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Authority

This report has been prepared and submitted to fulfill the requirements of Senate Bill 435 and
House Bill 427 of the 2022 Acts of Assembly. This legislation amended sections 2.2-5205 and
2.2-5207 of the Code of Virginia and requires the State Executive Council for Children's Services
(SEC) to "inventory current efforts to recruit and retain parent representatives on local
community policy and management teams (CPMTs) and family assessment and planning teams
(FAPTs) and compile a list of best practices for including and elevating parent voices within
CPMTs and FAPTSs, particularly parents and caregivers with lived experience in child welfare,
juvenile justice, special education, or behavioral health services."

The report shall be distributed to local Children's Services Act programs and a copy of the
report provided to the Chairmen, Senate Committee on Rehabilitation and Social Services and
House Committee on Health Welfare and Institutions no later than November 1, 2022.



Executive Summary

This report addresses the requirements of the enactment clause of SB435 and HB427 (2022
Session. The legislation made amendments to sections 2.2-5205 and 2.2-5207 concerning the
"characteristics and qualifications of individuals allowed to serve as parent representatives on
Community Policy and Management Teams (§2.2-5205) and Family Assessment and Planning
Teams (§2.2-5207) under the Children's Services Act.

The Office of Children's Services surveyed local CSA programs regarding their efforts to recruit
and retain parent representatives. Of the 130 local CSA programs, there were 84 unique (93
total) survey responses. CSA Coordinators were 75 percent of respondents, 14 percent were
CPMT Chairs, and 11 percent were in other roles in the local CSA program.

The results indicated that:

e FEighty-one percent (81%) of responding CSA localities have a parent representative on
their FAPT

e Over 75% of responding CSA localities have a parent representative with lived
experience navigating the child-serving systems

e Sixteen percent (16%) of responding CSA localities offer a stipend or financial incentive
to their parent representative

The Office of Children's Services reviewed national literature about best practices for including
and elevating parent voices. Five standards were identified:

e Comprehensive Family Engagement
¢ Intentional Recruitment

e Compensation

e Preparation

e Family Partnership

The report was reviewed and approved by the State Executive Council for Children’s Services on
September 8, 2022.



Recruiting and Retaining Parent Representatives on Community Policy and Management
Teams and Family Assessment and Planning Teams:

Survey Results

The Office of Children's Services (OCS) distributed a survey to all CSA localities to gather data on
local efforts to recruit and retain parent representatives on Community Policy Management
(CPMT) and Family Assessment and Planning (FAPT) teams. The survey was sent via Survey
Monkey and was open from June 30t™-August 5%, 2022. The survey was distributed via email to
all CPMT Chairs and CSA Coordinators. In an attempt to increase participation, two reminder
emails were sent.

Of the 130 CSA localities, Ninety-three (93) responses were received, representing 84 localities
out of 130 (5%) local CSA programs. Several localities submitted more than one response.
Seventy-five percent of respondents were CSA Coordinators, 14 percent were CPMT Chairs, and
11 percent held other roles in the local CSA program.

The survey consisted of nine questions (See Appendix A for the full text). The results are
reported below.

Question 4: How many FAPTs does your locality have?

Localities reported a range from one to eight. Seventy-two percent reported one FAPT.

Question 5: How many of your FAPTs have a parent representative?

Eighty-one prevent of respondents reported having a Parent Representative on their FAPT.

Question 6: Do you have a parent representative on our CPMT?

Seventy-seven percent of localities reported having a Parent Representative on their CPMT.
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Question 7: How many of your parent representatives (both FAPT and CPMT) are filled by
parents with "lived experience" in the child-serving system (other than just
being a parent of a child who attended public school)?

Over 75 percent reported having a Parent Representative with lived experience navigating the
child-serving systems.

Question 8: Do you provide a stipend or other financial incentive to your parent
representative?

Sixteen percent of CSA localities reported offering their Parent Representative a stipend or
financial incentive.
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Question 9: If you provide a stipend, how much is it per meeting (in dollars)?

Localities that reported providing Parent Representative with a stipend indicate that it ranged
from $25-S100 per meeting, with the average being $57 per meeting.



Question 10: What strategies do you employ to recruit parent representatives?

The question offered response options: Newspaper, County/City Website, School Newsletter,
Family Network, or Other. "Other" was the most frequently recorded answer, with 77% of
localities selecting that option. The top three "Other” strategies reported were: "Word of
mouth," "Direct parent recruitment," and "Through the FAPT."

Newspaper .
County/City
Website

School
Newsletter

Family Network

Other (please
specify)
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Question 11: What are your top three challenges to recruiting and retaining parent
representatives?

This question was open-ended. The top three challenges were:

e time (both the time commitment involved in the role and the actual time of CPMT and
FAPT meetings),

e clarity of the role and preparation (to include concerns regarding confidentiality, finding
families with lived experience, knowledge of CSA, and a skillset to navigate difficult
conversations), and

e financial (lack of stipend or reimbursement for time and travel, and the statutory
requirement to complete the Statement of Economic Interest disclosure).

The reporting breakdown of the top three challenges was as follows:
Challenge 1: Time, 50% of responding localities
Challenge 2: Role Clarity and Preparation, 28% of responding localities

Challenge 3: Financial, 21% of responding localities



Question 12: Do you have anything you'd like to recommend as a best practice for including
and elevating parent voice within CPMT and FAPT, particularly parents with lived experience?

This question was open-ended. Answers fell into two broad categories: compensation and
family partnership. Compensation included recommendations such as a stipend through ear-
marked Administrative Funds and other incentives such as flexibility in meeting schedules or
having a Parent Representative Recognition Day. Family partnership encompassed practices
such as clarifying the parent representative's role, acknowledging the experiences of the parent
representative and utilizing that as an engagement strategy, providing thorough training at the
onset and throughout their tenure, and seeking feedback from parent representatives during
meetings and as part of process improvement.
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Best Practices in Elevating Parent Voice

Virginia's Children's Services Act (CSA) is conceptualized within a Systems of Care framework. It
has a mission "to create a collaborative system of services and funding that is child-centered,
family-focused and community-based" (Code of Virginia, §2.2-5200). Family participation in all
decision-making is a core Systems of Care value. The Code of Virginia requires a parent
representative as one of the members of the Community Policy and Management (CPMT) and
Family Assessment and Planning (FAPT) Teams (§2.2-5205 and 2.2-5207, respectively). Parent
Representatives bring family voices to the teams, a critical element in facilitating the full
participation of families. Nationally, "policymakers, researchers and practitioners increasingly
understand family engagement as an evidenced-informed best practice and as an integral
component of the ideal model of service delivery" (Chovil, 2009).

While research shows that maximizing family leadership is key to authentic family engagement
and sustaining outcomes, the role of the parent representative is often aspirational. Local CSA
programs sometimes struggle to recruit and retain parent representatives, especially those with
lived experience navigating the child-serving system. A literature review of national best
practices revealed the following five standards for elevating the voice of families in leadership
roles: Comprehensive Family Engagement, Intentional Recruitment, Compensation,
Preparation, and Partnering with Families. These five standards and supporting details will be
reviewed.

Comprehensive family engagement is the foundation of family voice. This begins with a broad,
inclusive definition of a family, so all types of families are welcomed and included. Polly Arango,
Family Advocate and Co-founder of Family Voices, Algodones, New Mexico provides the
following definition:

"Call it a clan, call it a network, call it a tribe, call it a family. Whatever you call it,
whoever you are, you need one. Families are big, small, extended, nuclear, and
multigenerational, with one parent, two parents, and grandparents. We live under
one roof or many. A family can be as temporary as a few weeks, as permanent as
forever. We become part of a family by birth, adoption, marriage, or from a desire
for mutual support. A family is a culture unto itself, with different values and
unique ways of realizing its dreams; together, our families become the source of
our rich cultural heritage and spiritual diversity. Our families create
neighborhoods, communities, states, and nations."



A shared definition of family engagement is the next step in comprehensive family engagement.
The Casey Foundation recommends the following: "Family engagement begins with a
fundamental belief that all families care for their children, have strengths that can be built upon
and can be engaged and empowered. Family Engagement is not about one single policy or
practice or program rather it lives in the culture of an organization and its evidence is seen in
how families are treated and partnered with at the systemic level." Family engagement policy
should reflect a "shared belief that family engagement is necessary, rather than supplemental”
(SRI education, 2021). Melanie Ferris writes "although momentum behind family involvement
has grown among parents, policymakers, and providers, mental health agencies and other
systems serving children continue to struggle to effectively put these policies and principles into
place." A family engagement policy should articulate expectations and guide implementation.
Ongoing professional learning around family engagement practices for all members of the
Systems of Care is critical for successful implementation, as is collecting feedback from families
that informs family engagement practices. Family engagement is a continuous process.
Developing comprehensive family engagement policies and practices creates a unifying
commitment to the value of meaningful family voice and the pathway for cultivating family
voice.

Intentional recruitment of parent representatives is fundamental to promoting family voice
within CPMTs and FAPTs. Purposeful recruitment begins with a commitment to enlisting parent
representatives with lived experience navigating the child-serving systems. Prioritizing those
who have "walked the walk" ensures the "culture of the system will be impacted by the
perspectives and the cultures of the families and youth in the community." (Families Organized
for Recognition and Care Equity (Chovil, 2009). The lived experience of families who navigated
the child-serving system is a powerful tool for impacting change. The "expertise derived from
lived experiences gives parents a deeper understanding of the challenges presented by some
policies and practices. It is an essential perspective for any program or policy that affects
families" (ASCEND, 2020). Parent representatives should reflect the diversity of families served,
such as "those that have nontraditional structures, speak a language other than English, have
children with disabilities, are experiencing homelessness, are affected by incarceration, live in
rural or remote communities, are from tribal communities, and/or facing economic insecurity"
(SRI, 2021). By representing the diversity of families served, intentional and inclusive
recruitment can strengthen the family voice.

The United States Substance Abuse and Mental Health Service Administration (SAMSHA)
recommends the responsibility of parent recruitment have a designated home within an agency
or local system "so that it becomes integrated into the fabric of the organization." Strategies for
recruiting parent representatives include "developing partnerships with diverse organizations

10



and family leaders" (SRI, 2021), public outreach through community messaging, and keeping in
touch with parents who possess qualities that might make them future leaders. In the Office of
Children's Services (OCS) survey of local recruitment strategies, one locality reported strong
partnerships with the local school division and community provider agencies as critical to the
recruitment of parent representatives. Robust recruitment requires planning, teamwork, and
ongoing investment in family voice and can yield sustained engagement with families.

Parent representatives are equal partners in the CSA multi-disciplinary planning process and are
"contextual experts about how programs and policies play out for families and their
community" (ASCEND, 2020). Participation in CPMT and FAPT often means taking time off work,
finding childcare, or rearranging their schedule. As a result of the time parent representatives
give and the expertise they bring, best practices recommend providing financial compensation.
Compensation options may include stipends, vouchers, or reimbursements. When considering
compensation, teams "should first consider the actual time parents will spend providing
expertise," as well as "any out-of-pocket costs and be determined through analysis of local
market costs for child care and local living wage rate” (ASCEND, 2020).

In addition to monetary reimbursement, best practices promote the importance of "expressing
gratitude and appreciation to parents for their work and recognizing their contributions
publicly" (ASCEND, 2020). This can be done by highlighting families' contributions through a
written note, in a newsletter, on a website, or through local awards. The National Institute for
Children's Health Quality recommends "going beyond telling families their partnership matters,
and actually showing them the results" by "making sure there is always an impact report" to
convey the significance of parent representation. One local CSA program utilizes a system in
which a parent representative begins their term on FAPT and as they become more "seasoned,"
are offered the position on CPMT. Such acts of recognition convey that the family voice is
valued within the System of Care.

Preparing parent representatives for their work is essential for maximizing the benefit of the
role. Preparation involves clearly describing the duties and expectations of the parent
representative role. It should also include a detailed onboarding process that provides training
on the structure of the CSA and local policy and procedures. Parent representatives should be
oriented to the roles of local child-serving agencies and receive training to "discuss and clarify
concerns over confidentiality, professional boundaries, and interagency collaboration policies"
(Wilder, 2009). Wilder writes, "in order for family members to actively voice their opinions and
participate in decision-making, they may need additional information about the agency,
including its mission, staff qualifications, and funding sources. It may also be helpful for families
to learn about the agency's decision-making process before becoming involved in a committee

11



or advisory board." Parent representatives should have access to all CSA training and ongoing
learning opportunities that more formal team members have.

Preparation, however, is vital not only for the parent representatives. Training should be
provided to all child-serving agency staff detailing the role of the parent representative and its
connection to the multi-disciplinary planning process and System of Care. This training should
be part of the Family Engagement policy and promote a shared vision for inclusion. As stated by
the National Institute for Children's Health Quality, "inclusion is about making sure families
have a voice - that is belonging," and it is the responsibility of the formal system to create a
structure where this is possible.

Family Partnership is foundational to elevating family voice. Meaningful family partnership
believes families have a seat at all tables within the System of Care; it is the embodiment of the
expression 'nothing about us, without us.' Family partnership is an intentional choice that
"includes respect for their expertise and the provision of spaces to be heard and honored"
(ASCEND, 2020). Family members with lived experience should be engaged to utilize this
experience "as a force for systems transformation" and formal system members "demonstrate
their partnerships by sharing power, resources, authority, responsibility, and control with
them" (Wilder, 2008). This means that "parents are not just asked to provide their opinions, but
also given leadership opportunities and decision-making power" (ASCEND, 2020). CPMTs and
FAPTs can elevate family voice through seeking continuous feedback from families and
"building an internal culture equipped to make changes based on that feedback (such as shifts
in messages or policies and including transparency around how or why a change may not take
place)" (ASCEND, 2020). When the expertise of parent representatives carries equal weight in
decision-making, family partnership is realized, and parent representatives have space to share
their voices.

Family voice is also elevated when parent representatives are matched with opportunities that
build off their unique strengths. The National Institute for Children's Health Quality
recommends "asking family partners about their specific interests and expertise, and then
matching the role with their interest." CSA localities are encouraged to consider how the lived
experience of the parent representative will shape their role; how will their story be shared?
How will their experiences navigating the child-serving system be a building block? How will the
distinct skills or areas of expertise inform the team the parent representative serves on?

Developing the specific duties of the parent representative role with the person in the position
(rather than for the person in the role) provides the opportunity to build off their strengths and
creates ownership. Such a process results in deeper involvement, increased participation, and

impactful parent representative contributions, resulting in higher retention rates. Additionally,
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connecting parent representatives with family leadership organizations where they can interact
with other family leaders, learn about resources and networks, and receive training positively
impacts retention and strengthens family voice. Creating a culture where parent
representatives are a valued, equal part of the team, whose unique skillset is nurtured, is
foundational for maximizing family voice.

Summary

"Parents facilitate the interaction between the child and the service system, and as such,
represent the 'central dimension' of the System of Care." (Chovil, 2009). The multi-disciplinary
structure of CSA, which includes the requirement for parent representatives, provides a
framework for centering family voice. By utilizing the discussed best practices, CPMTs and
FAPTSs can elevate the voice of family members, thus realizing a central component of the
Systems of Care philosophy and improved outcomes for children and families.
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Appendix A

FAPT and CPMT Parent Representatives

* 1. What locality are you responding for?

\

* 2. Name of person completing this survey

* 3. CSA Role of the person completing this survey

* 4. How many FAPT’s does your locality have?

* 5. How many of your FAPT’s have a Parent Representative assigned?

* 6. Do you have a Parent Rep on your CPMT?

f

* 7. How many of your Parent Representative positions (both FAPT and CPMT) are filled by
Parents with “lived experience” in the child-serving system (other than just being a parent of
a child who attended public school)?

* 8. Do you provide a stipend or other financial incentive to your Parent Rep?

]
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9. If you provide a stipend, how much is it per meeting? (In dollars)

* 10. What strategies do you employ to recruit Parent Representatives?
D Newspaper
|| County/City Website
|| School Newsletter

D Family Network

|:| Other (please specify)

* 11. What are your top three challenges to recruiting and retaining Parent Representative

Challenge 1

Challenge 2

Challenge 3

12. Do you have anything you'd like to recommend as a best practice for including and
elevating parent voice within CPMT and FAPT, particularly parents with lived experience?
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