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These slides and the materials accompanying them were developed entirely by Trina W. Osher and are
the property of her and Huff Osher Consulting, Inc. they have been used with a wide variety of
audiences and been well received and understood. However, we recognize that customization of a
presentation to a specific audience is sometimes necessary. Therefore, we encourage you to make
slight modifications to the examples and, where essential, to the language, in order to make this
presentation relevant and accessible to your particular audience. If you do make changes, we’d
appreciate your telling us what you did, why you did it, and how well it worked. Your experience can
help us improve this product. Send your comments to tosher3@comcast.net, fax them to (301) 4312984, or mail them to Trina W. Osher, 8025 Glenside Drive, Takoma, Park, MD 20912.

This presentation is designed to take 45 to 60 minutes to deliver allowing for some comments and
discussion with the audience as it goes along. However, each presenter has their own pace. We suggest
you read the slides aloud at least once tracking the time it takes to do so. Double that time and you
have a good estimate of how long it will take you to deliver this presentation.
The purpose of this slide show is to introduce your audience to the concept of family-driven practice and
help them realize how they can begin applying it in their own work. Family-driven practice is the
implementation of the definition of family-driven care – which is introduced on slide 7 – and the
operationalization of its principles.
Be aware that some members of your audience may already know about family-driven care.
Acknowledge that, and allow them to support your presentation with examples or comments from time
to time.
An audience is more likely to be attentive if they are well aware of what is going on and what is
expected of them. Briefly review this agenda with them. It is OK to ask them if this is clear and request
that they hold their questions until the end if that is what you prefer. If you allow questions during the
presentation (and I do) then be sure not to get off track. Answer them briefly or, if you think they are
not relevant or are too personal, say you will talk with the individual during the break.

This slide is both an attention getter and a story starter. The family in this cartoon is frustrated and
confused, doesn’t know where to turn, and is not getting the results they want.
Making the transformation to family-driven care and practice alleviates this stress and gets families
involved in treatment planning, delivery, and evaluation for their children. Family-driven practice would
start by asking this family what they need immediate help with then go onto their broader goals for their
child and themselves and what they need to achieve these goals. Service planning and delivery would
address the immediate concerns first.
You may prefer another illustration that you can use to make the same point. If so, use it.

With this slide you want the audience to feel sympathetic about the plight of families raising children
with an emotional, behavioral, or mental health problem rather than blaming them for the situation.
Children with emotional, behavioral, or mental health problems do not come with an instruction book
for how to care for them like the tag you often find on clothing that tells you whether it needs to be dry
cleaned or washed in cold water.
Start by making the point that parenting is a hard job – even with typically developing children. Ask
how many in the audience have every had to deal with a 2 year old child’s temper tantrums or a 10 year
old child’s frustration with homework. If the audience does not, make the point that what parents do all
the time in big and little ways is help their children overcome challenges, disappointments, and
frustrations by comforting, guiding, and coaching them. When the 2 year old calms down or the 10 year
old completes their homework and gets a good grade, the parents feel competent – as well as proud of
their children.
Next, ask how they felt when their teenager’s heart was broken for the first time and, as a parent, they
could not FIX IT. Helpless, incompetent, inadequate, and sad are typical responses – acknowledge these
as correct when participants call them out.
Raising a child whose social and emotional skills or behavior are challenging under normal circumstances
and who does not respond to “good parenting” strategies frustrates parents, makes them feel
inadequate and possibly angry MOST of the time. When they do seek outside help, they often feel
caught in a maze and trapped by the conflicting demands of various systems. In such situations families
need to hear that they are doing the best they can to deal with a very difficult situation not that they are
doing something wrong.

The importance of family involvement is well documented by research but not often well understood by
practitioners. The examples on this slide were chosen because they show how the attitudes and
behaviors of service providers influence family involvement and behavior as well as child outcomes. Use
different examples if you have some that are better suited to your audience.

This slide presents a simple model of how family-driven practice works. The are two BIG points. First is
that family experience PLUS professional expertise are necessary to have a full picture of the situation.
Second is that trust and communication are the vehicles through which the collaborative partnership
works. Although the plus sign and the words trust and communication are not large on the slide, your
presentation should emphasize them. Use a pointer or get dramatic if that is your style.
The right hand portion of the slide illustrates that when the collaborative partnership is established and
functioning, the service for individuals is more effective. The bottom indicates that the overall outcome
for a community is better.
Here is a place where you could ask your audience if anyone has examples of how combining family
experience with professional expertise resulted in a better process or outcome.
This slide also presents the cornerstone of family driven care. Throughout the presentation come back
to how the combination of family experience and professional expertise is necessary for family-driven
care to be practiced.

There is a handout of the definition that goes with this slide. Give it out or draw your audience’s
attention to it if handouts are in a packet previously distributed.
Start by reading the first paragraph of the definition – in bold on the slide – slowly. Then ask what is so
special or different about this definition. If your audience appears to be stumped by the question, do
not be surprised. The answer is there is nothing remarkable about the words.
Re-read the paragraph emphasizing the words “primary decision making role in the care of their own
children.” These words express what, in our society at large, we expect of all parents. In fact, if parents
fall short (for whatever reason) of meeting this expectation, it is likely that a public agency will become
concerned or involved to insure the health and safety of the children.
So, you might ask, why do we need this definition? Because, historically, families raising children with
emotional, behavioral, or mental health problems have been deprived of this responsibility. Providers,
agencies, and systems make all the decisions and expect families to comply. Families are rarely given
options or choices. This definition – and Goal 2 of Achieving the Promise (the report of the President’s
New Freedom Commission on Mental Health) from which it derives – restores families to their rightful
place by giving them “primary decision making responsibility” for the care of their children. “Primary” is
not the same as “only or sole” decision maker.
If you want more background on the definition, read Need for a Definition of Family Driven Care by Gary
Blau, Trina W. Osher, David M. Osher (January 2005). A copy is on the CD.

The purpose of this slide is to point out how wraparound’s first principle perfectly supports familydriven care. Wraparound, when practiced with fidelity to the model, is an example of true family-driven
practice.
If your community or system is not using a wraparound approach or other collaborative planning or
team approach, you could skip this slide.
If you want to delve further into wraparound go the website on this slide and look at all the principles.
You will find other useful materials and information including an excellent and easy to read family guide
to wraparound.

There is a handout of Characteristics of Family-driven Care that goes with this slide. Give it out or ask
participants to find it in their packet.
The point to make with this slide is that a change in language alone is insufficient to change practice –
like rearranging the deck chairs on the Titanic to use a metaphor most folks understand.
Behaviors and attitudes have to change. Policies and procedures have to change too. What everyone
says must be reflected in what they do. The principles accompanying the definition and the separate list
of characteristics are an integral part of the definition because they give us guidance on what has to
happen and what family-driven care looks like in practice.
To make the transformation two things must be understood and attended to.
1. Those making the change in what they do must have or acquire the CAPACITY to behave
or perform as expected in a family-driven system.
2. The CONDITIONS that support family-driven practice must be in place or be put into
place.
No community makes this shift all at once. It is a complex dynamic process that continuously changes as
a community moves along the continuum to family-driven practice. Ongoing self-assessment for
continuous quality improvement is an essential component of this process.

The purpose of this and next two slides is to illustrate further what is meant by conditions and capacities
and how, as a community, your system can engineer their own environment.
In sequence, the slides are a short “cartoon” showing the interaction between the conditions in the
environment (system) and the capacities of individuals (clients or providers) and how, when these are
changed, you get different outcomes.
If conditions are right (the water is fresh and clean, the bowl is free of predators, the temperature is
just right, and there is sufficient nourishment) the fish will thrive. However, no matter how fine the
water is, if this is a salt water fish, it will not survive because it does not have the capacity to live in fresh
water.

If the conditions change, a disease is introduced, the water get polluted, there is not enough food, it
gets too hot or too cold, and the fish cannot adapt or develop the capacity to endure the new
conditions, it will die.

When conditions are changed in ways that support growth and health we get a different outcome. Here
– in the smaller bowl – we introduce a companion fish. The result – in the larger bowl – is a new
generation of fish. One way of defining thriving is the ability to produce a healthy next generation.
Species that don’t do this become extinct.
Everyone in your audience is potentially an environmental engineer for their system. They have a role
to play in defining the characteristics of family-driven practice and the conditions that are necessary to
support it in their system.

After introducing the concepts of conditions and capacities and giving a simple illustration of them in
general, it is essential to show participants how these apply to the practice of family-driven care. This
slide takes the first principle (centered above the two columns) and gives a few examples of conditions
and capacities that would be necessary for this principle to be put into practice. (In real practice there
would be many more examples.)
Go through the left column of the slide first, then the right. Give examples from your work – or ask
members of the audience to contribute some – to illustrate this in practical terms. [An example I often
use stems from my own daughter’s need for medication after a serious episode of suicidal ideation. We
all know how difficult it can be to figure out the right medication and then to get teenagers to take it.
The treating psychiatrist reviewed several different “cocktails” with my daughter explaining the side
effects, monitoring processes, time it would take for the medication to take effect, dosing schedules,
and other features of each. He then gave her the choice of which one to try. She asked questions which
he answered fully then she made a choice. I never balked at taking the medication and she kept the
notes the doctor asked for. She and the doctor worked together to refine the medication to get the
maximum benefit and manage the side effects. They did the same to withdraw her from medication
when they both felt she no longer needed it.]
You may feel the need to choose a different principle that is more appropriate for your audience. You
will have to identify the conditions and capacities necessary for that principle and choose your own
examples. If you do develop this concept using a different principle, please share what you have
developed with me.
NOTE: The Strengths, Needs and Cultural Discovery are underlined because they are a specific component of Wraparound. If
your community uses a different term or form you might want to use it instead.

This slide reinforces the point that making the transformation to family-driven practice is a process that
moves along a continuum. It is not a leap from one point to the end. As examples you can point to the
gradual changes in policy that shift treatment from hospitals and long term residential facilities to
community care. Similarly, you can point to the gradual expansion in the array of services and supports
to include in some places therapeutic horseback riding, mentors, anger management, and respite care. ,
Practice may be at different points on this continuum for different parts of your system or for different
aspects of practice. This slide also introduces the next two slides which explore this continuum in more
depth. There is a handout, The Paradigm Shift Table, on the CD that you should hand out or have
participants find in their packet at this point.
To get the audience active, if you have a small group and enough time, you can do an exercise. Start by
asking participants to assign their own place on the continuum with a number value of 1 to 5 or 1 to 10.
Mark places along one wall of the room with these numbers and have participants stand up in front of
the number they assigned for themselves. Ask a few volunteers at different points on the continuum
why they choose the number they did. DO NOT do this exercise unless you feel that everyone in your
audience would feel “safe” in self-disclosing this information publicly.

Go through the paradigm shift chart row by row. Stress that the two columns represent ends of a
continuum (like the arrow on the previous slide) and that there are many points along the way.
Present your own examples to illustrate the shift in each row or seek audience comment and input by
asking them for examples from their experience that illustrate any aspect of paradigm shift. Use these
illustrations to point out how varied change is and how it does not occur all at once or in any particular
sequence. If time is short, pick out one or two items from this and the following slide to elaborate on
and urge the audience to review the rest on their own

See the notes for the previous slide.

If you have not read the short story describing the Family-driven Journey you should do so before
presenting this slide. There is a copy on the CD.
This next sequence of slides presents an illustration of contrasting images of family-driven. It starts with
a bulldozer – the image represents what most people fear – and transitions to a family-friendly car.
For this first slide, acknowledge that some people fear that family-driven care will push aside
professionals and their expertise. Quickly move on to the next image.

When this slide comes up, emphasize that family-driven care is NOT a bulldozer and quickly move on to
the next slide.

Point out how nice and friendly the car is, all round and cuddly like the one in the circus that lots of
clowns come out of. Explain that the car has only one driver – the family – but many passengers –
professionals and community and kinship supports – who get in and out as needed along the way.
Stress that family-driven care depends on their being lots of professional support advising families so
families can make choices about getting help when they need it and when they want it.
Tell your own version of the Family-driven Journey – or read the story or portions of it to your audience.
Key points of the story are:
•

The family knows where it wants to go but needs help getting there.

•

The passengers might have different routes to the destination – but the driver can only go one
way at a time. Passengers need to justify their suggestions. The driver makes the final choice
but only after good data about the alternatives has been presented.

•

The vehicle has to be kept in good condition.

•

Passengers continue to provide support to the driver along the way.

•

Families need to be informed and prepared to drive the process and they need to seek out
providers who are comfortable with this partnership. Mutual agreement and respect are the
keys.

This caution should be taken very seriously. Making family-driven care a reality is not easy for anyone –
including families – or any institution or organization. The principles need to be followed. Poor
implementation leads to poor outcomes and disappointed hopes for everyone.
You can mention some of the risks that might need to be taken in your community – or ask the audience
to identify risks they foresee. Examples I have used are:
•

Families are taking a risk hoping for improvement in their child’s future and possibly their life.

•

Judges may be risking political support by diverting youth from correctional facilities to a
community-based system of care.

•

Agencies may need to take a risk in developing new services and finding funding for them.

Risk taking, however, can be and should be carefully managed. Build on the strengths of individuals and
assets in the community to offset the risks. Communities should not take all the risks as once. Careful
and strategic planning for systems change is key to success.

Knowing where to leverage specific change is one of the ways to manage risk. This triangle is a means to
show how the putting the principles of family-driven care into practice requires knowing where in the
infrastructure to apply the pressure for the specific change you want to achieve. Changes at one layer of
the pyramid can have an effect on what happens at the other layers. Changes at the top, in Medicaid
regulations for example, can have an influence on agency decisions about what services to provide,
discontinue, or develop. Practitioners at the bottom who want to respond to family needs for tangible
supports (like getting a care repaired) need to have ready access to flexible funds which are controlled
by agency policies.
The examples are illustrative only and can be tailored to the interests of your audience or the types of
services and supports your system currently provides. This is a good place to ask participants to
contribute examples from their experience or practice as well.
When you have lots of time and want to give the participants a chance to use some of what you have
been presenting, you can have participants work in smaller groups to begin thinking about how they will
transform their organization, agency, or community. They could be asked to identify the current gaps
they see for their setting at each level of the model and propose practices to fill those gaps.

We talk about system change. However, it is individuals who make changes in systems not the systems
that change themselves. So, in order to begin the journey towards family-driven care and practice, each
person needs to make a commitment to do something different that is within their power. This slide is a
reminder and a means to encourage participants to do that.
In addition to writing down this commitment for themselves, you could give each person an envelope.
Tell them to put a second copy of their commitment into the envelope, seal it, address it to themselves,
and give it back to you. Promise to stamp and mail it to them in two weeks or a month – which ever
seems the best time frame for giving your audience a reminder.

This slide is both the summary closing of the presentation and the lead in to the Family-driven Care and
Practice Community Self Assessment Tool. Here is where you can announce that in the remaining time
(after a break) you will be facilitating the group through a process to gain a better understanding of how
ready they are for family-driven practice. Tell them that they will begin to collect and organize data and
build consensus that they can then use for strategic planning.

You may want to add your own contact information or a list of resources in your community.

