








Future Focus Questions

« what would be the first thing you would notice that would tell you that things were
different?

« what else would you notice?

» the very first thing, when you get out of bed, how would you know that something
different has happened?

« okay, you'd feel better. When you feel better, what will you be doing?

« what will your partner see that will show that you're feeling better?

« what will you be doing differently when you feel better?

« what would | see, how would | know you were feeling better (without you telling me)?

« okay, so you'll be getting up earlier. How will that make a difference?

« what else will you do?

« and you said that you won’t be fighting with the kids as much. Okay, so what will you
be doing (instead of fighting with them)?

« what else will you be doing instead of fighting?

Scaling Questions

on a scale from zero to ten, where zero means | feel completely unsafe and ten is everything
is okay, where are you now?

what would have to happen for you to move up one step on that scale?

on a scale from zero to ten, where zero means there is no hope of her coming back home and
ten is she’s back and everything is okay, where are you now?

what will be different when you are one step up on that scale?
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Strengths Based Practice in Children’s Services

Strengths based family
centred approach

Principles and practices to applying the approach to children and families:

. Focus on strengths rather than weaknesses

. Build authentic relationships with children and families

Facilitate children’s service to others and their communities

Respect children’s and families’ rights to self-determination

Believe that change is inevitable

Believe that all people and all communities have resources

Commit to cultural competence

Embrace empowerment as a process and a goal

. Team with children, families and other professional in the reclaiming process (Laursen
pp 70-75)

Families First South East Sydney, Children’s Services Development Model project, 2005

Family Centred Practice: What does it look like

It looks different from one family to another. Each family is viewed as an individual unit
with their own strengths and needs, culture and beliefs. Service providers interact with
different families in different ways, according to each family’s identified concerns and
priorities, and the circumstances of their life.

It looks different for each family over time. Families are viewed as having changing needs
and opportunities are provided for families to exercise greater control and independence as
their knowledge, skills and confidence grow.

It involves the whole family.

Families connect with other families. these connections are just as important as, and often
more important than, professional input. Family-centred services plan ways for families to
come together, in both formal and informal interactions. They acti in ways that extend and
strengthen families’ connections within their community, especially those connections that are
informal and reciprocal. Research tells us that that these connections are instrumental in
building family resilience

It can happen anywhere and everywhere. Children typically participate in many different
kinds of social and physical settings as part of family and community life. Intervention can
happen in any or all of these settings.

It is seamless. When families from one early childhood service to another, or from transition
to school, they do not experience gaps, redundancies or a sudden cut-off from support
networks. We know from research that families want to see the different services with which
they are involved collaborating with each other and that this increases family confidence in
each of the participants

Directions are shaped by families. Families have opportunities to control the directions in
which the service develops. At the individual family level, they have choice- informed choice-
about goals. Families have opportunities to provide feedback and participate in decision



making. Where possible within the organisational structure, parents participate in
management.

Principles of Family
Centred Practice

Recognising and respecting one another’s expertise

Parent Expertise:

What do families know about their children?

How much information do your families share with you?

Compare with

Early Childhood Expertise:

What kind of knowledge and information do you have about children?
Think about your training — What have you learned?

Two Way Communication

List all the ways you can receive information (both written and orally) from families.

Is there information about children and families that you would like to have but are not
receiving right now?

Can you think of ways to create more two-way communication with families?

Sharing power and decision making
In what ways do you and your service do this ?

Acknowledging and respecting diversity

Reflecting on what we believe about family

Close your eyes, and come up with a picture of “Family”. Take a few minutes to create your
picture as fully as you can. Open your eyes. How does your picture of “family” compare with
the family you grew up in? How does it compare with the family you are in now? Was your
picture of family a single type of family or a broader definition of many different ways families
can look and act? Does your definition of family need any work so that it can include all the
different kinds of families you know? Write down your thoughts, and / or share them with co-
workers

Networks of Support

What networks are currently in place in your program ? Community resources for families?
Family-to Family networks? Family-teacher networks? Are there networks you would like to
help create in your program?
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Context Children’s Services are operating in

Lady Gowrie Scoping Paper

Strengths based practice in children’s services project
What is strengths based family centred practice?
Applying the approach in practice
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Context children’s services operating in

* Increasing complexity of the needs of families
« Social change

* Worsening Developmental outcomes

« Service System

* Ecological Factors

« Children’s early experiences sets the stage for their later
development
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Scoping Paper “Z\\ society

Families NSW is the NSW Government’s prevention and early
intervention strategy to help parents give their children a good start
in life
The key objectives of Families NSW are:
— To support parents who are expecting or caring for a new baby.
— Support parents who are caring for infants or a young child.
— Assist families who need extra support.
— Strengthen the connection between communities and families.

Families NSW in the South East Sydney region commissioned Lady
Gowrie Child Centre to carry out the Children’s Services
Development Model Project to identify the role of children’s services
in supporting families with babies and preschool age children and
how they can be resourced to develop it further
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Focus on identifying how staff in children’s services:
build relationships with parents

use those relationships to support parents

link families to other agencies in the community
handle the transition to school
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« Main barriers to establishment of good relationships with
parents:

— staff attributes

— lack of time and restricted resources

— parent attributes

— issues to do with the nature of relationship itself.
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Staff barriers to building relationships with parents:

« Lack of appropriate training

* No professional support system
« Maturity of staff

« Staff turnover and burn out

« Staff attitudes
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Scoping paper

Constraints arising from service characteristics:

« Lack of time

« Lack of commitment from service operators
 Difficulty creating a family friendly environment
» Lack of consistency

» Lack of available child care places
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Difficulties in establishing relationships with parents

« Parents not responsive

» Differences in expectations between parents and staff.
« Parental health issues

« Parents lack time to spend at the service
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Strengths Based Practice in Children’s
Services

Project Aims :

To support staff in children's services in South
East Sydney to build on existing strengths and

resources in a supportive learning environment
to enhance service delivery.

10
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The Projects aims to:

« develop strengths based family focused practice in
children’s services in the South East Sydney area.

* enhance working relationships between children’s
services and other health, welfare and specialist
agencies

« develop practical tools to enhance strengths based
practice

11
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Model “J\\ society
Management Group ensive Professional
Reference Group Development strategy

Strengths Based Practice in
children's services.

The Benevolent Society
‘Lady Gowrie Child Centre, Sydney
*Families NSW Funding

Outreach Learning and

Information Strategy boriginal Children's

Services

12
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Learning circles:

— bring together children’s services to learn about
strengths based family centred approach

— provide opportunities to reflect on practice

— Take place monthly for two hours and are co-
facilitated by an early childhood professional and a
social worker trained in the strengths approach

— Backfill is provided

— tools and resources are utilised to facilitate staff
awareness of how to use these tools with colleagues,
families and children.

13
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Reflective Learning Circles P\ society

Using Reflective Journals

 What is going well?

« What are you contributing to this?
 What could be going better?

 On ascale of 1 — 10 with 1 being the lowest where would you rate
yourself ?

 What is keeping you that high on the scale?

«  What would it look like if it were going well? What would you notice
about what you are doing? What would you notice about what others
are doing?

 How are you going to get you and your team there?
« What strengths, skills, and resources will you need to progress this?

14
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about working with families

In your groups explore / discuss the following :

« What do you enjoy about your work with Families?

 What do you consider your strengths in working with
families / What ways are you already partnering?

« What do you hope to learn that will help you feel more
comfortable and be more effective in working in
partnership with families?

(From Parents to Partners: Building a Family-Centred Early Childhood Program, p.3)
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Strengths based family )\ society
centred approach

A strength based family centred approach focuses on
children in the context of their families, recognising the
central place of the child/parent relationship in achieving
positive developmental outcomes for children. In
addition, it takes a positive view of attributes and informs
the way practitioners view, describe, understand and
work with children and their families.

(Families First South East Sydney, Children’s services Development Model Project, pg.11)

16
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 Whole Family involvement

* Nurturing competence

* Families making decisions

« Begins with the child and family strengths, needs and
hopes

17



Strengths based family )::(.gggment
centred approach

Principles and practices to applying the approach to children and
families:

* Focus on strengths rather than weaknesses

« Build authentic relationships with children and families

» Respect children’s and families’ rights to self-determination
« Believe that change is inevitable

« Believe that all people and all communities have resources
« Commit to cultural competence

« Embrace empowerment as a process and a goal

(Laursen pp 70-75)

Families First South East Sydney, Children’s Services Development Model project, 2005
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Form into pairs. One person, the “parent”, is going to talk about the
problem. The other person, the Early Childhood Professional, is going to
respond to the problem using two different schools of communication.

For the first minute, the EC professional responds to the parent’s problem
using the “Bigger than Ben Hur” style of communication. The EC
professional responds to the parent as if the problem is huge and
insurmountable.

After | minute, the EC professional will respond to the parent using the
“She’ll be right, mate” communication style. The EC professional responds
to the parent as if the problem is nothing to worry about .

19
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The Parent problem I\ sociely

Your service has not seen Fred’s mum often as Fred’s
grandmother usually does the drop off. Mum came in
and informed you that Fred has been referred to a
paediatrician ...

20
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What is it like when someone makes your problem too big
or too small?

What was it like to respond to the client using these
different approaches?

21



What is the strengths based )::(.gggg;;'ent
family centred approach?

« Dependent upon positive attitudes about people’s
dignity, capacities, rights, uniqueness and commonalities

« acknowledges and addresses power imbalances
between people working in human services and those
they work with

« Seeks to identify and address social, personal, cultural
and structural constraints to people’s growth and self
determination

(McCashen, Wayne The Strengths Approach: a strengths based resource for sharing
power and creating change. St Lukes Innovative Resources 2005) 2
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“The underlying tenet of this perspective is that all
families have strengths and capabilities. If practitioners
take time to identify these qualities and build on them,
rather than focusing on the correction of skills deficits or
weaknesses, people are more likely to respond
favourably to interventions and thus the likelihood of
making a positive impact on the family unit is
considerably enhanced”

Tomison, 1998
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Centred Practice

 Recognising and respecting one another’s expertise

« Sharing information through two way
communication

« Sharing power and decision making
 Acknowledging and respecting diversity
* Creating networks of support

(Keyser, J., 2006, pp.11-26)
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Engaging with families

 Engagementis job # 1
« Engagement skills are important to our work with families
and our work with each other

 Itis our job to engage families; not theirs to become
cooperative

* People who feel they have some power, control or
choice in the situation are much more likely to cooperate
rather than comply.

25
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Communication Skills for Partnerships

Concentration/active listening
Prompting and exploration
Empathic responding
Summarising

Enabling change

Negotiating

Problem solving

26
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Incorporating strengths based approach
into our work with families and children

Invitations to conversations

27
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|dentify a problem or an issue

Set achievable goals

Have a starting point for change

Notice what is already working well

|dentify strengths and exceptions

Measure progress and

Allow for the introduction of metaphors.

V.V V V V V V
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Exceptions Questions: Z\N society

We can use these when a family feels the
issue/problem is always there

29
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Expanding the picture with families ~ 7\® society

We can use these when a family is not giving
us much information about the
issue/problem

30
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Coping Questions “\S society

We can use these questions when the family
feels consumed by the issue/problem

31
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Future focus questions “J\\ society

We can use these questions when the family is
bogged down by the issue/problem and is
finding it difficult to move forward

32
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We can use these questions to clarify how the
family is feeling about the issue/problem and
how they can begin to work with the
issue/problem

33
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Your service has not seen Fred’s mum often as Fred’s
grandmother usually does the drop off. Mum comes in
and tells you that Fred has been referred to a
paediatrician ...

 Paediatrician has identified a number of concerns and
wants to make several referrals

 Mum is working part time and is separated from her
partner

« Grandmother has limited English

* Fred has been physically aggressive towards staff and
other children

34
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* As a result of this session do you have more of an
understanding of how you would build strengths based
family-centred practice into your centre ?

« what could happen tomorrow or this week ?
* In the next 6 months ?
* Inayearortwo ?

« What changes would you be able to implement yourself?
or with your team ?

35
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Practice: Last Word !

Early childhood research strongly indicates that:
e creating a shared vision in the service
 reflecting on our practice

* engaging with families

« supporting families in parenting their children
« developing positive relationships with families

* bridging the gap between home and centre learning
environments

« connecting families to informal supports
« connecting families to the service network

all benefit children in their developmental trajectories.

36
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Strengths Based Practice in Children’s Services

Scenario

You service was not seeing Fred’s mum often as Fred’s
grandmother usually did the drop off. Mum came in and informed

you that Fred has been referred to a paediatrician ...

e Paediatrician has identified a number of concerns and wants
to make several referrals

e Mum is working part time and is separated from her partner

e Grandmother has limited English

e Fred has been physically aggressive towards staff and other

children



