-Community Partnership for Protecting Children:  

An Orientation
Advance Preparation

The following are activities recommended for advance preparations of the Community Partnership for Protecting Children orientation meeting: 

1. Identify the date, time, location and co-presenters for the meeting;

2. Draft letter of invitation (see binder, “Preparation Materials” section);

3. Send letters of invitation to participants (3 weeks prior to meeting);

4. Place a notice in the local paper and/or radio station inviting the general public to the meeting (7 days prior to meeting);

5. Arrange for refreshments or light snacks;

6. Develop folder packets for participants that includes: CPPC brochures and Safekeeping newsletters, (see binder, “Participant Packet” section for materials);

7. Insure sufficient copies of handouts (see binder, “Handouts” section);

8. Obtain tent cards and marking pens, and/or name tags, (for name/identification of participants);

9. Arrange for audiovisual aids, such as overhead projector with transparencies, laptop computer with power point software, power point projector and screen (see binder, “Overheads” section for masters to use to make  transparencies and power point disc);

10. Arrange to show the video by securing a TV and VCR;

11. Be sure you have a sigh-in sheet for the guests (see binder, “Preparation Materials” section);

12. Prepare two flipchart sheets in advance to hang in meeting room,      

(1)   Families do better when they live in communities 

       where  “Keeping children safe is everybody’s business”                                                     (2)  The four CPPC strategies as articulated on Overhead 

       #4.

Meeting Materials Checklist:

1. Flip Chart, easel, markers, tent cards, name tags and tape;

2. Folder packets for participants;

3. Audio visual aids;

4. Refreshments;

5. Timer or watch;

6. Your Curriculum Guide; note that we have a “presenters’ notes” column for you to note your personal comments and tips in advance.

7. Sign-in sheet;

8. Prepare flip charts described in the previous step # 12. 

Welcome and Introductions 
(Note to Presenters:) 

· Welcome and thank participants for taking time from their busy schedules to learn about Community Partnerships 

for Protecting Children (CPPC), an exciting new way communities are working together to provide safety networks for children.

· Introduce yourself and explain your role/involvement with CPPC.

· Ask participants to introduce themselves and identify an adult who positively influenced them as children.  

· Presenter captures responses on flip chart. 

Purpose of the Meeting:  

The purpose of the meeting is to generate interest and enthusiasm for developing and implementing a community partnership approach.

(Overhead or Power Point Slide #1)
Learning Objectives:
Participants will be able to answer the following questions:

· What is a “Community Partnership for Protecting Children 

(CPPC)” and why do we need this approach?

· How is the CPPC being promoted in Iowa, other states and nationally? 

· What are the four core strategies that make up the CPPC? 

· What local assets can be used to build and promote a CPPC  

     in our community?

(Overhead or Power Point Slide #2)
 What is a “Community Partnership for Protecting Children  

 (CPPC)?

· Community Partnerships for Protecting Children is an approach that neighborhoods, towns, cities and states can adopt to improve how children are protected from abuse and neglect.  

· It aims to blend the work and expertise of families, professionals and residents to bolster supports for vulnerable families and children.  

· Community partnerships is not a “program”; it is a way of working with families that helps services to be more inviting, strengths and needs-based, accessible and relevant.  

· It incorporates prevention strategies as well as strategies needed to address abuse and neglect, once identified.

(Note to Presenters:)

As we practice the CP model in your communities, you may have stories of your own to tell to demonstrate the CP approach.  Please respect confidentiality in sharing your stories.  Remember:  CP is not a “tool,” or a “project.”  It is an approach. 

Many times when people first hear about the CPPC they will say:

“We are already doing that, or, it sounds like too much work.”

As people begin to understand the impact of this reform work, however, many say,  “We are going to do this no matter what; it is what we need to do for kids and their families!” 

We hope we will be able to help you get to this point of understanding.  

What are the Four Core Strategies That Make Up the CPPC?

There are four main strategies that make up the CPPC.  

The four strategies are interwoven and do not stand-alone.  

Any site embarking on a CPPC approach should recognize the need to implement all four strategies.

(Overhead or Power Point Slide #3   Change on overhead )

The Four Strategies of CPPC:
· Individualized Course of Action (ICA), sometimes referred to as Family Team Decision-Making (FTDM): 

A family team meeting is convened with families, neighbors, child protection worker and local service providers and results in tailor-made plans designed to support the family and ensure the safety and well-being of the children in that family. These plans identify the specific activities to be carried out by parents, friends, extended families, and other formal and informal supports.  Action plans build on the strengths of families - as opposed to focusing on their weaknesses - and adapt to cultural and racial norms that vary from family to family. FTDM meetings can be used to support families whose children are DHS-involved as well as for prevention of DHS’s involvement. 

· Community/Neighborhood Networking:  

Each partnership creates a network of agencies, neighborhood groups and families to support the overall mission of community partnerships.  Core members of the networks include: schools, faith institutions, mental health professionals and healthcare providers, substance abuse and domestic violence programs, police, courts, child care providers, parent groups, and of course, DHS and community members at large.  A major aim of CPPC is to effectively use informal supports for children and families by creating linkages between informal and formal supports. 

 Refer back to flip chart with examples of positive adult influences when we were children (from introductions).   Note that most of these were “informal supports.”

· Child Protection Services Policy and Practice Change:

These changes include skilled frontline practice that engages and assesses families’ strengths and needs; collaborates with other services that most effect child well being; child welfare agencies reaching out to the community through public forums, seeking advice and input of residents, families served, and other service providers; and sharing decisions through the use of family team meetings.

· Shared Decision-Making: 
Each partnership establishes a local decision-making body that reviews the effectiveness of community child protection and engages community members and provider networks to participate in and support the implementation of all four strategies.   
(Note to Presenters:  As you prepare to show the video, ask participants to identify examples of any of the four core strategies that we have just described.)

 SHOW VIDEO -  If you do not have access to a video, see Attachment 1 and follow this handout to share the history and the national and Iowa picture.

(Note to Presenters:  Probe participants for possible examples of any of the four core strategies they saw.)

(Overhead or Power Point Slide #4)

Why many communities across the country are adopting a CPPC approach: 

· We know that child protective services (DHS), working alone, cannot adequately keep children safe from abuse and neglect;

· Services for children at risk and their families need to be individualized to address specific needs;
(Note to Presenters:)

Use example such as:  Most current systems claim to “individualize” plans for families.  However, if you look at case records, plans from family to family look remarkably the same!  And, often, we give family members what we have…not what they need, like the Hispanic mother who was non-English speaking, attending a 12-week parenting class where the instructions/advice were all in English! 


Ask for examples from the group:  Do you have any examples of families getting what we have rather than what they need?

· Services need to be available to families at earlier problem stages, before a crisis (or DHS involvement) occurs;

· Localities have to shape their own strategies and develop a range of services based on their own resources, needs and cultures;

· Community members should be directly involved in providing support to families in need and in shaping the types of services and supports that are made available to families.

​​------------------------------------------------------------------------------------------------------Yvonne’s story

The Community Partnership aims to improve how children and families are supported.  We are sharing a story about a family who might live in your community, and we encourage you to think about what services you have that this family might use.  

(Note to Presenters:) 





Distribute and read aloud Handout # 1, Yvonne’s Brief Story.

Handout #1

Yvonne’s Brief Story:

Yvonne is a 23-year-old single mother.  She has 3 children, all by different fathers.  They are ages 7, 4, and 2.  The concern of her neighbors is that the 7 year old is often truant from school, and that Yvonne is not adequately supervising the children because she sleeps “all the time.”   Imagine that you visit Yvonne and her family.  This is what you see:  Yvonne lives in a small apartment in a low-income housing complex.  The 2 year old has a runny nose, and the apartment is a mess.  Clutter is everywhere.  Yvonne indicates that she is having difficulty getting the 7 year old to school because she oversleeps a lot.  The space heater is near a pile of dirty diapers, and there is a small superficial burn on the 2 year old’s hand from getting too close to the heater.  Yvonne indicates that she does sleep a lot but denies neglecting her children.”

 (Note to Presenters:) 

Ask the participants the following question and list responses on flip chart and thank group for their ideas.  

Given what you’ve just seen and heard about Yvonne, what services and supports might be available in your community to help her?  

The community partnership approach stresses how important it is to build enough of a trust-based relationship with families to hear their full stories, and understand their underlying needs.  

(Note to Presenters:) 

Distribute and read aloud Handout #2, the Rest of Yvonne’s Story. Invite the participants to listen for Yvonne’s strengths and underlying needs in the rest of the story.

Handout #2
The Rest of Yvonne’s Story: 

 “My parents didn’t want me when I was young.  From age 10, I was placed with various relatives, and eventually in a series of foster homes.  By the time I was 15, I had run away, but no one tried to find me.  At 16, I gave birth to my first child, who is now 7.  Her father did not see me through the pregnancy.  I was alone in the hospital when I had her.  There were two other important men in my life.  The father of my second child, now age 4, worked and helped support us.  He was a good guy, except when he drank. Then he would sometimes get violent, and very jealous.  Sometimes he hit me; often he yelled at me and called me names.  I finally couldn’t take it anymore and managed to get to the domestic violence shelter.  They helped me get my current apartment, which is Section 8 housing.  I only have to pay $8 a month for rent.  Then I became pregnant with my third child.  Her father does give me some money from time to time, and he visits her.  I did finish high school and worked as a nurses aide, but I lost my job because I began having severe seizures.  I saw a doctor, and he prescribed medication, which helped.  About 6 months ago, I ran out of the medication.  I have no car and no money to take a cab to the doctor.  I don’t have anyone I can ask.  Since I’ve been off the medication, I am having seizures several times a day.  They really wipe me out, and so I sleep a lot.  I love my kids and I know I’m not taking care of them the way I should, but I don’t know how to get the help I need.”


(Note to Presenters:) 

Chart responses to each of the following questions, and thank the participants for their contributions.
Now that you’ve heard the rest of the story, what strengths did you discover in Yvonne?  

What underlying needs did you hear? 

What other services and supports would be helpful? 

We are using Yvonne’s story to help us understand the importance of the four strategies of the community partnership.  

How Would The  Four Core Strategies Affect Yvonne?

(Overhead or Power Point Slide #3)

The Four Strategies of CPPC:
· Individualized Course of Action (ICA), sometimes referred to as Family Team Decision-Making (FTDM): 

 Can you imagine how helpful it would be for Yvonne to have a team surrounding her? This team, which includes Yvonne, would develop an individualized plan and help her achieve that plan.

· Community/Neighborhood Networking:  

Just from one family situation like Yvonne’s, you began to identify who would be needed in your network.  

(Note to Presenters:) 

Refer to chart of services and supports suggested after hearing the rest of Yvonne’s  story.

· Child Protection Services Policy and Practice Change:

 In many communities, Yvonne would not have a team of providers and informal helpers to surround her, and there might not be flexible resources to meet the real needs of the family.  In order for these things to occur, we need to change policy and practice to support a more inclusive community response to the safety of our young people.


· Shared Decision-Making:    
Refer back to chart of Yvonne’s underlying needs and ask the following question and chart responses:

Are there gaps in your local system that need to be filled in order for Yvonne’s true underlying needs to be addressed? 

Overhead or Power Point Slide #5

Role of the CPPC Shared Decision-Making Group:

· To guide the roll-out of the CPPC locally;

· To assess community strengths;

· To identify gaps in services and supports to families and children;

· To leverage resources to fill identified gaps;

· To advocate for systemic changes;

· To identify and evaluate outcomes;

· To provide accountability to the community for the outcomes.

Too often, only professionals determine what services and supports are needed for vulnerable children and families.  But, we can see from Yvonne’s story that listening to families and community members would surely enhance the array of supports being offered.  

In shared decision-making, leaders from agencies, youth and families who have received services, and community volunteers come together to decide how to implement the four strategies of the CPPC.

 (Note to Presenters:) 

Ask the following question to participants about Shared Decision-Making and chart responses.

· If your community decides to embark on CPPC, who would you want to be a part of a decision-making group?  

(Note to Presenters:) 

For the following two questions ask participants to write down their responses.  In a small group, ask each person to share their response.  In large group, ask for a few volunteers to share responses.  Chart responses.

· What asset(s) do you personally have that you could share to support the implementation of the Community Partnership in your community? Think of personal strengths and passions, as well as personal and professional networks and connections that could support the Partnership.

· What local assets can be used to build and promote a CPPC in your community? 

Closing

(Note to presenters:) 

Distribute Handout # 3, “Are your reform efforts working?” and read aloud.   Ask for comments.

Distribute Handout # 4, the “Statement of Commitment” and ask participants to sign and leave with presenters.

Ask participants to set their next meeting date and place.

Warmly thank participants for coming today.
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