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Family Centered Treatment Enabling Sustainable Change- Family
CenteredTreatment (FCT)is a best practice, tested and evidencebased
model of home based treatment developedby practitioners, that has
practicebasedevidenceand evidencebasedpractice. FCThasbeenshown
to lower rates of out-of-home placements and recidivism with
OA Ol O Qduth.Arhisimodel incorporates value change methods and
practiceexperiencedor the familiesin care

Presenters Willlam Painter, Senior Director, Institute for Family
CenteredServicesNG DarleneDockins Maryland State Director, Institute
for Family Centered Services,MD Moderator. Paul Scott, Executive
Director, ChildDevelopmentResourcesyA



Part One - Overview of FCT
Origins of FCT

FCT is based upon what earlier employees did that
worked, a.k.a. practitioner based.

Practitioner based model refers to the practice of clinicians using trial and err¢

techniques in the field to determine what works with families. Later after the
model developed, the staff practices known to work were linked to current
research and best practices. This model is now known as Family Centerec
Treatment®.

Typically, theories are developed through university based research and the hypothes

are then tried and tested in the field. IFCS did the reverse; tried and tested the strateg

in the field, and then through analysis, identified theories that supported the treatment
Out of this research was developed a theoretical model for treatment




Why use home based treatment?

The home based O A O O didickadh@s an in vitro
situation that provides a quantity and quality of
significant family system information not available
In traditional treatment venues

Opportunities for impacting the functioning of
the family system are considerably increasedwith
the Al E 1 ERdinfent dcansiderations changing
from seeking relevant and factual material to use
with the family to deC|d|ng what to use from so
many presenting O {6 ﬁ/f\hA OEIl O6
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Why FCT over other models?

Most states are placing an increasedemphasison the use
of home-basedservicesfor families experiencing functional
difficulties and are requiring the useof an EBP

There is proven efficacy of incorporating family
members and other supportive people into | I A6
treatment

Incorporates value change methods and practice

experiences
4«

Emphasizesand valuessustainablechange
Costeffective



History and Development

Developed by Institute for Family Centered Services (IFCS)in the
statesof Virginia,Maryland,North Carolina,and Florida

Licensing rights owned by FamiliFirst a non-profit organization
devoted to the furtherance of the field of family preservation

Practiceand evidencedbasedmodel of treatment designedfor usein
the provision of intensivein home services

Originsderivefrom OO O © RLOBO HA OE &feris | A OO S
A Needed simple, practical, and common sensesolutions for families

faced with forced removal of their children from the home or

dissolution of the family due to both external and internal stressors
and circumstances




How does it work?

With the whole family asdefinedby the family
Meet in their homeat daysof the week and C{c’\@
timesof daythat are convenientfor the family. \@J.'Of

Sessionschedules get the clinician involved during the
most troublesome and difficult times and asthey occur.

Provides24/7 on call crisissupport for the family with their
known clinicalstaff. (not a universalon-call system) m

Multiple hour sessionsseveraltimes per week becomethe
norm for creating change

Provides opportunities for the family to practice
functioning differently. These weekly OAT AA Ol akel C
Integral to the process (not justtalk therapy) ||l




Essential Components

Primary phases of FCT are simple and common to other
evidence based models:

Joining/Assessment, Restructuring, Value Chang@inctive to FcT),
And Generalization
Thed Po wer ie fin fuddamentalgamponent. Pos
families to give to others as a method for discovery
Inherent worth and dignity.




Theoretical Framework

Comprehensive and intensive hdmsed model
Developed over 20 years
Continuously refined through research, experience, and feedback from clien

Although developedfrom applied successsome of the critical components that
provide the theoretical framework are recognizable as derivatives of major
modelsof evidencedbasedpractice suchas

§UWRi.  CcoStructural Family Therapy
A and
Emotionally Focused Therapy
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salvador Minuchin And also incorporates components c /!
Peers Helping Peers

Sue Johnson



EcoStructural Family Therapymodel is basedupon - E1 O A wdekl (T0&)
and has been expanded by Aponte (1994, Szapocznik(2000), and Lindblad
Goldberg (1997 to incorporate the environment or larger socialcontext of the
family (Bronfenbrenner, 19773. The model most researchedderived from the
EcoStructural agendais the Brief Strategic FamilyTherapy(BSFT)YSzapocznik
2000).

Emotionally FocusedTherapy (EFT) (Johnson, 2000). EFTIis defined as a
systemicmodel, relying heavilyon Structural FamilyTherapyand particularly the
practice of enactments
A Enactmentsutilize emotion to build attachments and stressthe importance

of emotional experienceand expression
A Emotional enactments guide and give meaning to perception, motivate to

action, and provide a method for communicationwith others. They provide
both atarget and act asan agentof changein FCTtreatment.

Peers Helping Peers although not evidencebased, this is a practice base
evidencemodel that focusesupon effective connection and engagementbased
upon conveyinga senseof worthiness, dignity, and respect Thesecore values
drive practical behaviors required of staff and are necessaryto form an
effective therapeutic alliance(Brendtro, Brokenleg,& Bocken199(Q 2002).



FCT Clinical Components

The primary stages or phases of FCT are:
Joining and Assessment
Restructuring
Value Change
Generalization

Typical length of treatment is 6 months
although

the process is individualized for each family to attend
to their specific needs and the time frame can
decrease or increase dependent upon need.



Family is guided to experience value conflict concerning the
behavioralchangesthat they have made during treatment.

Necessanfor changesmadeduring treatment to be sustained

Most modelsterminate servicesonce complianceis achieved

Ironically it is at this juncture that FCTprovides opportunity for
the family to examine the reason/function of the behavioral
changes, thereby increasing the chance that the behaviors will
becomeinternalized and sustainable



More than a Clinical Model of Treatment

Effective delivery of FCTis also contingent upon a
tripartite approachof management

All levels of managementmust support the value
of effective treatment over businesspragmatism

AThisincludesassuringthat funding isin placefor the:

A training to ensurethat each direct servicestaff demonstrates theoretical
knowledge andfield skillscompetency

A fidelity measuresbuilt into the clinical processand the ensuingmonitoring
systems C

A rigorous researchand data collection systems




Limitations of Practice

- Requires involvement of a family system, however
O £A | igdefined

(canbe composedof non-related individualsliving together asa family system)
Primaryfocus is not psychiatricor medical
Nevertheless, FCT can be utilized effectively when

llinesses,either medical or psychiatric, are affecting the
short or long term functioning of the family system




Standardization of management and clinical
practice in all locations

=3
==




Standardization - Management and Supervision

Assureimplementation of the model for eachFCTclient
FCTtherapists receive an averageof 5hours per week of supervision
(combination of peer, individual,field and crisissupport)
FCTrequires acommitment by managementto provide:
A Peersupervisionvia a weekly team meeting process

A Weeklysupervisionof the therapist to assurefidelity to the FCTmodelz
(staff complete standardized forms requiring signaturesof the supervisorand therapist)

A Monthly staffing of each FCTcaseutilizing a family systemsmodel of review
(MIGSz mapping,issues.goals,and strategies)

A 15Key treatment related documents that must be produced for, each case
that are critical to eachphaseof FCTtreatment.

Information managementsystem
that providesarecord review, tracking, and maintenance
processproducing the data necessaryto assurefidelity to the model.




Standardization - Training

Wheelsof Change©rlraining Program

A An intensive 100hour standardizedtraining processhasbeen in place
for FCT(titled Wheelsof Change@WOC)since2004.

A WOCwas revisedin 2009 into an on line participatory curriculum with
tests and discussion boards. It was field tested with trainers and
management

A The FCTtraining is a competencybased certification process that
Incorporates 3 phases

1) an online knowledge and theory based participatory
component,

2) field basedexperience,

3) an observed field testing of the skills neededto practice
the core componentsof FCT -




Transparency ﬁ(
Data Collection Forms /5’3“&

Collected from FCT clients/families

Instruments developed by researchers in the field of family
DOAOAOOAOEIT AT A AEEI AOAT 60 O
Document observations on:

A placement status at discharge,
A primary theme of treatment,
A number of direct contacts, and

A progress toward individualized treatment goals as documented in treatment
summariesas written by therapists and maintained in client files.

Standardized odine training is mandatory (annually) for all
staff responsible for completing forms and data entry, and forms
AOA AOAEOAA AUu A AAOECI AOAA 1




T » /\ //
Transparency (& d )y

Customized data requirements from fundlng‘sources

Atypically involves the use of assessment instruments that have been
validated in the literature, such as CGAS, CFARS, and NCFIS.

SpecialtyPopulationOutcomes

A Ex observedre-offending behaviorsof juvenileoffenders

A Such observations are validated in cooperation with collaterals,
e.g., probation officers.

AThese instruments and the standardized training are attached
documentsin the standardizationsectionof this application.

FamiliFirstz monitoring and oversight of providers

a private nonprofit organization devoted to the advancement of family
preservatlon practice provides annual peer reviewed analy5|s of
&Al E1T U #A1 OAOAA 40AAOI A1 060 DPO.
reports are published on the FCT website


http://www.familycenteredtreatment.com/

Replication

Replicatedin 22different locationsin four states currently

Researchfindings are defined in the researchsection and
meaningfuloutcomessection of this presentation.

Practice based evidence outcomes for FCT have been
available since 1998 with the recent annual outcomes
developedby FamiliFirst
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Fidelity

EachFCTphaserequires specifictools/documents
A effectively assessedidelity to FCTper client/family
A tracked via electronic information managementsystems
A enablesevaluation of fidelity to the FCTmodel for eachclient and worker

A consistencychecklist an overview of all the fidelity tools required

A 15Individuallydesigneddocumentsto record the distinct aspectsrelated to eachphaseof the
FCTmodel (Joining/AssessmentRestructuring, ValueChange and Generalization)

A Theserecords must be usedwith eachclient/family andfiled in the client record.
A FCTsessionplanningdocument for the FCTsupervisionprocess,
A Videoreview forms to be usedduring supervision(1per month by eachtherapist).

A ClinicalPerformanceReviewsare conductedto audit the proficiency of staff andteamsin FCT
casestaffings. Theseaudits are random and weekly. Reports are made to the team and the
case staffing form (Maps, Issues, Goals, and Strategies z titled MIGS)is reviewed with
directions for improvement and assignmentsgiven for follow up.




FCT® Fidelity Indicator
Check List

Client ID#
Start Date:

Joining and Assessment

Q3 Solution Cards; Date:

Q FCE Components; Date:

Q Transitional Indicator Making Changes; Date:
Restructuring

O FCT Session Record; Date:

3 Two MIGS showing shift in Dynamics; Date:

QO Transitional Indicator — Making Changes we Chose; Date:
Value Change

Q Fidelity Measure — Family Giving Project; Date:

3O MIGS; Date:

Q Transitional Indicator — We did it on Our Own; Date:
Generalization

1 Fidelity Measure — our Plan for Difficult Times; Date:

QO Acknowledgement of Family Satisfaction Survey; Date:
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Meaningful Outcomes

A Abuse and neglect populatiorz 90%
A Emotional and physical problems (primarily Axis 1 292%

A Juvenile justice (majority of clients are what has been defined in
the literature as crossover in both the mental health system
due to an Axis | DX and in the Juvenile Justice system due to
delinquent behavior/charges}y 83% (significantly higher for
some jurisdictions and contractg as much as 100% in the NC
contracts with NC Juvenile Crime Prevention Council clients).

A Behavioral problems (school often cited as the place where the
behavior received the attention to warrant treatmentz most
often these clients also have an Axis | DX.88%

A Family problems; 89%
A Child / Infant Mental Healtlz 89%



Family Centered Treatment vs Group Home
Treatment Costs Over 2.5 Year Period
(Millions $)*

$18 *T|
$16

OFCT Costs
$14

$12

$10 B Group Homes or Therapeutic

Group Homes Costs
$8

$6

B Cost Savings Using FCT
$4

$2

$0

* Statistics derived from "A Quasi-Experimental
examination of Family Centered Treatment®:

Outcomes for a Juvenile Delinquent Population
TJune 2011"




1 Dollar invested in FCT produces $2.29
savings in Residential Placement Costs for
the State of Maryland *

Investment
in FCT

Savings In
Residential
Placement

COStS * Statistics derived from "A Quasi-experimental Examination of Family Centered
Treatment®: Outcomes for a Juvenile Delinquent Population July 2009"



Family Centered Treatment

FCT developed from a vision and desire to provide serv
permeated with the ability to provide respect and dignit
IN need.

It Is this central aspect of FCT that honors families anc
greatness from them.
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" X Famiy” The Four Phases of Family Centered Treatment® (37
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1. Joining/ and During this phase the therapist engages the family and gains acceptance by them. The family
Assessment centered evaluation is utilized to determine areas of family functioning needing adjustment.

Indicator for Transition: The family begins to carry out thet h e r a suggestiodssand assignments.

_ The therapist and the family use enactments (experiential practice experiences) to alter
» 2. Restructuring ineffective behavioral patterns among family members. This process includes techniques to
/ modify the crisis cycle to more effective and adaptive patterns of family functioning.

Indicator for Transition. Successfuknactmentsleadto earnestquestionsby the family membersregarding what they cando
differently (ownership of responsibility) to change/breaktheir maladaptive patterns. Thesequestions are an indicator that the
ownership of problems is now seen as a family issue, rather than placing the blame on an individual family member. Once -
enactmentsproduce behavioralchanges,the therapist movesto the next phase

The therapist adjusts their style and methods in order to challenge the intent and reason for the
behavioral changes that the family has made. The family evaluates and defines the reasons for their
changes. However, if emotional blocks, due to past or present trauma, prohibit compliance with
practicing new behaviors, the therapist treats the impasse with emotion change techniques, not
strictly behavioral approaches. The therapist guides the family back through the restructuring
phase, focusing upon use of enactments related to the emotion laden issue. Reentering the Value
Change phase, family members integrate the new behaviors into their personal value system

3. Value Change

Indicators for Transition: Thefamily is no longer merely conforming or complying with directions, but is following through on
suggestionsand expanding upon them to meet their own needs Although crisismay still continue, the family tells the therapist
how they handledthe situation using their newfound skills,rather than askingthe therapist what to do.

With new skills for dealing with conflict and increased understanding of their own dynamics, the
family continues its work, but the treatment is less intense and frequent. Thet h e r a gfacusst

4. Generalization : ; - C - - ~ .
is continued i p r a c trevieve af what has i wo r k previously, and useofiir eve s al

Indicators for Transition: New skills have become internalized and new responses to crisis are becoming patterns. Once in thi
phase the family will be ready for discharge within 3060 days.




Joiming

TREATMENT®




From inception, FCT clinicians have always had a cle
vision of what the joining phase should look like.

This involves respecting the unigueness of each fami
and getting to know their world through their point of
view

)y O ET Al OAAOG A 11 O0ETT OEAO OBPAIT PI A
possess. This approach requires the clinician to gain understanding for the
reasons why the family has made the decisions they did. He/she may even f
if given the same resources and conditions, he/she would have come to the
same conclusions as the family.

This process allows the clinician to develop an attitude of dignity and
OAOPAAO &I O OEA EAIT EI U OEAO Al

professionals assume with clients. By doing so, the family opens up an
Al 1T xO OEA Al ET EAEAT OET 6N




Assessment

The Family Centered Evaluation (FCE) process is specifically designed tc
attractive for families that are typically known as highly resistant to engage
treatment.

N avalr aavae sives sigst

T Y,

This i1s accomplished through the use of participatory
assessment activities rather than a standard interview
process.

on their own, as the activities provide an opportunity for them to pull the pieces
together rather than expecting the therapist to dictate what needs are to be addresse

AEEO DPOI AAOO PAOIi EOO OEA EAITEI U O A
investment in their process for change.

For example; at the end of one of the FCE components , the Structur:

Family Assessment (SFA), the family is asked to identify goals that
represent an honest and real need based upon their own assessment
their level of functioning (what is working and what is not).

Asareminder: therapists with great interviewing skillsmay think that they do not needto use
the FCEprocessto obtain a good assessment If the therapist is permitted to by-passthe
interactive tools and instead utilize a traditional interview style of assessment, the therapist
and family lose the power of the FCE the participatory approach for evaluation!
Consequently,the therapist thinks they already know what the /A | Eidswksag® prior to
hearing them from the family. Inevitably this processtends to increaseresistancefrom the
family.

| don't Meed lflhigl ‘
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Partnering

FCT agencies solicit work with
families that have frustrated other
agencies.

This collaboration with high

stressed families also safe guards
the therapist from becoming

overly involved with the dynamics

By partnering with the
familiesandthe collateral
agencies, families are treated

o e PRI 6, of the family. Often the families
| provides the family with hope, are highly skilled at rendering o
\ while demonstrating to others agencies ineffective as way to
4 their motivation to change \ avoid the painful process of

when given a real opportunity ) change. By having a team /
to impact their own lives. approach, FCT ensures thatany
e indication of induction is ?
: — monitored, thus a key aspect of T~

\ #4860 AEEAROEOAT AOOS
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Restructuning

%

FAMILY CENTERED
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Enactment:
2 distinct types

N

gl
Si - .
DlagnOStIC EnaCtment Intervention Enactment
Occurs when you assign a task or
. . Occurs when you have selected a
allow a spontaneous interaction to : : : .
. . intervention and direct the family to
occur and make a diagnosis on the . : .
. I . practice doing something other than
area of family functioning needing .
. . what they typically do.
intervention.

Highlight and process the alternative outcomes







