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Who is The Family Centered Treatment Foundation? 

Non-profit 
Owner/Purveyor of 

FCT

Mission: Keep Families 
Together and 

Successful 
Reunification

License FCT Providers Model Development 
and Innovation

Training and Coaching Implementation 
Science

Practitioner 
Development

Supervisor and 
Leadership 

Development

Case Consultation
Data Collection, 

Research and Quality 
Assurance

Policy and System 
Change
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• Wheels of Change® Certification 
Training Curriculum

• 24+ hour standardized 
intensive training process

• 3-phase Certification 
Training Process

• Online learning of 
theory and processes

• Field-based observation 
and experience

• Field testing of 16 core 
component skill 
demonstration

• 5 Levels of FCT Certification 

• Recertification procedures 
commensurate with highest 
level of certification held

Level 1

Level 2

Supervisor

Level 3

Level 4

• Provider Portal
• Monthly Foundation Updates
• Implementation Updates
• Intervention Toolbox
• FCT Roadmap
• FCT Family Workbook
• Leadership Cohorts
• Podcasts
• Let’s Talk Series
• Skills Labs
• Grand Rounds 

Training Certification Resources
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What is Family 
Centered Treatment? 
• FCT is an evidence based, intensive  trauma 

treatment model of home-based family therapy.
• Practitioner/Family Developed
• Simple, practical, and common-sense solutions 

delivered via experiential treatment. 
• Designed to increase family health and well-being, 

promote attachment and resiliency and develop 
functional solutions for maladaptive patterns 
(behavior).

• Builds upon family strengths and addresses 
systemic trauma by addressing  underlying causes, 
not just the symptoms.
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Blending FCT with Best Practices

Inclusive of the whole family 
as defined by the family

Meet in their home at days 
and times that are 

convenient for the family

Practitioners schedule 
sessions to occur when the 
family struggles the most

Provides 24/7 on call crisis 
support for the family with 
their known clinical staff.

Treatment Intensity: Multiple 
hour sessions several times 
per week become the norm 

for creating change.

Provides opportunities for 
the family to practice 

functioning differently. These 
weekly ‘enactments’ are 

integral to the process (not 
just talk therapy).



6

Virginia Children’s Services 
Practice Model

1. Children do best when raised in families, and every effort should 
be made for children to remain with their own families;

2. Youth should not be housed in institutional settings;

3. All children and youth need and deserve a permanent family;

4. Services should be child-centered, family-focused and community-
based; and

5. How we do our work is as important as the work we do

Source: https://www.dss.virginia.gov/files/division/dfs/practice_models/cs_pm.pdf
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Goals of FCT
• Develop an emotional and functioning balance in the family so that the 

family system can cope effectively with any individual member’s intrinsic 
or unresolvable challenges 

• Empower changes in referred client behavior to include family system 
involvement so that changes are not dependent upon the practitioner

• Enable discovery and effective use of the intrinsic strengths necessary for 
sustaining the changes

• Enable family stability via preservation of or development of a family 
placement 

• Enable the necessary changes in the critical areas of family functioning 
that are the underlying causes for the risk of family dissolution 

• Reduce hurtful and harmful behaviors affecting family functioning 
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FCT Guarantees

Give Direct and 
Honest Feedback

Receive Direct and 
Honest Feedback

Take Responsibility 
for Mistakes

You Are the Expert Ask Permission Transparency
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Joining/ 
Assessment

The Four Phases of Family Centered Treatment 
The practitioner engages the family and gains acceptance and trust. The Family Centered Evaluation is utilized to 
determine areas of family functioning that are needing adjustment. 

Transitional Indicator: The family begins to carry out the practitioner’s suggestions and assignments indicating trust.  

The practitioner and family use enactments to alter ineffective relational patterns. This process includes techniques 
to modify the crisis cycle to more effective and adaptive patterns of family functioning. If emotional blocks, due to 
the past or the present trauma prohibit compliance with practicing new behaviors, the practitioner engages the 
family or specific members into trauma-focused integrative treatment.

Restructuring

Transitional Indicator: Successful enactments lead to questions by family members 
regarding what they can do differently to change/break their maladaptive behaviors. 
The ownership of problems is now seen as a family issue, rather than placing blame on 
an individual family member. When the practicing of new interactions begins to 
produce relational changes, the practitioner moves to the next phase. 

Emotional Blocks/Trauma Treatment: With practitioner guidance, the 
family determines coping and supportive behaviors to address traumatic 
histories. They are guided to identify and practice effective methods of 
meeting emotional needs. 

The practitioner adjusts their style and methods in order to challenge the intent and reason for the behavioral 
changes that the family has made. The family evaluates and defines the reason for their changes. Family members 
integrate new behaviors into their personal value system, determining changes to sustain based on what is working 
for them. 

Valuing Change

Transitional Indicator: The family is no longer merely conforming or complying with directions but is following through on suggestions and expanding 
upon them to meet their own needs. Although crises may continue, the family tells the practitioner how they handled the situation using their newfound 
skills, rather than relying on the practitioner to tell them what to do. 

Generalization With new skills for dealing with conflict and increased understanding of their own dynamics, the family continues 
its work, but the treatment is less intense and frequent. The practitioner’s focus is continued “practice” review of 
what has “worked” previously, and use of “reversals”.

Transitional Indicator: New skills have become internalized and new responses to crisis are becoming patterns. Once in this phase the family will be ready 
for discharge within 30-60 days.  



Solution Card

Completed with 
everyone involved in FCT

Purpose: create a pre-crisis plan 
to help mitigate crisis and give 

practical and individualized ideas 
to utilize anytime/any place
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Eco-Map

Completed with 
everyone involved in FCT

Purpose: provide a visual depiction of 
everything in the person’s life(school, 

work, husband, pets, shopping, church, 
etc.)  and what energy it brings them 

(positive, negative, neutral) 
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Completed with only adult 
caregivers

Purpose: layout a timeline of 
significant life events that may 

be impacting their current 
caregiving style
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Family Life Cycle-FLC



Family Assessment Device-FAD

Completed with everyone 
age 12yo and up

60+ question questionnaire 
designed to identify areas of 
need and ultimately provides 
the AFF once all are compiled
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HTFS FAD results
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Pediatric Trauma Assessment-CPM

Completed with identified 
client 11yo or older; if less 

than 11yo caregiver completes

Purpose: helps Practitioner to 
identify recent and past 

trauma 
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HTFS CPM results

16



Six Areas of Family Functioning

Problem Solving Communication Affective 
Responsiveness

Role Performance Affective 
Involvement Behavior Control
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Enactments are done with families during the second and 
third phase of treatment.

Families learn best by DOING and enactments are a great 
tool to help families practice the skills while also having 
the practitioner present to help guide and direct them.

Enactment

19



20



21



22



23

Trauma

• Exposure to traumatic 
experience (acute, chronic, 
and/or complex) inclusive 
of crime, abuse, neglect, 
domestic violence, natural 
disaster, etc.

• Societal trauma exposure 
inclusive of immigration, 
asylum seeking, human 
trafficking, 
systemic/institutional 
racism, poverty, etc.

Systemic Involvement

• Involvement with the child 
welfare system

• Juvenile Justice System, 
Department of Correction, 
and/or Court Supervision 
Program involvement for 
any family member.

Mental 
Health/Substance 

Use/Crisis

• A behavioral/mental health 
diagnosis for any 
participating family 
member 

• Exposure to and/or 
experience with substance 
abuse**

• Crisis or the cumulative 
effect of caring for a family 
member with chronic 
physical, mental, and/or 
behavioral health illness

Family 
Functioning/Family 

Reunification

• Family Function 
deterioration 
(parenting/co-parenting 
problems, behavior 
concerns, poor patterns of 
attachment, adjustment to 
blended family, etc)

• A family member, child or 
adult, is in an out-of-home 
placement with a plan to 
return home, is 
hospitalized or is 
incarcerated

Need for Alternative 
Services 

• Less intensive treatment 
has proven unsuccessful

• Challenges adjusting to 
new life transitions 
inclusive of pregnancy, 
addition of foster/adopted 
child, grief, military 
member deployment or 
return, and/or severely 
impacting new 
medical/behavioral health 
diagnosis

FCT Necessitates: 
• Identification of one adult or combination of persons who are responsible for 24/7 supervision to any 

participating children inclusive of foster placement and pre/post adoption 
• Family is defined by the members themselves. It does not necessitate biological relationship and does not 

necessitate the inclusion of a child in the immediate family unit  

A Referral can be made to FCT if one or any combination of the criteria below are impacting the family: 



Q&A
Alicia Pigg, LPC
276-732-6660
Alicia.pigg@hopetreefs.org
Family Centered Treatment Supervisor

Referrals can be made at: 
hopetreefs.org/referrals 


