___________County Family and Children First Council:

_____________________________

What is the Family Support Team?

The purpose of this handout is to help you gain an understanding of the Family Support Team process before actually attending and participating.  If you are reading this now, you are probably a family member or an interested third party in a particular child’s welfare.  Thank you for taking time to be a part of this process!

To be eligible for the Family Support Team, a child must meet Level III Service Coordination criteria.  The ________ County Family and Children First Council Director, _________, assists families and referring agencies in determining what level of Service Coordination is necessary. 

The Family Support Team is a gathering of family members and community agency representatives whose purpose is to assist families and agencies in finding solutions to difficult problems.  We, at the Family Support Team, hope that you will come away from the experience feeling supported, heard and holding a plan to help improve your child’s situation.  We believe that by bringing together families and local agency professionals, we can better assist you with creative and helpful solutions to identified needs and problems.

This is what you can expect…

· The Family Support Team will begin promptly on the hour.

· It is important to be on time, as other family support team meetings may follow yours.

· All interested parties are invited, including a parent advocate of your choosing if you so desire.

· The meeting will begin with introductions of all those attending.

· Basic facts about the child and families situation will be reviewed first (i.e. demographic data, medications, school success, etc.)

· The “Lead Worker” (typically your agency case worker) will then explain to the group the current concerns, needs and possible solutions that are being considered.

· Then the group will, TOGETHER, complete the Comprehensive Family Service Coordination Plan which includes specific steps for the youth, family and involved agencies to follow in order to achieve the youth/family or agency identified goals.

· All those in attendance will be asked to sign the plan, if they are in agreement.

· A copy of the plan will be given to each party.

· EVERYTHING DISCUSSED IN THIS MEETING MUST REMAIN CONFIDENTIAL.  The only exception being newly revealed incidents of abuse/neglect that have not been reported to Children’s Services to date.

If you have any questions about what to expect, please talk with your child’s “Lead Worker”.  If you are unable to contact your “Lead Worker” or for further questions, ________, FCFC Coordinator, can be contacted at ________

For ongoing Quality Assurance purposes, please consider filling out the attached form following your attendance at the Family Support Team meeting, as we value your opinion and want feedback from you.  Thank you again for your time and concern.
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