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FAMILY PEER SUPPORT — 
A UNIQUE RESOURCE
Peer support is the process of using one’s personal experi-
ence — or “lived experience” — to help someone in a similar 
life situation. It includes activities such as coaching, education, skills 
training, and emotional support. Research has shown that peer support 
is a valuable resource that improves people’s engagement in services, 
resilience, and self-determination, leading to better health outcomes.

In “family peer support,” people who are parenting a child with a mental 
health condition receive support from others who share this life experi-
ence. In Massachusetts, family peer support is called by many names:

•	 Family Partner
•	 Parent Partner
•	 Parent Peer Professional
•	 Parent Peer Specialist or Worker
•	 Family Support Specialist
•	 Parent Coordinator
•	 Family Navigator
•	 Family Service Leader

In this Practice Profile, we use the term “Family Partner.”

This Practice Profile focuses on best practices for Family Partners’ direct 
work with caregivers, in any context or setting. Other activities a Family 
Partner may perform (such as leading support groups or providing commu-
nity education and training) are not described here. 

Family Partners use their lived experience with purpose and intent. They 
offer services that are family-driven, youth-guided, strengths-based, equi-
table, and culturally responsive, while also helping to elevate these prin-
ciples more broadly.

A Family Partner’s work with a family includes education, training, coach-
ing, and supporting them in accessing services for their child, as well as 
using their own lived experience to provide understanding, acceptance, 
validation, and hope.
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What It Means to Be a 
Peer Professional
Many people are affected by mental illness, either in their own lives or 
the lives of their children, family, or friends. And that lived experience can 
influence their work life (such as choice of job, work-life balance, etc.). 
However, for peer professionals, including Family Partners, lived experi-
ence is a required qualification for their job and they receive specialized 
training to effectively and appropriately draw on their lived experience 
in their work. For other workers, their lived experience may impact their 
work life and performance, but it is not a qualification for their job, and it 
is not an essential component of how they do their work.

What Is a Caregiver?
For the purposes of this Practice Profile, we use the term “caregiver” to 
include any individual who is raising or has raised and cared for a child 
with significant mental health needs. This includes biological, adoptive, 
and foster parents; grandparents and other family members; and other 
individuals who assume the role of raising and parenting a child with these 
needs. Note that in this Practice Profile, the term “caregiver” includes 
all primary caregivers in the family, such as both biological parents, both 
adoptive parents, all four (or more) grandparents, or any combination. We 
use both “child” and “youth” to include all ages under 21.

What Is a Family Partner?

A Family Partner is a person who has the lived experience of raising and 
parenting a child with significant mental health needs and has been 
trained to provide a range of supports to caregivers of youth with similar 
needs. To succeed, a Family Partner must have extensive knowledge and 
a deep understanding of behavioral health service systems for youth. 
This knowledge is gained through the Family Partner’s own experience 
navigating service systems for their child, as well as through training and 
knowledge gained on the job. The shared life experience (or “peer expe-
rience”) between Family Partner and caregiver creates the foundation for 
a unique and powerful relationship that can have far-reaching positive 
impact on outcomes for youth and families. Please note that depending 
on the setting or contract, there may be additional criteria to work as a 
Family Partner, such as education, years of experience, etc.

Some work settings do not require a Family Partner has lived experience. 
However, a foundational principle of the Family Partner work described 
in this Practice Profile is that lived experience is essential because it 
creates a uniquely powerful way to work with families and support posi-
tive outcomes for youth and families.

Whether or not the Family Partner is part of a treatment or clinical team, 
their role will include working with other service providers, such as multi-
disciplinary team members, treatment team members, school staff and 
teachers, and others providing services and supports to families.
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Family Partners work to uphold the principles, values, and goals of fami-
ly-driven and youth-guided behavioral health services and to ensure that 
family voice is present in all services provided to youth. Their presence in 
these service systems reflects the recognized value of lived experience in 
providing responsive, effective, inclusive, and equitable services. A Family 
Partner’s presence is — in and of itself — transformative. Depending on 
the setting, Family Partners may also work as change agents and leaders 
in transforming service systems. This work is not described in this Practice 
Profile. “It was amazing to  

have a Family Partner 
who had ‘walked a 
mile in my shoes.’”
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What Is the Family 
Partner Service?
The Family Partner service includes strength-based peer support, educa-
tion, coaching, and training. These activities are provided in a structured 
one-on-one relationship between a Family Partner and a caregiver. The 
goal is to help the caregiver take a strong decision-making role in services 
for their child, learn new skills to help their child, and become more 
resilient. Here are some specific ways that Family Partners can support 
caregivers: 

•	 Support caregivers in learning how to work with the different systems 
that work with youth who have behavioral, mental, medical, social, and 
emotional health needs. 

•	 Educate caregivers on how to find and use community-based resources.

•	 Help caregivers identify and develop “natural supports” such as friends, 
extended family, neighbors, and others. 

•	 Through coaching and modeling, empower caregivers to improve their 
ability to solve problems and advocate for themselves and their children.

•	 Encourage caregivers to participate in parent support groups and self-
help groups.

•	 Help the caregiver believe that their child and family can work through 
challenges and create the life they want.

The focus of the Family Partner’s work is to use their shared lived expe-
rience to help caregivers understand, identify, and engage in services. 
Family Partners also provide emotional support to caregivers raising chil-
dren with mental health needs. And finally, Family Partners help caregivers 
prepare for continued success after services end. 

Throughout their work with a caregiver, Family Partners use their lived 
experience with purpose and intent to help them develop skills, increase 
their knowledge about mental health and services systems, become more 
resilient, and feel more hopeful.

Family Partners do not provide legal advice or extra services such as 
home care or childcare; nor are they legal, educational, or medical advo-
cates. Rather, they work with caregivers to develop the skills the caregiver 
needs to successfully advocate on behalf of their child and themselves 
and acquire the services and supports they need. For example, a Family 
Partner may sometimes give rides to a caregiver for a short amount of time 
until the caregiver can set up the transportation services they need. Family 
Partners also help caregivers find and connect to any specific resources 
they may need, such as legal aid.
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Meeting Caregivers 
Where They Are
Some caregivers have well-developed skills and just need emotional 
support. Others have no idea where to begin, or may be stuck and need to 
develop communication and advocacy skills. The key in providing Family 
Partner services is for the Family Partner to always meet the caregiver 

“where they are.” 

One skill-building approach a Family Partner may find useful is some-
times called “Do for, Do with, Cheer on.” At the beginning of their work 
together, the Family Partner and caregiver agree on what their roles will 
be during the learning process. If the caregiver is new to the process or 
feels stuck, the Family Partner may at first “do for” the caregiver, to show 
the caregiver what the skill looks like. Once they agree that the caregiver is 
ready, the Family Partner will then “do with” them, so the caregiver starts 
to practice the skill with support from the Family Partner. Finally, when the 
caregiver feels comfortable and ready, the Family Partner will step back 
and “cheer on” as the caregiver does the skill themselves.

Here is an example of how the “Do for, Do with, Cheer on” process might 
look with a caregiver who is learning to find their voice in service planning 
meetings. The caregiver and Family Partner talk through this process and 
agree on what is needed:

•	 “Do for”: In the first meeting, the Family Partner models the skill by 
expressing what the caregiver wants to say. The Family Partner continues 
in this role until the caregiver is ready for the “Do with” step.

•	 “Do with”: Once the caregiver is ready, the two work together in a 
meeting, with the caregiver speaking for themselves while the Family 
Partner provides reminders and prompts, speaks as needed, and gives 
emotional support.

•	 “Cheer on”: Finally, when the caregiver is comfortable, the Family 
Partner stays in the background as the caregiver fully finds their own 
voice in the meetings. During this stage the Family Partner provides 
feedback, coaching and encouragement to the caregiver. 

In the early stages of this learning process, it may appear that the Family 
Partner is advocating for the caregiver or taking on parenting respon-
sibilities, but they are not. They are, in fact, helping the caregiver build 
important skills that will help their child and family. It is important for 
everyone involved to understand the role of the Family Partner and how 
they do their work. 
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What Is the Family Partner 
Practice Profile?
The University of North Carolina National Implementation Research 
Network (nirn.fpg.unc.edu) defines a “practice profile” as a tool to help 
programs put the core elements of a service or practice in place. It breaks 
down large concepts, such as “engagement,” into separate skills and 
activities that can be taught, learned, and observed. This Family Partner 
Practice Profile describes the main practices that Family Partners use in 
their work with caregivers. Each practice is broken down into the skills and 
activities that are required to effectively implement the practice, i.e., what 
they are saying and doing when delivering Family Partner services. This 
Practice Profile describes the best or ideal practice for Family Partners — 
that is, what a Family Partner should aspire to in their work with caregivers 
and families.

As more Family Partners join systems of care for youth and families, this 
Practice Profile is intended to provide clarity about their role and to 
deepen understanding of their important work.

How to Use the Family 
Partner Practice Profile
This Practice Profile identifies the basic functions, or “Core Elements,” 
of the direct work that a Family Partner does when working with a care-
giver. There are eleven Core Elements. Each Core Element begins with an 
overview, followed by a set of skills to put the Core Element into practice. 
Each skill includes a list of activities to make the encounter successful. We 
suggest that you first review the Practice Profile as a whole, in order to 
see the relationships between the Core Elements.

Although the Core Elements are described separately, they overlap and 
often occur at the same time. They almost never happen only once, nor 
should they. For example, the Core Element, “Engaging Families,” should 
happen throughout the process of providing the Family Partner service. 
Ideal practice is for the Family Partner to continuously check in with the 
caregiver about the Family Partner service as well as other services the 
youth and family are receiving; to notice when a caregiver seems to be 
dissatisfied with or disengaging from services; and to actively discuss 
the problem and re-engage the caregiver. As another example, the Core 
Element, “Practicing Cultural Relevance,” is an ongoing process of inquiry, 
exploration, and conversation between the Family Partner and caregiver, 
starting at the first meeting and continuing until services officially end.

http://nirn.fpg.unc.edu
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The Family Partner Practice Profile is a guide to how Family Partners can 
most effectively do their work. Other factors are also necessary for the 
Family Partner to be successful:

•	 Supervision of Family Partners.

•	 Ongoing training and coaching for Family Partners and Family Partner 
supervisors.

•	 Personnel policies that support the work/life needs of peer workers.

•	 Organizational culture and environment for success, such as supporting 
staff in following practice standards (such as those described in this 
Practice Profile).

•	 Leaders who communicate the vision and goals of the Family Partner 
service within the organization, help staff understand the service and 
its value, and support effective implementation of the service through 
collaboration with other service providers and systems.

Although this Practice Profile does not discuss the factors listed above, 
we mention them to highlight opportunities for organizations to further 
support and advance the work of Family Partners and ensure their success. 
The Family Partner Practice Profile provides the foundation for this work. In 
addition to guiding a Family Partner’s work, it can be used to shape super-
vision of Family Partners and inform training for Family Partners and staff 
who work with them. It can also be used to develop job descriptions and 
recruitment materials. Lastly, it can educate systems of care about the role 
and work of Family Partners. This resource is intended for Family Partners, 
their supervisors, leaders in organizations that hire Family Partners, and 
organizations that serve caregivers who use Family Partner services.
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Core Elements of  the 
Family Partner Service
USING LIVED EXPERIENCE
A Family Partner shares a profound life experience with 
the caregivers they work with. Because of this, the Family 
Partner has a unique ability to understand and identify 
with caregivers and create a trusting relationship with 
them. The Family Partner uses their skills and knowledge 
from getting services for their own child to support caregivers in devel-
oping the same skills. The Family Partner does this while respecting the 
privacy of the caregiver and their family, as well as the Family Partner’s own 
privacy. The Family Partner also inspires hope by showing caregivers that 
they have had a similar life journey and have been able to adapt to and 
handle the unexpected challenges and stresses of caring for their child. 

ENGAGING FAMILIES
Engagement is the process of building collaborative, 
trusting relationships between youth, families, and 
service providers to empower and educate caregivers, 
build community, and support the active participation of 
youth and families in services. Engagement is not a single 
point in time, but rather ongoing mutual participation that is grounded 
in respectful curiosity about the family’s strengths and needs. It involves 
empathy, careful listening, sensitivity, humor, transparency, compassion, 
and understanding the family’s culture.

PRACTICING CULTURAL RELEVANCE
Cultural beliefs, values, and traditions have a strong 
influence on all individuals and families. By respectfully 
learning about the experiences and cultural identities 
of the caregiver and other family members, the Family 
Partner can work more collaboratively and effectively with 
them. Often, this requires the Family Partner to examine their own values, 
past history, and potential biases so that they can avoid being judgmental. 
It is also important to explore the culture of the family’s neighborhood 
and community. Cultural awareness can help Family Partners clear up 
misunderstandings and make sure the voice of the caregiver is heard and 
respected in important decisions about their child’s needs.

LEARNING ABOUT THE FAMILY’S  
PARENTING CULTURE
A Family Partner talks with a caregiver about many 
aspects of their life and experience. These conversations 
help the Family Partner understand how the caregiver 
approaches parenting their child (“parenting culture”), 
which in turn allows the Family Partner to support the care-
giver in creating the family life they want and in getting the services that 
can help their child and family. It also helps the Family Partner find ways to 
empower the caregiver and family and bring them hope in times of despair. 
These conversations may be difficult and emotional for the caregiver, so 
the Family Partner must approach them carefully, and only at times when 
the caregiver is willing and able to participate. Because of Family Partners’ 
own lived experience, they can provide a uniquely powerful support.
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EMPOWERING FAMILIES
Caregivers understand their child in a way that service 
providers do not. This is why their voice is essential to 
ensure that their child receives the best care possible 
and why they should be highly respected in all aspects of 
their child’s services and care. The Family Partner is essential 
in empowering caregivers to guide their child’s services and explain their 
desires, strengths, and challenges to providers. Because of their own 
experience, a Family Partner understands that the experiences of families 
can be very different, so they do not apply a one-size-fits-all approach. 
A Family Partner promotes self-care and wellness for caregivers and 
connects them to resources to help them accomplish their personal and 
family goals.

SAFETY PLANNING
The goal of safety planning is to identify situations that 
can lead to risk and crisis and then to agree on strategies 
to reduce these risks. This process starts with review-
ing previous safety plans and current supports. As the 
safety plan is developed, the Family Partner supports the 
caregiver in naming their concerns and saying how they would like their 
child to be supported when triggered. The Family Partner works with the 
family to integrate the safety plan into their everyday lives while finding 
or strengthening safety networks. The safety plan should be updated 
regularly to reflect changes and new situations.

COLLABORATIVE GOAL PLANNING
A Family Partner works with a caregiver and service 
providers to identify their shared goals for the services 
the family is receiving. They meet with the caregiver to 
understand their priorities and encourage their participa-
tion in developing service and treatment plans. The Family 
Partner participates in service and treatment planning meetings to ensure 
that the caregiver’s voice is heard. Throughout the goal planning process, 
it is important to celebrate all family achievements.

EDUCATING CAREGIVERS
A Family Partner helps caregivers learn about supports 
that may be available to them and their child through 
state agencies, insurance plans, school-based systems, 
and local community programs. The Family Partner uses 
their own experience to help caregivers understand eligibil-
ity requirements, apply for resources, and work successfully with service 
providers. A Family Partner also encourages and empowers caregivers to 
educate themselves on their rights and choices as service users.
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CONFLICT ENGAGEMENT
A Family Partner must often support caregivers in situa-
tions where there is conflict. The role of the Family Partner 
is not to facilitate the conflict resolution process, but to 
be a primary support to the caregiver in the process, as 
well helping to balance all voices. The Family Partner can 
help caregivers first to understand the conflict and explain their views and 
then identify possible solutions. Afterward, the Family Partner will check in 
with the caregiver to make sure they feel the problem has been resolved 
and help them follow up, if needed, to reach a better solution.

COLLABORATING WITH  
EXTERNAL PROVIDERS
An essential part of the Family Partner role is to ensure 
that family and youth voices are represented in all 
services. The Family Partner helps caregivers and youth 
understand the services they are receiving and supports 
them in participating in services as much as possible, includ-
ing when the youth is in an out-of-home setting such as a hospital or group 
home. When youth and families receive services from many systems, the 
Family Partner can also help service providers understand how the differ-
ent services may affect each other. To do this work, the Family Partner 
will often need to explain the importance of peer support and the Family 
Partner role.

TRANSITION PLANNING
Transition planning means preparing for service and life 
changes and navigating through them so that the family, 
service providers, and formal and informal networks are 
all supporting the youth and family during the process. 
The Family Partner plays an important role in helping the 
caregiver handle the stress and uncertainty that can come with periods of 
change. The Family Partner will work with the caregiver and other provid-
ers to create a transition support plan. The Family Partner also helps the 
caregiver gain the specific skills and access the services they will need to 
be successful in the new situation. If the caregiver decides to stop partic-
ipating in services, the Family Partner should reach out to understand the 
problem and find a solution if possible.
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USING LIVED EXPERIENCE
Family Partners share a similar life experience as the caregiv-
ers they work with — that is, living with and caring for a child 
with significant behavioral, mental, emotional, physical, and/or 
medical needs. They may also share other family experiences such as 
being adoptive parents, foster parents, grandparents, and raising siblings, 
to name a few. Family Partners use their own family experience in their work 
with caregivers while keeping professional boundaries and respecting 
a family’s values and culture. Family Partners share their own story with 
purpose and intent, which means in a way that is appropriate to the situa-
tion; supports the goals of the services; develops a shared sense of under-
standing; helps the caregiver feel that their experience is normal; builds 
a trusting partner relationship; and highlights connections to resources. 

A Family Partner shares a profound life experience with the caregivers they 
work with. For many caregivers, the Family Partner is the first person who 
fully understands what they are going through and helps them realize that 
they are not alone. Because of this, the Family Partner has a unique ability 
to understand and identify with caregivers and create a trusting relationship 
with them. This can lead to stronger engagement in services, more empow-
ered caregivers, and stronger family voice, all of which contribute to positive 
service outcomes. The Family Partner also inspires hope by showing caregiv-
ers that they have had a similar life journey and have been able to adapt to 
and handle the unexpected challenges and stresses of caring for their child. 
The Family Partner shows that the same is possible for the caregiver and 
their family. And the Family Partner does this while respecting the privacy 
of the caregiver and their family, as well as the Family Partner’s own privacy.

As part of modeling and coaching, a Family Partner 
uses the skills and knowledge they developed when 
getting services for their own child to support caregivers in developing 
the same skills. They assess a caregiver’s strengths and determine how 
best to help the caregiver develop skills while building confidence. There 
may be times when the Family Partner models the skill in real time — for 
example, they might “do for” a caregiver by speaking on their behalf in a 
meeting with other service providers or school staff to show the caregiver 
what a skill or approach looks like. Other times, the Family Partner will 

“do with” the caregiver, such as by helping them express their concerns in 
a meeting. The Family Partner will also “cheer on” the caregiver as they 
gain the confidence to speak for themselves, build up their strengths, and 
develop and use their own strategies. The Family Partner will also help a 
caregiver recognize that the “do for, do with and cheer on” approach is 
not always the same. In one situation, the Family Partner may “cheer on” 
the caregiver, while in another situation, the Family Partner may “do for” 
the caregiver. Similarly, there may be a situation where the Family Partner 
has been cheering on the caregiver, but then a new development requires 
different skills so the Family Partner will “do for” or “do with” until the 
caregiver gets back to the “cheer on” phase.

Family Partners also use their lived experience and expertise to support 
organizational change. They do this by being the voice of families within 
an organization and promoting family-driven and youth-guided practices 
when opportunities arise.
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Decide which parts of your story are relevant to share and when is the right time

•	 Reflect on your own experience finding, accessing, and participating in 
services for your own child. 

•	 Identify which experiences were positive; which were difficult, challeng-
ing, or negative; and how you navigated them.

	» Reflect on how to share these experiences to help the family look to 
the future with hope and realistic expectations.

•	 Decide which aspects of your story you are comfortable sharing and 
which you are not, while respecting your child’s privacy.

•	 Decide which parts of your story are relevant to your work with a care-
giver and which parts may not be.

•	 Decide when it’s the appropriate time to share your story and when it 
is not, while respecting the family’s values and culture.

•	 Speak neutrally about specific services, providers, medications, etc.

•	 Use your best judgement to empower and encourage families.

Share stories with purpose and intent

•	 Decide which stories you will share and why.

	» Consider the caregiver’s situation, as some stories may be harmful 
or too intense at a given moment.

•	 Decide when and how you will present these stories to caregivers.

•	 Ask the caregiver to respect your experience and family story by not 
sharing it with others.

	» Talk about respecting privacy, including which parts of your story 
you are comfortable having shared elsewhere and which you would 
not like shared; and if they do share, to do so while respecting your 
privacy.

•	 When sharing stories of personal experiences, be as brief as possible.

•	 When sharing stories that are not your own, do not use names or other 
identifying information.

•	 Be aware of the caregiver’s reaction to your sharing, both positive and 
negative, and how you may need to address this.

•	 Help caregivers see it’s not only their child’s journey that matters, but 
their own journey as well.

•	 Let caregivers know they are not alone.

•	 Remember that your priority is the caregiver and family and recognize 
that your own stories can be harmful if not shared with intention.
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Decide how to share your lived experience when it does not match the caregiver’s

•	 Understand the ways the caregiver’s experience is similar to yours and 
the ways it is different.

•	 Consider how your own lived experience may affect the relationship you 
have with the caregiver and how you can address this impact.

Address the impact of a caregiver’s family story on you

•	 Pay attention to what you are feeling, thinking, saying, and showing 
through non-verbal communication in response to the family’s story.

•	 Recognize signals within yourself that you are upset or “triggered” (such 
as changes in breathing and heart rate).

•	 Reflect on why you are having the reaction.

•	 Utilize supervision time to process what you are feeling and thinking 
with your supervisor.

•	 Be aware of ongoing triggers (such as personalities, situations, etc.) 
and plan how you will respond when you experience these reactions.

•	 If it is appropriate, tell caregivers about having a strong reaction and 
model how you can take care of yourself when this happens.

•	 Choose coping strategies to help you respond effectively (such as step-
ping back or “taking a moment” or excusing yourself from the situation 
to calm down so you’re able to re-engage).

•	 Make sure to put these strategies in place. For instance, prepare before 
meeting with a family by looking ahead to what might happen that could 
make you react strongly, and/or set aside time after your meeting to 
process your reactions.

•	 Find ways to lower your stress and take care of yourself in between 
meetings.

•	 Consult with your supervisor, team members, peers, and other trusted 
individuals while maintaining confidentiality.

•	 Determine how your response may impact your ongoing work with the 
caregiver and if you need to change how you work with them.

•	 Recognize that your experience is your own and that the family may 
respond differently to similar events.
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Use your role to advance family-driven practice

•	 Every organization is at a different stage of embracing family-driven 
practice, so decide how you will promote family-driven practice based 
on your own specific work setting.

•	 As opportunities arise, educate the people you work with on the value of 
lived experience, family/caregiver voice, family-driven practice, and how 
peer roles can contribute to positive outcomes for youth and families.

•	 At times, your voice or that of the family may be undervalued. If this 
happens, consider reaching out to leadership allies for support in 
promoting family-driven practice.

•	 Remember that the presence of Family Partners working within organi-
zations promotes family-driven practice.

•	 When possible, help develop trainings and encourage policy changes 
that support family-driven practice in your organization.

•	 When opportunities arise, share your experience as a Family Partner to 
illustrate and promote family-driven practice.
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ENGAGING FAMILIES
Engagement is an ongoing process of building and sustaining 
trusting and collaborative relationships between youth, fami-
lies, and service providers to empower and educate caregivers, 
build community, and support the active participation of youth 
and families in all aspects of services. 

Engagement is not a single point in time, but rather ongoing, mutual 
participation over time. It is how the Family Partner establishes a rela-
tionship with each family that is grounded in respectful curiosity about 
individual and family strengths and needs. It involves empathy, careful 
listening, sensitivity, humor, transparency, compassion, and understanding 
the family’s culture.

Engagement is the relationship between the family, service providers, and 
other team members and how they work together to set shared goals 
for treatment and improve the youth’s emotional, social, and behavioral 
health. Services are flexible and can be adapted to the family’s practical 
needs. Family Partners respect family culture and intentionally seek and 
build on family strengths. In other words, engagement means meeting 
the family where they are at.

As part of the engagement process, the Family Partner 
encourages and assists the caregiver and family to develop 
relationships with natural supports and community resources that can be 
helpful to the family in the future. These supports might include extended 
family, friends, a faith community, neighbors, mentors at school or work, 
or even people who play a small but important, encouraging role with the 
family. Engaging community resources offers opportunities for families 
to join in social, recreational, volunteer, play, learning, and worship activ-
ities that build resiliency. Natural supports and community resources are 
healthy forces that can carry families beyond the need for formal services 
and reinforce resiliency and hope for the future.



20 Family Partner Practice Profile: Core Elements — Engaging Families

Initial engagement

•	 Before your first meeting with the family, be mindful of the family’s 
potential mental health needs and past trauma.

•	 Begin to build a trusting relationship with the youth and family through 
respectful questions about individual and family strengths, needs, goals, 
and culture.

•	 Remember that the family’s racial, cultural, and immigration experiences 
may affect how and when they choose to share information.

•	 Recognize differences within the family (such as pronouns, preferred 
names, sexual orientation, gender identify, etc.).

•	 Contact the caregiver prior to the face-to-face meeting to introduce 
yourself, remind them about the appointment, discuss their preferred 
location of the initial meeting, explain your role, ask how they want to 
be addressed (e.g., first name, Mr. or Ms., pronoun preference, etc.), 
and answer any questions they may have.

•	 During the first meeting:

	» Collaborate with the caregiver on the preferred location of future 
meetings, considering privacy, safety, and comfortability of the 
caregiver. 

	» Welcome the caregiver.

	» Learn who the family and household members are, including chil-
dren of any age and their legal status, if known, along with a co-par-
ent, if there is one.

	» Ask how the caregiver experiences conversations about their chil-
dren and family life.

	» Address and respect feelings.

	» If the caregiver shares that they are concerned about content or 
pacing of the conversation, adapt your approach to meet their 
needs.

	» Acknowledge and address any reluctance the caregiver may have 
to talk about family issues at this time.

	» Describe and clarify program expectations and explain that the 
Family Partner service and the relationship between you and the 
caregiver may change over time depending on the family’s needs 
and the services received.
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•	 When opportunities arise, or if the caregiver asks questions or shares 
specific concerns, provide information about resources relating to chil-
dren’s developmental ages and stages, and help the caregiver access 
these resources.

•	 Provide information about community resources that could help meet 
the needs of the family (such as transportation, housing, food, etc.).

•	 Clearly explain the family’s risks and vulnerabilities and your respon-
sibilities as a mandated reporter. Be transparent about how different 
incidents will be handled in collaboration with the caregiver to achieve 
the shared goal of family wellbeing and safety. (see “Safety Planning”)

•	 Share your own lived experience with purpose and intent to help estab-
lish a connection with the caregiver. (see “Using Lived Experience”)

•	 Explain the purpose of the Family Partner service, how it fits with other 
services, and how information will (and will not) be shared between 
services.

•	 Develop a mutual understanding about what Family Partner services will 
look like, the goals and desired outcomes of the service, expectations 
for the family, and how it will be decided that services are no longer 
needed.

•	 Clearly describe how you will work with other professionals providing 
services to the youth and family. (see “Collaborating with External 
Providers”)

•	 Agree on how you and the caregiver will communicate (e.g., by phone, 
text, email, etc.) and how you will stay in touch while working together.
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Ongoing engagement 

Use the following practices throughout your work with the family, to ensure that the caregiver is as engaged as possible in all services.

•	 Regularly use many strategies that are meaningful to the caregiver and 
family to engage the caregiver and meet them where they are at the 
moment.

•	 Regularly talk with, plan with, and collaborate with the caregiver to 
support them in achieving their goals.

•	 Maintain neutral, effective, strength-based, transparent, and respectful 
communication with the caregiver while exploring their perspectives, 
needs, and wishes through all phases of services.

•	 Share your own personal experience with purpose and intent in support 
of the caregiver as they navigate through challenges. (see “Using Lived 
Experience”)

•	 Establish a consistent schedule for communication and contact with 
the caregiver, but also be flexible, so that services are responsive to the 
changing needs of the family, within the parameters of the program. 

•	 Remain respectful while exploring cultural beliefs related to stigma, 
community perception, legal status, and other areas. (see “Practicing 
Cultural Relevance”)

•	 Explore any previous experiences the caregiver may have had with 
Family Partners or other service providers in order to help you in estab-
lishing a new relationship — particularly if their experiences were not 
positive.

•	 Invite and encourage the caregiver to identify and engage with natural 
supports; these are trusted individuals chosen by the family who may 
continue to provide support after the Family Partner service has ended.

•	 Invite and encourage the caregiver to identify and engage with commu-
nity resources.

•	 Invite and encourage the caregiver, youth, and other family members 
to participate in relevant family-oriented activities that service providers 
may offer, as well as in activities offered by other organizations in their 
communities.

•	 Explore with the caregiver the many factors that may influence the 
family’s ability to participate in services and support the caregiver in 
bringing these needs to service planning. These factors may include 
the needs of siblings, caregiving responsibilities related to other family 
members’ physical and mental health needs, the caregiver’s own phys-
ical and mental health needs, access to transportation to services, the 
caregiver’s work responsibilities, community dynamics, and other factors 
such as race, ethnicity, gender identity, sexual orientation, and income.

•	 Understand that the caregiver may want to prioritize their immediate 
needs and that these may be different from providers’ priorities.

•	 Regularly check in regarding the caregiver’s satisfaction with Family 
Partner service and the Family Partner’s role, and adjust as necessary.

•	 Regularly check in regarding the caregiver’s satisfaction with other 
services, remind the caregiver that they have a voice in the services, and 
assist them in bringing their concerns to their other service providers.
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PRACTICING CULTURAL RELEVANCE
For Family Partners, practicing cultural relevance is an ongoing 
process of: 

•	 Learning how each person’s values, beliefs, attitudes, and traditions 
contribute to their culture and identity. Factors may include their race, 
ethnicity, religion, age, sexual orientation, gender identity, education, 
economic/social status, health impairments or disabilities, and more. 

•	 Learning about personal circumstances, conditions, and experiences 
that influence people’s thinking, behaviors, and roles in their community.

•	 Understanding and acknowledging the differences or similarities in 
power and privilege between groups of people on a personal, insti-
tutional, and systemic level, including imbalances of power and their 
effect on caregivers and families. 

•	 Incorporating this knowledge into the Family Partner’s practice so they 
are better able to work collaboratively and effectively with all people.
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Conduct cultural self-assessment in the context of the family partner work

•	 Before working with each caregiver and family, take an inventory of 
your own values, beliefs, attitudes, biases, knowledge, and awareness 
relative to the caregiver and family being served.

•	 Regularly assess your own privilege in relation to the caregiver’s privilege 
in areas such as sexual orientation, gender, race, ethnicity, economic 
status, and social status. 

•	 Reflect on your personal family history, experiences, and circumstances, 
and be aware of how they may lead you to be biased or judgmental 
about the caregiver’s family situation and relationships.

•	 Take responsibility for continually learning about the many cultural 
identities of the people you work with. 

•	 Request and accept feedback from others, such as coworkers, caregiv-
ers, and others.

•	 Engage in conversations with other service providers you work with such 
as clinicians, outreach workers, peer mentors, school staff, supervisors, 
and others, as well as in supervision, about your own values, beliefs, 
attitudes, and biases, and how they may affect your work with caregivers 
and families.

•	 Develop self-awareness about triggers related to any traumatic expe-
riences of your own. 

•	 Develop awareness of your own parenting style.

•	 Understand how culture impacts parenting styles, relationships, priori-
ties, and the family’s access to and use of services.
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Discover the caregiver’s culture

•	 Explore the caregiver’s cultural beliefs about mental health.

•	 Create a “safe space” for exploring the family’s culture.

	» Explore these topics at a pace that the caregiver is comfortable 
with.

•	 Explain that this exploration can help you and other service providers 
engage in a way that respects the family’s cultures.

•	 Explore and address cultural differences within the family (for example, 
transracial adoption, blended families, immigrant families).

•	 Engage in ongoing discussion with the caregiver about their unique 
values, beliefs, attitudes, assumptions, and life experiences within their 
cultural identities.

•	 Explore both the resilience and vulnerabilities that come from the care-
giver’s culture and life experiences.

•	 Engage in initial and ongoing discussion specifically about individual, 
family, and community strengths related to caregiver and family culture.

•	 Help the caregiver recognize and explore their strengths and reflect 
on their potential strengths even when they may not be initially aware 
of them.

•	 Show genuine interest in and respect for the caregiver’s culture.

“The family partner 
respected how things 

are done in my 
culture and worked 
with that instead of 
trying to change it.”
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Discover the culture of the caregiver’s community

•	 Educate yourself about the caregiver’s community and its impact on the 
family, including faith-based and other available resources, community 
safety, socio-economic conditions, and any tensions at school or in the 
community (such as racial, LGBTQ+ gender expression, faith-based)

•	 Identify the strengths, connections and sources of resiliency within their 
community. 

•	 Understand and acknowledge, initially and on an ongoing basis, the 
neighborhood and community environment of the caregiver and family.

	» Explore any safety concerns or discomfort the caregiver may have 
about the community in which they live.

	» Explore how the caregiver and other family members do or don’t 
identify with the culture of the community where they live.

•	 Gain an understanding of the specific needs of caregivers who have 
experienced immigration-related or other separation from community 
or family (due to homelessness, foster placement, long-term residential 
placements, hospitalization, adoption, incarceration, or deportation).

•	 Gain an understanding of the family’s views, experiences, and comfort 
with using police, first responders, and other community interventions 
as part of the safety plan and incorporate this understanding into your 
overall understanding of the family culture. (see “Safety Planning”)

•	 If the caregiver expresses interest in educating their family or community 
about mental health issues, help them explore ways to do this.
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Work to reduce cultural barriers and misunderstandings 
between the caregiver and service providers

•	 Before intake, find out what the caregiver’s preferred language is for 
written and spoken/signed communication.

	» If there are language or literacy barriers, offer options such as trans-
lation or interpreter services.

•	 Encourage and empower the caregiver to share their preferences 
regarding the cultural identity and backgrounds of their providers.

	» Recognize that the family’s racial, cultural, and immigration experi-
ences, as well as other factors, may make them careful about shar-
ing too much information and/or certain kinds of information.

	» If the family’s preferences can’t initially be met due to staffing 
issues, work with your supervisor to advocate for solutions.

•	 Consider your own and other service providers’ cultural fit with the 
family’s preferences.

•	 Recognize and act on any practical concerns about meeting times and 
locations that relate to culture (such as holy days, family privacy bound-
aries, concerns about stigma).

•	 Talk with the caregiver about their experiences with other formal and 
informal supports and whether these supports have or have not showed 
respect and understanding for the caregiver’s cultural identity.

•	 Routinely check in with the caregiver about whether your approach to 
their cultural identity is meeting their needs and concerns.

	» Notice when the caregiver or other service providers misstep in the 
form of racism, microaggressions, cultural bias, misgendering, or 
misunderstanding.

	» Promptly acknowledge, apologize, and correct your own actions 
and engage in repair work when there is a breakdown in the rela-
tionship due to cultural misunderstandings.

•	 Encourage and support the caregiver to inform service providers of 
their experiences of bias or misunderstanding by you or other service 
providers.

•	 Assess whether sharing about your own culture meets the caregiver’s 
needs and only self-disclose based on those needs. 

•	 Talk openly about differences and similarities in culture between yourself 
and the caregiver (e.g., race, age, sexual orientation, gender expression, 
etc.) and how these cultural differences and similarities might affect your 
work together.

•	 Adjust your practice as needed to bridge any gaps between the cultural 
perspectives of the caregiver and their service providers.

•	 If you are aware of having emotional reactions to the caregiver’s choices 
or beliefs, bring it up with your supervisor and consider seeking cultur-
ally relevant consultation.
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Resolve cultural misunderstandings

•	 Invite the caregiver to discuss and address behaviors by you and other 
service providers, supports, or team members that result from misun-
derstanding of culture.

	» Support the caregiver in addressing these behaviors with other 
providers, supports, and team members.

•	 Offer options for facilitating discussions about the caregiver’s and fami-
ly’s cultural preferences that may affect services and decisions about 
culturally specific interventions.

•	 If you see other service providers or organizations doing something that 
appears insensitive to the caregiver’s culture or experience, address 
them directly and respectfully.

•	 Recognize the institutional racism and linguistic barriers that the care-
giver may experience.

	» Educate the caregiver about how to advocate for their needs (for 
instance, by requesting a translator or interpreter) and model this 
skill.

•	 Work with others to find ways to educate service providers and other 
supports working with the family regarding systems of oppression that 
affect the caregiver and their family.

•	 Respectfully educate the caregiver and family on how some cultural 
norms regarding the discipline of children, expectations of women, 
and other areas may conflict with U.S. laws and customs, and how this 
could create problems.

	» Explore the family’s current strategies and options (such as alterna-
tive behavior/actions) to prevent or resolve potential conflict with 
U.S. laws and/or customs that could be problematic for the care-
giver and family.
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LEARNING ABOUT THE CAREGIVER’S 
PARENTING CULTURE
To build good communication and trust, the Family Partner talks 
with the caregiver about many aspects of their experience with 
services and in their home life. These conversations help the Family 
Partner develop a deeper understanding of the caregiver, their child, and 
their family — who they are as people; what their hopes are for their child, 
themselves, and their family; and how these relate to the child’s services. 
This understanding helps the Family Partner support the caregiver in 
creating the family life they want and in getting the services that can help 
their child and family. 

During this process, the Family Partner explores many topics with the care-
giver. Some are specific to services, while others help the Family Partner 
better understand the caregiver’s family life so that they can do their work 
in a way that fits in well with home life. The Family Partner might also use 
these conversations to learn about the caregiver’s communication style 
within the family and the caregiver’s own childhood experiences that may 
influence how they approach parenting their child. External factors that 
may affect home life may also be important to discuss. All these aspects 
of a caregiver’s life and experience shape the way in which they parent 
their child. We refer to this as “parenting culture.”

Conversations about parenting culture allow the Family 
Partner and caregiver to explore the caregiver’s hopes and aspirations 
for their life and their child’s life; their concerns, strengths, vulnerabilities, 
priorities, and motivations and how these shape family life and affect 
outcomes for the child. They help the Family Partner find ways to empower 
the caregiver and family, getting what is needed for both the child and 
family, and instilling hope in times of despair. These conversations can 
also expand the caregiver’s understanding of themselves, their own child, 
their family, and their community in a way that helps them strengthen their 
family and create the life they want for their child and family.

The Family Partner recognizes that these conversations are very personal 
and can be difficult for the caregiver. They can stir up feelings of grief, 
sorrow, vulnerability, resentment, and guilt, so the Family Partner only 
opens these conversations when the caregiver is willing and able to partic-
ipate, and the timing seems right. These conversations generally begin 
during the initial assessment and continue throughout the time the care-
giver receives Family Partner services. However, the Family Partner works 
to meet the caregiver where they’re at, so the timing of these conversa-
tions will vary depending on the individual caregiver.
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The Family Partner engages in these conversations not to judge, but to 
understand. They help the Family Partner understand what has worked 
well for the family and what has not. By knowing which parenting prac-
tices have worked well for the family, the Family Partner can reinforce and 
support the caregiver in sustaining these practices and shifting away from 
those practices that don’t work as hoped.

The Family Partner strives to show open-mindedness, respect, acceptance, 
and authenticity. It is in this part of the work that the Family Partner may 
share their lived experience, especially the emotional journey that comes 
with parenting a child with behavioral health needs. The Family Partner has 
been there, so they can provide a uniquely powerful support that helps 
a caregiver explore ways to strengthen their relationship with their child 
and seek growth and healing for their family.
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Lay the groundwork for conversations about 
parenting culture

•	 Listen carefully, respectfully, and with compassion.

•	 Remember that discussing parenting culture may be uncomfortable for 
the caregiver; listen closely and discuss the caregiver’s parenting style, 
validating their feelings and concerns.

•	 Ask about who has custody of the child (if applicable), who the members 
of the family are, and how they are related.

•	 Encourage the caregiver to explore various topics about the family, such 
as caregiver values and parenting culture; cultural norms and values and 
how they affect parenting style; stressors in the family’s life and how 
the caregiver responds to them; goals for their child and family; their 
expectations of themselves, the child, and any other children.

	» Talk about why exploring these topics is important.

•	 Respect the caregiver’s priorities and goals and explore how they affect 
their parenting style and their child.

•	 Reflect on your own beliefs and assumptions about parenting and how 
these may affect your work with the caregiver.

•	 Do not impose on the family your own beliefs, biases, triggers, or pref-
erences about parenting.

•	 Choose carefully when to engage (for example, choose a time when the 
household is quiet, or the children are at school).

•	 Don’t draw conclusions based on just one part of a family’s life, or just 
one moment.

“My family partner 
helped me see that 

some of the things I was 
doing were not helping 

my child and helped 
me figure out better 
ways to deal with 

her behavior.”
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Start the conversation about parenting culture

•	 Define, discuss, and explore the caregiver’s parenting culture:

	» Explore the caregiver’s perspectives, values, ideals, communication 
style, goals, and expectations for themselves as parents and for 
their children.

	» Discuss cultural norms, family beliefs, and expectations regarding 
parenting and family life.

	» Explore how the caregiver views their own parenting culture.

	» Consider cultural context and identity as they relate to the care-
giver’s parenting culture, experiences, strengths, supports, and 
resources.

•	 Discuss daily routines, household management, and childcare, and how 
these impact the caregiver’s well-being and ability to parent the way 
they would like to.

•	 Discuss external factors that may impact home life (such as community 
stresses and violence, or displacement from country of origin).

•	 Explore the caregiver’s areas of strength, their areas of stress and trig-
gers, and their level of self-awareness about factors that affect their 
parenting culture.

•	 Explore with caregiver their child’s unique emotional and developmental 
needs and how their parenting culture meets those needs.

	» Pay attention to the child’s development and functioning, and 
discuss how the caregiver’s parenting culture and approach relates 
to the child’s developmental needs.

	» Encourage the caregiver to include other important people in 
their life in these conversations and to connect with them to better 
understand their child’s development.

	» Include siblings in these discussions as appropriate (so that the 
siblings can better understand the child).

	» Explore whether the caregiver thinks their approach is effective for 
the child’s developmental needs. 

•	 Explore with the caregiver how they connect to their children, such as 
attunement (the ability to be aware of and respond to their child’s needs) 
and through play, celebrations, rituals, etc.

•	 Explore with the caregiver their communication style with their children.

•	 Ask “How is this working for you? For your child?”; if needed, explore 
other ways to communicate.

•	 Explore with the caregiver how they set boundaries, limits, and expec-
tations of their child; how these are communicated and shown; and if 
there is consistent follow-through.

	» Ask “Do you think this is working for you? For your child?”; if 
needed, explore other ways to discipline.
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•	 Explore with the caregiver how they deal with conflict in the home, 
including how they respond to stress and how to address conflict when 
it arises.

	» Ask “Do you think this is working for you? For your child?”; 
if needed, explore other ways to deal with conflict.

•	 Explore with the caregiver how they can create consistent routines and 
rituals that contribute to a positive home atmosphere.

•	 When there are multiple caregivers, help explore differences in parent-
ing style between caregivers.

	» Educate caregivers on parenting style and how it may relate to their 
child’s outcomes.

	» If their styles are different, encourage the caregivers try to align 
their parenting styles. If needed, work with caregivers on conflict 
engagement. (see “Conflict Engagement”)

•	 At the caregiver’s pace, ask about stressful life events and trauma and 
explore how the caregiver’s own experiences influence their parenting 
culture (such as their own upbringing, cultural considerations, experi-
ences of oppression).

•	 Help the caregiver identify and prioritize the kinds of self-care that work 
for them.

•	 Educate the caregiver on how controlling their own emotions and 
behavior can help their child do the same.

	» Help the caregiver develop or increase their ability to help their 
child calm themselves.

	» Explore and explain how interactions between the caregiver and 
child affect behavior.

	» Help the caregiver understand how their own reactions help their 
child regulate their behavior and express themselves.

•	 Acknowledge the wide range of safe and “good enough” parenting 
strengths, styles, techniques, and strategies that different caregivers 
may use, as well the many ways that youth may respond to, accept, and 
benefit from their caregiver’s parenting style.
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Explore how parenting may affect services

•	 Discuss whether and how parenting culture may shape service plan-
ning goals; talk about any conflict or tension between the caregiver’s 
parenting style and service goals; involve the service team if needed.

•	 Educate caregivers on the expectations and norms of the behavioral 
health systems they are navigating, and explore how caregivers can 
balance this along with their parenting culture.

•	 As appropriate, share culturally relevant information about behavioral 
health, parenting, and children’s wellbeing; this can include research, 
articles, books, podcasts, and more.
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EMPOWERING FAMILIES
Through the day-to-day experience of caring for and parent-
ing their child, caregivers understand their child in a way that 
service providers do not. This is why their voice is essential to ensure 
that their child receives the best care possible, and why caregivers should 
be highly respected in all aspects of their child’s services and care.

While caregivers are experts about their family, they may not know about 
all the services and supports available to their child and family, so the 
Family Partner helps a caregiver learn about and connect with them. 
During this process, the Family Partner and caregiver work in partnership 
with service providers. Yet, the voice of the caregiver can sometimes get 
lost when working with other providers or within a service team. This is 
where a Family Partner can play an important role in empowering families. 
Family Partners communicate and emphasize the idea that caregivers 
are the primary expert on their child. They help the caregiver bring their 
understanding into the service process, make informed decisions, and 
act as the central decision-maker in services.

Family Partners are essential in empowering caregivers to guide their child’s 
services and fully express what they want; concerns they or their child may 
have; the strengths they’d like to build upon; and the challenges they face 
when participating in services. Family Partners encourage caregivers to talk 
about their culture, community, and family with service providers so that 
providers have a fuller understanding of the child and their family. If providers 
communicate with caregivers in a way that may seem to shame or blame the 

caregiver for their child’s challenges, the Family Partner 
should empower the caregiver to reach out to the provider 
and express their discomfort. Family Partners also work to understand how 
oppression and bias can shape the experiences of caregivers. Working with 
the caregiver, they use this knowledge to address imbalances of power that 
may occur between a caregiver and their service providers.

Family Partners use many techniques to empower families – active listen-
ing, emotional support, educating, modeling, coaching, and sharing 
their lived experience. They do not assume they know what’s best for 
the caregiver, child, or family. They understand that the experiences of 
families can be very different, and that this may affect how caregivers seek 
help, so they do not apply a one-size-fits-all approach when working with 
families. Family Partners promote self-care and wellness for caregivers 
and connect them to resources to help them accomplish their personal 
and family goals. Family Partners assist families in identifying and building 
on their personal strengths and community supports. All of these strate-
gies promote empowerment, so the family is better able to advocate for 
themselves and their child and get the services and supports they need.

Empowered families participate more actively in a child’s services. They are 
better able to cope with the unique stresses that come with being the parent 
of a child with behavioral health needs. They are able to more effectively 
guide service planning to match family and child strengths, desires, and 
needs. And they feel better and are more optimistic, hopeful, and resilient.
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Help caregiver embrace their role as central partner in their child’s services

•	 Share your own personal experience of becoming a central partner in 
your child’s services. (see “Using Lived Experience”)

•	 Help the caregiver learn how to effectively tell their story. This includes 
emphasizing successes, deciding what to share and what not to share 
(depending on the audience), and how to share.

•	 This is done through modeling, coaching, and providing emotional 
support and compassion. 

•	 Help service providers understand that the caregiver’s story reflects a 
moment in time and can change as the family receives services.

•	 Support the caregiver in bringing their goals to the service/treatment 
planning process and proposing changes or additions to the service/
treatment plan.

	» Work to improve the caregiver’s confidence throughout this process.

	» Before family team or service planning meetings, work with the 
caregiver to identify their family’s goals for services. Write them 
down and review for accuracy.

	» Plan with the caregiver how they will bring the goals to the meeting 
and how they will propose changes or additions to the treatment 
plan.

	» Work to understand the child’s and caregiver’s hopes, worries, 
experiences, and prior history in services/treatment.

	» Talk with the caregiver about how they think a provider might react 
to what the caregiver has to say, and practice how the caregiver can 
respond.

•	 Coach the caregiver on how to keep a central decision-making role 
regarding their child’s care.

	» Recognize that the caregiver is free to decide how they will act, 
what steps they will take to address their priorities, and how they 
will handle the consequences of their decisions.

	» Remember that caregivers are connected to Family Partners for 
various reasons, and may not always be in agreement on the need 
for services (such as when mandated by courts or DCF).

	» Work with the caregiver to respect and balance the voice of the 
youth with that of the caregiver.

	» Model, coach, or role-play (as needed) to show how the caregiver 
can voice their concerns, goals, desires, and preferences to service 
providers.

	» Model, coach, or role-play (as needed) to show how to reach a 
common understanding of treatment goals and timelines.

•	 Continually encourage the caregiver to have conversations with you 
and other service providers about their engagement and satisfaction 
with services.

•	 Work with the caregiver to develop strategies to make changes in 
providers or services if this is what they want.
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•	 Educate and assist the family in accessing, understanding, and organiz-
ing documents related to their child’s treatment and services.

	» Help the caregiver understand the processes for requesting docu-
mentation from service providers.

	» Review documentation with the caregiver to ensure they under-
stand the information presented and how it relates to services.

	» Suggest various ways to organize documentation.

•	 Support the caregiver in providing input in the development of treat-
ment plans and other relevant documents.

•	 Integrate family traditions, customs, and expectations into service plan-
ning, treatment, and care.

•	 When necessary, support the caregiver in asserting their primary respon-
sibility for the child, and remind the family and service providers that no 
one can represent the family’s voice better than the family themselves.

“Having someone who 
understood how scary it 
is to fear for your child’s 

safety helped us trust 
that we could learn to 

handle crisis situations 
in a better way.”
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Educate caregiver about their rights

•	 Educate the caregiver about their rights as service recipients and show 
them where to get information about these rights. 

	» Remember that this knowledge helps the caregiver be better able 
to advocate for themselves and their child. (“Knowledge is power!”)

	» Show the caregiver where to find information about their rights and 
connect them to organizations that can fully and accurately explain 
their rights.

	» Follow up with the caregiver to make sure they have been able to 
connect with these organizations and assist them as needed.

	» Review materials provided by service providers that explain 
parental rights (such as the right to documentation, how to file 
complaints and grievances, human rights, and the right to inter-
preter services, etc.) and ensure the caregiver understands the 
information.

•	 Educate the caregiver about their child’s rights to education services 
and supports and where to get information about them.

	» Remember that Family Partners are not educational or legal 
advocates.

	» Discuss and review with the caregiver their child’s rights regarding 
least restrictive environment, Individual Education Plans (IEPs), 
504 plans, testing and assessments, reasonable accommodations, 
transportation services, and other areas.

	» Help the caregiver understand their school district’s procedures, 
key contacts, and parent groups.

	» Help the caregiver connect with parent groups, if desired.

•	 Educate the caregiver about services and supports available through 
their insurance, public service systems (such as DMH, DDS, DTA, etc.), 
and local community resources. (see “Educating Caregivers”)

•	 Normalize challenges the caregiver may experience in navigating 
systems and reassure them that as a Family Partner, you are with them 
on this journey.
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Support caregiver and providers in transferring effective 
skills and strategies between settings

•	 Encourage and support conversations between the caregiver and 
providers/schools about how skills and strategies that have helped 
the youth succeed in one setting can be carried over to other settings. 
Examples might include how skills that helped the youth and family 
successfully manage the youth’s behavioral health needs in the home 
can be used at school; or how skills that helped the youth improve and 
maintain healthy relationships with friends can be carried over to family 
relationships.

•	 Work with other providers to make sure that successful strategies are 
used across settings.

•	 Partner with service providers to empower the caregiver and other family 
members to use these skills and strategies in the home and community.

Promote the caregiver’s own needs and wellness

•	 Explain that balancing parenting responsibilities with taking care of 
oneself is challenging for most parents.

•	 Explain that making the choice to prioritize the caregiver’s own needs 
may seem contrary to taking care of their children and may contribute 
to feelings of guilt or shame, but that it may be essential to improving 
the caregiver’s health, wellness, and resilience.

•	 Help the caregiver define what self-care is to them.

•	 Do not assume that the caregiver is ready or able to address their own 
health and wellness needs. Give them time and space, but check back 
periodically.

•	 When the caregiver is ready, help them identify strategies, supports, 
and resources for self-care and overall physical, mental, and spiritual 
wellness.

•	 Help the caregiver develop a network of natural supports.

•	 Strategize with the caregiver on how to realistically sustain their self-
care and wellness strategies (such as scheduling time for themselves, 
getting respite, becoming more physically active, or increasing natural 
supports).

•	 Celebrate and encourage the caregiver as they begin to incorporate 
self-care and wellness strategies into their everyday life and as a part 
of their parenting.

•	 Help the caregiver identify other people who can support them in prac-
ticing self-care strategies.
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SAFETY PLANNING
Safety is a concern for all families of children with behavioral 
health needs. Safety planning is the ongoing process that families and 
service providers use to minimize risks and increase safety. 

The goal of safety planning is to develop a shared understanding of the 
situations that can lead to risk and crisis and those that can reduce risk 
and crisis. Family Partners play an important role in this process by helping 
families establish a family-driven, individualized plan for responding to 
safety challenges and using their current skills and strengths to increase 
protective factors, build safety networks, and reduce potential dangers. 

Safety plans are living documents that evolve as circumstances and needs 
change for the youth and family. They should be adjusted as more infor-
mation about the youth and family becomes available. A safety plan can 
address potential unsafe situations in many different areas of youth and 
family life (for example, home, school, community, out-of-home services, 
traveling, and when the youth is alone). In a safety plan, family voice is 
important, with caregivers saying how they would like their child to be 
supported when triggered and explaining how their own expertise can 
be used to manage their child’s behavior and circumstances. A good 
safety plan should be useful in any environment (e.g., the family’s home, 
treatment program, and the community).

Throughout the safety planning process, the Family 
Partner collaborates with other service providers to iden-
tify possible triggers and safety concerns and to plan for and prevent 
crises. To support this collaboration, Family Partners should have access 
to all existing safety plans and other relevant information. 

The Family Partner works with the family throughout the safety planning 
process to ensure that the family’s and youth’s voices are reflected in the 
safety plan. They support the caregiver in communicating their needs, 
points of stress, and their view of what safety looks like in their home as 
well as outside the home. The Family Partner also works with the family 
to understand and integrate the safety plan into their everyday lives and 
uses their own lived experience with purpose and intent in support of 
this process. 
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Review existing safety plans and other information that addresses safety and risk concerns

•	 Gather a history of the caregiver’s experience using formal and informal 
safety plans and supports, including natural supports and emergency 
psychiatric services.

•	 Ask about the child’s history of psychiatric hospitalization.

•	 Find out about settings and circumstances where safety plans are 
currently in place (e.g., school) and ask for permissions from the care-
giver to release these plans to you.

•	 Review the safety plans and all other information collected.

Explore the caregiver’s safety concerns about their child and family

•	 Assess the youth’s risk of harm to self and others (e.g., family members, 
siblings, pets), as well as their risk of harm by others.

•	 Educate the caregiver and other family members (as appropriate) about 
safe and developmentally appropriate behavior and about specific risks 
to their child, such as internet safety, destruction of property, etc. 

•	 Explore the concerns of the caregiver, family and youth, such as physical 
health and medical concerns, prescribed medications, fire safety, prob-
lematic sexual behavior, sexual exploitation, substance use, domestic 
violence, elopement, signs of depression or anxiety, potential sources 
of trauma or stress.

•	 Discuss previous situations that created unsafe situations for the youth 
or family and what was happening that contributed to these situations.

•	 Develop a shared understanding with caregiver about what they expe-
rience as moments of crisis, risk, and high stress.

•	 Explore the caregiver’s cultural and community norms that impact their 
child’s safety; approach these discussions with respect and recognize 
that families may have their own definitions about safety, signs of sexual 
exploitation, problematic sexual behaviors, and other areas of potential 
concern. 

Explore with the caregiver what safety looks like in the home

•	 Identify and write down situations in the home that trigger unsafe behav-
iors by family members. 

	» If possible, include all family members in this process.

•	 Identify and write down the youth’s, caregiver’s, and other family 
members’ current skills and strengths that help increase protective 
factors and reduce risks.
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Explore with the caregiver what safety looks like outside the home

•	 Identify and write down situations outside the home that trigger unsafe 
behaviors by family members.

	» If possible, include all family members in this process.

•	 Identify and write down the youth’s, caregiver’s, and other family 
member’s current skills and strengths that help increase protective 
factors and reduce risks/dangers.

Support the caregiver in communicating their safety concerns 

•	 Help the caregiver advocate for collaboration between providers to 
ensure that all safety plans are family-driven and accessible, and that 
the plans work together.

•	 Help the caregiver find out which types of first responder (for example, 
firefighters, police, crisis response teams) will arrive if a crisis happens. 
Coach the caregiver and other family members (as appropriate) on how 
to engage with the responders in each case.

•	 Coach the caregiver on how to explain their safety concerns to service 
providers, the youth’s school, and other important people in the family’s 
life.

•	 Respect the family’s choices about what they’d like to share.

•	 Support the caregiver during safety planning meetings in expressing 
their concerns, needs, and goals for safety planning, both out loud and 
in writing.

•	 Support the caregiver in organizing their thoughts and staying focused 
when communicating their safety concerns by preparing a clear, written 
description of the series of events, history, needs, and strengths.

•	 Discuss with the caregiver whether they would like you to do any prep 
work with other service providers before safety planning meetings; if 
so, agree on how that will be done.
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Assist the caregiver in finding and building safety networks

•	 Discuss the pros, cons, and any hesitation the caregiver may feel about 
involving others in their safety network, such as service providers, the 
youth’s psychiatrist, school, crisis support services, first responders, 
family, or the youth’s pediatrician.

•	 Use your lived experience to help the caregiver understand how finding 
natural and community supports and building a safety network can help 
their child and their family in situations where the youth’s or caregiver’s 
safety is a concern and during times of crisis, risk, and high stress.

•	 Identify people the caregiver is comfortable reaching out to in times of 
crisis such as extended family members, friends, neighbors, or other 
trusted community supports.

•	 Ensure that the safety network and trusted contacts are described in 
the safety plan.

•	 As part of creating the safety plan, explore the family’s views, biases, 
barriers, and experiences with police and other community interven-
tions, especially for BIPOC families or families of other marginalized 
communities.

	» Proactively address family concerns about calling 911. Explore with 
the caregiver opportunities to build more collaborative relation-
ships with local law enforcement agencies. 

	» Develop alternatives to calling 911.
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Collaborate with the caregiver and service providers to develop a safety plan

•	 Remind the family that all voices are necessary in the process of devel-
oping a safety plan. 

•	 Encourage caregivers to understand the importance of actively engag-
ing the youth in the development of their safety plan. 

•	 Discuss with the caregiver and service providers the strategies the care-
giver can use in different environments to address the youth’s safety 
challenges and minimize risk. Make sure these strategies draw upon the 
strengths of the youth and the caregiver, and that they include building 
skills that can reduce unsafe behaviors.

•	 Develop a shared understanding and agreement with the caregiver and 
the providers/team on the techniques and strategies that the family will 
use in times of crisis or in situations where safety is a concern. 

•	 Work to develop a shared understanding between the caregiver and 
their child, and empower the caregiver to be a leader in prioritizing 
safety.

•	 Ensure that the strategies are meaningful to the youth.

•	 Incorporate these strategies and techniques into the safety plan. 

•	 Ensure that the voices of the caregiver and the youth are used when 
writing the safety plan.

•	 Ensure that the plan clearly describes when and how the family will use 
outside supports (e.g., on-call vs. crisis vs. 911). 

•	 Ensure that natural supports and any others who may be part of a crisis 
response understand and are ready for their role. 

•	 Provide contact information for on-call/after-hours services, mobile 
crisis services, and individuals in the family’s safety network; discuss 
when to contact each one, and what their typical response might be in 
different situations.

•	 Remind the caregiver and providers/team, as needed, that an overar-
ching goal of safety planning is to build self-efficacy.

•	 Role-play or practice actions in the safety plan with the caregiver and 
relevant supports identified in the family’s safety network.

•	 Ensure that the caregiver and youth have the safety plan or know how 
to find it.
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Assess changes that impact the safety plan

•	 Regularly review and discuss with the caregiver how the safety plan is 
working for them and their family and if there are any new circumstances 
or needs that affect the plan or raise new safety concerns. Examples 
might include new stresses in the family’s life such as loss of job, birth of 
baby, change in school for the youth, or anniversaries of trauma.

•	 Support the caregiver in bringing this information to service providers/
team and discussing how to change the safety plan accordingly.

•	 Help caregivers consider other team members’ feedback about how 
the safety plan is working.
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COLLABORATIVE GOAL PLANNING
The Family Partner supports and works with caregivers through-
out the service planning process. The Family Partner coaches care-
givers to advocate for their own and their child’s involvement in service 
planning, and educates other service providers regarding best practices to 
ensure that families and youth, as developmentally appropriate, are always 
actively involved in all treatment planning processes. They collaborate 
with caregivers and service providers to identify, prioritize, and develop 
service goals and implement a service plan that reflects these goals. They 
encourage and help the caregiver to participate in developing service/
treatment plans, and play an important role in ensuring that the voices 
of the caregiver and the youth are reflected in all goals incorporated into 
service plans. This may include addressing situations where a treatment 
plan has been written without the caregiver’s involvement. The Family 
Partner also helps caregivers anticipate potential crises and take action 
to prevent them. 

When the Family Partner first meets with a caregiver, they start a process 
of understanding the family’s and the youth’s strengths, needs, and culture 
and what has and hasn’t worked in the past. In certain settings or if they 
feel it is necessary, a Family Partner will (with authorization) review infor-
mation from service providers, the youth’s school, and other relevant 
sources. This information will deepen the Family Partner’s understand-
ing of the child and family and allow them to support the caregiver in 
building on their strengths and achieving their goals. Prior to any service 

and treatment planning meetings, the Family Partner 
meets with the family to review all this information and 
identify any service goals they may have. 

Specific goals for the Family Partner service are developed through a 
collaborative process that includes the caregiver, Family Partner, clinical 
team (if present) and other relevant providers (if present). The caregiver, 
with support of the Family Partner, ensures that these goals are shared with 
all providers. Throughout the process, the Family Partner and caregiver 
collaborate with other providers and team members to ensure that the 
goals the Family Partner is working on with the caregiver will work with 
the family’s other service and treatment plans.

The Family Partner participates in all service and treatment planning meet-
ings as requested by the caregiver and supports the caregiver during these 
meetings to ensure that their voice is heard, respected, and considered. 
The Family Partner also supports the caregiver to ensure that all identified 
service goals align with the family’s identified needs.

Throughout the goal planning process, it is important that all family 
achievements, large and small, are acknowledged and celebrated — 
whether they are part of the service plan or not.
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Help the caregiver identify what they want to change

•	 Explore with the caregiver what their vision is for their child’s and their 
family’s life.

•	 Explore barriers to achieving their vision.

•	 Identify the strengths of the caregiver, child, and family that can help 
them achieve their vision.

	» Use tools such as the Strengths, Needs, and Cultural Discovery 
assessment.

	» Identify situations where the caregiver felt they were successful in 
advocating for or participating in services, and explore why.

	» Identify what has and hasn’t worked.

•	 Discuss with the caregiver any challenges they are experiencing in 
getting and participating in the services their child needs. These may 
include personal and family challenges.

•	 Identify the needs the caregiver would like to address in receiving 
services.

	» Explore how family culture, attitudes, priorities, and preferences 
inform these identified needs.

•	 Help the caregiver talk about the potential crises they are worried about, 
and strategies for coping with them.

	» Help the caregiver identify their own and their child’s triggers or 
steps that lead up to a crisis, and develop strategies to stop the 
process before it gets to the crisis level.

	» Help the caregiver identify how the unwanted behaviors have 
been used to cope, and explore how to put in place more effective 
coping behaviors.

•	 Work with the caregiver to collect and review information from service 
providers, the youth’s school, and other sources to support the goal 
planning process. 

	» Ask for authorization from the caregiver for the release of informa-
tion (such as service plans, treatment plans, and IEPs) from service 
providers, school, and others. 

	» Once you have authorization from the caregiver, request the 
information.
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Assist the caregiver in setting priorities

•	 Learn about the caregiver’s priorities are for the services (e.g., ask why 
something is a priority).

•	 Explore important safety concerns that should be prioritized in goal 
planning, such as risk of self-harm, risk of harm to others, or inability to 
meet daily basic needs.

•	 Explore whether the caregiver’s priorities may be influenced by the 
expectations of others in the family or community.

•	 Help caregiver balance the priorities, considering the benefits and costs 
of choosing one option over another.

•	 When priorities or needs change, work with the caregiver and other 
service providers to update service/treatment plans,

Collaborate with the caregiver and service providers in setting goals

•	 Identify goals that are specific, measurable, actionable, relevant, time-
bound, inclusive, and equitable (“SMARTIE”).

•	 Educate the caregiver on how to understand and develop SMARTIE 
goals.

	» Include goals specific to your work together.

	» Include goals about coping with youth or family crises that may 
happen.

	» Make sure the goals are culturally sensitive.

•	 Ensure the goals you are working on with the caregiver will work with 
the family’s other service and treatment plans.

	» Discuss whether these goals reflect the family’s priorities and needs.

	» Work together to revise any goals that do not reflect these priorities 
and needs.

	» Explain to the caregiver that setbacks are a natural part of the 
process.

•	 Encourage service providers to explain the activities that will help the 
family meet its goals; that is, what will “success” look like?

•	 Create a timeline for completing these activities (i.e., develop the 
service plan).

•	 Agree to a process for reviewing and revising the service plan.
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Assess service plan implementation

•	 Discuss how the plan is going and if changing or adding a goal is 
necessary.

	» Support the caregiver in recognizing when progress is not being 
made toward a goal.

	» Help the caregiver and providers figure out what the barriers are, 
for example the child may not be engaged or motivated.

	» Empower the caregiver to identify tools to overcome the barriers.

•	 If goals are not met, discuss options with the caregiver, make a new 
plan, and use what you have learned to move forward. This may include 
recognizing when the family is unable to engage in goals.

•	 The plan should include steps to take in case of a crisis or unexpected 
event, so that progress can continue.

•	 In case of a crisis, strategize with the caregiver and other service provid-
ers on how to respond to the crisis as well as the family’s other needs.

Work with the caregiver to ensure their family’s voice is expressed, heard, and respected

•	 Coach and role-play with the caregiver specific ways they can help their 
child use their voice in the service/treatment planning process.

•	 Encourage the caregiver to advocate with providers to actively address 
barriers.

•	 Assist the caregiver in clearly describing any situation or behaviors that 
concern them, for example, when their child has a temper tantrum, 
becomes aggressive, or isolates.

•	 If all or part of a treatment plan has been written without the caregiv-
er’s involvement, discuss the situation with the caregiver to see if they 
agree with the goals in this plan or if they wish to make any changes. 
Support and strategize with the caregiver in this process according to 
their wishes.
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EDUCATING CAREGIVERS
To make good decisions about their child’s care, caregivers need 
up-to-date information about services and supports available 
through health insurance benefits, their child’s school, and state 
agencies, as well as local community services (for example, 
peer support services, faith-based supports, food, and housing 
assistance) and support available through online communities.

Services available through health insurance and state agencies have 
specific eligibility criteria and application requirements. Special education 
and behavioral health services available through schools are subject to 
state law. Because of these differences, service systems can be challenging 
to understand.

Many services are also available in a family’s local community. These might 
include formal services such as after-school programs, paid respite provid-
ers, food assistance and housing, and resources that can help the caregiver 
with their parenting skills. Informal community services and supports, such 
as parent support groups and faith-based programs, also play a vital role. 
A network of natural supports, such as family members and trusted friends 
and neighbors, can also provide help to a family. By understanding the 
range of community-based resources available to them, caregivers can 
build a strong network of local supports for the family.

Family Partners play an important role in educat-
ing caregivers about the range of service systems and 
supports available to them and their child, and they are in a unique posi-
tion to help caregivers understand and successfully navigate them. To do 
this work effectively, Family Partners use the knowledge gained through 
their own experience navigating systems for their child as well as knowl-
edge gained through training and work experience. They must have 
strong connections with local community supports and referral sources 
and they must be knowledgeable about and have up-to-date informa-
tion about agency wait lists. They must be good at understanding when 
a caregiver is ready to act on the education and information provided. 
Family Partners also encourage and empower caregivers to educate 
themselves on their rights, choices, and being an informed consumer 
and user of services.
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Educate the caregiver about formal child-serving behavioral health service systems

•	 Continually educate yourself on child-serving behavioral health service 
systems, eligibility requirements, special education services, and other 
programs for children and families.

•	 Establish relationships with relevant providers so you can facilitate 
connections between caregivers and these resources.

•	 When you are doing this research, check to make sure the source is 
providing accurate and reliable information.

•	 Warn families to be careful of misinformation they may receive from 
social media and community members and help them recognize it.

•	 Help families understand the behavioral health benefits available 
through their health insurance.

	» Discuss behavioral health benefits available through MassHealth 
and whether MassHealth is an option for the family. If the family is 
already accessing these benefits, see if the family is getting all the 
benefits for which they are eligible, and if they aren’t, help them get 
the additional benefits.

	» Discuss behavioral health benefits available through private insur-
ance and assist the caregiver in understanding and using these 
benefits; as needed, connect the caregiver to other resources 
knowledgeable about these benefits, such as contacts within a 
health plan.

•	 Educate families about services available through state agencies such 
as DMH, DDS, DCF, Mass Ability, DYS, or DTA, and help the family find 
out if these agencies can serve them.

•	 Educate the caregiver about behavioral health services and supports 
available through their child’s school and how to request and access 
these services.

•	 Educate the caregiver about how getting services through one system 
can impact the ability to get services through other systems.

•	 Educate the caregiver about the value of building a network of formal 
service providers.

•	 Help the caregiver identify short-term and long-term formal behavioral 
health supports and services.

•	 Help address any bias based on negative experiences the family may 
have had with service systems.
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Educate the caregiver about service system eligibility requirements 

•	 Educate the caregiver about the eligibility requirements of service 
systems that may be able to help them and their child.

•	 Coach the caregiver on how to find eligibility criteria for services avail-
able through health insurance benefits, both private and public, includ-
ing MassHealth.

•	 Coach the caregiver on how to find eligibility criteria for services avail-
able through state agencies such as DMH, DTA, DDS, DCF, and DYS.

•	 Coach the caregiver on how to find special education services and how 
the child can access them. In the caregiver’s preferred language, provide 
written material about these services including general information 
about special education, sample letters to request services, etc.

•	 Help the caregiver understand why their child may not be eligible for 
some services. 

•	 Help the caregiver understand when they may need to seek legal help 
on eligibility for services.

•	 Help the caregiver decide what steps to take regarding eligibility and 
access to services, including appeals processes, hiring an educational 
advocate, legal counsel, etc.

Educate the caregiver about service system discharge criteria

•	 Educate the caregiver about the discharge criteria and processes of the 
systems providing services to their child.

	» Make sure the caregiver has complete information and documenta-
tion relating to discharge.

•	 Help the caregiver understand how and when their child will meet 
discharge criteria. 

•	 Help the caregiver decide what steps to take regarding discharge from 
service systems and how to access services that may come next.
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Educate the caregiver about local community-based resources

•	 Educate the caregiver about the value of building or rebuilding a 
network of community-based services and supports, including natural 
supports (such as family members and trusted friends and neighbors).

•	 Explore the range of community supports that may be available to the 
family and child, such as: 

	» Afterschool programs 

	» Self-care activities

	» Food assistance 

	» Housing 

	» Resources that can help the caregiver strengthen their parenting abil-
ities, such as parenting skills groups/classes, parent support groups, 
health care, mental health services, and substance use services

	» Groups for youth/young adults (social and recreational groups, 
peer support, academic support, etc.) 

	» Faith-based groups

	» Legal assistance 

	» Employment, job training 

	» Financial literacy, budgeting 

	» State and local representatives 

	» Community events

	» Emergency assistance

•	 Educate the caregiver about how to access these various community 
supports.

	» According to the caregiver’s preference, provide print or online 
information (website, Facebook pages, etc.) including contact infor-
mation, location, and hours of operation.

	» Use a “Do for, Do with, Cheer on” approach; this might include 
making the first contact with the organization or group and attend-
ing the first meeting with the caregiver.

	» Assess the caregiver’s computer literacy and coach them on how to 
find online information or computer literacy training if needed.
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Educate the caregiver about school-based services

•	 Educate the caregiver on the importance of working closely with their 
child’s school; this may include finding supportive school staff who can 
help the caregiver understand and navigate school-based services.

	» If school is not helpful, educate the caregiver on how to find 
resources that can help them access and navigate school-based 
services, such as an educational advocate.

•	 Educate the caregiver on the U.S. and local education systems and how 
they may differ from the country or community they came from.

•	 Educate the caregiver on their rights and their child’s rights to school-
based services.

•	 Educate caregiver on advocating for their child in school meetings, for 
example, by explaining in meetings what works at home.

	» Help the caregiver identify people they want to bring to meetings 
with them, including a supportive person such as you or a natural 
support.

	» Be aware of your employer’s requirements regarding Family Partner 
participation in school meetings.

•	 Educate the caregiver on what to do if they disagree with a school’s 
findings or with the school’s assessment or understanding of their child’s 
needs, strengths, and services.

Educate the caregiver about transitions between service 
systems, providers, and stages of need

•	 Help the caregiver understand their options when a change services or 
providers is needed.

	» Educate the caregiver about further options available to their child 
when a service is ending; for example, when a youth is discharged 
from a hospital or an Intensive Residential Treatment Program, or 
transitioning between in-home and out-of-home care.

	» Educate the caregiver about their options when a service or 
provider is not achieving desired outcomes, or if new needs 
emerge that require different services.

•	 See “Transition Planning.”
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Help the caregiver understand the 
organizational culture of providers

•	 Educate the caregiver about the organizational structure, relevant poli-
cies, values, and mission of state agencies and provider organizations, 
for example, the organization’s commitment to family-driven care and 
how they put it into practice (in other words, what it looks like to the 
caregiver).

•	 Guide the caregiver and provide them with specific strategies on how 
to work effectively with providers, state agency staff, school systems, 
and clinicians.

•	 Discuss how the family’s culture (especially communication style, tradi-
tions, values, and what is considered respectful or disrespectful) might 
be different from provider’s culture, and how differences between the 
two might affect the family’s experience of services.

“This is one of the most 
grounding of the services 

available because it 
is so non-judgmental 

and supportive.”
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CONFLICT ENGAGEMENT
Family Partners must often support caregivers in situations 
where there is conflict between people, organizations, or 
systems. Conflicts often arise from misunderstandings about values, 
priorities, communication styles, or goals for services. Unresolved conflict 
may lead to: providers not returning phone calls; team members not 
participating in meetings or having “side conversations” outside of the 
team process; or families not being fully engaged in services. These 
kinds of situations make services less effective. Family Partners play an 
important role in helping the caregiver, service providers, and members 
of a treatment team (if one is in place for the child) understand each other. 

Helping caregivers navigate and engage in a process for resolving conflict 
is an essential part of the Family Partner service. The role of the Family 
Partner is not to facilitate the conflict resolution process, but to be a 
primary support to the caregiver in the process, as well as helping to 
balance all voices. 

In times of conflict, caregivers may be trying to understand complex 
programs; how different systems work with each other; why conflicts arise; 
and what their own rights are. The Family Partner can help caregivers 
understand that these conflicts are normal and help them respond. They 
can also help the caregiver draw upon experiences of resolving conflicts 
in other parts of their life to address conflicts in their child’s services.

While some conflicts may not be resolved, it is still 
important for everyone to address the areas of disagree-
ment. The Family Partner can help the caregiver develop and build their 
capacity to remain engaged and effectively respond throughout this 
process. 

In resolving conflicts, the Family Partner should invite feedback, practice 
boundaries with the family, plan with families, and help families see other’s 
perspectives. This is a vital component of helping families to achieve 
self-efficacy so as their journey continues, they are educated and skilled 
in managing difficult situations and conversations.
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Identify the conflict

•	 Help the caregiver understand that conflicts with service providers or 
in a team are normal. You can describe examples from your experience 
of resolving conflict with your own service providers.

•	 Explore with the caregiver how the family’s values, culture, goals, and 
interactions may differ from those of service providers, leading to 
conflicts.

•	 Explore past conflicts the caregiver may have experienced (with provid-
ers, service systems, or others in their life) and how these past experi-
ences may be influencing the present conflict.

•	 Help the caregiver identify times they have successfully resolved 
conflicts, and how those experiences could help them now.

•	 Support the caregiver in expressing any discomfort with the services 
they are receiving, and help them say why they feel this way.

	» Does the caregiver feel that team members are not listening to 
them?

	» Do they feel that team members/service providers don’t under-
stand the stresses they experience (such as feeling overwhelmed by 
the service system; feeling like they’re not getting the services their 
child needs; struggles they may have caring for their other children 
while getting services for their child; pressures of work-life balance; 
challenges taking care of themselves, etc.)?

•	 Use several engagement strategies to explore these topics with the 
caregiver, such as Motivational Interviewing for Parents.

•	 When several family members are active members of the team or 
involved in services, pay special attention to conflict that may occur 
between them.

•	 When there is conflict among team members, separate from the family, 
participate in exploring with team members the dynamics that may be 
playing out regarding past conflicts they experienced with families and 
how these past experiences may be influencing the present conflict. This 
ensures that the work with the family is not affected by provider-to-pro-
vider conflict.
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Clarify the issue 

•	 Help the caregiver describe the conflict they are experiencing in a 
way that can be brought to those involved in the conflict, e.g., service 
providers, school staff, other family members.

•	 Help the caregiver and the others involved understand each other’s 
values, goals, and priorities.

•	 Help the others involved understand the caregiver’s perspective about 
reasons for the conflict (for instance, maybe the caregiver does not feel 
heard, or maybe they don’t believe the service providers understand 
the stresses they have to manage).

•	 Help the caregiver understand the perspectives of other’s involved in 
the conflict.

	» For example, if the conflict is about getting services, help the caregiver 
understand the rules that providers must follow while providing 
services to the youth and family; or explain how service systems work 
with each other, and how sometimes they don’t work well together.

•	 Help the caregiver prepare to resolve the conflict with the others 
involved. This can include: 

	» Model and coach how to explain their perspective and why the 
situation is causing conflict for them. 

	» Help the caregiver identify possible solutions. 

	» Think about possible responses that others may have to what the 
caregiver says. Try to minimize any surprises when everyone meets. 

	» Role-play the caregiver’s response to these scenarios.

•	 Clarify with the caregiver what they want to accomplish in the conflict 
resolution process. Write it down.

•	 Hold a meeting with the caregiver and the others involved at a time and 
location that is convenient and comfortable for the family.

•	 Remember that it may not always be appropriate to bring the family 
together, such as in situations of domestic violence, legal restrictions 
on contact, and/or heavily contentious relationships among family 
members.

•	 Work to create a balance of all voices:

	» Help everyone recognize and express what is working and identify 
the strengths to build on.

	» Encourage the caregiver to express themselves and explain their 
perspective.

	» Coach the caregiver on techniques for successfully participating in 
meetings, such as active listening; and role-play when helpful.

	» Encourage all service providers to listen to everyone and stay open 
to different views. 

•	 Use the “Do for, Do with, Cheer on” approach to support the caregiver 
during meetings; continually notice whether they need more modeling 
(“Do for”), coaching (“Do with”), or external support (“Cheer on”).
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Identify a solution

•	 Support the caregiver in thinking of solutions. Bring to the meeting the 
solutions you wrote down in the “Clarify the Issue” phase.

•	 Engage everyone in a collaborative process to agree on solutions.

•	 Develop guidelines for resolving future concerns, such as: clarify who 
should receive concerns; bring problems to supervision as soon as 
possible; assist caregiver throughout the process.

Continue to monitor and follow up

•	 Check in with the caregiver regularly to see if the conflict has been 
resolved to their satisfaction. If not, encourage them to bring the issue 
back to the service provider(s) or team.

•	 Check in with others about the caregiver’s unresolved feelings and any 
possible solutions.

•	 Have open and honest conversations when speaking on behalf of care-
givers with other providers.

•	 Help the family understand how to elevate their concerns when needed.
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COLLABORATING WITH  
EXTERNAL PROVIDERS
Family Partners work in a range of service settings that include 
many professionals involved in a youth’s care. The Family Partner 
may be a member of a multidisciplinary team or may work on their own 
(e.g., as a “stand-alone” service), having only limited interactions with the 
other service and support providers. In all situations however, the Family 
Partner must interact with and collaborate with these other professionals. 
An essential part of the Family Partner service is to ensure that the family 
and youth voices are represented, heard, and respected in all services. 
The Family Partner plays a vital role in helping caregivers and youth under-
stand the services and supports them in participating in services as much 
as possible. This can only be accomplished through collaboration and 
effective working relationships between the Family Partner and the other 
service professionals and supports working with the youth and family. 

When youth and families receive services from many systems, the Family 
Partner can also help service providers understand how the different 
services may affect each other. This can include providing each provider 
with information about other service systems and their requirements. 

In times of transition planning, it is especially important for the Family 
Partner to work closely with others to ensure successful transitions for the 
youth and family. For example, the Family Partner can play an important 
role in supporting collaboration when the youth is in out-of-home treat-
ment or transitioning to adulthood.
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Establish and maintain collaborative working relationships 

•	 Work with the caregiver to identify other providers working with the 
family and gather their contact information.

•	 Ask the caregiver which information can be shared with other providers, 
and discuss the purpose of sharing.

•	 Introduce yourself to other providers working with the family, and give 
them your contact information.

•	 Maintain an ongoing collaborative relationship with these providers.

•	 If you or your child received services from some of these providers in 
the past, you will need to establish new professional relationships and 
boundaries with them. 

•	 Identify any concerns you have about working with any of the family’s 
services providers (for example, you may not be comfortable working 
with someone who previously served you and your child) and address 
these concerns with your supervisor as soon as possible. 

Explain the role of the family partner to other service providers

•	 Explain the importance of lived experience in peer support and how it 
can improve outcomes for the caregiver, youth, and family.

•	 Explain the role of the Family Partner to establish clear understanding 
and expectations of how the Family Partner works with the caregiver 
and family and with other service providers and supports.

•	 Discuss your availability, how long the Family Partner service will last, 
and what kinds of support you will provide to the caregiver.

•	 Explain how Family Partners work to support family-driven and youth-
guided practice in services.

Support service providers in understanding other service systems

•	 Explain why it is important for service systems and providers to work 
together and how this can improve child and family outcomes.

•	 As needed, give providers information about the procedures, policies, 
and requirements of other service systems (such as state agency services 
and school services).

	» This is especially important when the youth or family is transitioning 
between services.

•	 Help providers understand that service systems can create barriers to 
families being able to fully engage in services.
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Collaborate with out-of-home providers

•	 When a youth enters out-of-home treatment in a hospital or other 
setting, help the new providers connect with the family’s supports and 
services in the community. This will help ensure that treatment and safety 
plans across the settings are aligned and consistent.

•	 Create common understanding among all out-of-home providers (such 
as group home staff) about the role of the caregiver in these services.

	» Support the caregiver in discussing how the rules of the out-of-
home program affects their participation in these services and may 
make it challenging for them to stay connected to their child.

	» Work with the caregiver and staff on strategies to help the caregiver 
participate in decisions about their child.

	» Make sure the caregiver understands the program’s expectations 
for caregiver involvement and support them in meeting those 
expectations.

	» Collaborate with providers to understand and overcome challenges 
to caregiver involvement, including transportation, time away from 
work, childcare needs, and language capacity of program staff.

	» Help providers understand how grief can impact a caregiver’s 
engagement in services when a child is in out-of-home care.

•	 If the out-of-home program has parent/family peer professionals on their 
staff, partner with these staff to coordinate support for the caregiver, 
family, and youth.

	» Work together to explain to the caregiver how each of you will work 
with them.

	» Ensure that these roles and responsibilities are described in the 
youth’s treatment plan, including how the caregiver, Family Partner, 
and program staff will communicate.
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Advance family-driven practice in services, organizations, and systems

•	 As needed, explain family-driven practice to others.

•	 Be willing to speak out about stigma, blame, and shame.

•	 Draw on your lived experience to explain and clarify why family-driven 
practice is important.

•	 Be ready to suggest ways that people and organizations can support 
and implement family-driven practices and policies.

•	 Support other service providers and organizations to include caregivers 
on committees so that the family perspective shapes policy.
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TRANSITION PLANNING
Transitions are a part of everyday family life. The developmental 
stages a child goes through from birth to adulthood lead to changes 
in behaviors, family dynamics, and daily routines. Changing schools or 
classrooms, advancing a grade, turning 18, a change in a caregiver’s work 
schedule, a family move, the loss or relocation of a supportive person or 
friend, and other transitions can all have a big effect on a youth and their 
family. Service-related changes such as the replacement of an important 
member of a treatment team, moving to a new service provider, moving 
into the adult service system, and starting or ending a service are also 
important changes in a youth’s and family’s life that require transition 
planning. 

Transition planning is the process of preparing for these life changes and 
navigating through them so that the family, service providers, and formal 
and informal supports are all working together to support and guide the 
youth and family as they transition into a new phase of life. The process 
also includes celebrating successes and milestones.

When starting a new service, transition planning for the end of that 
service should begin soon after the service starts so that everyone is 
working towards a shared vision of what comes after the service ends. The 
Family Partner gauges when the caregiver is ready for this conversation 
and includes as many natural and informal supports into the process as 
possible.

The Family Partner supports the caregiver throughout 
the transition planning process and collaborates with the 
youth, caregivers, service providers, school staff, state agencies, and 
others to ensure successful transitions. The Family Partner plays a unique 
and important role in helping the caregiver understand and successfully 
navigate periods of change that can bring stress and uncertainty. It is 
a time when the Family Partner can share their own experience of life 
transitions to inspire hope and help the caregiver draw on their strengths 
and the strengths of their child to successfully move into a new phase of 
their life. The Family Partner can also help the caregiver celebrate the 
progress they and their child have made as they move from one phase 
of life to the next.
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Expect and plan for life changes and transitions

•	 At intake, discuss transition planning with the caregiver and identify 
clear markers for when the Family Partner service is no longer needed.

•	 Check in with the caregiver often about what is going on with them and 
their youth and any changes that may be coming up.

•	 Any transitions that you know are coming up should be discussed in 
regular meetings with the caregiver, service providers, school staff and 
teachers, and other important members of the family’s support network.

	» Educate the caregiver on important rules and timelines for transi-
tions such as the end of school-based services, hospital discharge, 
or aging out of services.

	» Engage the caregiver and other family members in this process 
as soon as possible so that the youth can develop the life skills 
needed to succeed in the next phase of their life and so that the 
caregiver and service providers can put in place any supports the 
youth will need.

	» Explore whether the caregiver might need any changes to the 
services to support them through the transition.

	» Work with the caregiver on strategies to support the youth and 
family through transitions.

•	 Discuss unexpected changes and life transitions in meetings with the 
caregiver and service providers.

•	 Support the caregiver in informing service providers, the youth’s school, 
and other important members of the family’s support network about 
unexpected life changes.

•	 Meet with the caregiver as needed to address unexpected life changes 
(such as loss of job, the youth’s hospitalization, or a parental medical 
emergency).

•	 Discuss how the youth’s developmental stage can affect transitions. 

•	 Discuss the caregiver’s own experience with transitions and how this 
may help them support their child and family in the current situation.

•	 Discuss with the caregiver which family members, teachers, natural 
supports, and service providers should be told about the transition.
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Develop and implement a transition support plan

•	 Identify the potential impact of a transition on family life, such as the 
caregiver’s work schedule, the youth’s morning routine, transportation 
to school, and siblings’ needs and schedules.

•	 Educate the caregiver about a provider’s transition planning process 
and the family’s role in that process.

•	 Adjust the Family Partner service to focus on helping the caregiver gain 
the specific skills and knowledge that will be most helpful to them in 
times of transition.

•	 Work with the caregiver to identify the kinds of support they, their child, 
and other family members need throughout the transition process; 
emphasize building a support system of trusted friends, family, and 
community members.

•	 Support the caregiver in working with service providers to put in place 
needed supports and in explaining to service providers how they can 
support the youth and caregiver as they move through the transition.

	» Collaborate with other service providers in this process.  
(see “Collaborating with External Providers”)

•	 Work with the caregiver to determine ways to maintain important 
routines, such as self-care, family time, and meals, and include these in 
the transition support plan.

•	 With the caregiver and other service providers, explore which parts of 
the transition support plan are successful and which ones should be 
improved. 

•	 With the caregiver and others, update the transition support plan as 
needed, including changing goals, priorities, and timelines.

•	 Support the caregiver and service providers in assessing the youth’s 
safety plan, and update the plan as needed.
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Support the caregiver through life transitions

•	 Support the caregiver in working with the youth’s school and teachers 
to maintain successful school routines and ensure that a youth’s educa-
tion plan (for example, 504 Plan, IEP, Behavior Support Plan (BSP)) is 
implemented throughout the transition.

	» Include independent life skills and vocational training, as relevant.

•	 Educate the caregiver on their child’s legal rights based on the youth’s 
age.

•	 Help the caregiver understand that at age 18 most youth have the legal 
right to end services.

•	 Be supportive of the caregiver’s feelings, fears, hopes, and worries asso-
ciated with life transitions, especially the youth’s transition to adulthood 
or when moving into another service or service system. 

	» Talk openly with the caregiver about their loss and grief associated 
with life transitions. 

	» Help the caregiver identify places in their life that inspire hope and 
celebrate family successes.

•	 Encourage connections with natural supports during transitions.

•	 Encourage the caregiver to use the transition plan to support their child, 
family, and themselves through transitions.

Assist the caregiver in accessing services during times of transition

•	 Help the caregiver use the transition support plan to:

	» Understand the expectations and activities involved in the transi-
tion process.

	» Actively engage and participate in transition activities and services.

•	 Help the caregiver connect with the services, supports, and resources 
in the transition plan.

•	 Follow up with the caregiver to find out if the service, supports, and 
resources identified in the plan were effective and accessible.

•	 Assist the caregiver in bringing back to the transition planning process 
any challenges they experience or concerns they have related to the 
transition support plan.
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Support the caregiver as their child transitions to young adulthood

•	 Support the caregiver in understanding the youth’s strengths and chal-
lenges as they prepare for adult life.

•	 Help the caregiver communicate these strengths and challenges to 
service providers, such as occupational therapists and clinicians.

•	 Encourage the caregiver to have conversations about expectations at 
home and for engagement in services after age 18.

•	 Explore with the caregiver the youth’s needs that may require adult 
services or insurance benefits.

•	 Help the caregiver talk about these needs with providers, and advocate 
for their child to access adult-serving services.

•	 Help the caregiver connect to others, including other caregivers, with 
expertise in young adult services and supports and navigating these 
systems.

•	 Coach the caregiver on how to encourage the youth to develop more 
autonomy in seeking, accessing, and participating in services.

•	 Encourage the caregiver to involve the family’s and youth’s natural 
supports as a way to strengthen relationships, work positively together, 
and enhance the youth’s self-advocacy skills as well as decrease their 
reliance on professionals and service systems.

•	 Help the caregiver negotiate their relationship with their child to deter-
mine how to best support the youth after they turn 18.

	» Explore whether legal guardianship is an option the caregiver and 
family might want to consider, including educating the caregiver 
on its limitations, process, and timeframe. This option should 
be considered with as much time as possible before the youth 
turns 18.
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Respond to unexpected service endings

•	 When there are signs that the caregiver wants to stop engag-
ing in services, respectfully but persistently try to re-engage them. 
(see “Engaging Families”)

	» Explore and validate the caregiver’s concerns about services.

	» Collaborate with the caregiver and other service providers on ways 
to increase engagement.

	» Support and encourage the caregiver in these new approaches for 
participating in services.

•	 When a service ends in an unplanned manner, contact the caregiver to 
understand what happened and discuss next steps.

	» Ask if the caregiver wants help with finding other services, supports, 
referrals, contacts, or information.

	» Provide information as needed and requested by the caregiver.

•	 Support the caregiver in ending the service, such as by saying good-bye, 
completing discharge paperwork, etc.

•	 Explore with the caregiver how they can support and guide the youth 
through the unexpected change.
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GLOSSARY
ATTUNEMENT
A parent’s ability to be aware of and respond appropriately to their child’s 
social, emotional and developmental needs. 

BIPOC
Black, Indigenous, and People of Color.

BSP
A Behavior Support Plan is a structured and individualized document 
developed to address behavioral needs exhibited by individuals, partic-
ularly those with disabilities or special needs.

CAREGIVER
Anyone who is raising or has raised and cared for a child with signifi-
cant mental health needs. This includes biological, adoptive, and foster 
parents, grandparents and other family members, and other individuals 
who assume the role of raising and parenting a child with these needs.

CULTURE
The values, beliefs, systems of language, communication, and practices 
that people share in common and that can be used to define them as a 
collective. Culture also includes the material objects that are common to 
that group or society. (www.thoughtco.com).

DCF
Massachusetts Department of Children and Families

DDS
Massachusetts Department of Developmental Services

DMH
Massachusetts Department of Mental Health

DTA
Massachusetts Department of Transitional Assistance

EDUCATION PLAN
A written document that lays out the unique and specific educational 
services and supports a student requires to address barriers to their learn-
ing. This can include but is not limited to an Individual Education Plan 
(IEP), 504 Plan, Student Success Plan, Behavior Intervention Plan, and 
Individual Health Plan.

FAMILY
Defined by the caregiver and youth to include people related by birth, 
marriage, adoption, or guardianship; or those identified as chosen family. 

http://www.thoughtco.com
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FAMILY-DRIVEN PRACTICE
As defined by the National Federation of Families for Children’s Mental 
Health, family-driven means families have the primary role in decisions 
regarding their children as well as the policies and procedures governing 
the well-being of all children in their community, state, tribe, territory and 
nation. This includes, but is not limited to: 

•	 Identifying their strengths, challenges, desired outcomes/goals, and 
the steps needed to achieve those outcomes/goals.

•	 Designing, implementing, monitoring, and evaluating services, supports, 
programs, and systems.

•	 Choosing supports, services, and providers who are culturally and 
linguistically responsive and aware.

•	 Partnering in decision-making at all levels.

FAMILY PARTNER
A person who has the lived experience of raising and parenting a child 
with significant mental health needs and has been trained to provide a 
range of supports to caregivers of youth with these needs.

FIRST RESPONDER
Any service that responds to an emergency in the home or in the commu-
nity. This can include but is not limited to police, fire, mobile crisis, EMTs, 
or other emergency community responders.

LGBTQ+
An acronym standing for Lesbian, Gay, Bisexual, Transgender, Queer or 
Questioning, and more; the “plus” represents diverse range of other 
sexualities and gender identities. 

MARGINALIZED COMMUNITIES
Those groups, peoples, or populations that experience discrimination 
and/or exclusion from social, political and/or economic systems/structures 
because of unequal power relationships across economic, political, social 
and cultural dimensions.

MASS ABILITY
Formerly the Massachusetts Rehabilitation Commission

MICROAGGRESSION
Statements, actions, or incidents that indirectly or unintentionally discrimi-
nate against members of a marginalized group, such as those in protected 
classes; based on stereotypes. 

MISGENDERING
To refer to a person as a gender that they do not identify with; includes 
addressing someone by a pronoun or honorific they don’t use. 

NATURAL SUPPORT
Any family connection, as defined by and chosen by the family. This can 
include trusted extended family members, friends, neighbors, and other 
trusted community members who may provide enduring support to the 
family. 
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PARENTING CULTURE
An array of factors relating to family and home life that shape the way in 
which a caregiver parents their child. These factors include: the family’s 
daily routines, culture and values, racial and ethnic background, religious 
and spiritual beliefs, social supports, language preferences, communica-
tion style within the family, the caregiver’s expectations about themselves 
as a parent, their self-care and personal wellness, challenging family 
dynamics, and the caregiver’s own childhood experiences that may influ-
ence how they approach parenting their child. It also includes external 
aspects of a caregiver’s life and experience (such as community stressors 
and violence, displacement from home/country of origin, etc.) that may 
impact home life and the way in which a caregiver parents their child.

PRIVILEGE
A special right, advantage, or immunity granted or available only to a 
particular person or group.

RESPITE
Short-term care of a child with a serious mental health need who lives at 
home. The purpose of respite is to give caregivers a break from the excep-
tional caregiving demands of caring for their child and to support the 
family’s health and wellbeing. It is typically provided as part of an overall 
behavioral health treatment plan for the youth, but is not a clinical service.

SMARTIE GOALS
Goals that are Specific, Measurable, Actionable, Realistic/Relevant, Time-
bound, Inclusive and Equitable.

TRIGGER
Something that affects your emotional state, often significantly, by causing 
extreme discomfort or distress.

YOUTH-GUIDED
Young people have the right to be empowered, educated, and given a 
decision-making role in the care of their own lives.
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