system.
2) Please provide a narrative describing the project, including background, need, use of
funding, and a brief budget breakdown (Please limit to no more than 2 paragraphs).
This project will assist in expansion of a dynamic and innovative practice currently being
implemented throughout Dauphin County. Family Group Conferencing is a practice that
recognizes the expertise of extended family, friends, neighbors, ministers and all others who
care about a child. Utilizing that commitment and expertise, these individuals are brought
together to plan for the care of the youth & adults, the needs of the family, the safety of the
community & restitution to the victim (latter two critical for juveniles involved in delinquent
acts). The process of FGC has already demonstrated significant positive outcomes including,
but not limited to, significant reduction in recidivism for both the youth and siblings,
significant increase in family/community ownership of the problems/solutions; increase
interaction/involvement of the local faith based community, reduction on family
reliance/dependence on government for answers to family struggles.
3) Please describe the national significance of this program/project (Please limit to no more
than 2 paragraphs).
This practice dramatically changes the way youth/families are engaged in the helping process
as it related to abused, neglected and delinquent youth. By partnering more intensely with
the faith community, school districts and local leaders, the expansion project will provide
needed training and assistance to fully implement. By using FGC issues such as truancy,
poor academic performance, delinquency behavior and early signs of abuse can be addressed.
Funds will also be utilized to expand the practice to additional school sites, community
partners (especially faith based entities) as well as additional units of our adult probation
system.
By utilizing these funds to encourage strong youth and families, this will reflect on the nation
in a very positive way, and perhaps serve as a model for other communities in the United
States that may be facing similar circumstances. This is a national problem that must be
worked on through local communities such as this one.

8
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4) Please describe the importance of this program/project to the Commonwealth of
Pennsylvania (Please limit to no more than 2 paragraphs).

Pennsylvania will grow to be an even stronger Commonwealth with the strength of youth and
families as they overcome their hardships. With this program, children will perform better in
school, have healthier relationships, and use good judgment as they grow into adulthood.
This will ultimately improve the overall wellbeing of families and communities in
Pennsylvania as each person and family who need help will seek it through Family Group
Conferencing. Major Pennsylvania cities are involved (Pittsburgh and Philadelphia), which
promote widespread involvement in the Commonwealth.
5) Please describe the anticipated benefit of this program/project to the local community
(Please limit to no more than 2 paragraphs).
Dauphin County will greatly benefit directly from this program, as it pulls in families and
youth primarily from this area. With each new person seeking assistance, this county’s
society will be improved one person at a time. Families in the Harrisburg area will be able to
utilize this program for a variety of needs, and as a result, their own families will improve,
while improving Dauphin County as a community.
.
6) In 100 words or less, please provide a concise rationale for why Congress should consider
funding this project.
Strengthening the capacity of families to resolve their own concerns before a major crisis
develops has the potential to not only help families but to dramatically reduce dependency on
major governmental systems. The more equipped families are to address and resolve concerns
that impact their daily lives the more productive they will be as a family unit and in their role of
raising competent, fully functioning future tax payers.
7) Has your organization in general or this project in particular been the subject of any
negative scrutiny?
No
8) Does this project enjoy support from State and/or local officials? If so, please feel free to
provide letter(s) indicating this support.

DEFENSE APPROPRIATIONS WORKSHEET
This form is for defense appropriations projects only

9
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Name of the project:

Name of the potential
recipient/contractor:

Address where the major portion of
the work is to be preformed
Program Purpose (no more than 255 characters):

Program Description:

Service (Please check applicable box)
Army

Army Reserve

Navy

Navy Reserve

Marine Corps

Marine Corps Reserve

Air Force

Air Force Reserve

Army National Guard

Air National Guard

Defense-Wide

Intelligence

10
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DEFENSE APPROPRIATIONS WORKSHEET (con’t)
Appropriations Account (Please check applicable box)
RDT&E

Procurement

Personnel

O&M

Counter Drugs

Medical

Reserve Equipment

National Guard
Equipment

Other

Line Item Title:
Identification:
R-1/PE #

Sub-Activity Group:

P-1/Line #

Other

(Required for Personnel, and O&M)

FY07 Appropriated Amount: (If applicable)
FY2008 Request: (If applicable)
FY08 Appropriated Amount: (If applicable)
Amount Included in the President’s Budget for FY09: (If applicable)
Your FY09 request:
Bill and/or Report Language: (Only required if part of overall request and designate whether bill or
report language – Please keep length to an absolute minimum.)

11
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DEFENSE APPROPRIATIONS WORKSHEET (con’t)

______________________________________________________
Anticipated Benefits for Pennsylvania
1) How many Pennsylvanians does your organization currently employ?

2) How many new Pennsylvania jobs do you anticipate that this project will create?

3) If awarded, will any of the work funded by the initiative be conducted outside of
Pennsylvania?

4) What, if any, are the potential commercial applications of this initiative?

5) Please explain your long-term commitment to Pennsylvania.

______________________________________________________
Anticipated Benefits for the Department of Defense
1) Has the Department or any of the individual services expressed a need for the item or
capability that your organization expects to provide in the event that this project receiving
congressional funding?

2) Assuming (a) that the Department or any of the individual services has expressed a need for
this item and (b) that you are requesting funding beyond that provided in the President’s
budget, please explain why the Department has not provided sufficient funding for this
initiative in its proposed budget?

3) How will this item or capability benefit troops and other military personnel currently in the
field?
12
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TRANSPORTATION APPROPRIATIONS WORKSHEET
This form is for transportation appropriations projects only

_____________________________________________________
Background Information
Name of the project:
Municipality(ies) included in this project

Program Purpose (no more than 255 characters):

Program Description(no more than 255 characters):

_____________________________________________________
Project Authorization
Have you identified which agency within the
U.S. Department of Transportation has
authority to allocate funding for this initiative?
(Example: FAA, FHWA, FRA, FTA, etc.):
If so, have you identified a particular program
and/or account administered by that
Department that is best suited to your project?
Feel free to list more than one underlying
authority if applicable. (Example: STP, Bus
and Bus Facilities, etc.):
For FAA requests, please list the Airport Name
as defined in FAA National Plan of Integrated
Airport Systems:
For FTA requests, please list the appropriate
transit authority:

13
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TRANSPORTATION APPROPRIATIONS WORKSHEET (con’t)

______________________________________________________
Project Eligibility
U.S. DOT Eligibility: Have you confirmed with
U.S. DOT or a regional U.S. DOT office that this
project is eligible for funds provided under the
requested account?
PENNDOT Eligibility: Have you confirmed
with PENNDOT or a regional PENNDOT office
that this project meets their eligibility
guidelines?
Statewide Plan: Is this project included on
Pennsylvania’s State Transportation Improvement
Program list?

______________________________________________________
Anticipated Benefits for Pennsylvania
1) Please provide information on how this project will reduce congestion or otherwise improve
your local transportation system (no more than 255 characters).
2) Please provide information on how this project will promote economic development or
otherwise encourage economic growth (no more than 255 characters).
3) If your organization is a non-governmental entity, have you discussed your request with the
local elected leadership? If so, is this project a priority for the local government? If not, why
not?

14
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Sample FGDM Funding Proposal

CONGRESSMAN TIM HOLDEN
APPROPRIATIONS REQUEST FORM
Contact Information
Project Name:

Family Group Conferencing Community
Expansion Project

Organization Making Request
(please include contact person,
address, phone, fax and email):

Dauphin County Human Service Directors
Office
Peter Vriens, Human Service Director
Dauphin County Administration Building
2 South Second Street, 5th Floor
Harrisburg, PA 17101
717.780.7181 (phone)
717.255.2858 (fax)

Washington Representative contact
information (if applicable):

Allison Dutrey, Associate
Greenlee Partners, LLC
230 State Street
Harrisburg, PA 17101
202-689-5944 (phone)
717-236-8383 (fax)
Allison@greenleepartners.com

Project Information
Project Description:

This project will continue the dynamic
expansion innovative practice currently being
implemented throughout Dauphin County.
Family Group Conferencing is a practice that
recognizes the expertise of extended family,
friends, neighbors, ministers and all others who
care about a child. Utilizing that commitment
and expertise these individuals are brought
together to plan for the care of the youth, the
needs of the family, the safety of the
community & restitution to the victim (latter
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two critical for juveniles involved in delinquent
acts).
The process of FGC has already
demonstrated significant positive outcomes
including, but not limited to, significant
reduction in recidivism for both the youth and
siblings, significant increase in
family/community ownership of the
problems/solutions; increase
interaction/involvement of the local faith based
community, reduction on family
reliance/dependence on government for answers
to family struggles.
This practice dramatically changes the
way youth/families are engaged in the helping
process as it related to abused, neglected and
delinquent youth. By partnering more intensely
with the faith community, school districts and
local leaders, the expansion project will provide
needed training and assistance to fully
implement. By using FGC issues such as
truancy, poor academic performance,
delinquency behavior and early signs of abuse
can be addressed.
Funds will also be utilized to expand
practice to the general community, our faith
based partners, additional school sites and
additional units of the adult probation system.
Specific Use for Requested Funds:

Training, staff expenses, conference expenses,
community faith based staff/location/training.
Create 8 to 15 positions full & part time
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Funding Information
Funding Amount Requested:

$ 450,000

Estimated Total Cost of Program:

$1.5 million

Non-federal matching Fund Amount
and Source (if applicable):

$1 million from Needs Based Plan & Budget
with corresponding County General Fund
match
n/a

President's Budget Request (if
applicable):
Federal Funding History:

Expected project completion or
project timeline (if applicable)

FY08:
FY07:
FY06:
FY05:

$n/a
$n/a
$300,000 DOJ (ending 9/08)
$n/a
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Appropriations/Subcommittee Information
Appropriations bill/Subcommittee
(please check one):
Note: DOD, Transportation and
HUD EDI requests will require an
additional form.

Department or Agency:
Account within Department or
Agency:
Bill or Report language desired (if
applicable):
Is this funding authorized, if so
please specify (example: TEA 21,
WRDA'99):

____Agriculture
_X_ Commerce, Justice, Science
____Energy and Water (includes Army Corps)
____Defense
____Interior and Environment (includes EPA)
____Labor, Health and Human Services,
Education
____Military Construction, Veterans
Affairs
____Homeland Security
____Transportation, HUD
____Financial Services
Department of Justice
Juvenile Justice Programs
n/a
n/a

Due to the new rules in the House of Representatives, please thoroughly complete this form. All request
forms must be emailed to Keith Pemrick at keith.pemrick@mail.house.gov by February 22, 2008. No
exceptions. (If you wish to carbon copy another member of the Congressman's staff that is fine). If you
are requesting a transportation appropriation, you must include three different local letters of support on
letterhead. (Examples include the township, local elected official, local business, etc.). If you have any
further questions, please contact Keith Pemrick at the above email address or at (202) 225-5546.
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Sample FGDM Funding Proposal

U.S. SENATOR ARLEN SPECTER

FISCAL YEAR 2009
GENERAL APPROPRIATIONS REQUEST
WORKSHEET AND QUESTIONNAIRE

Deadline for Submission: February 22, 2008
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INSTRUCTIONS
This worksheet is ONLY for Agriculture; Commerce, Justice, and Science; Energy and
Water; Financial Services; Homeland Security; Housing and Urban Development; Interior
and EPA; and Labor, Health and Human Services and Education appropriations requests.
For Defense, Military Construction and State, Foreign Operations project requests, please
contact Christopher Bradish at christopher_bradish@specter.senate.gov to obtain the specific
appropriations worksheets for those requests. For Transportation requests and requests for Bill
or Report Language in any appropriations bills, you MUST complete the specific
appropriations worksheet for those requests.
Deadline: Please complete each applicable section below and submit this form to
jennifer_castagna@specter.senate.gov no later than February 22, 2008. If you do not have this
form in an electronic version, please e-mail the above address to obtain the form.
Multiple Projects: Please submit a separate form for EACH request if your organization intends
to seek funding for more than one request. Additionally, please e-mail only ONE request
worksheet per e-mail. If your organization intends to seek funding for more than one project,
please e-mail each request worksheet separately noting priority order of each project request.
Electronic Submission: When submitting your request via e-mail, please include the following
information in the subject line of your electronic message: “Name of Organization – Location of
Project – Priority Order of Project”. Example:
To:
From:
Subject:

jennifer_castagna@specter.senate.gov
your e-mail address
Name of Organization - Anywhere, PA - #1

Confirmation: Upon proper submission, you will receive an e-mail confirmation. Due to the
volume of requests, you may not receive a confirmation until February 27, 2008. If you do not
receive an e-mail confirming that the form was received by this date, please resubmit the form to
the above e-mail address.
Completion of Questions: Please make every effort to fully complete every question. Please
avoid submitting the same answer for each response. Please note that the form may be returned
to your organization if any of the fields are left blank.
Letters of Support and Attachments: Letters of support and any supplemental materials are
encouraged to be submitted to the above e-mail address as they become available.
Disclaimer: It is important to note that the amount of funding for directed projects is very
limited and all proposals will be subject to considerable competition. Moreover, the budgetary
constraints currently facing the federal government, coupled with new restrictions on the scope
of individualized projects, will further limit the opportunities for directed project funding.
Submission of this form should not be construed as a guarantee that funding will be awarded.
Disclosure: Please note that the information provided in the form may be disclosed to the public.
2
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Appropriation Request Worksheet
Appropriations Bills
This worksheet is ONLY for Agriculture; Commerce, Justice, and Science; Energy and
Water; Financial Services; Homeland Security; Housing and Urban Development; Interior
and EPA; and Labor, Health and Human Services and Education appropriations requests.
For Defense, Military Construction and State, Foreign Operations project requests, please
contact Christopher Bradish at christopher_bradish@specter.senate.gov to obtain the specific
appropriations worksheets for those requests. For Transportation requests and requests for Bill
or Report Language in any appropriations bills, you MUST complete the specific
appropriations worksheet for those requests.
Please check only ONE per request worksheet. If your organization intends to seek funding for
more than one request, please submit a separate worksheet for each project request.
____Agriculture (It is unclear whether this bill will provide funding for new projects in Fiscal
Year 2009)
_X_ Commerce, Justice and Science
____Energy and Water, includes Army Corps of Engineers
____Financial Services, includes the Small Business Administration
____Homeland Security (It is unclear whether this bill will provide funding for new projects in
Fiscal Year 2009)
____Housing and Urban Development
____Interior and Environmental Protection Agency
____Labor, Health and Human Services and Education

3
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Background Information
Name of Organization (Legal grantee name)
Name of Primary Point of Contact
Mailing Address
Phone Number
Email Address
Number of Employees

Dauphin County Human Service Director’s
Office
Peter Vriens, Human Service Director
Dauphin County Administration Building
2 South Second Street, 5th Floor
Harrisburg, PA 17101
717.780.7181 (phone)
717.255.2858 (fax)

Municipality and County in Pennsylvania (If
not the same, please identify both location of
organization and location where funding is
proposed to be spent)
Congressional District and Congressional
Representative
Identify whether your organization is a
public, private non-profit, or private forprofit entity.

Dauphin County
17th District, Congressman Holden
This is a public agency dedicated to the health,
safety, and general welfare of citizen’s within
Dauphin County. The office has oversight of
mental health/mental retardation, Drug
&Alcohol and Children & Youth services.
Additionally, the department oversees a variety
of grant funded initiatives aimed at enhancing
the lives of our residents.
Allison Dutrey, Associate
Greenlee Partners, LLC.
230 State Street
Harrisburg, PA 17101
202-689-5944 (phone)
717-236-8383 (fax)
Allison@greenleepartners.com

Washington DC Representative
If applicable, please provide:
Name of Firm
Name of Point of Contact
Mailing Address
Phone Number
Email Address

Federal Funding
Identify Federal Department or Agency
which is best suited to provide funding for this
project (only identify ONE
Identify Account or Program administered
by the above Federal department or agency
which is best suited to provide funding for this
project (only identify ONE)

Department of Justice
Juvenile Justice Programs

4
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Project Funding Information
Name of the Project
Amount of Federal Funding Requested for
Fiscal Year 2009
Total Cost of the Project
If your organization is requesting more than
one project, please note the ranking for this
request. Please list your highest priority as
your 1st priority
If your organization is requesting more than
one project and/or the same request in
multiple appropriation bills, please list all
other bill
If applicable, estimated Number of Jobs this
funding will create and/or provide
Federal Earmark Funding History
If applicable, identify all prior federal earmark
funds for this organization and/or project,
including brief description, specific amount
and Agency/Account.

Family Group Conferencing
$450,000
$1.5Million
1st out of 4 requests

create 8-15 positions full- and part-time
FY08 FY07 FY06 FY05 FY04 FY03 FY02 FY01 FY00 FY08 FY07 FY06 - DOJ: Juvenile Justice Grant $300,000
FY05 FY04 FY03 FY02 FY01 FY00 yes

Federal Grant Funding History
If applicable, identify all prior federal earmark
funds for this project, including brief
description, specific amount and
Agency/Account.

Do you anticipate a need for additional
federal funding in subsequent fiscal years?
Has your organization requested funding
for this project with another Member’s
office? If applicable, please provide name of

Senator Casey
Congressman Holden
5
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all other Member(s)
Has your organization requested funding
for other projects with another Member’s
office? If applicable, please provide name of
all other Member(s) and request details
(including brief description, request amount
and which appropriations bill).
Have you received matching funds from
non-federal sources for this project (i.e.
local, regional, or state)? What amount?
Have you received funding from private
sources or foundations for this project?
What amount does each of these funding
sources contribute?

Specific Questions for ARMY CORPS OF ENGINEERS Projects

Please specify if funding is requested for a (please check one if applicable):
____ New Study
____ Ongoing General Investigation (Reconnaissance study phase; feasibility study phase;
preliminary engineering and design phase)
____ Construction
____ Operation and Maintenance
If applicable, please provide the
Authorization (P.L.# and Section). Example:
WRDA 1986, P.L., Section 501(a)
If applicable, President’s Fiscal Year 2009
Budget Request for this project

Appropriation Project Questionnaire
Please note that providing in-depth information is critical for the processing and evaluation of
your application. This section MUST be completed by all organizations .
1) Please provide a brief summary of this project and identify the specific purpose of
this initiative. Example: Funding will be used for __________ in Pennsylvania. (Please
limit to no more than 2 sentences.)
These funds will help expand the number of conferences and further evaluate the
practice.
2) Please provide a narrative describing the project, including background, need, use
of funding and a brief budget breakdown. (Please limit to no more than 2 paragraphs)
This project will assist in expansion of a dynamic and innovative practice currently being
implemented throughout Dauphin County. Family Group Conferencing is a practice that
6
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recognizes the expertise of extended family, friends, neighbors, ministers and all others
who care about a child. Utilizing that commitment and expertise, these individuals are
brought together to plan for the care of the youth, the needs of the family, the safety of
the community & restitution to the victim (latter two critical for juveniles involved in
delinquent acts). The process of FGC has already demonstrated significant positive
outcomes including, but not limited to, significant reduction in recidivism for both the
youth and siblings, significant increase in family/community ownership of the
problems/solutions; increase interaction/involvement of the local faith based community,
reduction on family reliance/dependence on government for answers to family struggles.
This practice dramatically changes the way youth/families are engaged in the helping
process as it related to abused, neglected and delinquent youth. By partnering more
intensely with the faith community, school districts and local leaders, the expansion
project will provide needed training and assistance to fully implement. By using FGC
issues such as truancy, poor academic performance, delinquency behavior and early signs
of abuse can be addressed. Funds will also be utilized to expand the practice to additional
school sites, community partners (especially faith based entities) as well as additional
units of our adult probation system.
3) Please describe the national significance of this project. (Please limit to no more than
2 paragraphs)
By utilizing these funds to encourage strong youth and families, this will reflect on the
nation in a very positive way, and perhaps serve as a model for other communities in the
United States that may be facing similar circumstances. This is a national problem that
must be worked on through local communities such as this one.
4) Please describe the importance of this project to Pennsylvania. (Please limit to no
more than 2 paragraphs)
Pennsylvania will grow to be an even stronger Commonwealth with the strength of youth
and families as they overcome their hardships. With this program, children will perform
better in school, have healthier relationships, and use good judgment as they grow into
adulthood. This will ultimately improve the overall wellbeing of families and
communities in Pennsylvania as each person and family who need help will seek it
through Family Group Conferencing. Major Pennsylvania cities are involved (Pittsburgh
and Philadelphia), which promote widespread involvement in the Commonwealth.
5) Please describe the anticipated benefit of this project to the local community. (Please
limit to no more than 2 paragraphs)
Dauphin County will greatly benefit directly from this program, as it pulls in families and
youth primarily from this area. With each new person seeking assistance, this county’s
society will be improved one person at a time. Families in the Harrisburg area will be
able to utilize this program for a variety of needs, and as a result, their own families will
improve, while improving Dauphin County as a community.
6) Please include three talking points that provide a concise rationale for why the
Federal government should consider funding for this project. (Approximately 100
words).
7
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Staffing an agency for a successful Family Group Decision Making practice can be done
several different ways and will depend on how the agency is run, what money is available,
and the commitment by the agency to the practice. Some social service agencies dedicate
staff exclusively to FGDM. Others contract with a provider agency. Some practices include
both public and private coordinators and facilitators. Regardless of the staffing structure,
successful staffing of FGDM must include meaningful partnerships and selection of
workers/providers who use the values and beliefs of FGDM in their daily interactions.
Informal and formal leadership is necessary to support a shift in practice to value and
partner with children, families and communities. Leadership support is critical to successful
implementation. Leaders create an environment where strength based services are
expected. Contracts, funding, strategic planning, and staff interactions demonstrate shared
mission, vision and values. Formal leaders include staff, community partners, and families
in the development of the practice.
Staffing considerations, from recruiting agency staff that already have the shared values
and beliefs, to promoting workers who exemplify strength based services in the daily
practice, creates a foundation for success.

Section VIII

This section of the PA FGDM Toolkit includes:
The Critical Role of Leadership in Implementing Family Group Decision Making Article
Roles in FGDM
Staffing FGDM Practice
Sample Job Descriptions
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American Humane FGDM Issues in Brief

The Critical Role of Leadership in
Implementing Family Group
Decision Making
By The Honorable Todd A. Hoover

“Leadership is ultimately about creating a
way for people to contribute to making
something extraordinary happen.”
- Alan Keith, Lucas Digital (Kouzes & Posner, 2002)
That “something extraordinary” in Pennsylvania is
family group decision making (FGDM), an exciting,
innovative, and evidence-based practice. There is no other
practice I have observed that brings more enthusiasm and
opportunities to systems, caseworkers, community
members, and families.
From the perspective of a Juvenile Court Judge who
has watched this practice grow, watched people do more
than they thought they could do, and watched as amazing
things happened throughout Pennsylvania, FGDM is a
win/win proposition. I have seen that leadership and
commitment to the principles of FGDM have been a
deliberate and core element in Dauphin County’s
implementation of FGDM and its progression throughout
Pennsylvania.
But, while countless studies demonstrate the
effectiveness of FGDM (Merkel-Holguin, Nixon, and
Burford, 2003; Coates, Umbreit, and Vos, 2002,; Dobbin,
Gatowski, Litchfield, and Robinson, 2002), few have
examined in-depth the critical role of this type of
leadership in implementing the FGDM practice.
The Statewide Implementation Team assumed the
leadership role in Pennsylvania’s implementation of
FGDM, which began with approximately 50 individuals,
representing 12 of Pennsylvania’s 67 counties. The team
has primary responsibility for developing training, county
supports, evaluation processes, and all other aspects of
FGDM. By adhering to FGDM’s core values and elements,
this team has been able to guide the spread of FGDM
throughout Pennsylvania. Today, in 2005, FGDM
bi-monthly team meetings have averaged 150
participants, representing more than 30 counties.

Committed leadership, along with well-intentioned
practitioners and involved family members, is imperative,
especially for diverse communities, in establishing FGDM
while sustaining the practice’s core elements and
providing the flexibility to meet communities’ unique
needs.
What I’ve experienced in Dauphin County is that
leadership and commitment is demonstrated by many
individuals, including caseworkers, family members,
community partners, commissioners, judges,
administrators, and others. This shows that to effectively
implement FGDM a community’s formal and informal
leaders should be looked for, involved, and focused on in
every aspect of implementation.

Leaders steer the course in line with FGDM
Leaders who steer the course in implementing FGDM
transform historically paternalistic and professionaldriven attitudes and practices into family-driven practice
by mirroring and respecting the FGDM practice itself. In
exploring the practice, it becomes clear that concepts
such as “widening the circle,” focusing on “strengths,”
giving the “family” (however defined) responsibility for
decisions, “investing” in family through preparation, and
respecting “traditions” are important. These concepts
manifest into the FGDM elements of preparation and
coordination, private family time, a meal of some sort,
family choice in all aspects of the conference, sharing of
information using strengths-based language, and the
voluntary nature of the process.
Leaders in FGDM implementation believe in these
core philosophies. They focus on mirroring the practice
and respecting the core concepts in everything they do.

Leaders share lessons
After observing FGDM implementation in
Pennsylvania our successes, struggles, and transformation
it has become clear that the Statewide Implementation
Team’s activities, vision, and leadership have been critical
in strengthening and sustaining our efforts. Lack of this
type of effective and committed leadership may
compound struggles in implanting FGDM and has the
potential to jeopardize success. As a result, there are
communities implementing the practice, but struggling to
sustain it. Those groups and others can benefit from the
leadership lessons learned in Dauphin County:

© 2005. This American Humane FGDM Issue in Brief may be reproduced and distributed
with appropriate citation given to American Humane.
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The Critical Role of Leadership in Implementing
Family Group Decision Making
•

•

•

•

•

•

•

•

Involve as many people as you can, as early as you
can, in as many different ways as you can. Everyone,
including representatives from the legal community,
has a seat at the table and a role to play when it comes
to child, family, and community safety. These are your
leaders.
Plan for the transformation that will come with
implementing FGDM. Expect families to succeed.
Expect change to be, at times, a challenge. Expect the
very best from your community. We most often get
what we are looking for—good or bad.
Expect setbacks and learn from them. FGDM is about
partnering in ways that are often new to organizations
and communities. “Even with the best intentions,
shared leadership takes time, and mistakes invariably
occur. A key to successful partnering is the willingness
to learn from each other.” (Williams, 2002)
Build evaluation into the implementation from the
very beginning. Define what you want to
accomplish—know what success means to you and
make sure you’re capturing the information you need
to ascertain financial viability.
Commit to staying true to the core values of FGDM.
Don’t shortcut any of the core values. In doing so, you
shortcut families, and compromise the practice and
positive outcomes for children and families.
Keep the process voluntary. When judges order FGDM,
it gives ownership to the bench, not the family. Judges’
roles should be to suggest and encourage.
Observe a conference and get others to do the same.
Talking, reading, and hearing about it dim in
comparison to actually experiencing it.
Finally, make this a practice, not a program. When
budgets get tight and times are lean, “programs” are
easily cut. Practice (the way people think and act) is
nearly impossible to cut.

Leaders recognize the need for time and perseverance
FGDM works in communities where the leadership is
serious about doing it right, involving people and the
courts, and making lives better. If FGDM does not work in
your community, it is likely not FGDM but the
implementation of it that needs to be scrutinized. As cited
by Merkel-Holguin, Nixon, and Burford (2003) in their
review of various FGDM projects, “…implementing
FGDM takes time and perseverance, and various planning
activities are necessary to help underpin FGDM
implementation, practice, and sustainability.”

Conclusion
Oliver Wendell Holmes, Jr., said it best: “Man’s mind
once stretched by a new idea can never regain its original
dimension.” Clearly, FGDM changes the dimension of our
thinking and, thus, the scope and direction of our actions.
It is this new dimension of thinking that will change the
way we work with families and communities, to the
ultimate benefit of our children. While families, service
providers, community members, and the courts, all
benefit; most importantly, children benefit.
FGDM challenges our beliefs about families and their
interest and capacity to make plans for their children. And
once those beliefs are proven wrong, we cannot go back
to the “old way of doing business.” Effective leaders must
emerge to steer the course, share their knowledge, and
recognize the need for time and perseverance in
implementing FGDM.
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Roles of FGDM

Pennsylvania Child Welfare Training Program

Family Members

♦ Primary decision maker throughout the process
♦ Decide who will be invited to the conference
♦ Have the power and the accountability throughout the process
♦ Create a plan that will address the concerns

Referral Source

♦ Introduce the family to FGDM
♦ Support the family
♦ Establish bottom line concerns
♦ Identify resources for the family
♦ Accept and support the family plan

Coordinator

♦ Obtain a consent form to contact the persons on the invitation
list
♦ Explain participants’ role in the conference
♦ Secure/expand the guest list
♦ Ensure that all persons can participate safely
♦ Explain the concept of a support person
♦ Explain the concept of a guest speaker
♦ Explain the purpose of the meeting
♦ Secure location and food for the meeting
♦ Identify the family ritual
♦ Invite all participants
♦ Plan for a safe conference
♦ Facilitate the Pre-conference meeting

Facilitator

♦ Remains neutral
♦ Ensures safety
♦ Solicits Strength and Concerns
♦ Monitors group dynamics
♦ Ensure that all participants have an opportunity to speak
♦ Ensure the family understands the expectations of Family
Private Time
♦ Ensure that privacy of the room is maintained
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Roles of FGDM (continued)
Facilitator (continued)

♦ Ensure the providers do not discuss the family outside of the \
room
♦ Ensure the service providers know they are free to leave
except for the referral source and that they will receive a copy
of the plan
♦ Ensure that participants complete surveys before they leave
the conference

Co-facilitator

♦ Scribe
♦ Helps monitor group dynamics
♦ Seeks clarification of strength and concerns

Service Providers

♦ Share information relevant to the purpose
♦ Provides resources to the family

Support Person

♦ Provides emotional support to a family member
♦ Ensures that the family members voice is heard
♦ Speaks for a family member if needed
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Staffing FGDM Practice

Mike McClure, Washington County Children and Youth Services
Staffing an agency for a successful FGDM practice can be done several different
ways and will depend on how the agency is run, what money is available, and the
commitment by the agency to the practice. The following details several different examples
of how to staff an agency for FGDM and the considerations for each:
In-home (formal service system employee) coordinators and facilitators
An agency (child welfare, juvenile probation, aging, etc…) can use a current or newly
hired employee to perform the duties of a coordinator. This in-home coordinator can also
act as the meeting facilitator, depending on the philosophy of the agency. If the agency
believes that the roles of the coordinator and facilitator should be separated, then the
agency can do one of two things: use a different agency employee (or employees) to
perform the facilitation duties, or contract out to a provider to facilitate the FGDM meetings.
Some benefits of an in-home coordinator are that the agency has control of who they
can hire or promote, quality assurance is an easier task to manage, and because the
coordinator would be an employee of the agency, other employees would have better
access to the coordinator and the FGDM practice would have a presence in the agency.
Some points of concern to consider would be what title (management or caseworker)
would the coordinator hold, is there money in the needs based budget to add the
coordinator position or is manipulation of the budget needed to promote from within, union
issues if the coordinator is not management (seniority, not being able to hire the most
qualified coordinator because of contract language), and securing the necessary funds for
the meetings (Controller’s office, all the red tape needed to get through for coordinator’s
expenses-i.e. supplies for the conferences, food, etc…). One last concern that has
seemed to lessen as the practice has expanded is the stigma that is attached to formal
government services (child welfare in particular) in the community. Some families may be
hesitant to have a meeting because they view this as an agency meeting simply because
the coordinator is an employee of the County.
Contracted coordinators and facilitators
The agency may wish to contract the coordination services out to a provider. Again,
the decision to have the same person coordinate and facilitate meetings will depend on
the agency’s philosophy, but now the provider will have to be a part of this decision making
since they will be providing the services. And as with the previous scenario, the agency
and provider may want to use several different facilitators who could be employees of
public agencies or work for the provider.
Some benefits of a contracted coordinator are that it gives the practice a more
community feel, meaning that the stigma of government services (child welfare/probation)
is lessened with a service provider performing the FGDM coordination, money for
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conference expenses is usually more readily available and can be built in to the contract,
and the provider will be more willing to increase referrals within their agency.
Some concerns to consider with a contracted coordinator are that the agency will
have much lesser direct control over the coordinator since the coordinator will not be an
employee of the County, a contract would have to be drafted, presented, and accepted
by both the agency and the service provider, and, depending on the Union, there may be
concerns about outsourcing work from the agency. Another concern is the “out of sight,
out of mind” situation that may occur if the service provider does not make regular visits to
the agency. The more consistent exposure of the FGDM practice to caseworkers and front
line workers the better, so if office space is available, the administration may want to devote
an office to the contracted coordinator or have specific times throughout the week that the
coordinator is at the office.
Combination of In-home and Service Provider Coordination:
Some counties have implemented a combination of the two aforementioned
scenarios; having both an in-home and contracted coordinator. The in-home coordinator
could also be responsible for more than just coordination, performing duties such as
training new workers, public relations for the FGDM practice, collecting and analyzing data
for specific outcomes, and promoting the practice throughout the community while the
service provider would concentrate on the coordination of the majority of referrals.
Other Considerations:
As with any specified service, training is a necessity to ensure that the service is
delivered in the best way possible. There are a plethora of trainings available that can help
any County in implementing or expanding the FGDM practice.
Another consideration is the policies that accompany this practice. Several
Counties have developed Policy and Procedure manuals that guide the practice in their
area. A lot of the policies are universal, being shared between Counties, but for successful
implementation and expansion of this practice, the Policy and Procedure manuals should
be written so that it reflects the respective community.
One last consideration for an administrator is how many people should be devoted
to the practice. Not having enough staff to adequately process the amount of referrals
will slow down service delivery and possibly hurt the implementation or expansion of the
practice; however, having too many staff could be viewed as not efficiently using funds.
When the practice is at the early stages in a County, one or two coordinators should suffice,
but as the practice grows, more staff is needed to ensure a quality FGDM practice. An
administrator needs to evaluate the County’s population, consider the number of families in
the community who will benefit from this practice, and determine how many staff is needed
to serve these families.
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Sample Coordinator Job Description
Job Title: Coordinator
Responsible to: Program Director/Agency Administrator
General Duties:
The coordinator will be an experienced, skilled person with exceptional communication and
interpersonal skills. The coordinator will perform the necessary groundwork and consultation,
which is the most crucial factor in ensuring constructive FGDM proceedings. In addition,
the coordinator will provide sufficient information to allow potential FGDM participants to
determine if and how they will participate, and to make the necessary preparations so that
they will be able to contribute to the deliberations in a constructive manner.
Specific Duties:
1. Co-facilitate the work of the County Implementation Team with the identified CYS
Agency Liaison.
2. Assist in developing and writing the policies/procedures/forms.
3. Conduct outreach to obtain referrals from Children and Youth and Juvenile Probation
and other sources as identified by the Implementation Team.
4. Implement the referral process in accordance with the referral Policy.
5. Develop and maintain a list of possible locations throughout the community available
to hold meetings.
6. Make all necessary arrangements for FGDM meetings (identify needed participants,
secure location, arrange for food, travel needs, etc.)
7. Make every effort during regular and non-regular business hours to issue invitations
and communicate all relevant details about the conference to the identified family
members and support persons.
8. Follow the FGDM procedure and ensure that the program remains consistent with
the values, beliefs, and philosophy of the model.
9. Facilitate and/or co-facilitate meetings as needed.
10. Ensure that all relevant steps in setting up the conference, carrying it out, and
following up actually occur.
11. Facilitate an ongoing monthly support/training group for facilitators and certification
process for facilitators.
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12. Create and maintain a list of facilitators to provide appropriate matching
opportunities for families and their needs.
13. Evaluate facilitator effectiveness, with the support of the Program Director, and
present quarterly reports to the implementation team.
14. Evaluate meeting effectiveness and present information to the Implementation Team
quarterly.
15. Develop and maintain a system of record keeping for files of all families referred for
FGDM.
16. Assist with ongoing training of new staff regarding FGDM in all categorical agencies
and identified community organizations.
17. Complete other duties as assigned by the Program Director.
Minimum Requirements:
At least 21 years of age.
Bachelor’s degree in a relevant field and five years’ of progressively responsible experience
in a human services agency;
OR
				
A master degree in a relevant field and three years of progressively responsible experience
in a human services agency;		
OR
A combination of education and experience, with the experience being of a progressively
responsible nature;
							
AND
Completion of the Family Group Conferencing Training including observing a FGDM
Conference
Act 33/34 Clearances.
Valid driver’s license.
Employee: _______________________________		

Date: _______________

Supervisor: _______________________________		

Date: _______________
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Sample FGC Facilitator Job Description

(Co-Facilitator Job Description could be similar to this as well)
Job Title: FGDM Facilitator
Responsible To: FGDM Coordinator
General Duties:
Facilitators will be persons intensively trained in group dynamics and the Family Group Decision
Making Model. Facilitators will be approved through a process developed by the Implementation
Team, with the assistance of the coordinator. Facilitators will be neutral parties responsible for
running all Family Group Meetings in accordance with the values, beliefs, and philosophy of the
model. Facilitators will come from a variety of backgrounds and organizations to allow for appropriate
matching to family needs.

Specific Duties:

1. Arrive at least 30 minutes early to prepare FGDM conference and greet participants.
2. Set out snacks and beverages.
3. Distribute Social Worker, Service Provider and Family Feedback forms, gather them at the
end of the meeting and give them to the coordinator.
4. Facilitate Family Group meeting in a neutral and fair manner, ensuring that all participants
have an opportunity to be heard.
5. Attend regular facilitator’s support and training meeting.
6. Attend additional training/certification sessions, as required.
7. Assist in the training and evaluation of new facilitators.
8. Clearly identify all ground rules for the meeting and explain process of meeting to all
participants.
9. Begin meeting according to any family traditions agreed with the family (i.e. prayer, song,
etc…)
10. Ensure that all participants introduce themselves clearly to everyone else and identify their
connection with the family.
11. Review general housekeeping items – breaks, washrooms, lunch, etc.
12. Discuss issues of confidentiality, mandated reporting, safety, and special issues such as
translation.
13. Ensure the safety of all meeting participants and take steps to resolve concerns of physical
or emotional safety that arise during the meeting.
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14. Review the purpose and process of the conference.
15. Share/read any views submitted by members not able to attend the meeting.
16. Document any strengths and concerns identified by meeting participants.
17. Ensure family members choose someone to record decisions during the private family time
and report back to larger group.
18. Be available to assist the family if they have questions regarding the process during private
family time.
19. Ensure all elements of the family plan are completed accurately, with specific details/
responsibilities identified.
20. Ensure that the family plan is reasonable, workable, viable, and flexible.
21. Ensure family group has the opportunity and privacy to work out its own plan to address
identified concerns.
22. Ensure family group has a clear understanding of their tasks and the members have
everything that they need.
23. Once the family and the referring agent agree upon a plan, assist in completing the official
plan document with participants.
24. Ensure that each person in the meeting agrees and commits to the plan.
25. Facilitate cleaning of meeting room.
Minimum Requirements:
Bachelor’s Degree in Related field and at least 3 years of experience working with children and
families.		
or
Master’s Degree in related field and at least 1 year of experience working with children and families.
or
Combination of education and experience that meets the Implementation Team standards.
and
Completion of the FGDM training including observing a family conference.
_________________________________			
Employee Signature						
_________________________________			
Supervisor Signature						

________________________
Date
________________________
Date
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Sample Implementation Team Member (IT)
Tasks:
 Create, implement and monitor the strategic plan.
 Support the FGDM mission and purpose.
 Serve as an advocate for FGDM.
 Assist in evaluating FGDM operations.
 Attend and participate in IT meetings.
 Participate actively in at least one sub-committee.
 Follow through with sub-committee assignments.
 Support the FGDM publicly.
 Assist in disseminating FGDM information throughout the community.
 Commit to strengthening the IT through active participation and recruitment of
qualified new IT members.
Qualities:
 Belief in FGDM mission and purpose.
 Sense of strength-based practice.
 Committed to improving the lives of children and their families.
 Proactive
 Willingness to take risks.
 Ability to utilize across-systems approach to reach a common goal.
 Capable of using individual strengths in collaboration with other team members to
form a cohesive, high functioning group.
Commitment:
 Attendance at IT meetings.
 Attendance at sub-committee meetings.
 Observe FGDM Conferences
 Additional work as assigned.
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Sample FGDM Liaison Job Description
The agency should determine the specific role of their FGDM liaisons.
Purpose:
If the agency contracts with a private provider for coordination or facilitation of FGDM, it is
important to identify someone within the agency that can be a direct link to the provider.
This person will also serve as a link between the provider and agency staff; answering
questions and troubleshooting.
Tasks:
• Provide FGDM information to new employees during orientation
• Consult with FGDM Coordinator/Facilitator regarding specific referrals and practice
issues
• Provide FGDM updates at supervisory, unit, and staff meetings
• Participate on the FGDM Implementation Team
• Assist coordinator and facilitator regarding:
o coordinating agency based FGDM trainings,
o providing information to staff regarding FGDM,
o soliciting referrals,
o answer questions regarding FGDM,
o consulting with workers regarding appropriate referrals to FGDM,
o identification of barriers to practice implementation,
o identification of referral and practice trends,
o recognition of FGDM supporters,
o assist with strategic planning
o assistance with FGDM Implementation Team agenda items
• Review and suggest revisions to existing agency practices and policies in relation to
the FGDM strength-based philosophy
• Assist in evaluating the practice
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With any promising practice, it is paramount to track outcomes for funding, quality
assurance and sustainability. Through tracking outcomes you will be able to quickly justify
your practice in a concrete and evidence based manner. Outcomes should be one of the
first tasks of the implementation team. Through gathering and analyzing your data, you will
have a sense of your practice and results and then be able to build on those to strengthen
your services.

Section IX

FGDM Outcomes

Like many other states and communities, Pennsylvania continues to strive to evaluate our
FGDM practice and demonstrate positive outcomes. Statewide satisfaction data (tools
included in the PA FGDM Structure Section of this Toolkit) continues to mirror existing
research that family members are satisfied with FGDM (Merkel-Holguin, et al., 2003).
These positive satisfaction findings, as well as anecdotal success stories from across
Pennsylvania, indicate that families and service providers are more satisfied with FGDM
than traditional services and believe that FGDM is keeping children and communities safe.
While this section of the Toolkit is not all inclusive, it does provide an overview of some of
the existing Pennsylvania and national research related to FGDM. Pennsylvania FGDM
reports, including satisfaction and fidelity reports are available online at http://www.pacwcbt.
pitt.edu/FGDM_EvaluationPage.htm. More information can also be gained by utilizing some
of the items identified in the Resource section of this Toolkit.
Specific documents in this section include:
FGDM Logic Model sample
Promising Outcomes for FGDM
FGDM Outcomes, Pennsylvania Counties
PA FGDM Evaluation PowerPoints
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 Family Group-decision making
meetings where families lead
service planning
 All primary partners are
appropriately and actively
involved and understand the
initiative
 Interagency agreements
developed or updated
 Greater information-sharing
at the management & direct
service level
 Staff trained in new
procedures for delivering
services
 Available services are
culturally appropriate, familyfocused, strengths-based and
accessible.

delivery procedures
(OUTPUTS)

Improvements in service

--------------------Infrastructure------------------------

 Development of shared
goals, vision, & mission
 Development of policies,
procedures, protocols,
including procedures for
communication among
agencies regarding service
delivery and case planning
 Development of a process
for data and information
sharing
 Initiation of human
resources development and
training, including cultural
competence training
 Development of an
evaluation system to
ensure accountability and
monitoring of progress
 Identification of a client
population who will take
part in Family Group
Decision-making
 Identification of an
organizational unit or other
method of selecting
participants
 Education and training of
 Development of ways to
collect information on
FGDM process

Infrastructure-building
activities
(INPUTS)

Logic Model

 Children and families
receive services that build
on their strengths and
meet their needs without
duplication.
 Children and families are
involved in the
development of plans
 Children and families
receive culturally
appropriate and
community-based services
 Services are provided to
prevent removal of children
 Children and families are
satisfied with services.

(MEDIUM-TERM OUTCOMES)

Improvements in the services
children and families receive

Hornby Zeller Associates

---------------------------Service Delivery-----------------------

 Case planning that is:
 Led by families and their
representatives
 Considers the family’s
unique strengths and
needs, cultural background,
and community

 Increased collaboration
among families, agencies &
providers around service
delivery, coordination, and
integration
 Increased cultural
competence of staff
 Improved case management

 Increased family compliance
with service plan

 Increased number of families
signing service plans

 Increased family decisionmaking

Improved coordination,
integration, and delivery
of services
(SHORT-TERM COUTCOMES)

-----Results----

- Reduction in repeat
maltreatment
- Reduction in number of
children in foster care
- Increase in number of
children who remain at
home
- Decrease in foster care
re-entries
- Increase in stability of
placements.
- Increase in children’s
visits with parents (if
out of home)
- Children are placed
with relatives, when
possible
- Placements are close
to children’s families
- Children are placed
with siblings, when
possible
- Children’s educational
needs are met
- Children’s physical
health needs are met
- Children’s mental
health needs are met
- Increase in school
retention
- Increase in
employment (if age
appropriate)
- Reduction in juvenile
justice involvement
(first-time; re-arrests)

Improved child and
family well-being
(LONG-TERM
OUTCOMES)
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In developing or reviewing the logic model, the following questions should be
addressed:
1. What are the goals (long-term outcomes) the county is addressing?
2. What population is being targeted?
3. Does the assessment of the county’s situation support choosing this
goal? this target population?
4. What are the short- and medium-term outcomes?
5. Are the short- and medium-term outcomes likely to lead to the longterm outcomes?
6. Is the county organization ready to pursue Family Group Decisionmaking? Why or why not?
7. What resources (inputs) is the county proposing as needed to carry out
the strategies?
8. Are the levels of those resources commensurate with the likely
benefit?
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Promising Outcomes for Family Group Decision Making
Anna Caffrelli Chester County Children and Youth Services
The results documented in the Pennsylvania Office of Children, Youth, and Families Child
and Family Services Review (Statewide Assessment January 2008), indicate a continued
support reflected in the strengths-based approach to FGDM. The following is data complied
by OCYF.
• In 2002, 13 pilot counties implemented FGDM.
• FGDM is the most significant change since 2002 as reported by the statewide focus
groups.
• The PSRFA believes that FGDM made a major impact on returning youth to their
homes, was an effective case planning tool, and provided an avenue for quality
assurance in the child welfare agencies.
• Today 54 of PA’s 67 counties are actively exploring ways to engage families in
planning and service delivery.
• 23 CCYA are conducting FGDM conferences
• Seven are in the early stages of implementation
• 24 others recognize the importance of engaging families but have not chosen a
specific model for implementation.
• Since 2005, there was an increase in the number of conferences conducted from
1,339 to 1,854 each year.
• Family member satisfaction surveys from 2006 showed that 96% of families
participating in FGDM consistently ‘agreed’ or ‘strongly agreed’ that their family
made decisions during the conference
• Approximately 97% ‘agreed’ or ‘strongly agreed’ that they agreed on a plan during
their conference.
• 97% of family members ‘agreed’ or ‘strongly agreed’ that they would recommend
FGDM conferences to other families.
• The Pa. Statewide Implementation Team was established to assist counties in
implementing this practice, strategizing barriers, networking, and developing data
practices to measure the effectiveness of the practice.
• The team networks with national organizations such as American Humane
Association to research the most effective ways to engage children and families
through FGDM.
• On average, 22 counties and 25-30 systems partners attend these meetings.
It appears that throughout the United States where Family Group Decision Making
conferences are provided, there is an overall indication that this promising Family
Engagement initiative has become an important practice in a variety of service delivery
agencies and populations.
Below is a small sample of FGDM data compiled from the Children’s Initiative Service
Reviews from states on the West, South and East Coasts, in order to provide a broad
sense of the positive changes that have occurred in the lives of the children and families
that we serve.
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1. Allegheny County, Pennsylvania 2006 - 2007
• 191 families and 470 children were served through Family Group Decision Making.
• 89% of the children were able to remain at home
• 8% of the children were placed with relatives and 3% of the children were placed
with non-relatives.
2. Texas 2006
• Primarily used FGDM Conferences for families with children in foster care.
Following the FGDM conference:
• Foster care placements fell from 1035 (54 percent) to 733 (38 percent)
• Relative placements increased from 550 (29 percent) to 850 (45 percent)
• 240 (13 percent) had returned home
3. Washington State - 2001
Karin Gunderson from Northwest Institute for Children and Families at the University of
Washington School of Social Work, Seattle, Washington, USA. “Long Term and Immediate
Outcomes of Family Group Conferencing in Washington State (June 2001).”
• Seventy FGCs addressed the well-being of 138 children that had been in the child
welfare system for over 90 days.
• Children who had an FGC experienced high rates of reunification or kinship
placement and low rates of re-referral to Child Protective Services.
These findings generally remained stable as long as two years post-conference

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

355

< Table of Contents

Section IX: FGDM Outcomes

FGDM Outcomes:

Washington County, PA
Mike McClure
The following summarizes Child and Family Service Review Outcomes of Safety,
Permanency and Well-Being for Washington County Children and Youth Services for 2005
and 2006. The comparison includes a review of the outcomes of FGDM conferences and all
Washington County CYS families.

FGDM		

All Washington County

Re-abuse rate				

0%			

2%

Maintain safely in home		

82%			

55%		

Enter Placement				

13.5%		

44%

Placed in less than 2 settings

95%			

87%

Re-unification with parents		

75%			

78%

Placement re-entry			

5.5%			

22%

Children in kinship care		

67%			

30%

Placed in County				

73%			

53%

Placed with siblings			

73.5%		

72%
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Family Group Decision Making Outcome Tracking
Berks County Children and Youth Services
As of 8/25/08

Berks County started implementing FGDM in January of 2008.
Number of Referrals
Number of Accepted Referrals
By Department
Intake
In home
Placement
Truancy
JPO
Number of Rejected Referrals
Completed conferences
Number being coordinated
Number Juvenile Court involved

52
40
9
16
12
2
1
12 (4 PFA’s, 1 sex abuse, 6 disengaged, 1
child placed)
24
16
14 (3 dependent, 11 custody) + 1 JPO
(consent decree)

Average Conference Time (referral to end)
January ’08-March ‘08
April ’08- present
Average Time Coordinating
Average Time Facilitating

63.625 hrs.
33.43 hrs.
14.22 hrs.
3.5 hrs.

Outcomes

3 families closed
4 formal custody arrangements
3 informal kinship arrangements
2 families where children have increased
visitation plan to send home sooner

January
February
March
April 		
May 		
June 		
July 		
August
September

Conferences per Month
1
0
1
3
3
4
4
4
4 (+ 2 more this weekend)
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Click Presentation to Open Attachments
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Public Relation Materials
In this section you will find a selection of various tools utilized in the implementation of
FGDM. As FGDM is a holistic approach to working with families in all aspects of life, there
are examples of brochures, fliers, information cards, radio presentations, and PA FGDM
websites with a plethora of information regarding the cross systems implementation of
FGDM.
You are welcome to utilize what is enclosed or modify the contents to fit your specific
agency or audience.

Snyder County FGC Brochure
Chester County FGDM Brochure
Adams County Spanish Brochure
Lehigh County Information Card
Washington County Information Card
Washington County Tear Off Flyer
PA FGDM Websites
Radio Presentation Script

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

Section X

Documents in the section include:

359

< Table of Contents

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

Section X: Public Relation Materials

360

< Table of Contents

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

Section X: Public Relation Materials

361

< Table of Contents

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

Section X: Public Relation Materials

362

< Table of Contents

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

Section X: Public Relation Materials

363

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

Resources include natural supports,
as well as formal and informal supports

Everyone has some level of
accountability in the FGDM process

Families identify who participates in
conferences

FGDM is voluntary

Options are better than advice

Strengths are enhanced when families
are acknowledged and encouraged

Movement will be towards
empowerment not control

The goal is safety, permanency and
well being for all children and families

Every individual and family is
unique, diverse and should be respected

A collaborative team approach
works best

People and systems can change

Individuals and families have
strengths

CORE VALUES

FAMILY GROUP DECISION
MAKING (FGDM)

The Department of Children,
Youth and Families;
Keith Hayes, Director
&
The Juvenile Probation
Department;
Marietta Lamb-Mawby,
Director

Family Group Decision Making
is a cooperative effort between the
Department of Human Services:
Ruth Kranz-Carl, Director

Carol Aichele
Terence Farrell
Kathi Cozzone

Board of Commissioners

County of Chester

Phone: (610) 344-5887
Cell:
(610) 883-1203
Fax:
(610) 344-5858

Karin Leet, Coordinator

Family Group Decision
Making

Chester County

~ George Santayana

The family is one of nature's
masterpieces.
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Introductions
Discuss your family strengths
Discuss your family concerns
Sharing of a meal
Private family time
Develop and acceptance
of your family plan

WHAT HAPPENS AT A FAMILY GROUP
CONFERENCE?

An opportunity for your family
to develop a plan for your child(ren).

A time for your family to make
decisions to keep your child (ren)
safe.

A conference meeting with
family, friends and supportive
people who care about you and
your child (ren).

WHAT IS FAMILY GROUP DECISION
MAKING?

YES, this is totally voluntary. You
may stop the process at any time.

CAN I STOP THE CONFERENCE?

Concerns with a child behavior
Parental difficulty in providing for the
needs of their child(ren)
Any situation that challenges the
ability of a family to remain together

WHY DO FAMILIES REQUEST FGDM?

If you decide that you want a
conference, you and your case
worker / JPO officer will agree upon
the goal of this conference.

Your caseworker/JPO can offer
you a family conference.

You can ask your caseworker/JPO
for a family conference.

HOW CAN I HAVE A FAMILY GROUP
CONFERENCE?

The focus is on the safety, well
being, and permanence of the
child (ren).

FGDM strengthens relationships
between families and service
providers.

Family members make the decisions, using their insight and
judgment to create a plan that
addresses concerns

WHY DOES FGDM WORK?

Come to the conference, make
a plan and follow through with
the plan.

Choose a time and location for
your conference.

Make a list of family members
and supportive friends to invite
to your conference.

Meet with the Family Group
Coordinator.

WHAT WILL I BE ASKED TO DO?
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Familias e individuales tienen fuerzas

Personas y sistemas puedan cambiar

Un acercamiento colaborativo en grupo es
mejor

Individualidad y diversidad

Seguridad, permanencia y bienestar para
todos los niños y familias

FGDM es voluntario

Se realzan las fuerzas cuando se reconocen
y se animan

Gente necesita gente

Esperanza y respeto para todos

Opciones son mejores que sugerencias

Atribución de poder es mejor que control

x

x

x

x

x

x

x

x

x

x

x
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Implementado por la Community of Adams County
incluyendo Adams County Children and Youth Services, Juvenile Probation, y It Takes A Village Inc,
con el apoyo de la County Board of Commissioners
y la Office of Children, Youth and Families.

c/o Toma Decisiones en Grupo de la Familia del
Condado de Adams
100 North Stratton Street
Gettysburg, PA 17325
Phone: 717-337-5809
Cell: 253-5969

Coordinador del Condado de Adams por Toma
Decisiones en Grupo de la Familia

Dewaine E. Finkenbinder

“Tú tienes mas control sobre lo que esta
pasando. Tu eres una
parte de el…..Estoy
mas implicado con el
proceso. No es como,
tú sabes, estar sentado escuchando lo que
tienen que decir.”

Es animar a familias a trabar juntos a
encontrar soluciones.

Nuestra Misión
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Se juntan con el coordinador del FGDM

Hagan una lista de familia y amigos quien
te apoyan para invitar

Ayuden a seleccionar a un tiempo y lugar
que son convenientes para todos

Vengan a la conferencia, compartan sus
opiniones, y escuchan abiertamente a los
demás

x

x

x

x

Toma decisiones en grupo de la familia (FGDM)
les da a familias el poder de usar las suyas propias también fuerzas y energías para crear un
plan práctico en lugar de profesionales.

Es familias encargadas de sus propias vidas.
Toma decisiones en grupo de la familia (FGDM)
es un proceso gratis que consiste de una junta,
con la ayuda del coordinador del FGDM, tu familia, amigos, y otras personas de soporte se juntan en una conferencia de FGDM para crear un
plan que es en los mejores intereses de los
miembros de tu familia.

Luego, tu familia, parientes/familiares, y los amigos quien te apoyan se juntan solos para crear
un plan. Cunado tu familia ha creado un plan
que es agradable a todos tu trabajador/
facilitador volverá a entrar el cuarto En ese punto, tu presentas el plan a tu trabajador para su
aprobación antes que el plan se ponga en lugar.
Es importante que cada uno sigue el plan de manera que FGDM tenga éxito.

Si un referido es hecho para tu familia por CYS,
JPO, MH/MR, D&A, u otros proveedores de servicios tales como la oficina de envejecimiento, el
quien lo hizo el referido va a venir a la conferencia para explicar sus relaciones con los miembros de la familia. Si tu decides, personas quien
proveen servicios puedan ser invitados también
para informarse a tu familia sobre la variedad de
servicios que estén disponibles en tu comunidad.

Un facilitador toma decisiones en grupo de la
familia comenzará la conferencia. Comida y bebidas se proporcionan como cortesía a tu familia.

Toma decisiones en grupo de la familia es un
proceso confidencial.

Puedes llamar directamente al coordinador y
habla con el. Si estés implicado con CYS, JPO,
MH/MR, D&A or OA, u otros servicios de la comunidad, puedes hablar con un trabajador sobre como encontrar el coordinador sobre una
conferencia, o puedes hablar con el coordinador directamente.

Si, el proceso es totalmente voluntario. Puedes
parar el proceso a toda hora. También puedes
recomenzar el proceso a toda hora o tener una
continuación de la conferencia entrando en
contacto al coordinador o tu trabajador.
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By: Kelsey D.
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Empowerment
Are you having trouble with your child? Is a family member or friend in
trouble and needs help and you do not know what to do? Are you unsure
what to do with an elderly family member? Family Group Decision Making
may be the answer you need.
Family Group Decision Making is available to all residents of Washington County. Referrals can be
made by anyone, including area agencies, service providers, churches, individual family members and
many others. This is how Family Group Decision Making Works:
x
x
x
x
x
x

Referral is reviewed by the Program Specialist or the FGDM Coordinator
A trained Family Group Decision Making Coordinator will meet with the family and help them set up a family gathering,
which will include anyone the family wishes to invite.
The date, time, and location of the gathering that is convenient for the family will be selected.
The family and all those invited to attend the gathering will come together to share their strengths and concerns.
Any professionals attending the gathering will then leave the room so the family can have private time to discuss the
concerns raised during private family time.
Once the family has completed their plan the professionals will return to the room and the family presents their plan.

Core Values
People gain a sense of hope when they feel someone is listening
Families have strength and can change.
A consultant is better than a boss.

Options are preferable to advice

Strengths are enhanced when they are acknowledged and encouraged.

Empowering families is better than controlling them

For More Information Contact: Ramona at 724-225-0510 or Mike at 724-228-6886
Ramona-Coordinator 724-225-0510
OR
Mike-Program Specialist 724-228-6886
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Radio Presentation
On Family Group Decision Making (FGDM)

Dewaine Finkenbinder and Wendy Unger,
Adams County Children and Youth Services, 2004
Introductions by Steve: Who we are
Wendy Unger: Quality Assurance Specialists for Adams County Children & Youth Services of
Adams County.
Dewaine Finkenbinder: Coordinator of Family Group Decision Making for Adams County and an
employee of Cornell Companies Inc.
What is Family Group Decision Making: Dewaine
Family Group Decision Making is a voluntary process designed to maximize family’s strengths by
working together for the purpose of providing a safe, secure environment, free from abuse and
neglect, and for the well being of any resident of Adams County. The process itself allows family
members to join with relatives and friends in developing a plan that will ensure all residents of
Adams County are cared for and protected from future harm in ways which fit their culture and
situations.
Although the practice of Family Group Decision Making is new to many people in Adams County,
the concept itself is not new to many families and working professionals. For many years the
idea of holding a family meeting to discuss and to plan for a love one has taken place on many
occasions, what ever the reason or reasons have been. Family Group Decision Making not only
extends these responsibilities to the families, but to the community and the natural supports
systems around them.
Why does Family Group Decision Making work: Dewaine
This Family Group Decision making Model is based on some very basic values and beliefs about
people. Here are just a few.
1. Families have strengths and can change.
2. Strengths are what ultimately resolve concerns.
3. Strengths are enhanced when they are acknowledged
4. FGDM values people
5. FGDM encourages collaboration between service providers working with the family
6. FGDM increases the family’s investment and ownership in important decisions.
What does the actual family meeting look like: Dewaine
The meeting itself takes on the average of between 25 to 40 hours of preparation on the
coordinators part to hold one family meeting. It involves initially meeting with the referring source
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and then with the family. As preparations move forward for the meeting, letters of invitation are sent
to the invitees and are followed up by phone calls to each person to see whether or not they will be
attending. In addition, there are pre-conference meetings with, the referring worker, other service
providers, and facilitators who will be guiding the family throughout the meeting.
FGDM is not just another Agency Meeting!
The practice itself puts many of the decision in the family’s hands. What I mean by that is, the
family is in charge as to who actually is invited to the meeting, when it’s going to be held, where it’s
going to be held, and the time of day. The process is very sensitive to the needs of the family.
The FGDM conference or meeting is divided into three main phases, with each one having equal
importance
Phase 1- is the opening and information gathering stage. During the opening the group facilitators
welcomes everyone for coming and thanks the participants on behalf of the family for taking time
out of their schedules to attend. Keep in mind that an average meeting lasts approximately 4 hours.
Guidelines or ground rules for the meeting are then discussed with everyone present so that the
meeting can proceed. Next, everyone has a chance to think about and share their ideas about the
family’s strengths as well as any areas of concern. After this, a meal is served.
Phase 2 - Next, the family members stay in the room for private family time and everyone else
leaves the room. This time is used by the family to work out a plan that best meets the purpose for
the conference. When the family has completed the plan, everyone will come back together.
Phase 3 - The family will then present their plan. If the plan is acceptable as it relates to the
purpose, the referring worker will then help support the Family Group Decision Making (FGDM)
plan.
Who can participate in FGDM: Wendy
As Dewaine alluded to, anyone in Adams County can participate in a FGDM Conference. Adams
County is unique in its implementation of FGDM, in that referrals can come from anyone and the
person for whom the conference is held does not need to be a child. So, a family can contact
Dewaine at 337-0110 to set up a conference or someone working with the family can contact
Dewaine. FGDM is being implemented around the world but mostly focuses on children involved
with child welfare. In Adams County, we believe that FGDM can help all families.
How is this different from traditional practice: Wendy
FGDM is changing the way child welfare agency’s do business. In traditional child welfare, the
caseworker does a family plan that tells the family what to do and when to do it. In the past, the
plans may have be similar for every family regardless of the family’s strengths and needs and
may have been difficult for the family to understand and complete. With family group, the family
does their own plan. If the family is involved with CYS, JPO, or the court, the plan still has to be
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approved. Research has shown that when the family creates and monitors their own plan, people
are safer, change happens and the change is maintained longer. Families are no longer just
cleaning their house to get CYS off their back, there are making lifelong changes. Families also are
often harder on themselves and address “family secrets” unknown to their workers. This is what
we want and need to happen in child welfare.
How would someone make a referral to you: Dewaine
Contact Dewaine Finkenbinder at 337-0110.
Wrap-up and concluding comments by each: Wendy & Dewaine
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Pennsylvania FGDM Websites
Compiled October 2008
County Websites
Allegheny County Family Group Decision Making

http://www.alleghenycounty.us/uploadedFiles/DHS/About_DHS/Publications/Brochures/CYFFGDM.
pdf

Armstrong County Family Group Decision Making

http://www.co.armstrong.pa.us/services/family-group-decision-making

Dauphin County Family Group Conferencing

http://www.dauphincounty.org/human-services/children-youth-services/family-group-conferencing/

Erie County/Family Services of Northwestern PA
http://www.fsnwpa.org/erie/fgdm.html

Snyder County Family Group Conferencing

http://www.snydercounty.org/sccy/cwp/view.asp?a=3&Q=417441&sccyNav=|8421|

York County Family Group Decision Making

http://www.ychsd.org/ProgramsAgencies/FamilyGroupDecisionMaking/tabid/94/Default.aspx

Other PA FGDM Websites
Child Welfare Training Program

http://www.pacwcbt.pitt.edu/FGDM.htm

Concern

http://www.concern4kids.org/images/brochures/fgdm.pdf

International Institute for Restorative Practice
http://www.iirp.org/training_fgdm.php

Professional Family Care Services
http://www.pfcs.org/page0014.html

Touching Families Inc.

http://www.touchingfamilies.org/IMAGES/0819-TFI-Brochure.pdf

Youth Service Bureau

http://www.ccysb.com/family_group.htm
http://www.trumix.com/podshows/1357334(Radio Broadcast of an FGDM Story)
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Comments about FGDM
Around Pennsylvania and the world, family members and service providers are proclaiming
the success of Family Group Decision Making. The following are actually comments from
people who participated in a Family Group Decision Making conference in Pennsylvania.
Family and Friend Comments
“I feel that everyone involved in this program was very helpful and understanding of our
situation.” (FGDM Family Member-PA Central Region County)
“I am leaving here feeling that with our help, she (child) will do fine.”
(FGDM Family Member-PA Central Region County)
“I think this is a good program with positive results”
(FGDM Family Member-PA Central Region County)
“You guys were very considerate of our Christian ways” (FGDM Family Member-PA Central
Region County)
“It was a good thing to bring the family together for this and for all of us to get along like we
did.” (FGDM Family Member-PA Central Region County)

“I was really uneasy about coming to this meeting but I would recommend this to any
family.” (FGDM Family Member-PA Central Region County)
“I was not aware of this program. More families could use the help and support of this
program. I feel if it was advertised more maybe it could help prevent more children from
making wrong choices.” (FGDM Family Member-PA Western Region County)

Section XI

“I may need to use this again.” (FGDM Family Member-PA Central Region County)

“This meeting was very organized and helped our family come up with a plan that will be
the most effective.” (FGDM Family Member-PA Western Region County)
At first I was against the idea of meeting, but I am glad that we did this. It is a wonderful,
informative and helpful program. Thank you.” (FGDM Family Member-PA Western Region
County)
“I think the team you sent was the best for our family and they are the best and I hope what
they did will keep going through the years for us.” (FGDM Family Member-PA Western
Region County)
“I feel it (FGDM) was very helpful and I would recommend this program to anyone.” (FGDM
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Family Member-PA Northeast Region County)
“They could use this method to help a lot more families.” (FGDM Family Member-PA
Northeast Region County)
“(We) will miss you when you close our case. Keep in touch.” (FGDM Family Member-PA
Northeast Region County)
“I think this program is a blessing. I pray that it will be an effective alternative to returning
to jail. I do believe that in these times it does take a village.” (FGDM Family Member-PA
Northeast Region County)
“I feel like this was a good family intervention and brought us all eye to eye to help our
family and) to be more responsible for each other and for the (youth).” (FGDM Family
Member-PA Central Region County)
“I’m really grateful to the county for offering FGC. I feel as though it helps with open lines of
communication with family and friends.” (FGDM Family Member-PA Central Region County)
“The conference was very positive and informative. I sincerely appreciate the process as
well as those in attendance. I believe that the plan will be effective in aiding (the child) in
being mainstreamed back into society.” (FGDM Family Member-PA Central Region County)
“I appreciate the time that was given to get the family involved in the decision”
(FGDM Family Member-PA Central Region County)
“Thank you. I realize all of you have a thankless job. Don’t give up.” (FGDM Family
Member-PA Central Region County)
“We truly appreciate everything this program has done for our family. We thank everyone
involved and (are) forever grateful.” (FGDM Family Member-PA Central Region County)
“This is my first experience with this type of program. I appreciate the fact that Nick has
been given this opportunity. Rather than chance being lost in the system. He (child) may
now have an opportunity to succeed. Program needs to be available to more families.”
(FGDM Family Member-PA Central Region County)
“I recommend having this kind of meeting with any family having difficulties. It helped us get
some things out in the open that we normally didn’t share and helped start healing some
wounds. I truly believe it takes a village to raise a child.” (FGDM Family Member-PA Central
Region County)
“This program is a wonderful way of helping kids think and make good choices before it’s
too late. Thank you for your caring and time you devote to kids.” (FGDM Family Member-PA
Central Region County)
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“I found this conference to be very helpful and informative. It was truly appreciated. I left
with more knowledge than when I came. A huge thank you.”
(FGDM Family Member-PA Central Region County)
“This was a very positive experience. All who attended felt comfortable and free to speak.
This forces us to address this as a team better then we could on our own. I appreciate the
staff.” (FGDM Family Member-PA Central Region County)
“This was the first type of these conferences that I’ve attended. I’m very glad I attended not
only for (child) but for all I learned. Thanks for the opportunity and for all the input.” (FGDM
Family Member-PA Central Region County)
“Going in I thought this might be a waste of time, but I found out it was a great program.”
(FGDM Family Member-PA Central Region County)
“I think this conference helped my overall ability to communicate with my family.” (FGDM
Family Member-PA Central Region County)
“I think this program is very good for adult probation and I hope that they come out with
more programs like this. It gets people to talk about things that are on their minds and to
help others.” (FGDM Family Member-PA Central Region County)
“Thank you for the support in helping to keep my family together.” (FGDM Family MemberPA Central Region County)
“I feel that this type of meeting is great for the person to whom it is for because it provides
ownership to his/her plan, and that he/she has a say in the outcome. Actually it is great for
everyone involved.” (FGDM Family Member-PA Central Region County)
“I again appreciate the county Children & Youth supporting the children and having their
best interest at heart.” (FGDM Family Member-PA Central Region County)
“I think this is an outstanding program. I would encourage any family going through a
similar situation to take advantage.” (FGDM Family Member-PA Central Region County)
“The family conference meeting was a good support for the family and I’m glad we came
together to help (mother) get a plan together to help her get her children back in an
established safe home for herself and her children.” (FGDM Family Member-PA Central
Region County)
“I honestly feel like this has made a considerable difference with not only the child specified
but within the family as a unit.” (FGDM Family Member-PA Central Region County)
“I would like if there would be another conferences somewhat like this one for my niece.”
(FGDM Family Member-PA Central Region County)
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“I think the family conferences are a great thing. It gives both sides of the family the
opportunity to get to know each other and discuss and agree on what they think would be
best for the children. “(FGDM Family Member-PA Central Region County)
“It’s very nice to know that we have people who are willing to take time out of their own
lives to help others. Thank you for your time and patience. It is greatly appreciated.” (FGDM
Family Member-PA Central Region County)
“I think it is wonderful we have such a service. You really don’t know what is out there until
it concerns your own family. Everyone did a great job. God bless you all and keep up the
good work.” (FGDM Family Member-PA Central Region County)
“They should use the program with more people. I think it is a very good program. It lets
everyone speak and make their plan. “(FGDM Family Member-PA Central Region County)
“This program is the pillar to a strong community.” (FGDM Family Member-PA Northeast
Region County)
“I feel this is a great way for families to get together and work on an agreement. “(FGDM
Family Member-PA Northeast Region County)

Non-Family Comments (Comments from professionals):
“I was impressed by the process and would find it a valuable addition to many discharge
plans”
“I believe this meeting turned out to be very helpful for this family”
“I enjoy the process of FGC and regardless; if an FGC is held, the family benefits in some
way”
“Looking forward to the next one”
“Very good idea. I am glad to see this family given this chance”
“Wonderful experience”
“FGDM is a great tool and experience for families”
“I feel this process helps to empower the family to make necessary changes to improve
their relationships and have less dependency on caseworkers involved”
“Highly recommend program”
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“Great job. Coordinator went above and beyond the call of duty to get this group together”
“Good family support, good community support”
“This was the first conference that I observed/participated in. Very good experience.
Facilitators did a very good job and conference was well done despite the limited time
needed to hold the conference.”
“It was an excellent experience. The meeting was very well run, good representation by
family and agencies”
“I am a pastor of a church in which the conference took place. I attended as an observer,
friend, and neighbor. The strongest and most positive element was the positive regards
demonstrated for the family.”
“In addition to creating a viable family service plan, this meeting re-united family members
who had doubts as to natural mom’s ability to care for the child”
“This session was very well organized and motivating. Everyone was respectful.”
“Family Group Decision Making provides a wonderful conference/opportunity for this family
to address strengths and concerns with the family and provide support for the client and her
children. It is a wonderful family based service.”
“I feel this was very beneficial for the child to see those who care for her committing to her
future”
“Great facilitation and coordination”
“I love this process”
“Conference was wonderful
“Great job working with the family”
“family was really enjoyable, pleasant and fun”
“The family seemed to leave the conference with a sense of empowerment and eagerness
to proceed with the plan”
“Very organized. Will receive more referrals in the future”
“Highly recommend this process”
“I was happy to support the child and the family in their plan”
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Other Family Group Decision Making Comments:
“The strength of Family Group Conferencing is having the family join in achieving a
common goal. This is a meaningful and worthwhile process.”
-Honorable Richard Lewis Dauphin County President Judge
“This isn’t just what we should be doing, it’s what we should have been doing all along.”
-Honorable Todd A. Hoover, Juvenile Dependency & Orphan’s Court Judge
“You have people who care. This is an opportunity for all of them to come together and
help.” -Jim Nice, Family Unity Project
“The more eyes, hands, and hearts involved with a family, the safer the child.”
- Larry Graber
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Websites
www.pacwcbt.pitt.edu
www.fgdm.org
http://social.chass.ncsu.edu/jpennell/fgdm/manual

Pennsylvania Resources:
PA Statewide Implementation Team
o Contact: Peter Vriens, Dauphin County Human Services Director
o Email: pvriens@dauphincounty.org

PA Technical Assistance:
Pennsylvania Child Welfare Training Program
University of Pittsburgh
403 East Winding Hill Road
Mechanicsburg, PA 17055
Phone: (717) 795-9048
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PA Statewide Subcommittees
• Training Subcommittee
o Contact: Christina Fatzinger
o Email: cmf27+@pitt.edu
o Phone: (717) 795-9048 ext. 275
• Evaluation Subcommittee
o Contact: Wendy Unger
o Email: wau2@pitt.edu
o Phone: (717) 795-9048 ext. 221
• Speakers Bureau
o Contact: Christina Fatzinger
o Email: cmf27+@pitt.edu
o Phone: (717) 795-9048 ext. 275
• Western Regional Subcommittee
o Contact: Mike McClure
o Email: McClureM@co.washington.pa.us
o Phone: 724-228-6886
• Eastern Regional Subcommittee
o Contact: Karin Leet
o Email: kleet@chesco.org
o Phone: 610-344-5887
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FGDM Resources

Anna Caffarelli, Chester County Children and Youth Services
Guides from the States
•
Pennsylvania
o University of Pittsburgh, Child Welfare Training Program (CWTP)
http://www.pacwcbt.pitt.edu/FGDM.htm
PA FGDM information including trainings, evaluation, committees, meeting dates, and
resources.
o International Institute for Restorative Practices (IIRP)
http://www.familypower.org/
The International Institute for Restorative Practices is dedicated to the advanced
education of professionals at the graduate level and to the conduct of research that can
develop the growing field of restorative practices, with the goal of positively influencing
human behavior and strengthening civil society throughout the world. The website
includes many resources for improved practices.
•
California
o County Protocols for Team Decision Making
http://www.f2f.ca.gov/team.htm
Examples of Team Decision making (TDM) protocols from the California Family to
Family sites were each created to meet the unique circumstances and nuances of their
County.
•
Iowa
o Tools from Community Partnerships for Protecting Children
http://www.dhs.state.ia.us/cppc/family_team/familyteam_toolkit.htm
Multiple resources from Community Partnerships which have brought together parents,
youth, social service professionals, faith ministries, local business, schools and caring
neighbors to help design, govern and participate in programs that seek to create a
continuum of care and support for children, youth and parents in their neighborhoods.
o Family Team Decision-Making Evaluation Handbook
http://www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual_Documents/
Forms/Comm283.pdf
• Mississippi
o Worker’s Guide to Family Team Meetings
http://www.hunter.cuny.edu/socwork/nrcfcpp/downloads/MS_Guide_Family_Team_
Meetings.pdf
This guide from the Division of Children and Family Services provides workers with
information to help them plan, arrange, and facilitate family team meetings
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o Guide For Families And Community Partners to Family Centered County
Conferences
http://www.hunter.cuny.edu/socwork/nrcfcpp/downloads/MS_County_Conferences_
Guidebook.pdf
Mississippi implemented a family team conferencing model in 2001, which is referred to
as the County Conference. The County Conference is a family conferencing approach
to bring the family, caseworker, area social work supervisor, and involved community
providers together to assess progress and make decisions necessary to achieve timely
permanency. The County Conference does not replace nor substitute for the family
team meetings held by the caseworker, but should serve to strengthen and support this
practice with the family. This document includes five Practice Principles that serve as a
framework for this work, as well as tips for planning and conducting the conferences.
•
North Carolina
o Practice Guidelines for Family-Centered Meetings
http://www.dhhs.state.nc.us/dss/mrs/docs/Practice%20Guidelines%20for%20
Family%20Centered%20Meetings.pdf
These practice guidelines are intended to supplement the North Carolina Division of
Social Services overall policy for Child and Family Team Meetings (CFTs) and Shared
Parenting Meetings (SPMs). Information is provided on the principles and purposes
of family-centered meetings (FCMs), and the benefits of FCMs. Principles are then
paired with specific applications, and the following five phases of FCMs are described:
the social worker talks with the key family members about having a meeting, the social
worker makes a referral, the worker prepares the family and other professionals for the
meeting, a neutral individual facilitates the meeting or depending on the circumstances,
sometimes the worker serves as facilitator, and the social worker follows up and
monitors the service agreement as it is carried out. A list of issues that must be
addressed during the preparation phase of a FCM is given and guidelines are explained
for ensuring the safety of FCM participants. Finally, the roles of different participants,
strategies for making sure children are heard at meetings, and the structure of FCM are
addressed. A form for evaluating a FCM is attached.
o Enhancing Child and Family Team Meetings
http://sswnt7.sowo.unc.edu/fcrp/Cspn/v13n1.htm
This issue of Children’s Services Practice Notes is a resource for agencies seeking to
enhance and expand their use of child and family team meetings.
More FGDM Resources
•

•

National Center on Family Group Decision Making - American Humane
Association
www.fgdm.org
Curriculum
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o Family Group Decision Making Models for Social Workers in the Child Welfare
Setting
http://www.csulb.edu/projects/ccwrl/Okamura_module.pdf
This curriculum from the California Social Work Education Center introduces the Family
Group Decision-Making (FGDM) model of working with families in child welfare and is
based on a core belief that within families lies the wisdom to find solutions to protect
their own children and resolve other issues of concern. In addition to lecture content,
modules include instructional guides and suggestions, interactive exercises, topics for
discussions, video and other resource suggestions, and a pre- and posttest instrument
with answer sheet. An appendix of handouts, workshop evaluation form, references,
and list of information sources and resources are included.
o Family Team Meeting Training - Participant’s Guide and Trainer’s Guide Outline
http://dfcs.dhr.georgia.gov/portal/site/DHRDFCS/menuitem.83054cda1a084d2f7da1df8d
da1010a0/?vgnextoid=3767efd2d0fa2110VgnVCM100000bf01010aRCRD
o Tools for Permanency - Family Group Decision Making:
http://www.hunter.cuny.edu/socwork/nrcfcpp/downloads/tools/fgdm-tool.pdf
This tool offers information about this family-focused, culturally sensitive approach to
developing safety and permanency plans with families for children who are in foster care
or who are at risk of entering foster care due to parental abuse or neglect.
o Mainstreaming Family Group Conferencing: Building and Sustaining Partnerships
http://www.iirp.org/library/vt/vt_pennell.html
This article by Joan Pennell of North Carolina State University suggests that the
practice of family group conferencing in child welfare has moved away from the initial
goal of joint problem solving and toward “systemic goals of maintaining control, meeting
regulations, containing costs, and avoiding litigation.” She recommends nine steps for
building partnerships for initiating and sustaining family group conferencing.
o Family Group Decision-Making
http://www.casey.org/Resources/Publications/FosterCareFocus.htm
Texas began Family Group Decision-Making in multiple sites across the state in
December 2003. A preliminary evaluation and briefing about this practice are available.
o Family Group Conferences: Principles and Practice Guidance
http://www.frg.org.uk/pdfs/FGC%20Principles%20and%20Practice%20Guidance.pdf
Intended for parents and child welfare agency personnel in the United Kingdom, this
publication provides information about family group counseling (FGC) in child welfare
practice. It begins by describing FGC as a way of giving families the chance to get
together to try and make the best plan possible for children, and explaining that the
decision makers at a FGC are the family members, and not the professionals. The steps
of FGC are outlined and include referral, preparation for the meeting, the conference
itself and the development of the family plan, and reviewing the plan. Principles of FGC
are discussed to inform families on what to expect from FGC, followed by practice
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guidance that addresses how each of the principles will be met.
o Safeguarding Everyone in the Family: Family Group Conferences and Family
Violence
http://www.cyf.govt.nz/documents/swn37.pdf
This article from Social Work Now discusses the use of family group conferences in
cases of domestic violence.
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Family Group Decision Making Video Resources
American Humane Association
(Retrieved online at http://www.americanhumane.org/site/
PageServer?pagename=pb_children_fgdm on October 12, 2008)
Website Links:
American Humane Videos
Additional Videos
Children’s Publications Catalogue
American Humane Videos
Family Voices
(VHS; 17.25 minutes)
Co-developed by American Humane and the International Institute for Restorative
Practices, this compelling video sings the hope and pride of families — revealing a voice
that has been described as long absent in child welfare. The video highlights incredibly
powerful stories, in which families tell how they were embraced as partners in child safety,
and how FGDM impacted their families, children and themselves. A must-see for those
working to educate communities and for families interested in FGDM.
VFGDM01; $25.00. How to Order
Joanne’s Family: A Pakeha Care and Protection Story
(VHS; 23 minutes)
This video presents the dramatized story of a young girl who is sexually abused by
her stepfather, and how this care and protection case is resolved at the family group
conference. The story is told from the girl’s grandmother’s point of view and demonstrates
the entire family group conference process from preparation to outcomes. This story is
unique in the series because it demonstrates what happens when the family cannot reach
an agreement at the first conference and must reconvene after the case goes to family
court. It also presents options for victims and offenders to participate in the conference
even if each participant does not physically attend. Finally, common questions about family
group conferencing are answered.
CFGDMV03; $30.00; Member discount does not apply. How to Order
Eddie’s Aiga: A Samoan Youth Justice Story
(VHS; 22 minutes)
This is the dramatization of Eddie, who was caught breaking and entering, vandalizing
and committing burglary at his school. His family is required to convene a family group
conference to resolve this youth justice case. This video highlights the Samoan culture, and
the native language is used extensively. It takes viewers through the entire family group
conference process, from preparation to outcomes, and includes private family time in the
native language.
CFGDMV06; $30.00; Member discount does not apply. How to Order
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Penny’s Family: A Pakeha Youth Justice Story
(VHS; 15 minutes)
This dramatized story portrays a young girl who has been caught shoplifting several times
and how this youth justice case is resolved at a family group conference. The story is
told from the point of view of the girl’s mother and is a continuation of one of the stories
from the video Putting Right the Wrong: Victims Rights in the Family Group Conference
Process. The video illustrates how the family prepares for the family group conference, how
the family interacts during the conference, including during private family time, and what
happens following the conference.
CFGDMV02; $30.00; Member discount does not apply. How to Order
Richard’s Aiga: A Samoan Care and Protection Story
(VHS; 23 minutes)
From school reports, it appears that Richard has suffered bruises and cuts as a result of
punishment from his father. Social Services becomes involved and initiates a family group
conference to resolve this care and protection case. Almost the entire dramatization is
done in native Samoan language, including the narration. Family and cultural traditions are
woven into the process, which covers everything from preparation to outcomes.
CFGDMV07; $30.00; Member discount does not apply. How to Order
Mihi’s Whanau: A Maori Care and Protection Story
(VHS; 27 minutes)
This video dramatizes the story of a young mother whose children have been placed in the
care of her sister due to alcohol issues and neglect, and how a family group conference
is convened to resolve this care and protection case. The video thoroughly describes and
demonstrates the processes and stages of a family group conference. Special emphasis
is placed on the cultural and family traditions of this Maori whanau (family). Common
questions about family group conferencing are also answered.
CFGDMV05; $30.00; Member discount does not apply. How to Order
Stephen’s Whanau: A Maori Youth Justice Story
(VHS; 23 minutes)
This is an extension from the dramatized story presented in Putting Right the Wrong:
Victims Rights in the Family Group Conference Process, of Stephen, a young man who
broke into an older couple’s car and stole their camera. This is not his first offense or his
first family group conference. The video shows how this youth justice case is resolved
at a family group conference. It is told from the point of view of Stephen’s family, and
explains the importance of the family’s commitment to and control over the process. Family
traditions and cultural values are highlighted throughout the process as an important aspect
for ensuring a successful and lasting outcome.
CFGDMV04; $30.00; Member discount does not apply. How to Order
Putting Right the Wrong: Victims Rights in the Family Group Conference Process
(VHS; 20 minutes)
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This video presents two dramatized stories from the point of view of victims who participate
in family group conferences. The two stories address the issues surrounding a young
girl caught stealing by a shopkeeper, and an older couple who must face the young man
who committed a crime against them. The video follows the shopkeeper and the couple
through the family group conference process from preparation, to the conference itself, to
the outcomes of the plan. The video focuses on the victims’ rights in the process, and was
made to help victims prepare for and participate in the family group conference process.
CFGDMV01; $30.00; Member discount does not apply. How to Order
Complete set of the New Zealand series of educational videos on Family Group
Conferences
(CFGDMV01 thru CFGDMV07)
This complete set of seven videos includes Putting Right the Wrong, Penny’s Family,
Joanne’s Family, Stephen’s Whanau, Mihi’s Whanau, Eddie’s Aiga, and Richard’s Aiga.
CFGDMV00; $195.00; Member discount does not apply. How to Order
Widening the Circle: The Family Group Decision Making Experience
(1998; VHS; 43:46 minutes)
Originally produced in Canada, Widening the Circle describes intervention by the extended
family and various professionals to break the pattern of family abuse. The video follows
one family through the process and illustrates the relationships between organizations
and family members as they partner to stop abuse. Video includes facilitator notes. See
companion booklet, item CFGDM-05, Family Group Decision Making: Communities
Stopping Family Violence.
CAV200; $20.00; Member discount does not apply. How to Order
Permanency Toolkit: Family Group Decision Making
(VHS; 25 minutes)
Free video guide--download online! Word version (DOC;136KB) 10 pages PDF version
(PDF;253KB) 10 pages
The first in The Pathways to Permanency series from Courter Films, this video
demonstrates the FGDM process in detail. It describes how FGDM works to achieve
improved safety and permanency for children as well as increased family connectedness
and functioning. This video shows excerpts from various types of family group decision
making meetings, and includes comments from both families and professionals. General
principles and components of FGDM are explained.
CRTR01; $145.00; To order, use the Courter order form. Member discount does not apply.
CFSA Family Team Meetings: Community Awareness and Training Video
(DVD or VHS; 73 minutes)
Many communities throughout the country have long been challenged to make a shift
in social work practice from that of responder, protector, and decision-maker to one of
engager and partner with families in crisis. In Washington DC, Family Team Meetings,
or FTMs, are structured planning and decision-making meetings that are used to solve

Pennnsylvania Family Group Decision Making Toolkit:
A Resource to Guide and Support Best Support Practice Implementation

390

< Table of Contents

Section XII: FGDM Resources

problems involving their children’s well being. FTMs use skilled coordinators to engage
family members, their supporters, the community, and professional partners to work
together on the family issue currently at hand. Trained facilitators assist the assembled
group to reach consensus regarding a plan for the children’s safety and permanency. This
DVD has two components: a 17 minute community awareness illustration of FTMs; and
a 56 minute re-enacted FTM that can be used for more in-depth training of Coordinators/
Facilitators.
FTM-DVD or FTM-VHS; $39.95; Member discount does not apply. How to Order
Additional videos that AHA recommends, include:
Let Us Put Our Minds Together: The Power of Family Group Conferencing in
Washington State
(VHS; full-length video 24 minutes; presentation video 11 minutes)
Family members who participated in five different family group conferences in Washington
State share moving stories about how their conferences gave them the opportunity
to create safe and permanent plans for their children. The video demonstrates the
commitment and power that families can bring to the decision-making process as well as
their willingness to take responsibility and to create solutions that resolve child abuse and
neglect concerns. The video uses clips of simulated conferences as well as interviews
with social workers, facilitators, an attorney, and a court commissioner to explain general
principles, the FGC process, and benefits of this approach.
(To order, use the NWICF order form.) (Member discount does not apply.)
Saputjinik: Healing Each Other
(VHS; 59:44 minutes)
Saputjinik is a video account of an Inuit family’s attempt to end the cycle of domestic abuse
and child maltreatment. Actors lead us through the model of the family group decision
making experience, as implemented, in a small northern community. The family draws
upon traditional strengths of the Inuit culture. This video highlights some of the problems
and emotions encountered by both the family and organizations involved in the process.
Saputjinik is an Inuktitut word that, translated loosely, means “healing each other.”
For ordering information contact:
Centre for Academic & Media Instruction
School of Continuing Education
Memorial University of Newfoundland
St. John’s, Newfoundland
c/o Executive Producer
Phone: (709) 737-7575
Fax: (709) 737-4635
E-mail: bcahill@mun.ca
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