FTM State Support Team Meeting

November 17, 2008

Macon, GA
Welcome and Introductions – Sonia Ladd


Sonia Ladd welcomed the group and stated that group would do formal introductions after a special presentation from a new Provider, who was in attendance at the meeting.
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SPIN PRESENTATION – Susan 
(Special Patients in Need) 

Patient Assistance Program -   Program began in 1999 to fill the void between patient, their Doctor and Pharmaceutical companies.  SPIN takes care of all the necessary paperwork, 1 time a year for the patient.  Certain criteria might affect eligibility in the program:


Income?


Assets?


Number of people in the home?

When someone is enrolled in the program, the patient’s medication goes directly to doctor’s office, in a 3 month supply for the patient, within 4-6 weeks of application being processed.  SPIN works as an advocate for the patient.  Contact information:

www.SpecialPatientsInNeed.com
229.873.3221 - office

229.798.4488 – office

866.572.7944 – toll free

229.873.9727 – fax
According to national statistics, Georgia has the highest rate of Mental Health Disability in USA.  SPIN helps to bridge the gap for those at risk of not being treated for their ailments.

Questions/Answers:
Q:  Is the $50 processing fee ever waived?

A:  There are some cases where processing fee is met by churches or other charitable organizations; there is a matching system to help families find ways to meet the financial obligations for the fees.
Q:   What does the $50 cover?

A:    The processing fee is for a 3 month supply, for up to 3 medications. 

Q:    Is there a follow-up fee to the $50?

A:     It depends on the Pharmaceutical Company’s policy.  If the company will do a year’s supply, then the fee is $100 for a year; if not, $50 fee is in effect.
Q:     How far into the supply does the patient need to begin the “renewal” process?  

A:     When the patient begins the 3rd month supply, patient should call and begin the process for renewal.
Q:      How would the process begin, if goal was to keep someone on meds?
A:      1) Give brochure to family.  2)  Call SPIN, and 3) SPIN takes it from there.  If SPIN can help, will.  If not, will network with other organizations to help the family.
Q:     Would DFCS need a release of information to communicate with SPIN, for case management?

A:      Yes.  SPIN also has a release of information, so that it can communicate with patients’ doctor.
WELCOME/INTRODUCTIONS

All participants introduced themselves and stated one identifiable strength that has been learned since the last FTM State Support Team Meeting:
· Family Plans must be thorough and cover everything

· More patience with staff and supervisors

· OFI can be a great asset in an FTM

· Great resource for families

· Facilitator’s job is to re-direct

· Flexibility

· Relationships are key to meeting goals

· Use resources, because they are a support

· Learn to deal with manipulators in a FTM

· Gain trust of families in the Prep interview

· Squeaky wheels do sometimes get the grease

· Organization is the key for a Coordinator

· Facilitator must give up control

· CFSR standards must be met, especially in documentation

· Families can see us as the difference makers

· Supervisors must engage and support

· Staying in the present

· Leaving the meeting with the family plan created

· More appropriate case plans that target Domestic Violence
· FTMs will be done every 3 months for kids in county care

· Thankful that FTM is making its way through all services

· Good plans lead to lower times in FPS

· Facilitator cannot impose own biases at FTM

· Families and counties are different, and different approaches must be used

· Strength is found in numbers

· The process does work

· SSS and CM contribute to the success of the meeting

· Significance of engaging community partners in the FTM process

· Support is an asset

· More power in the Team, than in the individual

· More teamwork in the families with the agency

· Skill development is key and the eagerness is evident

· FTMs will work when done properly

· Value building occurs when engaging families regularly throughout the life of the case

· Good things can come from bad situations

· Teamwork between the Facilitator and Co-Facilitator is crucial and a non-negotiable
· Must develop  strong mentoring 

REGIONAL REPORTS
Region 1 – Conference call in October, next scheduled for December.  Regional protocol adopted in Regional PIP, each individual county will develop its own FTM Protocol.
FTMs will be done when a child is placed out of home in a safety resource, with hopes that actual removal time, either in Safety Resources or Placement, will be reduced.

Region
 2 – Andy Johnson stated that he has almost completed the goal of conducting a County Support Visit in each county since last meeting.  Have contacted Field Program Specialist in Region 2 and will have a face to face meeting in January, 2009, to discuss Regional Support Team development and FTM Facilitation Training Roll-out.

Region 3 – On December 3, a mock FTM with Andy Johnson will be held @ SSS meeting (Amy Patterson role play).  The hope is to build “buy-in” from SSS as to importance of FTM.    Documentation is a targeted area right now

Region 4- Loss of half of FTM facilitators throughout region.  More FTM trainings need to be scheduled to build capacity in the Region.  Reviewing summaries and Plans, to make sure CFSR outcomes are being achieved.  Directors review guide for Directors in each county.  Henry Woodall will forward to Andy Johnson, who will make sure to get on FTM Resource website.
Region 5 – Need more people trained.  Formal Regional meeting with Sonia Ladd scheduled on 12/12.
Region 6 –Meeting with Sonia Ladd/Gwynne Holmes on Friday, Nov 21, to establish a Regional Team.   Will conduct an assessment for training needs in the Region.  Looking to pilot new facilitator training.
Region 7 – Team has dwindled due to turnover.  More training is desperately needed.
Grant written (Governor’s Office for Children & Families), in conjunction with Community Panel Team, to do Screen-Outs, Diversions, ILP youth to “outsource” FTM’s to Fast Start.

Region 8 – No regional Support Team meeting held; no organization within Region

Region 9 – Phone meetings every month.  Engaging Fathers Training this month, for facilitators.  Documentation is key to success, using standard forms for consistency.
Key Facilitation skills are incorporated into Regional meetings.
Region 10- Good PEAS reviews, especially with FTM process.
Region 11 – Teleconference: DV training, how to engage Fathers.  Closing FTMs - closed out many cases and needed help on how to differentiate closing FTM from initial.  Pilot was rolled out on 10/1-3 in Region 11

· All mentors approved in Region 11

· 10 have completed Field Practice, module 7

· Mentors need to be identified and approved before new Training is conducted
Region 12 – 2nd Regional Support conference call has been productive.  A number of county directors participated, 8, along with Regional Director.  County procedure needs to be submitted, should happen now that Directors are involved.  Facilitator numbers have been reduced.   Shawn Brown conducted the FV training on Conference call.

Region 13- Gwynne Holmes came in August and conducted FTM Part 2, for all Administrators, Program Directors and some Supervisors.  New procedures to engage family more throughout the life of the case.  FTM scheduler does all tracking, scheduling, and contacts.  ADM/Program Director – are facilitating, along with FTM facilitators.  The longer a child is in care, the higher the rank of the Facilitator.

Region 14 - Review basics: engaging, challenges, brainstorming.  Reviewing Protocol, to update and formalize.  Moved FTM to a different, more family friendly location, with resources on site

Region 15- OFI person “on-call” to attend all FTMs on a weekly basis.  Have developed an FTM unit.  Documentation is a strong focus; to make sure that notes are uploaded into Shines 3 days per week dedicated for FTM’s, 2 days dedicated for paperwork.  Rockdale is gradually incorporating staff into Facilitation roles

Region 16- More sites for FTM’s, great interest from Faith Based community.  Protocol will be looked at and revised

Region 17- Focusing on FTM Documentation.  Database has been created to ensure timeliness.  Case reviews are being conducted to ensure proper documentation from FTMs.
BREAKOUT GROUP ACTIVITY:         Mentors: Building Capacity within the Regions Participants were divided into 8 groups and asked to discuss how Mentors and FTM capacity could be grown throughout the various Regions in the state.

Group 1  
     To build capacity for FTMs:

· Use Web-ex/Phone conference to cut down on travel

· Quickly identify current staff that are trained in FTMs

· Train more staff

· Assess skills of current trained staff

· Create and use FTM Units regionally

· Ask management to identify good facilitators

· Mentor training

· FPS could be used to get the process in place

· Use the faith based community

· Panel members (Judicial)

· CCFA

· PSSF

· CPPC, Pilots, Diversion

· Train Family Connection members & other state agencies (MH/DJJ)
     What is expected?

· How long does staff need support?

· Explain expectations of a mentor

· Use like a “Lead Worker” for money in the future

· Identify leadership skills

· SS Supv – provide support
· OFI Supv – provide support
Group 2 

       To build FTM capacity:
· Need buy-in on all levels
· Eliminate caseloads for Facilitators

· Use back coordinators in mentors home county

· Develop a FTM protocol

· Facilitator should be familiar with work in all units

· Allow for travel

· Provide for the opportunity for advancement

Group 3
     To build capacity for FTMs:
· Have ongoing training for Regional mentors
· Have an open-door policy (weekly check-in’s, face to face contacts, check documentation, use a buddy system

· Mentors should create a checklist to address common problems that they have encountered as a facilitator

· Identify the barriers of mentors:  travel, furlough days, job description

· Overcoming barriers:  $ incentive for being a mentor, Use Regional coordinators 

Group 4

       To build capacity for FTMs
· Top level of management down need to buy-in

· Identify areas of expertise in particular areas of FTM’s

· Small trained group builds the larger group

· Practice facilitation immediately after training
      Why mentor?

· Conditional pay?

· Add to PMF

· Include travel approval

Group 5 

      To build FTM capacity

· Use Tech tips

· Use Field Specialists to help mentor

· Mini trainings thru email

· Use online forums

· Tape a Mock FTM, use as a tutorial
· Statewide network of staffing/troubleshooting

· Referral system, details of case, suggestions

· Flowcharts

         Overcoming Barriers

· Save time by creating a FAQ sheet

· Utilize technology to overcome travel issues

· Compensate for time thru pay/acknowledgment

Group 6

          To build FTM capacity

· Be available

· Weekly calls with new facilitator

· Be able to observe

· Problem solve

· Monitor

· Be creative

· Debrief after FTM

· Have organizational skills

· Assist with difficult FTM’s

· Be flexible

Group 7
       To build FTM capacity

· Schedule specific mentoring dates

· A minimum of 3 mentees under 1 mentor

· 3 months for the relationship

· 1 monthly face to face contact

· Regional directors attend 2 meetings per year

       How to select mentors

· Certification in facilitation

· Use videos for review

· Past participation in regional/state meetings

· Assess organizational skills

· Regional/County director/SSS input

· Use county-to-county standardized forms, with agency specific attachments

· Must be “true” to FTM process

Group 8
      To build FTM capacity

· Lower case loads for those currently facilitating and carrying a load

· Mentor needs to be knowledgeable of FTM process

· Reimburse travel

· Incentive bonus?

· More support for building structure within county office

· Quarterly mentor meeting
Questions/Answers
Q:  How will mentors be identified within the Regions?
A:  It depends; may be from the FPS, County Directors, Regional Directors, etc.  It was suggested that selectors use family evaluations from past FTM's in the process of identifying mentors.  Must be careful that the decision does not become political; process must be backed by Regional Director, and then secure the County Directors buy-in.
ADVANCED TRAINING: PLACEMENT FTMs (Refer to Power Point Slide Show)

Show of hands of those facilitating Initial Placement FTM’s                

            - Almost ½ of room currently facilitating these FTMs

Initial Placement FTMs in Fulton County:
-New name, moving away from timeframes of 3-9 days

- Goal of the Unit is to engage the family within 24 hrs if possible

-FTMs completed at Juvenile Court in Fulton County

-Cases placed at end of calendar, so that family can be engaged for 1-2 hrs in a FTM before the court hearing

-Family will normally come to an initial hearing, so having FTM @ court has been beneficial (Working smarter, not harder)

-CFSR outcomes are improved in cases where families have multiple FTM’s.  Therefore, Fulton is implementing having a FTM every 3 months that a child is in care.

-Paternal Relatives - by engaging earlier, Agency is able to identify if paternal side of family has been identified and contacted, and a plan to contact is developed if paternal relative are not at the meeting.

-Children – present, depending on age.  Will probably have them present for most of the meeting, and then leave the meeting 

Fulton – 40-60 initial FTM’s a month

DeKalb – 25 initial FTM’s a month, with 75-80% compliance

Are Preparation interviews being done with families?

-Telephone contacts, preparation by phone – Fulton

-Initial contact at court – prep and FTM dates set – Dekalb

Kenny A Decree extended another 2 yrs.  Kenny A children must be seen per Kenny A standards, even if they are housed in another county throughout the state.
Skills for a Placement Facilitator: 

      -  Good engagement skills 

      -  Knowledgeable of resources

      -  Understand importance of networks

      -  Service knowledge (Adoption, Placement, etc)
Meeting schedule for 2009:

   February 3, 2009 at Macon State College

   May 4, 2009 at UMCH

   August 3, 2009 at UMCH

   November 2, 2009 at UMCH

All meetings will be held from 10 AM to 3 PM and will include advance training for facilitators. For each meeting attended, participants will be given 4 hours of training credit towards annual professional development hours.  Participants will need to sign up for the course (OCP 330) on the Education and Training website: www.dfcs.dhr.georgia.gov/training
Minutes completed by Andy Johnson
