ENGAGING YOUTH AND FAMILY

The Team engages in an ongoing process of relationship
building with the youth and their family members to
collaborate on shared goals for treatment. Engagement is
conducted through respectful curiosity about individual and
family strengths, needs, and culture.

It involves empathy, careful listening, sensitivity, humor, and
compassion and establishes an expectation of shared decision
making in which the youth and families’ voice, experiences,
and opinions are prioritized and are persistently sought and
validated. It demonstrates mutual engagement: that you are
where you want to be—uwith this family at this time—and
ready to give full attention. Engagement is a critical aspect
across the Team’s essential functions, not just at a point in
time, and takes into account youth and family readiness for
change and meets them where they're at.

Engaging Youth
and Family

RESPONDING TO REFERRAL

* Within no more than three calendar days of receipt of the referral, calls DMH and collaborates to establish a plan
for the provider's initial contact with the family.

* Determines whether the initial contact meeting will occur via phone, in person or virtually, who will schedule and
facilitate the meeting, and what the provider's role will be in the meeting.

* Determines who will contact the parent/caregiver ahead of the meeting in order to ask the parent/ caregiver and
youth (as developmentally appropriate) who they would like to have attend the initial meeting.

* When the provider contacts the parent/ caregiver ahead of the initial meeting, the following possible attendees
are explored: parent/ caregiver (and youth as applicable), other family members, natural supports, Family Partner
(when in place), DMH staff, provider staff, and other applicable collaterals. Determines together who will invite
the selected individuals.

* Explores parent/caregiver's expectations about the meeting including what they feel is important to discuss.
Considers options to engage the youth in the initial contact meeting (e.g., attend part of the meeting, plan to
discuss with youth in a follow-up meeting, etc.). Considers how to prepare youth to participate based on age,
developmental level, and individual needs as well as which team member is best to prepare the youth.
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FACILITATING INITIAL (PRE-INTAKE) MEETING WITH YOUTH/FAMILY

e Facilitates or attends a pre-intake meeting with the youth, their family, DMH referrer or designee, Family Partner
(if one is in place), natural supports, and other collaterals (consent permitting) as agreed upon with the family and
DMH.

e Clearly states the central purpose of the home-based treatment services (to support youth and families in
a manner that helps youth remain in and/or return to their home in a safe and timely manner and function
successfully at home, school, and in their community).

e Describes services and how they might be helpful to the youth and family, including:
* Approach to home-based work and in-home and out-of-home interventions.
Roles of the clinician, outreach worker, and other team members.
Family therapy, skill building/coaching, care coordination activities
Family Team Meeting process, with encouragement of family to begin considering possible team members.
How the team bridges with other service providers, and with schools.
e Criteria for participation in services (youth’s clinical needs and youth and family’s voluntary agreement).
e Confines of service such as mandated reporting and confidentiality.

* Answers questions and provides any additional information needed to ensure family has sufficient information to
make informed consent for services.

e Explores who youth/family and legal authorized representative (LAR) identify as “family” using a broad definition
of family that is not restricted by blood or legal relationships. Uses youth/ family engagement tools (e.g., Scaling
Question, Timeline, Three Houses, Bulls Eye Family Safety Circle, | want to Say Something, etc.) to facilitate this
discussion as appropriate.

* Inquires how family members prefer to be addressed and addresses them in that manner.

* Explores youth/family and other participants’ hopes, worries, needs (including safety and risk) and goals (focal
treatment goals) for the youth/family as well as family’s strengths and progress on activities/goals thus far.

* Asks about past experiences (what did and didn’t help) with service providers and natural supports.

* Explores family’s expectations of the service, clarifies any confusion regarding what the service can offer and
explores family’s level of interest and readiness to participate.

* Inquires whether the family is ready to consent to receive services and, if so, arranges the first meeting at the
family’s convenience. If consent is not given, arranges a time check back in on their decision. Asks youth/family
what would assist them in being ready to consent.

* Explores and identifies any special considerations affecting Team Staff assignment.

o Asks family members about:
e Preferred modes of communication,
® Learning styles
e Cultural practices
e Preference for staff's cultural/linguistic background and assigns staff who fit this preference, whenever possible.
When linguistic fit is not possible, uses interpreters to support ongoing engagement in all aspects of service
(assessment, treatment, skill development, therapy, crisis/safety planning and response, etc.).

e Discusses most convenient times and locations for the family to participate in meetings and activities, such as
evening hours, weekend(s), at family’s home/community, or other accessible locations. Schedules and holds
meetings and interventions at these times and places.

* Explains conditions under which staff will have to use non-preferred modes of communication (due to electronic
access, HIPAA, etc.).

In-Home Team-Based Treatment Practice Profile 1"



FACILITATING YOUTH/FAMILY INTAKE

* Meets, preferably in person, with the youth and family to provide any needed (re)orientation to the service
and orientation to agency, reviews intake paperwork and obtains consent for treatment, if it has not yet been
obtained.

® Reminds family of the central purpose of all interventions and activities as well as the Team approach described
during the pre-intake meeting. Asks for and clarifies any questions. Orients youth and/or others who were not
part of the initial meeting. Asks all participants if there’s anything else they want to review from the initial contact
conversation/pre-intake meeting and reviews that information as requested/needed.

¢ Informs the family in writing about their right to withdraw consent as well as other rights and responsibilities of
the youth and family and responsibilities of the provider. Informs the youth/ family of the process and contact
information for expressing concerns and complaints about the service as well as the organization’s formal
grievance process.

e Provides written contact information (office location, on call service, etc.) and explains to family and youth, when
developmentally appropriate, the process for contacting the provider during regular interactions and emergency
situations.

e Describes the importance of gathering and sharing relevant information to/from other sources important to
youth/family.

® Requests permission to gather/share information to/from other providers, agencies, and schools involved with
youth and family and clearly explains why and how it will be used to assist them in achieving their goals. Gains
written consent.

e Explores any concerns or reluctance to obtaining/ sharing information and presents options for providing only
information that the family feels comfortable sharing.

e Gathers/shares information to/from other sources as consented to by family.
e Conducts a current risk assessment including risk of harm to self and others, and risk of harm by others.

* Includes an assessment of risks to psychological safety as well as physical safety — specifically how to sustain
attachments and other protective relationships, prevent separation, loss, loneliness, and disconnection whether
the youth is living at home or in an out-of-home intervention.

* Develops an initial safety plan with the youth and the family to address physical and psychological safety
concerns identified with strategies agreeable to the family.

e Initiates a plan for strengthening/maintaining educational access in the youth’s home community school and for
supporting educational attainment (once later finalized, includes educational plan in the Treatment Plan).

* Develops an initial understanding of how the family, youth and team will know the youth is ready for discharge.

ONGOING FOSTERING OF FAMILY-DRIVEN THERAPEUTIC ALLIANCE

* |dentifies, encourages, and reinforces parent/ caregiver and sibling’s patience and perseverance in raising a child
with mental, emotional, and/or behavioral health needs.

e Acknowledges youth and family strengths and successes in residing together.

* Uses a range of specific engagement skills (active listening, open-ended questions, appreciative inquiry,
strengths-based language, etc.).

* Adapts to differences in home setting (distractions, locus of control, boundaries, etc.) and individualizes approach
to the various stages of readiness for change experienced by each family member.

* Provides written contact information (office location, on call service, etc.) and explains to family and youth, when
developmentally appropriate, the process for contacting the provider during regular interactions and emergency
situations.

¢ Uses language that is respectful of the parent/ caregiver, youth, and family’s culture.
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* Values the family’s knowledge of what works for their family by exploring and listening for strategies of
problem-solving and solution- seeking they’ve tried (including what's worked and what hasn’t) and utilizing that
information to customize helping approaches and to fit the youth’s/family’s uniqueness, personality, culture, and
interest. Uses tools such as solution-based or exception questions.

* Has regular discussions with the youth/family to hear about their evolving perspectives on their hopes and
worries, strengths, needs, short-term goals and long- term vision as well as to learn about their involvement with
natural and formal supports.

e Provides nonjudgmental, unconditional, positive regard to the youth and family and validates their expressed
experiences, feelings, struggles, and hopes. Works to maintain engagement with and holds perspective of all
members of the family.

e Reinforces central purpose of service (to support youth and families in a manner that helps youth remain in
and/or return to their home in a safe and timely manner and function successfully at home, school, and in their
community) and references specific treatment goals during each session. Concludes each session with agreed-
upon next steps and person responsible in advancing progress toward goals.

¢ Checks in with youth and family members at beginning and end of each session to hear and validate their
firsthand reports of progress, challenges, and changes. Summarizes what was covered and next steps at the end
of each session.

e Elicits questions and input (including what’s helping and not helping) from all family members during all stages of
intervention planning and implementation as service proceeds. Opens discussion about processes, perspectives,
roles, interventions, and strategies that conflict with youth's/family’s expectations.

* Helps family recognize the meaning of unsafe behavior. Does not get overly focused on crisis to the exclusion of
goals.

e Explores satisfaction with the effectiveness of Team’s engagement and partnership with the youth and family and
shifts approaches as needed.

e Explores logistical and perceived barriers (trust, beliefs, quality of engagement, etc.) to engagement and revisits
this as service progresses. Explores practical barriers (work schedule, childcare, physical health) and intangible
barriers (distrust of mental health concepts, fear of violence in neighborhood, stigma).

e Supports youth's/family’s engagement and rapport with other new formal and informal supports by providing
information and answering questions about them.

* Explores youth's/family’s experience and relationships with current formal and informal supports (e.g., providers,
school personnel, state agency staff, natural supports). Acknowledges and validates expressed discomfort and/
or conflict; and asks what might help them youth/family feel more comfortable and/or manage conflict going
forward.

e Explores options for resolving conflict with providers and other support people and assists youth/family in trying
their chosen option through practice, role play, letter witting, etc. If the initial option doesn’t work, helps them
explore additional options. Offers to be a supportive presence when youth/family engage in chosen action steps
to resolve conflict with other providers/supports.

e Strategically facilitates conversations between youth/family and informal or formal supports to assist in building
or strengthening relationships, reaching consensus, and resolving conflict.

* Develops strategies with the family to discuss any difficult information obtained from collateral sources. Based
on family’s preferences, includes them in between-session communications with collaterals or updates them
separately. Shares all relevant communication with the family in clear, family-friendly language.

e Selectively shares aspects of one’s own values, beliefs, attitudes, and life experiences only when deemed
appropriate and clinically beneficial to the youth/family (e.g., in order to partner and engage in a treatment
alliance with a reluctant, pre-contemplative, or difficult- to-engage youth or family member).

* Promptly acknowledges mistakes and corrects own actions if they have resulted in misunderstanding or other
disruptions. Involves others (Team members, supervisor, Family Partner, etc.) who can help support resolution as
needed.

e Discusses, validates, and apologizes when youth/family express feeling minimized, ignored, or otherwise
disenfranchised in past system interventions.
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