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A
)' Definition of Practice

Child & famibhgpecific, needesponsive, relationshimsed,
locallydelivered service effortisat alter unacceptable situations
so that child & family functioning and svelhg are improved a

maintained as risks of harm or poor outcomes are reducqd.

Practice iproblem solvingimed aspecific results

Practice Is aart requiringeraft knowledgé& judgment

Practice depends docal resource& working conditions
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PRACTICE:Pufpose&Princijle:

Theprimary purposef practice Is helping a
child/family move throughCHANGE PROCESS.

Thecentral organizing principfemoral imperative
of practice I1I$-INDING WHAT WORKS




Effectiie-Familyi@Hahge Bequiresiires:

A PrauticecVotizd hatWovkerKs AdequatéePFacticéconditiolitsons

A Effectivestrategies & techniqueb
for the child/family being served.:

Successful family engagement

Assessment & understanding
Teamwork/shared decisions
Effective change strategies

Goodnessffit of the practice
model to the actual child &
family situation

Integrated/coordinated service
Effective tracking of change

Problemsolving and finding
what works for the family

S

A Local conditionsf practice that

support the practice model:

Caseworker craft knowledge
and retention of experience

Continuity of relationships

Adequate caseworker time and
attention to change processes

Practice supervision/support

Timely access to key resources,

effective providers of essentia
practice techniques

Dependability of the local
system of care, service array,|
and provider network
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A Childfocused-and-famigentered

A Outcomédocused-and-resukgriven
A Supportive of resiliency & recovery
A Evidencebased,wherecpossible

A Integrated; coordinated services
A Guided by/the DCS:-Practice/Model
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Uniquely Designed, Flexible Services:

An integrated, flexible, mtd@rvice approach

Burns & Gol dman, 1999 A SAMHSA Best Practice St

Services areommunitybased A

Services arendividualized,
strengthsbased designed to mee A

the needs of children to promote
success, safety, permanence in g
home, school, and community.

Practice iculturally competent

Families are full, active participa A

In every aspect of the
practice/service process.

The approach igamdriven(child, A
family, supports, agencies worki
together) for unity of effort.

Teams havadequate, flexible
approaches and funding

Individualized plans inclutemal
services and informal supparts

Providers make amconditional
commitmento serve the child and

family:3: KDWHYHU LW WD

The process igteragency,
communitybased, and

collaborativen operation.

Qutcomes are determinaxald

measured for the child/family, the
program,and system (QSR).
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