PROVIDING THERAPEUTIC INTERVENTIONS

The Team engages youth and their family members in
culturally informed therapeutic interventions (strategies,
activities, and actions) that build autonomy and self-efficacy
as well as strengthen permanency of relationships with
caregiver(s)/parent(s), siblings, and other family members
and important people in the youth’s life (including “chosen
family”). Therapeutic interventions also build connection
and relationships with peers and natural supports.
Therapeutic interventions assist families in resolving
conflicts, building, and strengthening relationships,
promoting healing, supporting lasting changes and
enhancing and sustaining functioning in the community and
home. In-session actions and strategies and in-between
session activities (interventions and follow-up via phone, Providing Therapeutic
etc.) have a specific plan and purpose related to the goals in
the established individualized action plan/ treatment plan.

My X

Interventions

Intensity, frequency, and duration of interventions are flexible, individualized, and build on youth/
family strengths in real and tangible ways that help them address their needs toward the goal of
remaining at home, transitioning home, and improving youth’s functioning in home, school, and their
community. Youth’s and family’s reports of both improvements and challenges inform next steps as

do Family Team member/collateral perspectives (including, but not limited to, occupational therapy
(OT) and psychiatry consultation as clinically indicated and agreed upon by the consultants) and direct
observation by the Team.

Therapeutic intervention is an active and ongoing process of discovering what works with a youth and
family in this context and builds on their strengths. The Team effectively uses elements of evidence-
based practice as well as practice-based evidence in developing interventions. Youth's peer mentor,
parent/caregiver’s family partner, and natural supports are included in interventions with the youth
and parent/caregiver as agreed upon with the youth and parent/caregiver. The Team engages in
ongoing coordination with OT and others around interventions they are providing. Nontraditional and
innovative interventions may be used.

MAINTAINING THERAPEUTIC ALLIANCE

e Even in times of disagreement, continues to promote partnership with youth and family. Listens, acknowledges,
and validates youth's and family’s feelings, perspectives, and values using respectful curiosity.

e Exercises unconditional positive regard for youth and family members.
* Meets family “where they are at” and where they envision themselves to be.

e Communicates that everybody is doing the best that they can under difficult circumstances.
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* Reframes deficit-based language to strengths-based or neutral language (e.g., attributes positive motives to
actions that could be seen as a barrier or describes how parent “keeps working” to achieve sobriety vs. parent
“keeps relapsing.”) Supports youth and family members in separating problems from their identity, e.g., “I feel
hopeless” rather than “| am hopeless”.

* Explores ongoing readiness for change and commitment to treatment and other therapeutic interventions.

* Applies understanding of stages of change and adapts interventions to fit different levels of readiness among
family members.

e Artfully plans and facilitates session interventions that are in tune with youth/and family members’ readiness for
change. Engages key family members in action when they are ready for change and supports all others in moving
onto their next stage of change.

SELECTING THERAPEUTIC INTERVENTIONS TO BE USED IN YOUTH/FAMILY SESSIONS

* Building on the assessment and Family Team’s treatment planning process, the Team collaborates with the
parent/caregiver in ongoing exploration, selection, and modification of therapeutic interventions and strategies.

* Includes interventions youth, family, and others report to have been effective and can be adapted for use in the
family and community setting. Revisits interventions that may not have worked in the past that the youth/family
would like to try again. Asks the youth/family specifically, what would help this intervention work at this time or
better than it did in the past.

* Considers other providers/supports’ interventions that are being used with family and chooses complementary
interventions.

* Incorporates the use of approaches, strategies, or recommendations made by OT/psychiatry consult.

e Considers both evidence-based practices and practice-based evidence to guide intervention approach and
fits established evidence-based practice elements to a particular youth and family, rather than fitting family to
manualized treatment. Assures that interventions selected support the primary healing role of parent/family and
maintain or advance permanency progress and outcomes.

e Considers culturally informed interventions that make use of youth/ family strengths.

PREPARING FOR THERAPEUTIC INTERVENTIONS AND SKILL BUILDING

e Team members) collaborate on objectives and interventions to meet goals.

* Team members consider together how to apply and integrate support activities, such as coaching skills, to
enhancing communication and social connectedness.

* Team members discuss together how they will strategically prioritize, prepare, and partner with family/natural
supports and community resources in intervening.

e Team members highlight for one another the youth and family successes they notice and troubleshoot together
around strategies to address challenges.

* Team members anticipate and plan together for addressing logistical barriers and supporting overall congruence
of the treatment plan interventions, strategies, activities, and actions each Team member is carrying out.

¢ Coordinates and includes others in the session (e.g., , extended family, other Family Team members, natural
supports, and group care staff) as applicable and agreed upon. Engages in ongoing collaboration with others on
integrated and complementary interventions.

* Prioritizes family therapy interventions versus individual focused interventions only.
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e Arranges to engage in interventions at the location where challenges occur and/or locations where youth/family
need support/coaching to practice skills, such as at home, during activities in the community, at school, etc., as
identified with the family.

* Attends sessions prepared with a strategy to achieve an agreed-upon goal of the session and adapts the strategy
as needed to meet the needs of the moment.

e Attends sessions prepared to articulate the reasoning behind the intervention, approach to treatment, and the
structure of each session as well as how the various other team members’ interventions compliment this one.

STRENGTHENING AND BUILDING YOUTH’S AND FAMILY’S

SAFE AND PERMANENT RELATIONSHIPS

e |dentifies the need for and develops strategies to build on and strengthen youth/family relationships,
connections, and attachments.

e Targets family and individualized interventions to strengthen and build youth’s safe and lasting relationships and
emotional relationships/connections with siblings, parents, other relatives, attachment figures, and important
people in their life.

e Creates opportunities to nurture healthy, lifelong relationships and connections with immediate and extended
family and other important people who reside near and far.

e Facilitates clarification of past life events and experiences and emotional healing, reconciliation, or reconnection
to lost relationships as necessary and helps Family Team members understand the critical role that relational
readiness work can have on lasting treatment gains, trauma recovery, and success of permanency.

* Supports youth and family in developing new memories of fun and enjoyment together.

e Explores family member’s memories of past times having fun together. Asks about specific activities they have
enjoyed and any new ones they may enjoy doing together.

* Engages family members in practicing new ways of engaging with one another that promote feelings of safety,
closeness, empathy, love, and joy among family members.

e Creates opportunity for parents/caregivers to reflect on how they were parented and how this may have affected
the way that they parent and build relationships with their own children.

* Encourages parent/caregivers to identify positive parenting qualities they want to be known for and leave as a
legacy to their children.

e Collaborates with parent/caregiver to identify if/ when adaptive parenting strategies could help support their
specific youth’s temperament, experiences, or behaviors and explores opportunities to strengthen and support
what is working.

e Collaborates with youth/family to identify any need for new patterns of interaction, communication, and coping
and explores ways to help them implement these through modeling, practice, and/or other strategies and
interventions.

¢ Address attunement, trauma, and emotional regulation concerns that interfere with family members forming and
maintaining meaningful relationships with one another.

e Practices attunement and attachment activities and helps family increase the various ways in which they express
attachment, compassion, hope, and empathy with one another.

e Practices trauma-informed responses to crisis and stress reactions with youth/family members. Allows time to
defuse and process emotion and validates family and youth’s sense of loss, shame, guilt, frustration, anger, and/
or other emotions related to conflicted youth-parent and sibling relationships.

* Assesses the need for and explores with parent/ caregiver ways to channel overwhelming emotions into action
steps that will allow them to make changes, focusing on what they can do now to make life better for the youth
and/ or strengthen the youth-family relationship.
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For youth who have lived with a variety of individuals, families and/or in congregate care settings, explores
the youth’s sense of belonging, family memberships, and loyalty conflicts with all these individuals, families,
and systems (especially those with birth parents/family and other parents/ families with whom they need
reconciliation, or they want to be lifelong/lasting relationships).

* Helps youth understand who had meaning to them and for whom they had meaning.

* Supports youth’s acceptance that they do not have to choose between people. Weaves a thread of continuity
and integration of all the various relationships and families that the youth has been a part of. Uses their working
relationship strategically to bridge relationship gaps and facilitate reconnection or reconciliation between youth
and family or between youth’s family members.

* Helps youth preserve a sense of relationship/ connection with other important family members (birth, extended,
resource families, and significant others) concurrently with those providing parenting/care now.

e Uses tools like timelines, ecomap, life books, life maps, etc. to help youth reflect on and visualize historic, current,
and future membership and shifting roles of family/chosen family and other important relationships in their life.
Help youth grieve relationships that are no longer possible.

ENGAGING YOUTH/FAMILY IN STRATEGIES

TO STRENGTHEN A BROAD RANGE OF SKILLS

* As needed, agreed upon, and prioritized with family, implements skill-building strategies with the youth, parent/
caregiver, and family separately and together to develop and practice skills to achieve goals.

* Pays special attention to developing skills that will help the youth and family continue to reside together or to
prepare for youth’s return home.

* Engages family in specific, individualized, skill- building activities that promote emotional regulation, stress
management, self-care, recovery, resilience, social and interpersonal relationships, hopefulness, and awareness of
effective and ineffective response to symptoms of mental illness.

* Engages family members in skill building that supports youth’s medication use (such as scheduling strategies,
ongoing communication with prescriber, preparation for medical appointments, etc.).

* Engages family in skill-building activities that promote physical health maintenance (e.g., diet, exercise,
participation in primary medical and dental care, etc.).

* Supports skill development around household members’ roles and responsibilities, daily structure, routines,
rituals, and use of home and community environments.

* Engages family/chosen family and youth’s natural network in supporting preparation for adulthood and skill
attainment as developmentally appropriate (e.g., money management, purchasing and caring for personal items,
meal planning and preparation, housekeeping, laundry, transportation use, leisure interests, and vocational
achievement).

* Prioritizes roles for family/chosen family and youth’s natural network in teaching or supporting youth in learning
these skills as another avenue to building or strengthening youth/family relationships and preserving the gains
beyond home based service involvement.

* As needed, agreed upon, and prioritized with the parent/caregiver, implements skill- building strategies with the
parent/caregiver.

* Strategizes with parent/caregiver to help them strengthen skills in self-care, co-parenting, balancing the care
of all children, keeping family members safe (at home, school, and in the community), and meeting the family’s
basic needs (food, shelter, clothing, personal hygiene, medical and wellness, etc.).

* Validates and addresses items that make parenting more complicated, such as parenting with mental illness,
substance use, multiple jobs, extended family/friends living in the house, challenging physical living environment,
lack of natural supports, effects of systemic racism etc.
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e Supports parent/caregiver skills in nurturing, fostering, and strengthening their children’s relationships with one
another.

* Helps parent/caregiver build resiliency in the face of guilt, shame, disappointment, regrets, grief, loss, and
morning over expectations held for youth as well as past traumatic experiences and other difficult experiences
the youth had.

e |dentifies the need for and uses participatory practice/role play, coaching, skill building, and modeling of new
skills in a variety of locations such as home, school, and community.

e Gives youth/family members specific tasks to practice and explores successes and challenges with tasks in
between sessions and during sessions.

e Creates opportunities for youth/family to test, practice, and adjust strategies that were used in one environment
and will now be used in another (such as generalizing the use of skills from the group care to the home, school,
and community environments). Fosters and provides multiple opportunities for parents/caregivers and youth to
experience mastery in using new skills.

* Uses de-escalation skills and intensive short-term interventions to stabilize behavior during a crisis response.
Teaches and encourages youth/family in development, use, and practice of self-calming and de-escalation skills.
Considers the need for youth and family to have a break by taking the youth out of home (e.g., to go for a walk
or engage in an activity) for a brief “cool down” period.

® Promotes youth'’s and family’s individual self- worth and builds their confidence to participate in a shared
decision-making process by exploring and developing skills to strengthen their articulation of thoughts, feelings,
opinions, and questions in a variety of forums. Reinforces the primary role of parent/family/ protective adult
relationships in youth’s healing, recovery, and sustaining of treatment gains.

e Explores the need for and coaches youth/ family around leadership skills they can apply in treatment, care
coordination, home, community, and Family Team meetings.

e Builds skills and self-efficacy toward leadership and collaboration with Family Team and other entities. Supports
skill development around parent/caregiver engagement with youth’s school to ensure that their educational
needs are met (e.g., understanding |EP process).

e Builds/strengthens skills needed for attaining other services, entitlements, support groups, and benefits for
themselves and family members as well as the attainment of ongoing education/information regarding youth's
diagnosis/medication and ways to anticipate future changes.

EXPLORING PROGRESS AND TRACKING CHANGE

* Asks about and seeks input from youth/family on their experience with interventions, skill building strategies, and
assigned practice tasks. Explores barriers as feedback about (not resistance to) the intervention.

* Makes direct observations of youth's/ family’s strategies, reinforcing, or supporting and encouraging effective
ones. Uses in- the-moment opportunities to model/ suggest different strategies to try.

e Throughout intervention and skill building, uses data (rating scales, tracking school attendance, brief survey, etc.)
on measurable objectives in order to clarify family, youth, and/or Family Team member’s impressions of progress
as well as to inform future interventions.

* Continuously explores and observes youth's/ family’s overall response to interventions, treatment, and skill
building.

* Explores impact on youth/family functioning and adjusts interventions accordingly.

* Recognizes and addresses changes in mental health and substance abuse symptoms as well as illegal or risky
activities (gang involvement, drug dealing, sexual exploitation, etc.). Obtains any necessary consultation to

address these need areas adequately and coordinates and links youth/family to specialty services and treatment
interventions when indicated.

* Updates safety plan, including updating the names, roles, and tasks of safe and protective adult relationships,
with youth/family as appropriate.
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PROVIDING PSYCHO-EDUCATION

* Acknowledges complexity of youth’s and family’s situation and provides information to help answer youth/family
questions regarding youth's diagnosis, common symptoms, treatment approaches, etc.

* Provides information, as appropriate, regarding developmental and functional expectations for youth.

* Provides information/answers questions about trauma and loss reminders, post-traumatic stress reactions, rage-
and-loss reactions, grief reactions, and the impact thereof on development.

* Provides/links family to resources to better understand medications and alternative healing practices (consults
with psychiatrist regarding psychoeducation around medication as needed).

* Builds understanding of family systems: - that individual family member’s behavior, feelings, expectations, and
functioning within various domains impacts other individual family members as well as the family system as a
whole. Builds understanding that the environmental contexts in which family members live and engage impacts
them as well.

* Discusses with youth and family the fact that others have similar experiences. Shares support- group information.
Extends an ongoing invitation to youth and family members to participate in relevant trainings, conferences, and
groups related to youth's/family’s experiences (explores with the parent/caregiver the option of inviting Family
Partner to provide support to them during training).

* Assists youth/family in seeking out and accessing resources to increase understanding and support for family
members and youth regarding youth’s experiences, symptoms, and diagnosis.
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