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Why should we change what we do?

What is family-driven practice?

Making the paradigm shift to family-driven 

practice.

 Keeping track of progress.
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 Many families raising children with mental health 
needs are healthy families who are experiencing a 
particularly stressful challenge.

 “Good parenting” skills are not sufficient when a 
child has mental health needs – when they hear 
voices, are extremely depressed or anxious, have 
compulsive behaviors, or are self-abusive.

 Mental health problems that present themselves as 
“behavior problems” are not amenable to the 
disciplinary strategies that work with our “typically 
developing” children.  Sometimes using them makes 
things worse.

 Families coping with additional problems or 
challenges need even more support to care for and 
raise children with mental health needs.
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 Importance of family involvement and family-
professional partnerships.
 Key to improving school and mental health outcomes 

and reducing disparities.

 Parental efficacy and positive attitudes toward 
mental health services significantly correlated with:
 children’s attendance at an initial intake appointment;
 and a parent’s assessment of his or her ability to meet an 

improvement goal.

 Factors that limit or facility family involvement 
and family-professional partnerships.
 Professionally or agency-driven interactions between 

professionals and families can work against self-
efficacy and empowerment, particularly for 
caregivers who already feel socially stigmatized of 
marginalized.

IN PRESS  Gullotta, T. P. & Blau, G. (Eds.). (2007). Family Influences on Childhood Behavior and Development: 

Evidence-Based Prevention and Treatment Approaches. NY, Routledge.
5



.

Family 

Experience

+
Professional 

Expertise

Improved Safety, Health, and Well Being 

for Children, Youth, and Families

Collaborative Partnership

Service

Design

Delivery

Participation

Monitoring

Evaluation

B

e

t

t

e

r

Trust and 

Communication

6



.

Family-driven means families have a primary 

decision making role in the care of their own 

children as well as the policies and procedures 

governing care for all children in their 

community, state, tribe, territory and nation.  

This includes:
 Choosing culturally and linguistically competent 

supports, services, and providers; 

 Setting goals; 

 Designing, implementing and evaluating programs; 

 Monitoring outcomes; and 

 Partnering in funding decisions.

http://www.ffcmh.org/systems_whatis.htm 
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 Family and youth/child perspectives are 

intentionally elicited and prioritized.

 Planning is grounded in family and youth/child 

perspectives.

 The team strives to provide options and choices 

that reflect the family’s values and preferences.

National Wraparound Initiative www.rtc.pdx.edu/nwi
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 A definition itself is not enough to transform 

practice.

 The 10 Principles family-driven care (and 7 

Characteristics of the 11th version) tell us more about what 

family-driven care looks like and what it takes to 

do it.

 The conditions that are necessary for it to happen.

 The capacities that must exist for it to happen.

 Communities, agencies, providers, and families 

should self-assess local conditions and capacities 

and develop a strategy to fill in the gaps and 

move forward towards their goals.
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What is the 

condition of the 

water?

What is the fish’s 

capacity to live 

in this kind of 

water?
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What happens when:

There is neglect;

Conditions or 

capacity are 

wrong or 

inadequate; or

When something 

changes?
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We can re-engineer the 
environment to get a 

different outcome.
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Conditions

 Communication at all levels 
is authentic and culturally 
and linguistically 
competent.

 Family and youth 
experiences are 
intentionally solicited and 
actively incorporated into 
all decision making 
processes.

 All information is shared 
openly with families.

Capacities

 Families clearly understand 
provider perspectives on the 
care of their children and 
family because clinicians 
and providers use language 
that families understand 
when making a diagnosis 
and discussing care options.

 Family Support Teams use 
information from the 
Strengths, Needs and 
Cultural Discovery to drive 
decisions about care for 
each child.

Families and youth are given accurate, understandable, and complete information 

necessary to set goals and to make informed decisions and choices about the right services 

and supports for individual children and their families. 
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Families and Youth

Family driven 

and youth 

directed care

Provider and 

system 

driven
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Provider Driven Family Driven

Source Of 

Solutions

Professionals and agencies Child, family, and their support 

team

Relationship Child and family viewed as a 

dependent client expected 

to carry out instructions

Partner/collaborator in decision 

making, service provision, and 

accountability

Orientation Isolating and “fixing” a 

problem viewed as residing 

in the child or family

Environmental approach enabling 

the child and family to do better 

in the community

Assessment Deficit oriented Strengths based
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Provider Driven Family Driven

Planning Agency resource based Individualized for each child and 

family

Access To 

Services

Limited by agencies menus, 

funding streams, and 

staffing schedules

Comprehensive and provided 

when and where the child and 

family require

Expectations Low to modest High

Outcomes Based on agency function 

and symptom relief

Based on quality of life and 

desires of child and family
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This is not a joy ride.

The stakes and the risks are HIGH

FOR ALL!
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Reduce risks 
such as 

anxiety about 
change.

Draw upon strengths 
and  assets such as 
the desire to move 
forward and the 
courage to make 

change.
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Practice 
Interactions with individual families & youth

Systems
Policies, Laws, & Regulations

Agencies
Procedures for serving 

families & youth

Voice & Choice

Flexible Funding

Certification of Personnel
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 Become an ambassador for family-driven 

practice for your community.

Define your own personal first step on the 

road to being family-driven.

 Write it down.

 Look at it every day.

 Assess how you are doing.

 Challenge yourself to do even better.

 
23



.

 Assess current practice, policies, attitudes and 
skills of families, agencies and practitioners.

 Create a logic model to define the changes you 
would like to achieve and what it will take to 
make them.

 Identify indicators along the continuum of 
change.

 Identify (or create) specific tools to measure 
progress along the continuum of change.

 Re-assess periodically.

 Publicly discusses the findings.

 Use findings to refine or change policies, practices, 
attitudes, and skills.
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Strengthening Partnerships with Families


