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Executive Summary

It opened my eyes as to what needs to be done.

-A Family Group Decision Making father

Results from the third year’s evaluation of the Arizona Department of
Economic Security’s (DES) Family Group Decision Making Program (FGDM)
reveal both high positive regard for the process from extended family and
professionals involved in the meetings, and additional “growing pains” as
the program has continued its statewide implementation. Highlights of the
results from the evaluation data collection include the following:

> Successful completion of meetings
®  From February 2001 to July 2003, 471 families were referred to
the program. Of these, 72% held family group meetings.
> Successful completion of plans
®  97% of the families that held meetings also successfully
completed placement plans for the children involved in the
case.
> High levels of relative placement
= QOver three quarters (75%) of the children involved were placed
with relatives according to the family plans developed at the
meetings.
> High levels of satisfaction
= 96% of the family members who completed a survey at the
meeting felt that the family had an equal part or main role in
decision making about the plan development.
> High confidence that children will be safe
® 94% of the family members and 96% of the Child Protective
Services (CPS) professionals completing meeting surveys were
confident that the children would be safe.
> High levels of respect
= 96% of the family members felt respected by the FGDM
facilitator and 94% felt respected by the CPS case manager.
> Performance goals were exceeded
m  All legislated goals were exceeded and FGDM outcomes were
better than those of a comparison group from Children's
Information Library and Data Source (CHILDS).

LeCroy & Millizan Associates, Inc. ﬁ 1
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L egidated Performance Goals

Results

Performance
Goals Met?

Do 85% or more of the children whose families
participate in FGDM and develop an acceptable family
plan NOT receive a substantiated report of child abuse
and/or neglect within a six-month period following the
FGDM meeting?

96.8%

YES

Do 85% of the participants express satisfaction with the
process and outcome in the satisfaction surveys
conducted immediately following the meeting?

94%

YES

Do 85% of the families who participate in FGDM services
and develop an acceptable family plan NOT have a
dependency petition filed on their minor children within
three months following the family meeting?

91%

YES

Do 85% of families whose children are wards of the court
at the time of the meeting, who participated in FGDM
services, develop an acceptable plan approved by the
court, and whose petition was dismissed by the court
NOT have a dependency petition filed within three
months of the dismissal of the dependency petition?

98.7%

YES

Do 85% of the families who participate in the FGDM
services, whose children are wards of the court either at
the time of the meeting or afterwards, have their family
plan accepted by the court and adopted as a part of the
case plan developed by CPS?

90%

YES

How does FGDM compare to random sample of CHILDS
and cancelled cases?

FGDM
Outcomes
Better Than
Comparison
Group

YES

> Follow-up services are not fully utilized by all participants
= Based on a 6-month telephone survey, about one-third of
extended family members interviewed did not remember being
offered follow-up services and of those who did, half reported

difficulties in receiving the service.

LeCroy & Millizan Associates, Inc.
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The results of the evaluation indicate success in a number of areas as
described above. In order to continue to show progress, some key
conclusions and recommendations are included to promote program
improvement. These include:

= Need for improved DES management support;

m  Continued refinement of follow-up/monitoring procedures (e.g.,
continued and enhanced communication of plan monitor
responsibilities procedures);

m  Ongoing need for clear communication about the vision and purpose
of the program itself;

m Continued development of training and co-facilitator resources;
m  Continued review of the draft logic model,

m Specification of outcome goals more closely tied to the FGDM unique
effort and purpose.

LeCroy & Millizan Associates, Inc. ﬁ 3
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Introduction

In This Report

This report includes a description of the current legislative requirements, an
update of relevant literature, program implementation information based on
surveys, site visits and staff interviews, descriptive data, and outcomes about
families who have been served thus far by the Family Group Decision
Making Program implemented by the Arizona Department of Economic
Security.

In February of 2001, LeCroy & Milligan Associates, Inc., was awarded a
contract from the Department of Economic Security to conduct an evaluation
of Arizona’s Family Group Decision Making Program. The overall purpose
of the evaluation was to provide information regarding the implementation
and impact of the Family Group Decision Making Program.

Program Background

Family Group Decision Making (FGDM) is a model and strategy that focuses
on family strengths and capacity for change rather than on problems and
deficits. FGDM was first used in New Zealand in 1989 as part of child
welfare reform. The basic structure of the model involves bringing together
extended family members to decide on a plan of safety and placement for
children in families referred to Child Protective Services (CPS).

The purpose of the FGDM program is to prepare and encourage families to
develop and carryout their own plans designed to ensure child safety. The
program’s main strategy is to include extended family (kin and others who
care about the children’s welfare) in the decision making process, and to
facilitate the access to services and support for the safe placement of the
children outside the home. Included in the DES program goals are decreased
dependency filings, increased permanent placements for children, decreased
CPS referrals, and improved family involvement and satisfaction with the
plans and with CPS.

LeCroy & Millizan Associates, Inc. ﬁ 4
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The Arizona Family Group Decision Making (FGDM) Program was originally
piloted by the Arizona Department of Economic Security (DES) in 1999 in two
districts: | (Maricopa County) and IV (Yuma County). The program
expanded statewide to all six Districts in October 2001 and, as of late summer
2003, included seven Family Group Decision Making Program Specialists.
The program has been funded from federal sources.

Factors that influenced the selection and implementation of the program
included increasing numbers of children placed in foster care, length of foster
care placements, a need for more permanent placements for children, as well
as better adaptation of safety and placement plans to the specific needs of
unique family situations.

Philosophy

Many states have implemented reforms as a result of the Adoption Assistance
and Child Welfare Act of 1980 (PL 96-272) in order to qualify for
supplemental federal appropriations. The Omnibus Budget Reconciliation
Act (1993) funneled spending toward family support services. In response,
Family Group Decision Making is one of the prevention services that has
been developed to promote “reasonable efforts” to preserve the family before
a child is placed in care other than the home (Pecora, Reed-Ashcroft, & Kirk,
2001).

The Family Group Decision Making model focuses on family strengths and
capacity for change rather than problems and deficits. The FGDM model
includes the following emphases, which reflect a national philosophical shift
in child welfare services (Merkel-Holguin, 1998):

m Family-centered, strengths-based, and solution-focused
interventions;

m Shared responsibility for child protection among agencies,
community and family;

m  Kinship care as a preference for out-of-home placement.

More details about the philosophy of the program are contained in Appendix
A

LeCroy & Millizan Associates, Inc. ﬁ 5
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Literature Review Update

The first year’s report (2001) included a full review of the available literature
on FGDM and a description of its process. The review noted that many of the
reports on existing FGDM programs are found in the *“gray literature” and
are more practice-based rather than research-based. The second year report
included a brief update based on a literature search and materials collected by
the statewide coordinator at the 2002 annual “roundtable” meetings
sponsored by the National Center on Family Group Decision Makinga . This
same organization also supports a website and posts summaries of research
as well as other family group conference information. The American
Humane Association publishes a journal called Protecting Children, a recent
issue of which was dedicated to evaluations of FGDM programs in the United
States and internationally (Merkel-Holguin, 2003). Appendix B briefly
reviews main points from the issue. Readers are encouraged to refer to the
journal itself for full details. Additional specific results reported in the
Protecting Children issue are noted in the relevant results section below in
order to provide context for the Arizona data.

Legislative Requirements

In accordance with A.R.S. § 8-901, the Family Group Decision Making
Program was established in the Arizona DES to provide families with an
opportunity to find solutions to problems that threaten their family’s stability.
The legislation (A.R.S. 8 8-1001 current as of September 2003) indicated that
the Family Group Decision Making Program was to be implemented
statewide by October 1, 2001, and that the program would address thirteen
different goals. The goals and evaluation sources used to address their
achievement are listed in Appendix C. These legislative goals served as the
framework for the evaluation plans that were developed and submitted to the
Department of Economic Security in 2001, 2002 and 2003.

Implementation in Arizona

The Arizona Family Group Decision Making program was originally
supported by federal funding beginning in 1999. The Decision Package for
budget years 2002 and 2003 submitted by DES requested $846,000 to
implement the comprehensive program statewide by October 1, 2001. The
decision packages were not funded by the legislature; however, DES achieved
the statewide implementation with federal funds.

LeCroy & Millizan Associates, Inc. ﬁ 6
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The original pilot program was instituted in 1999 in two DES districts: District
| (Maricopa County) and District IV (Yuma County). The expansion occurred
in late summer 2001, when FGDM specialists had been hired in all six
districts, bringing the total number of specialists to ten: Four in District I, two
in District IV, and one each in the remaining Districts Il, Ill, V and VI. In
2003, several specialists took other jobs leaving a total of seven in the six DES
districts (see Exhibit 1). Available data from all districts are included in this

report.

Exhibit 1. Arizona Department of Economic Security District Map

District 3
1 FGDM Specialist

Yavapai, Coconino, Havajo
and Apache Counties

District 4 Digtrict 5

1 FGDM District 1
Specialist 2 FGDM Specialists
Mohave, Maricopa

Yuma and
La Paz
Counties

County

1 FGDM Specialist
Gila and Pinal
Counties

Digtrict &

1 FGDM
Specialist
Graham,
Greenlee,
Cochige and
Santa Cruz
Counties

District 2
1 FGDM Specialist
Pima County

The program has had two interim statewide coordinators. The current

permanent statewide coordinator began work with the program in June of
2001. An organizational chart included in the year 1 report broadly mapped
out the main DES departments and staff positions that are involved with the
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Family Group Decision Making Annual Report

November 2003

ﬁ :



Family Group Decision Making Program. The chart is included below (see
Exhibit 2). No changes have occurred in the overall organization of the

program.

Exhibit 2. Family Group Decision Making Organizational Chart

DES STATE OFFICE
Deputy Assistant Director for DCYF

v v

Manager of Program Administrator
Special Projects For DCYF
_M i DES Districts
Statewide Coordinator Pro—gram Managers
. v
73 .
s Assistant
Parents Anonymous = Program Managers
Regional Offices <
5
v Sy
Parents Anonymous
Meeting Assistants/ FGDM CPS
Conference Coordinators Specialists Supervisors
CPS
Case Managers

CPS, as the agency that provides the main context for FGDM’s
implementation, has experienced a number of stressors in the past several
years including increased scrutiny regarding child removal policies and
processes (e.g., a governor-appointed CPS Advisory Commission), high staff
turnover (particularly in District I), and increased reports of child
maltreatment (e.g., 34,000 reports involving 65,000 children). All of these
forces can impact the individual programs offered by DES. One example,

LeCroy & Millizan Associates, Inc.
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discussed below, occurs when FGDM staff have to be reassigned to cover
urgent needs of CPS such as investigations for recent referrals.

Parents Anonymous (PA) was awarded a contract in 2002 to assist the
Department of Economic Security (DES) in the project. As of October 2002,
PA staff in all six districts function mainly as conference coordinators or
meeting assistants. They arrange for the logistics of the meetings including
meeting location, travel, food, note -taking, and other arrangements necessary
to make the meeting run smoothly (e.g., child care). They were also
contracted to arrange for services for the families during and after the
meeting. Finally, PA is also contracted to make calls six months after the
meeting date to gain information about follow-up services and monitoring
activities associated with the developed plans. These follow-up interviews
also assessed satisfaction with provided services and long-term satisfaction
with the Family Group Decision Making program.

Evaluation Purpose and Design

The organization of this report reflects the evaluation design that focuses on
the following aspects of the FGDM program in Arizona:

= Overall program structure

= Program implementation

m  Demographic data on numbers and characteristics of participating
families

m Participant and staff satisfaction with the program

m Effectiveness of the FGDM model in terms of achieving legislated
outcomes

More details about the evaluation design and methods are included in
Appendix D.

LeCroy & Millizan Associates, Inc. ﬁ 9
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Program Implementation Evaluation

The descriptive data provided in the results section is based on data received
from all six DES Districts. During the period of time that the program has
been implemented, February 1, 2001 - July 31, 2003, the following total
numbers of forms and surveys have been received and processed for this

report.
Exhibit 3. Numbers of Forms Received by District
Numbers of Forms Received
District Known Completed Family CPSIFGDM Resource | 6 Month
Referrals Data Meeting Professonal | Professional | Follow-
Collection Participant Survey* Survey up
Forms Survey Survey
I 188 147 739 274 44 296
[ 45 36 163 72 9 0
[ 81 70 465 93 69 71
Y 42 39 87 47 6 8
Vv 22 17 125 62 8 26
\4 39 32 135 53 10 9
TOTAL 417 341 1714 601 146 410

*CPS staff and FGDM specialists are asked to complete the same survey. To check whether their
judgments varied widely, separate analyses were completed for the two groups. As the responses were
very similar, with the exception of one question discussed below, the results are reported for the
combined groups. There were 151 surveys from the FGDM specialists; 110 from co-facilitators, and

310 from the CPS case managers/supervisors in the sample.

Results of Program Implementation Evaluation

The key issues addressed by the program implementation evaluation and
included in the results are the following:

LeCroy & Millizan Associates, Inc.
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The satisfaction of the participants
Whether families have a real voice in the process
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Each of these topics is addressed below. The first portion of each section will
describe results based on the data collection forms and meeting participant
surveys. The second portion of each section will describe relevant
perspectives from the key informant interviews. Indicators of the program’s
effectiveness are noted in relation to the broader goals and objectives as listed
in the enabling legislation. Where appropriate, additional references to the
current literature on FGDM are included to provide context for Arizona’s
results.

1. What are the characteristics of the families participating in the FGDM
Program?

During the time period from February 2001 to July 2003, 417 families were
referred to FGDM. Of these, 116 meeting preparations were cancelled before
the meeting could be held. Reasons for cancellation included: the parent
chose not to participate (46), issues were resolved (22), FGDM was suspended
in the district (8), safety (1), and other reasons (74). The most frequently listed
“other” reasons included the following: parent agreed to guardianship
without the meeting, children were placed with other family members
without meeting, adversarial relationship, the child ran away, CPS wanted to
try reunification services, charges were dropped, parents vanished, unable to
contact more family, CPS chose not to have the meeting, case was transferred
to another case manager who did not want the meeting, and family decided
to do “wrap.”

Exhibit 4 summarizes the characteristics of cases referred to FGDM. Details
on the exact numbers on which the percentages listed in Exhibit 4 were
calculated are included in Appendix E.

! Percentages reported in the following sections are based on the actual numbers of responses for each
guestion that may not reflect the total numbers of surveys and forms shown above. Percentages also
may not add to 100% due to rounding for ease of understanding and presentation. The dataincluded
below contain all information submitted for the evaluation and, although relevant and extensive, do not
represent all of the families served by the program.

LeCroy & Millizan Associates, Inc. ﬁ 11
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Exhibit 4. Characteristics of FGDM Referrals

CHARACTERISTICS OF FGDM REFERRALS

FEBRUARY 2001- JULY 2003

FamiliesWho Completed Familieswith
M eetings Cancelled Meetings
Number of Families 291 (72%) 116 (28%)
Type of Referral Intake 33% Intake 32%
Ongoing 67% Ongoing 68%

Caseswith Prior 8% 7%
Dependency Records
Cases with Prior CPS 76% 68%

Referrals

Number of Prior CPS
Referrals Per Case

3 (Range 1-39)

2 (Range 1-10)

Primary Language English 87% English 93%
Spanish 5% Spanish 6%
Mixed Spanish/English 8% Other 1%
Families Completing 97% NA
Plans
Plans Accepted by CPS 97% NA
Length of Stay in Care 56 days* NA

for Children Involved in
the Case

(NOTE: Just under 31%
had “0” daysin care)

* Note that only 25% of the cases included completed information on number of days in care.

For the 291 casesin which families held a meeting:

m  The average number of children involved in the case was 2.

m  Slightly over haf of the children (301) were male, while dlightly under half
(295) were female. The ethnicity of the children included 39%
white/Caucasian, 37% Hispanic, 14% mixed heritage, 8% African
American, 2% Native American.

m  Lessthan haf (47%) of the children involved in the cases were in some kind
of relative placement (e.g., relative licensed, relative unlicensed,

LeCroy & Millizan Associates, Inc.
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guardianship with kin, in home with original primary care giver) at the time
of referral to FGDM; 26% were placed in foster care at the time of referral.

m  Over three-quarters (75%) of children were in relative placement
based on the family plan. Only 10% of the children were in foster
care as a result of the family group plan (see Appendix F for a full list

of placement categories).

m  The average number of days from referral to FGDM and meeting date
was about two months (between 54 and 66 days). For cancelled cases,

the average number of days from referral to cancellation was slightly
less (between 47 and 66 days).

Other demographic information about the families is summarized in
Appendix G.

Perspectives on Families from Staff Interviews

The FGDM specialists and court-related personnel both noted that cases
referred to family group vary in many ways as indicated by the results
described above. Intake/investigation cases and ongoing cases are quite
different in that the ongoing families have a longer history with CPS and
therefore may be more suspicious of the value of the process. Some
caseworkers refer only their most difficult cases to FGDM. This can also
affect the length of time it takes to prepare and organize the family group
meeting.

| 2. Avre the participants satisfied with the FGDM program?

In general, the family participants who completed surveys were very satisfied
with the program. For example, 94% of the extended family meeting
participants who responded (1646) agreed or strongly agreed with the
statement, “Overall, | am very satisfied with the FGDM program.” At the time of
the six-month follow-up survey, these ratings were still relatively high, with
90% of the 410 respondents indicating that they were satisfied or very
satisfied with the FGDM process (see Appendix H for specific details on other
guestions related to satisfaction). These results should not be assumed to
represent everyone who participated, as some family members refused to
complete surveys, possibly because they were unhappy with the process.

LeCroy & Millizan Associates, Inc. ﬁ 13
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The ratings by professionals were similarly high. Of the 297 CPS
professionals (case managers and supervisors) who responded, 95% agreed
or strongly agreed with the statement, “Overall, | am very satisfied with the
FGDM program.”

The CPS professionals’ survey also included an item that asked, “Based on
your experience with this conference, are you more, less, or as likely to recommend a
case to Family Group?” Of the 118 responses from CPS case managers and
supervisors, 60% were MORE likely to recommend, 40% were AS likely, and
only 1 was LESS likely to recommend a case to FGDM. The majority of these
respondents had also participated in an FGDM conference before (58%). This
was consistent with an observation made by some of the specialists that if a
case manager or supervisor participated at least once in the process, they
better understood the value of FGDM and would be more willing to
participate in the future. Note, however, that not all those who turned in a
survey responded to this item, so it is possible that the ones who were most
dissatisfied may have skipped this question. Refer to Appendix I for the
complete results of the CPS/FGDM Professionals survey (both groups’
responses were reported together because results on all remaining questions
did not differ between the two groups) and to Appendix J for the Resource
Professional survey.

Perspectives on Satisfaction From Staff Interviews

Those interviewed agreed that many families benefited and were pleased
with the process and results of their family group meeting. However,
individuals may have become disappointed by the process if their
expectations were not met. For example, some meeting participants expected
to be considered as viable placements whereas the extended family group
may have decided on someone else. One of the interviewees mentioned that,
in a few cases, children might develop “high hopes” from false promises
made by family members during the meeting. Management of these
expectations could be addressed by high quality preparation and facilitation
on the part of the FGDM specialist and consistent communication among the
case manager, FGDM specialist, and the family members.
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3. Do the families feel they have a real voice in the process of FGDM?

Achieving the legislative goal to “allow shared decision making and shared
responsibilities between the family and case manager” is measured in part by
responses to the meeting participant surveys. A high rate, 96% of the family
members and 97% of the CPS professionals, felt that the family played the
main role in the decision or had an equally shared role with CPS in the
development of the plan. In response to the survey question, those in
attendance at the meetings replied as follows:

Exhibit 5. Do the Families Feel They Have a Real VVoice in the Process of

FGDM?

“Who do you think had the

Extended Family

CPS/FGDM Professionals

most say about the plan?” (n=1460) (n=540)
Family had the most say 825 (57%) 374 (69%)
Professionals had the most say 52 (4%) 13 (2%)
Family and professionals had 583 (40%) 153 (28%)

equal say

Perspectives from Staff Interviews

An additional benefit of the FGDM process was noted by some of the
specialists. When the family became directly involved in the preparation and
creation of a plan for the children, some pressure was removed from the case
manager. The shared decision making can be a relief for them as well. This,
in turn, could potentially decrease burnout on the part of the CPS workers.
However, more data on the impact on CPS workers would have to be
collected to confirm this perspective.

The court-related personnel offered a different perspective on the issue of
shared decision making. When asked if they had any concerns about the
program, one of the judges noted that sometimes it seemed as though judges
are expected to accept the family plan. If ajudge had concerns and wanted to
alter the plan, or did not observe enough detail in the family plan to support
the placement decision, the situation would have disappointed the family.
This judge, and several others, noted that the success of a FGDM plan in court
depended on the experience and strength of the case manager. On the
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positive side, the FGDM plans were seen to result in: better resolutions with
enough participation by family members; increased buy-in for decisions
reached by the family (vs. “some judge telling them what to do”); and less
threatening ways to reach resolution. On the negative end, some case
managers were reported as “overly willing” to follow the family plan.
Perhaps the family plan did not fully address “alternate” solutions.
Placements can fail, with FGDM as well as with standard CPS plans.
Appendix K contains a list of plan elements mentioned during the court-
related interviews that can increase the likelihood that a judge would accept
the FGDM plan.

| 4. Does the process reflect the policies and procedures of FGDM?

This section addresses such questions as the following: Is the program being
implemented consistent with the Arizona Family Group Decision Making
Policies and Procedures and best practices found in current literature? Does
the program address the legislated goals and objectives? Portions of the
survey data, supported by key informant interview responses, provide
indicators of the program’s progress in reaching these goals (see the
Legislative Requirements section above and Appendix C for descriptions of
the legislative goals).

» Meeting characteristics

The PA meeting assistants complete brief forms that relate information about
the meeting such as time, location, and number of participants. Meeting
forms have been collected for 287 of the meetings that have occurred in the
past years. The following descriptions are therefore not based on every
meeting, but are to be considered estimates based on available data.
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Exhibit 6. Meeting Characteristics

Average Length of Meeting 6 hours

Average Length of Private Family Time 1 Yhours

Average Number of Adult Participants 12-13 (range of 3-28)
Average Start Time 10 am

Average Finish Time 4-5 pm

Percent of Meetings Held on Weekend Days 59%*

*However, over half of the cases have missing data regarding which day of the week the
meeting was held.

Ninety-five percent of the extended family meeting participants felt that the
meeting location was easy to travel to and that the time of the conference was
convenient. The average distance from the home of the primary care givers
was between 5-10 miles.

» Outline options for services; Assist the family in identifying appropriate
resources; Type of services requested and provided

FGDM specialists facilitate knowledge about services and resources as part of
the FGDM preparation, meeting, and follow-up process. Families involved
with FGDM request a wide range of services. The most frequently requested
services include transportation, housing, resource people, legal information,
mental health information, and substance abuse information.

The majority of services requested for the meeting itself were provided (94%).
However, in total, more services were reported as provided than were
explicitly requested by the families. For services requested after the meeting,
the pattern is not quite as strong. Of 88 who were surveyed six months after
the meeting and who said services were requested, 52% reported that the
requested services were not provided. Furthermore, of the 160 who were
reached for the survey, 35% said that they did not recall being informed of
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available services at the FGDM conference. It is important to keep in mind
that these questions were asked six months after the meeting and that it is
possible they forgot that they were informed about services. This
interpretation is supported by the high number (94%) who agreed with the
statement “I am aware of the resources available to support the family”
immediately following the meeting. However, the six-month survey results
do indicate that, at the time of the interview, some people perceive that the
services were not available. This may be evidence that improved follow-up
contact with the family is needed.

Appendix L shows a complete list of the requested and provided services and
Appendix M lists other services received by the children involved in the case
at the time of referral to the FGDM program.

» Give all participants information about departmental and court processes

As part of the process of preparation, the specialists ascertained whether a
resource person needed to be present during the meeting. In 89 of the 291
cases which held meetings, resource professionals were requested who could
provide information on CPS legal issues. In addition, other resources
requested and shared with the family included adoption and guardianship
procedures. Legal information was provided in at least 84 of the cases and
guardianship guidance was frequently requested as follow-up in 93 of the
cases. In all of the meetings observed as a part of the case studies in year 2,
information was provided about CPS and, when relevant, court procedures.
Whenever families had questions about departmental or court processes,
attempts were made to answer them at least verbally during the meeting.
The specialists indicated that they consistently shared this information with
the families, either themselves or through other staff present at the meeting.
For example, supervisors are often asked to present the information on CPS
and/or court process.

» Increase plan compliance by encouraging the family to develop their own
individual plan; Provide a process to assist families to develop a family
action plan to protect children; Assist and facilitate in preparing families
to meet to develop a plan adapted to the needs of their family

Families and professionals consistently describe the development of the
family plan as a major strength of the program. There is evidence that plans
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were created that addressed the specific needs of the family. As noted in the
literature, details were often included in the family plans that may never have
been included by CPS staff. For example, some families listed attendance at
church or other religious services as part of the plan, which is something the
case managers were not allowed to incorporate.

Most (97%) of the cases in which a meeting was Thoennes (2003), in one of the
held resulted in plans acceptable to CPS. The few studies to discuss results

. P about plan compliance, reports
extended family survey respor?se_s indicated that that 50% of the mothers, 25%
82% thought the plan was realistic (and 16% of the fathers and 77% of the
thought it was “somewhat” realistic). CPS/DES family members seem to

. . comply with the case plans
staff perspectives on the same question were 84% deve?g;,ed in family gFr)oup

and 14% respectively. As reported above, for meetings. These results appear
cases with follow-up interviews, 47% of the consistent with the information

] provided in this report.
respondents stated that the family had been

following the plan “completely,” 39% said they

were “mostly” following the plan, and 15% reported only “a little” or “not at
all.” Not all cases have had follow-up interviews, suggesting that this
indicator of compliance may not accurately represent a typical response.

Plans were usually successfully developed during the family meeting.
Reasons given for why a plan was not developed include: family
disagreement; family decided they were not as resourceful as they thought;
biological grandmother didn’t have family support to make a safe plan; and
that a mother disrupted the family.

CPS concerns about the plans were infrequent. A few of the concerns noted
were: uncertainty about the ability of CPS to follow-up regarding legal
placement; a family wanted severance but did not identify a placement for
the children; a mother refused to have her stepson stay out of her house; and
teachers in one case wanted financial security in order to provide placement
for the children.

The specialists believed that plan compliance was usually increased from the
FGDM process. By having “everyone on the same page” through sharing the
basic facts and issues that needed to be addressed and discussing the plan at
the end of the day, families (and CPS) were clearer about their roles and
tasks. However, the specialists were not always directly involved in
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monitoring the case after the meeting, so this was a difficult question for them
to address.

» Support family in choosing a monitor or monitors from the family who
will hold participants accountable for plan follow-through

Family members were selected as plan monitors in 71% (206) of the cases that
held a meeting. In 24% of the cases (69), other components were added to the
monitoring/follow-up. Examples of these additions include such details as
the following:

case manager will also monitor until case is closed;

several monitors were selected;

additional family members will help the monitor;

guardian ad litem will check with monitors before closing the
case.

The program itself has made efforts to strengthen this aspect. It should be
noted that the FGDM policy that required the case to remain open for six
months following the meeting was intended to strengthen both the services
provided to the families as well as the accountability for plan follow-through.
However, the consistency of the follow-up depended both on the willingness
of the plan monitors to contact staff if there were problems with plan
compliance, and on the responsiveness of the staff person contacted. In some
cases, FGDM specialists were the ones with whom the family maintained
contact and in other cases it was the CPS case manager.

The specialists noted that the strength of the plan monitor did vary. Selection
of monitors by the family represented one of the ethical difficulties that can
arise from the FGDM process. The families were supposed to have the
responsibility and freedom to choose the plan monitor(s). Most of the time, in
both Arizona and other family group programs, the families chose practical,
stable, and sometimes “hard-nosed” people to be monitors. To assist in the
selection, the FGDM specialists handed out a list of the monitor’s
responsibilities. However, as described by several interviewees, some
families selected people for this role who were not one of the most reliable
possibilities. If case managers or FGDM specialists interfered with this
selection, they would have violated fidelity to one of the core values of the
process. In most cases, the specialists have had success with making it clear
to the families the expectations for the monitors. This is an area for additional
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discussion as it clearly relates to the quality of meeting follow-up and
compliance with the plan itself.

» Provide for care and protection of children

The program materials, policies and procedures, and presentations regarding
FGDM emphasize the importance of putting the child’s safety first. For
example, the policy states, “...the case shall remain open for follow-up
support and contact for at least six months after the child’s placement with
the caregiver to ensure child safety and well-being.” Directions given to the
family about the purpose of the meeting and the guidelines for the family
plan further emphasize the centrality of the safety of the child.

After the meeting, participants responded to a question on the survey that
addressed the issue of the care and protection of the children. The responses
from the various types of participants are shown below. The results in the
outcomes section address long-term indicators of child safety.

Exhibit 7. Percent Agreement Responses to “I am confident the children

will be safe”

Family n=1641 94%
Agreed 47%

Strongly agreed 47%

CPS/FGDM n=561 96%
Professional Agreed 54%
Strongly agreed 42%

Resource n=136 90%
Professional * Agreed 53%
Strongly agreed 37%

*The resource professionals did not always remain for the entire family meeting and therefore
made these judgments typically after hearing the strengths and concerns but not always the family
plan itself.

Clearly, the majority of meeting attendees were confident immediately after
the meeting that the children will be safe. Furthermore, the FGDM specialists
indicate that the process of the meeting itself (i.e., the sharing of facts and
issues and the secrets that get “put on the table”) contributed to the
protection of the children in the long run. The court-related personnel also
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noted that the plans developed in family group included resources for child
protection from the family and community that otherwise might have been
missed by the normal process.

» Increase the family’s ability to become self-determined

Fully 92% of the extended family participants agreed or strongly agreed with
the statement, “I am aware of the resources available to support the family.” An
equally substantial set (94%) felt they had *...a better understanding of how the
family can ensure the safety of these children.” Slightly more (96%) also said that
they had a “clear idea of the plan for how the children would be cared for.”

The FGDM specialists pointed out that by developing their own plan and
including elements that are important to them, the families clearly established
a path for self-determination. Some of the families stepped up to this task
immediately. Others needed more preparation and support during the
meeting. Many were proud of what they accomplished during the meeting.

» Respect and value the culture of families

Several of the questions on the family satisfaction survey asked about feeling
respected during the meeting. The responses are shown below.

Exhibit 8. Percent Agreement Responses to Respect Statements

“ My family traditions were n=1646 95%
respected.” Agreed 58%
Strongly agreed 37%
“| felt respected by the n=1663 96%
facilitator.” Agreed 49%
Strongly agreed 47%
“| felt respected by the CPS n=1644 94%
case manager.” Agreed 49%
Strongly agreed 45%

These ratings of respect were gathered at the end of the family group
meeting. FGDM specialists have observed that the time spent at the meeting
made CPS more aware of the family’s strengths and resources, and
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encouraged the family to view the CPS case manager as a real person. These
interactions also influenced the next goals of the program.

» Reduce conflict between the family and case manager
» Reduce conflicts between the family and CPS

The high response rate to the questions about respect (described above) may
indicate that the meeting itself offered an opportunity to build these
relationships and perhaps reduce perceived conflict. At the end of the
meeting, 92% of the meeting participants (1508) agreed or strongly agreed
with the statement “I feel supported by the CPS Staff.”

One indication of an improved relationship with CPS was seen when the
client learned empathy for the case manager’s job. As an example, FGDM
specialists spoke about the value for both CPS and the family members
“seeing each other in a different light.” They noted an increased tolerance on
the part of CPS and a decreased perception of CPS as the enemy on the part
of the family members.

The table below summarizes additional responses to questions on the 6-
month interview that address, in part, issues related to conflict (see Appendix
N for additional results from the 6-month phone survey). The people
successfully contacted for these interviews were mostly current primary care
givers, plan monitors, and a few parents who were available and agreed to be
interviewed by phone.

Exhibit 9. Percent Satisfied from 6-Month Follow-up Questions
(n= 401 representing 121 cases in 5 Digtricts)

“Overall, how n=396 76%
satisfied are you with Satisfied 59%
Child Protective Very satisfied 17%
Services?”

“ Overall, how n=397 90%
satisfied are you with Satisfied 55%
the FGDM Very satisfied 35%
process?’
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Although there is evidence that the process of FGDM does improve
communication and reduce conflict, this is an area for continued
improvement as noted in the recommendation section below. The difference
between long-term satisfaction with FGDM and satisfaction with CPS
indicates the difficulty in sustaining the positive perceptions over time when
compared to the satisfaction surveys completed just after the meeting. It can
be difficult to change family and CPS attitudes for cases that have been in the
system for more than a short time. Further evidence for this view came from
additional analyses that showed a significant difference in the perceptions of
CPS by ongoing case family members compared with intake/investigation
cases. Ongoing cases seem less satisfied with CPS after six months (Chi
square 4.18, p<0.04). The follow-up experiences as well as the history of the
families, therefore, may influence the maintenance or degradation of the
gains made during the meeting itself.

Additional Perspectives on Model Fidelity from Staff Interviews and the Literature

Three key components are critical to maintain fidelity to the FGDM model as
outlined in the literature and the DES policies and procedures:

l. Referral and Preparation Phase
I Meeting Phase
. Follow-up Phase

In general, it appeared that the policies and Family Group Conferencing as

procedures as outlined in DES handbooks are
being followed. Both intake and ongoing cases
are referred to FGDM at a variety of stages.
Cases reflect diverse backgrounds. Reasons for
holding the meetings ranged from finding a
placement for children and obtaining “buy-in”
from extended family for the planned
placement, to arranging visitation and support

“Good” Child Welfare Practice

Self -determination
Family-centered orientation
Empowerment of family members
Safety of children and other family
members

Respect for human diversity
Starting wherethe client is
Collaboration with formal and

Cp e ] informal resources
within a reunification plan. As noted in the

year 2 report, most of the meetings follow the
FGDM preparation and meeting outline.
Model fidelity appears to be fairly consistent.
At the same time, each meeting is slightly
different, as each facilitator brings his/her own

“ ..the process of family group decision-
making challenges the child welfare,
legal, and court systems to become less
adversarial in child protection cases.”

Maluccio & Daly (2000, p. 71)

style and experience to the process and each family’s needs dictate minor

ﬁm
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alterations of the process. Some of the issues affecting model fidelity are
described below.

The FGDM specialists concur with a point made in the literature review:
preparation is crucial to the entire process. The private family time is also
critical as it becomes clear to the family that they are the ones creating the
plan for the children.

|. Referral and Preparation Phase:

The FGDM specialists indicated that, in general, they followed the same
process they always have. They reported that they have learned to be more
clear and upfront about expectations and resources during the preparation
phase. However, recent departmental issues have impacted the number of
referrals, the quality of the preparation, and the number and possibly
diminished quality of meetings. For example, all of the specialists were told
in the past year to do whatever necessary to keep costs down. For rural areas,
this meant that specialists traveled less frequently and attempted to do most
of the meeting preparation over the phone. Furthermore, due to rumors that
the program had been cancelled, all of the specialists experienced decreased
numbers of referrals in late spring of 2003. The referrals resumed when it
was made clear that the program still existed, but some specialists were also
told to limit the number of FGDM meetings to one a month, thus restricting
the total number of families that could be served and increasing the time
between referral and meeting.

Other noted referral issues indicated that the program still has difficulty with
resistance on the part of some CPS staff. FGDM specialists continued to
report that numerous case managers and supervisors have refused to refer
cases because they did not believe in the program. They also report that they
are not consistently included in removal reviews. Because each district
governs specifics about the FGDM specialists’ time and how the program is
used, model fidelity can vary significantly across districts. During interviews,
the flow chart developed in year 1 was reviewed with the specialists. There
was enough variation in the details of the process that a single update on the
flow chart could not be created. For example, one district emphasizes the use
of FGDM for intake/investigation cases in an effort to prevent dependencies.
A specialist in another district receives referrals mostly from ongoing cases
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that are already involved with the courts. Most of the referrals arise from
CPS, but sometimes judges refer cases to the program.

I1l. Meeting Phase:

Meeting Outline

The FGDM specialists indicated that they always use the meeting outline as
specified in the policies and procedures (i.e., I: Introductions, Case
Background, Strengths/Concerns, Case Planning Guide; II: Private Family
Time; 11l Discussion of the Plan). A few changes included attempts to
shorten the meeting. The FGDM specialists have in some cases shortened the
length (reflected in the current average meeting length of six hours) by using
handouts to explain roles (e.g., the monitor handout, elements of a case plan),
limiting the presentation of case history information to the most relevant
details for the case at hand, and not pressing people to share strengths and
concerns if they chose not to participate.

Co-facilitators

The lack of trained co-facilitators continued to be an issue for the program.
One area where model fidelity was sometimes violated occurred when no co-
facilitator was available and the FGDM specialist facilitated the meeting
alone.

Family Plans

The specialists developed and used a handout to be clear about the key
elements to be included in the family plan. This was shared immediately
prior to private family time. The specialists, and court-related staff,
recognized the importance for the family to create a back-up plan as well. In
fact, many thought the back-up plan was often the stronger, more realistic
plan. The staff interviewed noted that the quality of the plans depended
greatly on the clarity of the steps, roles, expectations, and accountability for
each participant.
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111. Follow-up Phase:

The biggest change in the follow-up phase was the decision to keep the case
open for 6 months. Sometimes the specialist was the main contact for the
families during this phase, and sometimes it was the case manager (this
varied by district). Some of the specialists noted that keeping the case open
and monitored by CPS was counter to the philosophy of FGDM. If a strong
monitor was selected, the follow-up phase could work well. Sometimes,
“weak, do-nothing” monitors were picked by the family. As noted
previously, this presented a conflict of philosophy and role for the specialists
as the staff were not supposed to “drive the process” for the family. The
specialists believed that clarity of expectations for the monitors was the best
solution to this issue.

Court-related key informants describe the unique characteristics of FGDM
plans. These perspectives are summarized in Appendix O.

| 5. What have been impediments to program implementation?

As reported in year 2, the survey data contained hints of issues that might
have impeded the implementation of the program. The open-ended
comments and suggestions provided by CPS staff and resource professionals
included such impediments as the inconvenience of the length of the meeting
and the day of the meeting (e.g., Blowing my Sunday is not cool!; Too late in the
evening, too long to coordinate), the comfort of the room and facilities (e.g., size
of the room, timing of lunch, quality of food), and the need for clarity of
expectations for family and others (e.g., clear instructions given to family
before they retire to the private family time to craft the plan, listing services
and resources that are available so the families can take the list with them, the
need to clarify CPS’s bottom line).

Perspectives on Impediments from Staff Interviews

Some of the impediments identified in the case studies from year 2 were
echoed in the key informant interviews from year 3. When asked what they
would change about the program, the most frequent responses identified the
following changes:

= Improve management/administrative support and caseworkers’
attitudes
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Improve clarity of vision/directives from central office

m Improve isolation/lack of communication among districts and
between central office and districts

m Reconsider keeping case open for 6 months
Increase number of co-facilitators

The specialists also lamented the cancellation of several of the statewide
FGDM meetings this past year. The cancellations were due to budget
constraints on travel. However, the meetings provided some of the only
opportunities for the specialists to have face-to-face discussions with each
other and with the statewide coordinator and other central office staff. All of
the FGDM staff interviewed reported feeling isolated and *“out-of-the-loop”
regarding decisions and issues about FGDM.

Training and professional development occurred both in formal settings, such
as workshops with invited experts, and through informal observation of
meetings and in-house presentations made by the program staff. However,
the lack of available training and professional development continued to be
voiced as a concern on the part of program staff. Evaluation staff were told
again that those CPS case managers and supervisors who had participated in
a FGDM meeting were more comfortable referring cases to the program and
were more confident in the outcomes. Case managers who had attended
previous meetings also better understood their role, and were better able to
tailor their presentations to the FGDM setting. However, opportunities for
case managers to attend were rare due to heavy workloads, weekend and
evening scheduling of meetings, and limitations on overtime. This was
further complicated by the fact that not all families were willing to have an
observer at their meeting. These limitations also applied to CPS staff serving
as co-facilitators in rural districts. There were no formal trainings in FGDM
for them to attend, and it was difficult for them to get the time (and approval)
to observe meetings in other districts.

Suggestions from Participant Surveys and Staff Interviews

As noted in the year 2 report, open-ended questions on the participant
surveys encouraged suggestions for program improvement. Most of the
comments provided on the surveys were positive. The families included
categories of suggestions that were in many ways similar to those provided
by the CPS staff and resource professionals. However, the family comments
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included many more emotional issues such as the stress related to the
purpose and process of the meeting day.

Overall satisfaction remains high for those who responded to the surveys.
This pattern was echoed in the year 3 interviews as well as the open-ended
comments on the surveys. The summary that follows represents the most
frequently mentioned suggestions for program improvement. A longer list of
strengths and concerns from participants are included in Appendix P.
Strengths and concerns of court-related staff are listed in Appendix Q.
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Exhibit 10. Suggestions for Program Improvements

Suggestions for the Overall Program:

Believe in and trust the families. They can develop plans that provide for the safety
of the children. They have the capacity to understand. Don’t sell them short.

Trust the process but aso do the homework (e.g., clarify expectations, do background
and safety checks on placements, monitor the monitors).

Reorganize the structure of the program to incorporate more centralized support and
communication among the FGDM gtaff.

Develop areliable pool of co-facilitatorsin every district.

Provide additiona support for the specidists and CPS workers in the form of
training, recognition for extraordinary time and effort in scheduling meetings.

Suggestions for Referrals.

Offer clear vision and direction from upper administration (central and district
offices) that communicates support for the existence of the program.

Continue efforts to consistently and clearly communicate eligibility criteriato CPS
case managers, and roles and expectations to al involved.

Offer the FGDM process earlier for ongoing cases.

Suggestions for Meeting Preparation:

Allow the specialists sufficient time and travel to ensure high quality preparation for
the meeting.

Continue to be clear about expectations for the meeting and for the roles of CPS
during the meeting.

Share more information up front with judges involved with the cases.

Suggestions for Meeting Logistics and Facilitation:

Make sure meeting assistant is adequately prepared for the meeting (e.g., al handouts
including surveys).

Continue to show consistency in meaning and communication between the specidists
and case managers.

Limit side conversations.

Stay on track.

Suggestions for Placements and Follow-up:

Continue to clarify the rae of the monitors and the expectations for follow-up on the
plan.

Continue to emphasi ze the importance of the “back-up plan.”

Emphasize expectations for plan follow-up and monitoring.

Provide more information on resources (e.g., a handout for the families).

Continue attempts to strengthen the quality of follow-up by CPS/FGDM staff.
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Outcome Evaluation

Outcome Evaluation Methods

The outcome evaluation results are based on data from the forms created for
the FGDM program (e.g., family data collection forms and participant
surveys). Specific outcomes related to the performance measures (e.g., CPS
reports) were obtained from the DES CHILDS statewide database.

The main questions addressed by the outcome evaluation were based on the
legislative and program goals and covered the following basic points:

m  What are the outcomes for the families and how do they compare
with families who chose not to participate?

m Isthe FGDM program meeting the objectives outlined in the enabling
legislation?

m Has the program been successful in achieving the program goals
specified?

m Has the program provided for the care and protection of the child?

In particular, five questions were included in the original program plan to
address outcomes. Exhibit 11 summarizes these results.
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Exhibit 11. Results of Performance Measures

L egislated Performance Goals

Results

Performance
GoalsMet?

Do 85% or more of the children whose families

participate in FGDM and develop an acceptable
family plan NOT receive a substantiated report
of child abuse and/or neglect within a 6-month
period following the FGDM meeting?

96.8%

YES

Do 85% of the participants express satisfaction
with the process and outcome in the satisfaction
surveys conducted immediately following the
meeting?

94%

YES

Do 85% of the families who participate in
FGDM services and develop an acceptable
family plan NOT have a dependency petition
filed on their minor children within three
months following the family meeting?

91%

YES

Do 85% of families whose children are wards of
the court at the time of the meeting, who
participated in FGDM services, develop an
acceptable plan approved by the court, and
whose petition was dismissed by the court NOT
have a dependency petition filed within three
months of the dismissal of the dependency
petition?

98.7%

YES

Do 85% of the families who participate in the
FGDM services, whose children are wards of
the court either at the time of the meeting or
afterwards, have their family plan accepted by
the court and adopted as a part of the case plan
developed by CPS?

90%

YES

FGDM compared to random sample of CHILDS and
cancelled cases

FGDM
outcomes are
better than
those of each
comparison

group

YES
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First, results on these outcome questions will be presented. Included in the
results are comparison estimates for a randomly drawn sample of families not
served through FGDM. Finally, caveats will be discussed to address the

limitations of the data sources for these results.

Number of Families Served By FGDM with Plans that have Substantiated CPS
Reports Within 6 Months of the Meeting

In order to calculate the number of family cases on which to base a response
to this question, the criteria for case inclusion were created and are included

at the end of Appendix D.

Using these criteria, a total of 254 families were
included in the matching process. Of these, 8 (3.2%)
had substantiated CPS reports. (Note that these 8
include the 4 that were discussed in the year 2
evaluation report). This rate (96.8%) exceeded the
performance measure goal of 85%. Twelve additional
families (7.9%) had a substantiated report, but these
occurred longer than six months after the FGDM
meeting. The rate at the longer timeframe also
exceeded the performance goal. The rate for the
twelve-month interval was computed to facilitate
comparison with results from other FGDM programs.
The Arizona FGDM re-referral rate appears similar to
results from other FGDM programs.

Results from other programs
show similar, but somewhat
higher, patterns.

- Wheeler and Johnson
(2003) noted that 90% of
the FGDM families had no
substantiated reports within
8 months of the meeting
and that 70% had 2 or
fewer court hearings after
the meeting.

Gunderson, Cahn & Wirth
(2003) reported a 6.8% re-
referral rate (vs. 8.1%
Washington statewide
averagere-referra rate) in
a 12-month period.

Number of Participants that Express Satisfaction with FGDM Process and

Outcomes

Based on the available satisfaction data presented in the previous results
section, relatively high levels of satisfaction have been expressed by the
meeting participants. These levels exceed the performance goal of 85% (and in
fact exceed 90%) of the participants. It should be noted that satisfaction forms
were received for 87% of all meetings held since the forms were available

(Fall of 2001).
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Number Of Families with Acceptable Plans for Courts

Results from other programs
are consistent with those
reported above.

Thoennes (2003) estimated
a64% court-acceptance
rate of plans, 32 % with
minor revisions, and a 4%
rejectionrate. The
rejection rate was much
higher (25%) when
relatives where child was
to be placed were not
present at the family group
meeting when the plan was
formed.

Litchfield, Gatowski &
Dobbin (2003) related that
the court approved 92% of
the case plans generated by
FGDM.

Based on 122 cases that held meetings, were
involved in the courts, and for which
information about court acceptance was
available, 91% (111) had plans accepted by the
court. According to the follow-up phone
interviews, only 4% reported that the court did
NOT accept the plan. Both of these results meet
the level of the performance goal. However,
37% of the cases (71 of 193 involved with the
court) did NOT have information available
regarding the acceptance of plans because the
court case notes in CHILDS were either missing
or did not clearly indicate acceptance and were
therefore “unable to be determined.” Therefore,
a caveat should be noted that this result does not

cover all relevant cases. In support of the high
rate of acceptance, the specialists noted that the court acceptance rate was
probably quite high as they believed they would have heard about cases if
there were problems once they went to court.

Number of Families with Dependency Petitions Filed

In order to answer this question, a matching process similar to the one used
for the substantiated CPS reports was initiated. Of the 90 FGDM cases with
meetings and developed plans that were NOT involved with the court, only
10% (9) had a dependency petition filed within three months following the
family meeting.

Number of Families Involved in the Court with Dependency Petitions Filed

Only two families that were involved in the court, held a meeting, and
created a family plan, had a dependency petition filed within three months of
the meeting. This represents 1.3% of the total 152 cases that fit the criteria for
inclusion in the calculation. This level exceeds the performance goal based on
the available case data.
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Comparison of Outcomes with a Similar Group

The comparison group identified by the enabling legislation (“those who
chose not to participate in the program”) was not available because CPS does
not track cases not officially referred to FGDM.2 The next alternative is to
“construct” an appropriate comparison group based on available data. The
strategy used for the constructed comparison group is described in detail in
Appendix R.

A comparison group drawn from CHILDS (n=249) yielded 19 (7.6%) cases
that had substantiated reports within six months of a comparative referral
date and an additional six substantiated reports that fell beyond the 6-month-
time period (10%). This is a rate significantly higher than that of the FGDM
group (3.2% within 6 months and 7.9 % within one year) who had meetings
and developed plans (Chi square = 7.22, p < 0.005).

Limitations of the Specified Outcomes

The legislated performance measures were intended to identify relevant
outcomes that could show whether the FGDM program was effective in
keeping children safe. Substantiated reports of abuse or neglect and
dependency petitions filed against parents are commonly used to assess child
welfare programs. However, it is important to keep in mind three key points:

m  These outcomes are gross estimates of effectiveness and may not be
sensitive to program effects or may not fully describe the possible
benefits of the program.

m  The source of these outcomes (mostly the statewide CHILDS
database) is not entirely reliable for the best information about the
outcomes. For example, there were a number of cases that were
supposed to have court dates following the FGDM meeting for which
there were no court notes in CHILDS. Furthermore, not all
information entered in CHILDS is of consistent quality.

m The timeframes specified may not be realistic given the time it takes to
complete some processes. For example, it typically takes longer than
three months to file dependency petitions. Therefore, the results
reported here for dependencies may imprecisely estimate the effect of
the program.

2 By definition, areferral isnot usually made until the primary care giver agrees to participate.
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Merkel-Holguin, Nixon and Burford (2003b) summarized the challenges and future directions for
FGDM research and evaluation with the following points:
= Keep realistic expectations
0 “Onesingle family meeting cannot be expected to produce lasting and
substantive changes in family functioning.” (p. 133).
=  Redefine outcomes
0 “Child safety and permanency are the primary goals of Family Group
Conferencing (FGC) in child protection work....Child welfare professional's need
to avoid romanticizing notions of families and remain clear on the purposes.” (p.
133).
= The challenge of comparisons
0 “Current practicesin child welfare should be the standard against which newer
practices like FGDM are compared. 1n other words, FGDM should not be held
to some lofty ideal ... when compared with current practices... these newer
approaches are often seen as better options for children and families.” (p. 134).
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Conclusions and Recommendations

The following section presents a summary of the “lessons learned” from the
three years of the implementation of this program. Some of the
recommendation categories for this year are the same as in the year 1 and
year 2 reports. These are areas that deserve continued attention although
some improvements have been noted. The conclusions and
recommendations presented in the final part of this section must be
considered in the context of the following main points or “themes.”

m This program, as it expanded statewide two years ago, continues to
experience the “growing pains” typical for developing programs.
For example, specialists continue to express the need for training and
development and the difficulty in creating changes in the perceptions
of other CPS staff about the value of the program.

m  The issues presented here continue to be similar to those encountered
by other Family Group Decision Making programs in the United
States. For example, the difficulty in overcoming resistance to
change (e.g., as evidenced by the lower than expected referral rates)
and the need for clearer expectations regarding follow-up procedures
and monitoring are commonly described in the literature.

The main conclusions and recommendations based on all the information
presented in this report revolve around the following issues:

I mproved agency support

Follow- up procedures

Program vision and purpose

Staff training and professiona development
Specification of meaningful program outcomes

Improve Agency Support for the Family Group Decision Making Program and
Staff

Program effectiveness is decreased when staff are reassigned to other duties
Limited availability of trained co-facilitators can influence the quality of
meetings
Quality preparation requires time and resources for contact with families

m  Specidistsin rural areas continue to encounter logistical issues due to
distance

s Changesin policy can alleviate one issue and create new barriers at the
sametime
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In the past year, all of the FGDM staff were assigned other duties or were on
special assignment, which meant they had to limit their work on FGDM

cases. During the past year, at least six of the ten specialists had to decrease
their time spent serving FGDM families in order to fill in other areas of CPS
during periods of high staff turnover. Three of the ten left for other positions.
As of the writing of this report, only one of these vacancies was filled and that
specialist had not yet held any FGDM meetings. Each of these situations
decreased the number of cases that could be served by the FGDM program
and increased the time it took to serve those already referred (see Exhibit 12
for a chart reflecting the number of meetings held). At the very least,
judgments about the number of cases served, the time it takes to serve those
cases, and the quality of the program need to take into account the splintering
of crucial resources when staff are pulled to work on other issues.

Exhibit 12. Number of FGDM Meetings Held During 2001-2003.
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In addition to the on-going need for trained Garcia, Sivak, and Tibrewal (2003)

co-facilitators, one of the most frequently discussed factors that may inhibit
mentioned issues this past year, as in success of family group decision

] . making programs. Theseinclude:
previous years, involves the need for _ . Agency/management and
flexibility and staff support, such as flex-time supervisors support of FGDM
adjustments and over-time wages, when + Incentivesto workersin the

. form of overtime pay
evenings and weekends are used to prepare . Number of referrals and
for and conduct the family group meetings. participation in FGDM as part

of employee evaluation

The time spent to prepare FGDM meetings is S
Worker belief in the process

especially intensive when rural-based
specialists travel long distances to meet with families and attend meetings.
Recognition should be given to the very real time requirements for this type

LeCroy & Millizan Associates, Inc. ﬁ 38

Family Group Decision Making Annual Report November 2003




of program and the diminished quality of preparation when phone
conversations are used as substitutes for face-to-face meetings. This is
particularly important as budget cuts and staff turnover present continuing
outside pressures that can affect program quality.

The decision to keep FGDM cases open for six months arose in response to
recommendations to more carefully monitor cases during the follow-up

Other programs have also phase. One result of this policy change has been
encountered difficultiesin further reluctance to refer on the part of some
implementing FGDM. . . .
Ainsworth (2002) described f:ase ma.nager.s, pa}rtlcularly those involved with
several challenges when they intake/Zinvestigation cases. The hope for some
attempted to measure family case managers is that FGDM can speed case

empowerment and qualit L
dec?sion making ianGD,)\/,l ina | closure by bringing more resources to the table

hospital setting. They attributed | to address placement and safety plans. The
:j”e‘l’ztygft;r:ﬁégﬁ’:;mggﬁéf;n . mandatory policfy for keeping the case open
“large, bureaucratic” setting. directly contradicts the need to close cases
guickly to move on to other cases that need
attention. Therefore, policy decisions that are made in the best interests of
one aspect of the program can actually interfere with the program in other

respects.

Refine Follow-up Procedures

= Discuss and provide handouts that make clear the specific
expectations of CPS and family monitors after the meeting (e.g.,
specify the services to be provided by the family and by CPS, list the
contact timetable for monitoring phone calls by CPS).

m  Offer specific follow-up support to plan monitors to increase their
capacity to serve the family plan.

= Make sure families are aware of the services available to them (e.g.,
provide handouts on resources and services).

Although these issues have been addressed in the past year and have been
strengthened, there remained a clear need for continued improvement. For
example, one of the concerns expressed has been the issue of who will
monitor the monitors. There was also some confusion about the actual
authority each monitor has related to the children and the rest of the family.
This situation does not appear to have improved in the past year of program
implementation even though the policy was changed to keep the case open in
order for families to be eligible for continued service and to provide support
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for additional monitoring of the case. The cases that were not court involved
showed a higher dependency-filing rate than those that were court involved.
The family monitors may have been capable of responsible completion of
their duties, but some appeared to need additional support to do so.

Clearly Communicate the Vision and Purpose of the Program

m  Make sure everyone involved in FGDM clearly understands the
distinction between Child and Family Teams (CFTs) that use
wraparound strategies and the FGDM process.

= Administrative support should include the awareness and ability to
speak clearly to internal and external audiences about the program.

= Continue to refine the logic model by reviewing the draft with other
stakeholders.

As described above, there was some confusion about the role of CFTs, and the
relationship between wraparound services and Family Group Decision
Making. Perhaps FGDM staff can facilitate discussions about the differences
between the efforts. A related recommendation suggests that administrators
other than the statewide coordinator should be fully able to speak about the
program’s goals, vision, purpose, successes, and plans for improvement. A
common point made during the key informant interviews was an uncertainty
regarding the true understanding by upper management of the program’s
values. A key request by all of those interviewed was the need for clear
direction and information from the central and district offices.

One strategy that could be used to encourage such communication and
understanding is to review the logic model (see Appendix S) with key
stakeholders such as families, case managers, unit supervisors, central office
administrators, and others. The process of developing the model allows
examination of the core assumptions and values, and makes it easy to spot
gaps or needs in resources that can affect program outcomes. Simplified
versions of the model can also be shared with internal and external audiences
to help communicate the purposes and efforts of the program.

Increase Training and Professional Development Opportunities

= Continue to seek out opportunities for training for specialists and co-
facilitators.
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The specialists, for the third year, continued to request opportunities to
further their training and to enhance the development of co-facilitators.
Unfortunately, the state budget cuts continued to limit the ability of the
program to fund such experiences. Therefore, it becomes even more
important for the existing specialists to be able to support each other with
internal training and continued sharing and observations. Training related to
the program was often via a separate grant and included:

=  What's Your Role in FGDM? held by Jim Nice, Family Unity
Project, presented in Phoenix, October 2001.

= Family Group Conference Facilitator Training held by Mary Crozier
and Kay Wright, Family Group Institute, October 2002.

= Motivational Interviewing: How to help clients want to change, Dr. Hal
Arkowitz, April 2003.

= Creating Permanency for Kids with Complex Issues: Engaging Relatives
and Others, Robert G. Lewis, September 2003.

Specify Meaningful Outcomes

e Follow-up with additional sources of meaningful long-term outcomes
information

e Specify timeframes for expected outcomes that match realistic
conditions to complete processes associated with the program

As discussed in the outcome evaluation section, the performance goals
specified in the original grant were addressed using data from the statewide
child abuse registry, CHILDS. This source, considered the best available at
this time, is not always accurate nor complete. For example, long-term
placement information was not readily available. Therefore, other sources of
data may need to be explored in the future to address specific questions.
Furthermore, the outcomes delineated for this program (CPS substantiated
reports, dependencies filed) may not tell the whole story of the impact of the
program. For example, any changes in the family’s ability to come together to
make other decisions about the children after their FGDM involvement is
over cannot be illuminated by the presence or absence of a CPS report.
Another example of possible outcomes to examine could be the impact of
FGDM on CPS workers. Perhaps the logic model draft and discussions can
be used to select additional outcomes that reflect the complexities of the
FGDM program.
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A related suggestion about going beyond the legislated outcomes focuses on
the time frame of the expected changes. One of the court-related staff
interviewees pointed out that it can take longer than three months for a
dependency petition to be filed. Therefore, limiting the outcomes to this time
constraint may not accurately show the effects of the program. Also, the
FGDM cases remain open for six months following the meeting, a change in
policy that was not in place when the timeframes were initially included. It
may be more realistic to look at the outcomes for at least one year after the

meeting to allow more time for the families to be “on their own” after case
closure.
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Appendices

Appendix A
Program Philosophy

LeCroy & Millizan Associates, Inc. ﬁ 46

Family Group Decision Making Annual Report November 2003




Appendix A: Program Philosophy

The program philosophy is based on the belief that a family will be more
likely to follow through on plan recommendations originating from the
extended family itself. The program is designed to minimize or eliminate
court involvement whenever possible, decrease assistance from DES, and
assist families in developing their own plans for long-term protection and
care for their children. According to a brochure developed by the Arizona
Department of Economic Security (DES), “The Family Group Decision
Making meeting is a tool for families to solve their problems based on a
simple, traditional belief: the family has the strengths and resources to keep
children safe and well cared for.” The objectives of the program, as stated in
program materials, include:

child safety, accountability for plan follow through, shared decision-
making, reduced conflicts between the family and CPS, and an
increased sense of self-determination on the part of the family.

The family meeting represents the primary focal activity of FGDM and its
purpose is to draw together extended family and other people who know and
care about the children to work together to develop a plan for their protection
and care.

LeCroy & Millizan Associates, Inc. ﬁ 47

Family Group Decision Making Annual Report November 2003



Appendix B
Literature Review Update
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Appendix B: Literature Review Update

Many of the FGDM studies report process results that are consistent with the
way in which the program has occurred in Arizona. Merkel-Holguin, Nixon,
& Burford (2003a) discussed in their overview that many of the FGDM
programs report similar process information findings. For example,
preparation was seen as one of the most vital steps of the process. The
preparation of participants is crucial to the success of the conference
(including case managers and resource professionals). As the meeting date
approaches, setting the stage for a climate of safety ensures that the family and
other attendees feel comfortable discussing the sensitive issues presented at
the meeting. The professionals need to be represented at the meeting, but
cannot dominate. Therefore, private family time during the meeting is also an
essential element. They also noted that, across the U.S. and other countries,
families can fully participate and produce safe plans. For example, across the
studies, 95% of the plans are acceptable to the agency authority.
Furthermore, the plans blend formal services with family resources, provide
stability, and are “rich, diverse and original” (p. 7). Programs also
consistently report high satisfaction with the meeting. Extended family
members also feel that they have a real voice in the process and in decision
making. Merkel-Holguin, et al., expressed disappointment in noting the
absence of children in the process. They felt that children’s participation has
been an untapped resource. Children’s participation in the conference itself has
been difficult in cases where the children are very young or when the meeting
facilitators or case managers believe that the children may be harmed if they
are prematurely included in the case review or concerns portion of the
meeting. On the other hand, they point out a positive trend: Fathers and
paternal relatives have an opportunity to participate. Although this isin an area
where improvement can be made, they noted that the values and structure of
FGDM allowed for them to be included. Unfortunately, the number of
families receiving FGDM remained rather low overall.

Regarding outcomes, Merkel-Holguin, et al., noted some difficulties when
attempting to summarize across the evaluations and studies. First,
inconsistencies in how outcomes are reported limit the inferences that can be
made about broader patterns of results. For example, several studies have
found an increase in abuse and neglect reports as a result of the FGDM
program, but included all reports as opposed to substantiated reports.
Second, child and family well-being are not well-documented. Many of the studies
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did not include any measures of well-being, and most have not included or
have not yet had time to report long-term outcomes. As noted previously,
meeting follow-up has been one of the most difficult stages of FGDM to
implement and measure. Despite these difficulties, Merkel-Holguin, et al.,
noted that most FGDM studies report cost savings or cost neutrality for most
programs. Unfortunately, a number of these results do not include staff time
in their estimates and therefore underestimate the true costs of the program.
As described in the year 2 report, Arizona has experienced similar difficulties
in determining costs. In order to calculate the true costs of the program,
precise data on staff’s percent effort as well as accurate documentation of
related costs for all services in the program need to be included.

A topic not fully addressed in the Protecting Children volume is an issue
pertinent in Arizona: the confusion of FGDM with other family-centered
practices, such as child/family teams (CFT) that use “wraparound” services
to help children in need of mental/behavioral-health resources in addition to
other social service programs. This past year, staff have indicated that they
were confused and not sure of the difference between CFTs and FGDM.
FGDM Program staff need to develop and deliver clear messages about the
similarities (e.g., shared values) and differences (e.g., intensity of meetings,
family role in the “driver’s seat”) between these two efforts. One example
from the literature, Burchard and Burchard (2000), noted that wraparound
and FGDM may share some guiding principles such as strengthening and
empowering families, involving relatives in decision making, providing
service and supports in the community, and preventing placement of
children in more restrictive, i.e., substitute, care. However, there are
differences resulting from the fact that they were designed for different
purposes. FGDM'’s ultimate output is an alternative case plan instead of
exclusive reliance on a case manager or supervisor plan. Wraparound was
created by the mental health system with a child/family-centered focus to
integrate an approach for services to adolescents with multiple emotional and
behavioral problems. In FGDM, the family is the team. The case manager is
not present during private family time when the family constructs its plan for
the child. In wraparound, the family and other agencies are the team. There
can be overlap in the populations served and the two processes can be
complimentary, particularly when the strengths of both are combined to
serve a family. For example, wraparound could enhance FGDM follow-up
and wraparound could benefit from the more concentrated effort of an
FGDM meeting.
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Appendix C
Legislative Goals and Evaluation
Sources
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Appendix C: Legislative Goals and Evaluation Sources

Legislative Goal

Evaluation Method

Provide for care and protection of
children

Review of subsequent CPS reports;
post-meeting data collection

Provide a process to assist a family
to develop a family action plan to
protect children

Key informant interviews; post-
meeting data collection

Give participants information about
the departmental and court
processes

Key informant interviews; satisfaction
surveys

Outline options for services

Specialist data collection forms;
policies/procedures document review

Assist and facilitate in preparing
families to meet to develop a plan
adapted to the needs of their family

Key informant interviews; post-
meeting data collection

Assist the family in identifying
appropriate resources

Specialist data collection forms; case
studies; meeting observations

Respect and value the culture of
families

Satisfaction surveys; case studies

Support family in choosing a monitor
or monitors from the family who will
hold participants accountable for plan
followthrough

Key informant interviews; post-
meeting data collection; 6-month
follow-up surveys

Increase plan compliance by
encouraging the family to develop
their own individual plan

Key informant interviews; post-
meeting data collection; 6-month
follow-up surveys, case studies

Allow shared decision making and
shared responsibilities between the
family and case manager

Satisfaction surveys; key informant
interviews; case studies

Reduce conflict between the family
and case manager

Satisfaction surveys; key informant
interviews; case studies

Reduce conflicts between the family
and CPS

Satisfaction surveys; key informant
interviews; case studies

Increase the family’s ability to
become self-determined

Satisfaction surveys; case studies
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The goals can be organized into two general categories:

Overarching, agency-level goals that are appropriate for all CPS/DES
programs that address child welfare and extend beyond the specific
FGDM program services (e.g., provide for care and protection of the
children, increase the family’s ability to become self-determined,
respect and value the culture of families);

Program-speci