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TEAM MEMBER


1014.30


TEAM MEMBER


1014.30


Requirement


The resource family is actively involved as a participant on the foster care team working toward the permanency plan for the child.


1014.30 PROCEDURES


1. The Case Manager provides the foster parent with as much information as is available about the child in advance of and/or following the placement.  Information to be provided in writing include the following:


· Form 469, Foster Child Information Sheet (See appendix J).


· Initial Case Plan, Case Review and/or WTLP.


· Updated medical and educational information.


2. The Case Manager keeps the resource family informed of plans for the child and of birth family information, which affects the child.


3. The resource family is given timely written notice of, and an opportunity to be heard in any periodic review or hearing to be held regarding the child in the foster parent’s care.  Relevant information regarding the child may be provided verbally or in writing and considered at the review or hearing.  The resource family may attend the hearing and, if possible, provide such information in person.


4. Whenever possible and appropriate (with case manager’s approval), the resource family is encouraged to have some parent/child visitations in the foster home to assist the parent in learning to meet the needs of the child.  The resource family should be willing to assist the birth family in meeting the needs of the child during such visits.


PRACTICE ISSUES The resource family has the most contact with the child and can offer valuable information about the child’s needs and behaviors.  As a member of the team, the resource family makes an important contribution to the agency’s goals.


TEAM DEVELOPMENT
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Stage One: Forming


The forming stage is a stage of transition from individual to team status. When a team is forming, members are exploring the boundaries of acceptable group behavior. There is considerable time spent off task, and consequently, there is some confusion. 


Stage Two: Storming


In the storming stage, team members realize that the task is more difficult than they imagined. Members may be resistant to the task and fall back into their respective comfort zones. Communication is poor with little listening occurring. Collaboration between members is minimal and cliques start to appear. 


Stage Three: Norming


In the norming stage, team members accept the team, team ground rules, their roles on the team, and the individuality of fellow members. Competitive relationships become more cooperative. There is a willingness to confront issues and solve problems. Conflicts are avoided by expressing criticism constructively. There is more sharing and a sense of team spirit. 


Stage Four: Performing


In the performing stage, team members have gained insight into personal and team processes and have a better understanding of each other's strengths and weaknesses. They have gained the ability to prevent or work through group conflict. Members have learned how to resolve differences and they develop a close attachment to the team. The team is now an effective, cohesive unit; they can begin performing. 


Stage Five: Adjourning


A Foster Care Team is unique in that the members of your individual teams will not remain consistent. That is, you will not always work with the same case managers, service providers, and obviously not the same children and families. The final stage, adjourning which means completing the task and breaking up the team, may even happen before your team gets through forming or storming.  

Good communication is the component that can help the team progress towards success for the child and family. Each team member needs to understand his or her responsibilities and follow through by being dependable. A team member's failure to play his or her part will often pull the team down as other team members abandon their duties to cover. 




1. Please discuss the potential challenges for your group’s assigned team member.   Work together to identify strategies for overcoming the challenges.  


2. You will have approximately 7 minutes to work on this activity.


3. I will ask each group to report back to the larger group about your list of strategies.


· Think that I am a bad person because my children had to be taken away from me.


· Tell my children I am a bad person and they should no longer love me.


· Give my children material things that I cannot.


· Tell me how I should be raising my children.


· Not understand how hard my life has been.


· Treat me like I am not a good person.


Case manager will:


· Take my child(ren) away/not let me see my child(ren).


· Tell my child(ren) that I am a bad person and should not be loved.


· Make me do things in the case plan that I do not want to do. 


· Think I am a bad person for maltreating my child(ren).


· Not understand me or the hard life I have lived.


· Make decisions about my child(ren) without listening to what I want for them.


Service providers will:


· Disclose confidential information.


· Make judgments or have preconceived ideas about their family.


· Criticize them in front of team.


· Recommend plans for children that they disagree with.





· Have animosity regarding differences about what is in the “best interest of the child”.


· Criticize primary parent in front of child.


· Not be willing to listen to recommendations on how to better help the child.




· Have animosity regarding differences about what is in the “best interest of the child”.


· Criticize primary parent in front of child.


· Not be willing to listen to recommendations on how to better help the child.






Case Managers 


· Provide comprehensive services that support the child, primary parents, and the foster parents. 


· Facilitate access to the community resources necessary to carry out the case plan goals.


· Advocate on behalf of the children and families being served.


· Maintain ongoing communication with the foster family through visits to the foster home at least monthly. Such communication will be open, honest, and candid.


· Provide financial reimbursement for the foster family that will adequately meet the needs of the child in Foster Care.


· Monitor service delivery at regularly scheduled intervals.


· Develop quality assurance standards for services rendered.


Primary Parents


· Use services offered to achieve the goals of the case plan.


· Participate in assessing the services and support the family needs to achieve reunification.


· Maintain visitation schedule and have regular contact with their child.


· Notify the agency of any important changes (e.g., address, employment, health status) in their lives.


· Contribute financially to the child’s care according to their ability to pay.


· Make decisions, legally theirs to make, about the child’s life.
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Resource Parents


· Share the common goal of permanency planning.


· Provide nurturing, basic needs, and attention to the child’s special needs.


· Support and encourage visitation.


· Assist in helping the primary family meet needs of child.


· Partner and advocate with others on the team for services to meet the child’s needs. 


· Understand the DFCS environment and agency responsibilities (More will be said on this later).


· Manage the frustration that can result from the dynamics of meeting the individual child’s needs, while working with those who are meeting the needs of many children and families. 


· Communicate clearly and honestly with DFCS and others on the team about strengths and needs, including what is needed for a successful placement.


· Document on each child the details of the child’s experiences in placement. For example, write down the following at the time of placement and when the child leaves your home, as well as at regular intervals in between:


· Clothes and personal belongings


· Personal hygiene


· Physical condition


· Behaviors


· Social interaction


· Speech


· Eating patterns


· Sleep patterns


· Medical conditions


· Medication


· Response to visits, (i.e., physical condition and behaviors)


· Discipline, (i.e., reason, type, duration, frequency)
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Service Providers


· Value resource parents as team members, soliciting and using their input

     regarding services to the child and family.

· Maintain ongoing communication and support with all members of the foster care team. 


· Offer easy access to their personnel and services.


· Provide services in their area of expertise that support the child, primary parents and resource parents according to DFCS standards, in order to reach the case plan goals. (Some formal providers may have these listed in their contract for the agreed upon fee within the designated time frames.)


· Offer emergency or after-hour contact alternatives, such as crisis hot lines, a buddy system or scheduled evenings to be reached. 


· Provide regular progress reports (regular being defined by the contract or the team) containing objective family or child outcome information that the team uses in ongoing decision-making.


· Demonstrate or deliver effective services with an appropriate level of safeguards to ensure funds are being spent in accordance with their intent.


· Share in the accountability for ensuring positive outcomes for the child, primary family, and/or resource family.
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FOSTER CARE SERVICES: 


FOSTER PARENTS TEAM MEMBER








Case Manager Challenges to Partnering





Case managers may fear that…





Primary parents will:


Show up at the resource home at unscheduled times.


Promise the child something and never follow through consequently disappointing the child.


Blame the child for the placement, hurting the child’s self-concept.


Ask too much of me (i.e., constantly ask me for transportation, support, resources, information about the child, information about the foster parents).


Not work towards the steps of the case plan, ultimately causing me to move toward terminating parental rights. 


Begin to meet the goals of the case plan, but then stop meeting them.





Resource parents will:


Never have the child ready on time.


Never provide transportation for the child.


Call me for everything.


Criticize the primary family in front of the child.


Ask me to remove the child from their home.


Tell me how to do everything involving the child (i.e., when the child needs to see the primary parents).





Service providers will:


Not be able to work with the family due to personality or cultural differences.


Not be able to bring the family to the level they need to be to have the child returned.


Not be able to help the child with behavior problems that are impacting placement.


Not be able to connect with the child and/or family.


Attempt to dictate decisions about the child that may be legally designated to the agency or family.


Disagree about the goals of the case plan or try to change them later.











Primary Parent Challenges to Partnering


Primary parents may fear that…





Resource parents will:


Think that I am a bad person because my children had to be taken away from me.


Tell my children I am a bad person and they should no longer love me.


Give my children material things that I cannot.


Tell me how I should be raising my children.


Not understand how hard my life has been.


Treat me like I am not a good person.





Case manager will:


Take my child(ren) away/not let me see my child(ren).


Tell my child(ren) that I am a bad person and should not be loved.


Make me do things in the case plan that I do not want to do. 


Think I am a bad person for maltreating my child(ren).


Not understand me or the hard life I have lived.


Make decisions about my child(ren) without listening to what I want for them.





Service providers will:


Disclose confidential information.


Make judgments or have preconceived ideas about their family.


Criticize them in front of team.


Recommend plans for children that they disagree with.





























Service Provider Challenges to Partnering





Service provider may fear that:





Case manager will:


Be inaccessible.


Have unrealistic goals.


Not be available for recommended follow-up.





Primary parents will:


Be overly dependent or attached.


Will be unmotivated or not follow through.


Be unwilling to cooperate.





Resource parents will:


Have a problem “letting go.”


Have animosity regarding differences about what is in the “best interest of the child.”


Criticize primary parent in front of child.


Not be willing to listen to recommendations on how to better help the child.








Resource Parent Challenges to Partnering


Resource parent may fear that…





Case manager will:


Tell me how to take care of the child(ren).


Return the children to the primary parents while there is still danger to them.


Not help me with the child’s transportation needs.


Not help me figure out ways to control the child’s behavior. 


Be angry with me if the placement does not work out.


Not allow or value their input in case planning/case reviews/hearings.


Not be available during times of immediate needs.





Primary parents will:


Harm the child again once the child is returned home.


Make promises to the child and then not keep them, leaving me to take care of the disappointed child.


Fail to assist with developing the child’s Life Book.


Show up at my home at all hours of the day/call my home at all hours of the day.


Threaten to harm my family and me.





Service providers will:


Not agree with or support the plan that is in the “best interest of the child.”


Criticize their efforts.


Not value their feedback.


Not be available in emergencies.
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1.  

2. Please discuss the potential challenges for your group’s assigned team 
member.   Work together to identify strategies for overcoming the 
challenges.   

3. You will have approximately 7 minutes to work on this activity. 

4. I will ask each group to report back to the larger group about your list of 
strategies. 

 
 

 
 
 
 

 
Case Manager Challenges to Partnering 

 
Case managers may fear that… 
 
Primary parents will: 

• Show up at the resource home at unscheduled times. 
• Promise the child something and never follow through consequently 

disappointing the child. 
• Blame the child for the placement, hurting the child’s self-concept. 
• Ask too much of me (i.e., constantly ask me for transportation, support, 

resources, information about the child, information about the foster 
parents). 

• Not work towards the steps of the case plan, ultimately causing me to 
move toward terminating parental rights.  

• Begin to meet the goals of the case plan, but then stop meeting them. 
 
Resource parents will: 

• Never have the child ready on time. 
• Never provide transportation for the child. 
• Call me for everything. 
• Criticize the primary family in front of the child. 
• Ask me to remove the child from their home. 
• Tell me how to do everything involving the child (i.e., when the child 

needs to see the primary parents). 
 
Service providers will: 

• Not be able to work with the family due to personality or cultural 
differences. 

• Not be able to bring the family to the level they need to be to have the 
child returned. 

• Not be able to help the child with behavior problems that are impacting 
placement. 

• Not be able to connect with the child and/or family. 
• Attempt to dictate decisions about the child that may be legally 

designated to the agency or family. 
• Disagree about the goals of the case plan or try to change them later. 
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•  
• Have animosity regarding differences about what is in the “best interest of 

the child”. 
• Criticize primary parent in front of child. 
• Not be willing to listen to recommendations on how to better help the child. 
 
 
 
 

 

 

 
 
 
 

 
Resource Parent Challenges to Partnering 

Resource parent may fear that… 
 
Case manager will: 

• Tell me how to take care of the child(ren). 
• Return the children to the primary parents while there is still danger to 

them. 
• Not help me with the child’s transportation needs. 
• Not help me figure out ways to control the child’s behavior.  
• Be angry with me if the placement does not work out. 
• Not allow or value their input in case planning/case reviews/hearings. 
• Not be available during times of immediate needs. 

 
Primary parents will: 

• Harm the child again once the child is returned home. 
• Make promises to the child and then not keep them, leaving me to take 

care of the disappointed child. 
• Fail to assist with developing the child’s Life Book. 
• Show up at my home at all hours of the day/call my home at all hours 

of the day. 
• Threaten to harm my family and me. 

 
Service providers will: 

• Not agree with or support the plan that is in the “best interest of the 
child.” 

• Criticize their efforts. 
• Not value their feedback. 
• Not be available in emergencies. 
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•  
• Have animosity regarding differences about what is in the “best interest of 

the child”. 
• Criticize primary parent in front of child. 
• Not be willing to listen to recommendations on how to better help the child. 
 
 
 
 

 

 

 
 
 

 
Service Provider Challenges to Partnering 

 
Service provider may fear that: 
 
Case manager will: 

• Be inaccessible. 
• Have unrealistic goals. 
• Not be available for recommended follow-up. 

 
Primary parents will: 

• Be overly dependent or attached. 
• Will be unmotivated or not follow through. 
• Be unwilling to cooperate. 

 
Resource parents will: 

• Have a problem “letting go.” 
• Have animosity regarding differences about what is in the “best interest 

of the child.” 
• Criticize primary parent in front of child. 
• Not be willing to listen to recommendations on how to better help the 

child. 
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Case Managers  
 
• Provide comprehensive services that support the child, primary parents, and the 

foster parents.  
 
• Facilitate access to the community resources necessary to carry out the case plan 

goals. 
 
• Advocate on behalf of the children and families being served. 
 
• Maintain ongoing communication with the foster family through visits to the foster 

home at least monthly. Such communication will be open, honest, and candid. 
 
• Provide financial reimbursement for the foster family that will adequately meet the 

needs of the child in Foster Care. 
 
• Monitor service delivery at regularly scheduled intervals. 
 
• Develop quality assurance standards for services rendered. 
 
Primary Parents 
 
• Use services offered to achieve the goals of the case plan. 
 
• Participate in assessing the services and support the family needs to achieve 

reunification. 
 
• Maintain visitation schedule and have regular contact with their child. 
 
• Notify the agency of any important changes (e.g., address, employment, health 

status) in their lives. 
 
• Contribute financially to the child’s care according to their ability to pay. 
 
• Make decisions, legally theirs to make, about the child’s life. 
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Resource Parents 
 
• Share the common goal of permanency planning. 

 
• Provide nurturing, basic needs, and attention to the child’s special needs. 

 
• Support and encourage visitation. 

 
• Assist in helping the primary family meet needs of child. 

 
• Partner and advocate with others on the team for services to meet the child’s 

needs.  
 
• Understand the DFCS environment and agency responsibilities (More will be 

said on this later). 
 

• Manage the frustration that can result from the dynamics of meeting the 
individual child’s needs, while working with those who are meeting the needs of 
many children and families.  

 
• Communicate clearly and honestly with DFCS and others on the team about 

strengths and needs, including what is needed for a successful placement. 
 

• Document on each child the details of the child’s experiences in placement. For 
example, write down the following at the time of placement and when the child 
leaves your home, as well as at regular intervals in between: 

 
9 Clothes and personal belongings 
9 Personal hygiene 
9 Physical condition 
9 Behaviors 
9 Social interaction 
9 Speech 
9 Eating patterns 
9 Sleep patterns 
9 Medical conditions 
9 Medication 
9 Response to visits, (i.e., physical condition and behaviors) 
9 Discipline, (i.e., reason, type, duration, frequency) 
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Service Providers 
 
• Value resource parents as team members, soliciting and using their input 
     regarding services to the child and family. 
 
• Maintain ongoing communication and support with all members of the foster 

care team.  
 
• Offer easy access to their personnel and services. 
 
• Provide services in their area of expertise that support the child, primary parents 

and resource parents according to DFCS standards, in order to reach the case 
plan goals. (Some formal providers may have these listed in their contract for the 
agreed upon fee within the designated time frames.) 

 
• Offer emergency or after-hour contact alternatives, such as crisis hot lines, a 

buddy system or scheduled evenings to be reached.  
 
• Provide regular progress reports (regular being defined by the contract or the 

team) containing objective family or child outcome information that the team uses 
in ongoing decision-making. 

 
• Demonstrate or deliver effective services with an appropriate level of 

safeguards to ensure funds are being spent in accordance with their intent. 
 
• Share in the accountability for ensuring positive outcomes for the child, primary 

family, and/or resource family. 
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