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Overview of our Training 1:
● Welcome and Review

○ Introductions
○ Timeline Review

● Defining Family Driven Care, Trauma Informed Care and Impact 
on Care/Outcomes 

○ Activity around attitudes and perceptions of families 
● Organizational Self-Assessment 

○ Aggregate Report 
○ The 3 Domains:  Leadership and Governance; Workforce 

Development; The Service Experience
○ Resources

■

● Next Steps:
○ Meet as a CIT.
○ Consider the Improvement Planning Guide



Introductions
Welcome Everyone!

This is our 4-month partnership with organizations across 
NYS who have an interest in building family-driven policies 
and practices in care.

Each CIT: Please introduce yourselves and share what you 
hope to get out of the training.
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Aims of the FDC LC and 
Achieving Them!

1. Build awareness and understanding of FDC:
         ✓ Two short online modules which review FDC and the three domains

• Materials for families and providers 

2. Support CITs in conducting an organizational assessment of 
its practices and policies consistent with FDC domains:

          ✓ The Organizational Self-Assessment 

3. Assist CITs on the selected FDC domain to be improved:
         ✓  OSA call to review and prepare to work on FDC domain

• Two virtual trainings with domain-specific content and assistance 
completing the Improvement Planning Guide

• Two 1-hour consultation calls with CTAC Resource Team to check-in on 
progress of your efforts

• A Sustainability Webinar to review how to continue current efforts



Our Webpage



Activity: Who’s Driving ?
Please answer the following questions based upon the 
scenarios  below with the pop-up poll. 

Scenario 1: A family has been referred to you for services. The  
agency making the referral shared with you that the family has 
“a lot of issues” and really doesn’t want help, but they agreed to 
talk to  you. 
‣ Who is driving in the scenario? (Poll) 
‣ Is this scenario family-driven? (Poll) 
‣ How would you correct the situation?  

(Chat in to “All Panelists”) 



Family Driven Care: What is it?



Family Driven Care
Family-driven means 
families have the 
primary role in 
decisions regarding 
their children as well 
as the policies and 
procedures 
governing the 
well-being of all 
children in their 
community, state, 
tribe, territory and 
nation. 

� Identifying their strengths, 
challenges, desired outcomes/goals, 
and the steps needed to achieve 
those outcomes/goals

� Designing, implementing, 
monitoring, and evaluating services, 
supports, programs, and systems

� Choosing supports, services, and 
providers who are culturally and 
linguistically responsive and aware

� Partnering in decision-making at all 
levels.



Guiding Values of FDC
Families... 
‣ Are provided with 

information to support 
shared 
decision-making

‣ They define who is 
‘family’ 

‣ Have access to peer 
support

‣ Have a voice

Organizations….
‣ Take steps to shift from 

provider-driven to 
family-driven

‣ Make funding available

‣ Take steps to reduce stigma 
and bias

‣ Work to eliminate disparities

‣ Commit to culturally 
responsive practice



Common Misconceptions

Family-driven 

care does NOT 

mean a reduced 

focus on goals 

and outcomes.

Family-driven 
care does NOT 

mean that 
families can 

demand what 
they want.



Common Misconceptions

Family-driven does 

NOT mean that 

families are 

responsible for 

implementing their 

own plan of care.

Family-driven 

does NOT mean 

that 
professionals 

should keep 

their opinions to 

themselves.



Common Misconceptions

Family-driven care does NOT mean that clinicians’ help is less valued.  

Family-driven 

care does NOT 

take a lot of 

time and slow 

things down.



Why Family-Driven 
Practice?

‣ Responsibility is shared
‣ Builds skills and confidence
‣ Brings nontraditional supports to the table
‣ Values peer support
‣ Reduces stigma             
‣ Moves beyond blame
‣ Promotes ongoing feedback to improve outcomes
‣ Improves engagement
‣ Understanding of a family's strengths
‣ Improves outcomes and satisfaction



Trauma Informed Care
It may be helpful for organizations, programs, and staff to create a 
trauma informed approach to best support families and to keep in mind 
some of the difficult, scary, or overwhelming experiences that they have 
had.
Creating a trauma informed and family-driven service environment 
includes taking universal precautions and focusing on ‘what has 
happened to children and families’ instead of ‘what is wrong with them’.  



Organizational 
Self 

Assessment



Aggregated OSAs



Poll Question
● What have you learned from this OSA 

process? (select all that apply)
◦ It’s helpful to take time to reflect on our work
◦ We have a lot of work to do to become more 

family-driven
◦ We are more family-driven than we thought we were
◦ We are looking forward to making some changes
◦ We are committed, but given all that is going on, we 

need to figure out how to create space to do this work.



How do we Manage Change?
❏ Understanding the human 

response to change enables 
leaders to engage the workforce 
in a way that is more likely to 
promote successful change

❏ Change is inevitable but forces 
exist in organizations to maintain 
the status quo

❏ Engaging the workforce to 
support an innovation or a 
change in organizational 
expectations is not a nice 
thing…It is a critical thing

*Woodward, H. and Woodward, M.B. (1994). Navigating Through Change.  NY:  
McGraw Hill.

John Kotter’s- Eight Stages of Change.



 The 3 Domains of the OSA
1. LEADERSHIP AND GOVERNANCE

2. WORKFORCE DEVELOPMENT and SUPPORT

3. SERVICE EXPERIENCE



Leadership and Governance
Family-driven leadership and governance 
considers the extent to which an organization has 
made a commitment to advancing family-driven 
practice at the organizational level.



Strategies 
to 
Increase 
The Family-Driven 
Leadership and 
Governance
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Strategies to Increase Family 
Driven Leadership and Governance
Commitment to Family Inclusion 
‣ Family members’ time and expertise are valued
‣ Family members are given support to enable them to fully participate in governance. 
‣ Mission and vision statements are written collaboratively with families and employees 

can be shared with the entire workforce and displayed for families to see across 
several platforms (e.g., posters, website).

Active Representation & Impact
‣ Family members are on boards, workgroups, and committees with active 

decision-making power. 

Utilization of Family Feedback
‣ Families have opportunities to give input directly & through representatives.
‣ Family members have access to meeting minutes and are welcome at meetings.
Hire and Support Family Peer Advocates (FPA)
‣ Ensure that Family Peer Advocates on staff have access to regular supervision from 

experienced Family Peer Advocates (perhaps alongside clinical 
supervision/consultation).





Workforce Development & 
Support

Family-driven workforce development and 
support considers to what extent the organization 
deems family-driven practice to be a core 
competency for all staff.



Strategies 
to 
Increase 
The Family-Driven 
Workforce Development 
and Support
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What:
• Definition of Family-Driven Care
• Explanation and prioritizing of the 

commitment to families
• Summary of core competencies 
• An overview of what FDC looks like in 

practice 

Why:
• To offer families and professionals a 

brief reference that includes best 
practices to increase FDC

How it is used: 
• Both providers and families can 

become familiar with these best 
practices AND, it’s available in 
Spanish!

FDC Quick Reference Guide 



Service Experience
Family-driven service planning and delivery 
considers the extent to which an organization 
supports families to be active and informed 
partners in their child’s care..



Strategies 
to 
Increase 
The Family-Driven 
Service Experience, p.1
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Strategies 
to 
Increase 
The Family-Driven 
Service Experience, p.2
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What:
• Examples of what parents/caregivers 

can do to advocate for their children
• Tips on how they can contribute to get 

the results they want from treatment
Why:
• To help families see the different ways 

in which they can work collaboratively 
with their child’s providers and 
envision the ways in which they can 
help services become more 
family-driven

How it’s used:
• Given to caregivers to know how to best 

collaborate with their child’s provider 
AND, it’s available in Spanish!

FDC Tips for Partnering with 
Your Child’s Service Providers



FDC The Caregiver Perspective
What:
• Brief survey for parents/caregivers to 

provide feedback based on their 
experience in care

• Examples of what these practices look like 
when they are happening

Why:
• Enables parents/caregivers and providers 

to evaluate the provider’s use of FDC 
practices

• Gives families and providers an opportunity 
to review with each other to improve their 
work together and ultimately improve 
outcomes

How it is used:
• Providers share with parents/caregivers to 

fill out to help improve care AND, it’s 
available in Spanish!



Next Steps:

‣ Set up ongoing meetings with your CIT
‣ If you haven’t, confirm the domain you want to 

focus on
‣ Identify 2 changes you want to work on
‣ Attend Training #2 on Wednesday, Oct 6 at 1-2:30pm



What:
• A framework to organize the steps 

involved in planning, implementing, 
evaluating and making adjustments in 
order to advance FDC in the 
organization. 

Why:
• To help CIT members organize around 

the selected FDC domain
• Provides tips to help choose the area for 

improvement and the strategies 
How it’s used:
• CIT members brainstorm and list action 

steps to reach the domain-specific goal 
• A plan is developed and documented to 

accomplish the first action step. This 
sets the stage for future action steps. 

FDC Improvement Planning Guide



A practical checklist of 
improvement strategies:

❏ Can you obtain “buy-in” at multiple levels
❏ Is it in your team’s control
❏ Is it likely to affect a significant number of individuals
❏ Is it Not likely to cause other problems (unintended consequences, or 

disruption of other high priority activities of the health center)
❏ Is it consistent with program values and mission
❏ Is it likely to include initial steps that you can take immediately
❏ Is it likely to know early if the strategy is not working (best to find out 

that the strategy is not working as early as possible)
❏ Is it inexpensive
❏ Is it likely to have leadership support
❏ Is it likely to have staff and family support
❏ Can you measure if the strategy is working (qualitative and 

quantitative data)
❏ Do you have a way to keep an eye on the implementation of the 

strategies



Q and A

Please type any questions into the chat box.

Other Questions?
If you have additional questions 
following today’s training, please 
email us at ctac.info@nyu.edu
with the subject line: FDC LC



Thank You!
Visit www.ctacny.org to view past trainings, sign-up for 

updates and event announcements, and to access 
resources.

Please complete the feedback survey at the end of this 
training.

Contact CTAC at ctac.info@nyu.edu

http://www.ctacny.org/


Evidence-Based and Best 
Practices
When utilizing evidence-based and best practices, 
consider the following strategies:
‣ Provide families with information on the evidence-based 

practices that are offered and your recommendation for 
treatment

‣ Explain how family members will be involved and their role
‣ Discuss how each treatment can be utilized, cultural and 

family-specific considerations, and areas of concern
‣ Discuss how various treatments align with the family’s goals 
‣ Discuss the details of each practice, including the rationale, 

past experiences, duration, and expected outcomes
‣ Ask if the family has any concerns regarding each practice


