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POLICY TITLE:   FAMILY FUNCTIONING EVALUATION (FFE)
REQUIREMENT

The Division of Family and Children Services (DFCS) 
will continue the comprehensive assessment process immediately following a case being transferred from CPS to Permanency for out-of-home services.  As part of an integrated system of intervention, the continued process represents the next tier of intervention. The FFE, like the FFA,  includes the assessment of present and impending dangers, the progression or lack thereof  identified diminished caregiver capacities, and decision making on whether a child is safe to return home or not.  This evaluation is focused on the family of which the child was removed from.
The objectives of the continued process in Foster Care are:

· To engage caregivers in a collaborative partnership for change

· To facilitate caregivers in identifying their own needs and goals for change
· To support the role of the parents as the “authority-executive figures” in their family by involving them in determining how to best meet the needs of their children while in foster care
· To reinforce self-determination and facilitate agreement regarding what must change in order to create a safe environment for the child/children to return to
· To involve caregivers and children/youth in the development and implementation of change-based strategies that are individualized and likely to address what needs to change to assure child safety, permanency, and well-being

The SSCM will complete the Family Functioning Evaluation (FFE) and upload to “External Documents” tab in GA SHINES within 90 days following completion of the initial Case or Family and Child Case Plan following the child entering into care or more often as necessary.  During this phase of the assessment process, SSCM will evaluate and assess:

· Impending Dangers 
· Present Dangers 

· Identify progression or lack thereof has been made toward enhancing the caregiver protective capacity 
· Status of the treatment needs for children and caregivers in home

· Decision to reunify children with their families.
Completion of the FFE is required at the time the Family Plan is reviewed, before case closure, and any change of the assigned SSCM within the same program area for the family.  It may also be completed at any time the dynamics within the family significantly change.

SSCM will continue to assess and evaluation through completion of the FFE until the case is closed or TPR is granted.

Determination of the status of the case is made during the FFE phase with the supervisor’s approval.

The DFCS Social Services Supervisor (SSS) must review and approve or reject the FFE in the contact log in GA SHINES:

1. Within five workdays of receipt of the Evaluation

PRACTICE GUIDANCE
Re-assessment is a continuing part of case management that includes:

· Observing how the family is completing steps to meet the stated goals

· Determine whether to continue with the current plan or a revised plan, where no progress or little progress is measured

· Determine whether case progress is sufficient to incorporate goals to address additional needs

· Determine whether there are enhanced protective caregiver capacities to reunify a child with their caregiver
Family Functioning Evaluation steps:

· Reevaluate impending dangers and the progress or lack thereof of Caregiver Protective Capacities.  
· Complete the Family Functioning Evaluation and upload in GA SHINES under “External Documentation”.   
· Supervisory consultation is required when determining whether or not a child can be protected in the home

Reassessment is an opportunity to help a family focus on the full scope of accomplishment, sharing an overview of where the family is in the change process and keeping the family on track.  Give positive feedback for all accomplishments made toward goal attainment.  

Through face-to-face contacts with the family, observations and discussions, feedback from collateral contacts, the SSCM will be able to assess the family’s current situation. The Family Functioning Evaluation Standards are:

· Adult Functioning

· Physical, behavioral, cognitive (including judgment)
· Communication and social skills

· Employment

· Home and financial management

· Physical health and capacity

· Rationality

· Problem solving

· Coping and stress management
· Mental health and substance use 
Social supports and relationships
· General Parenting Practices 

· Parenting style and history
· Knowledge and skill in parenting and child development

· Decision making in parenting practices
· Appropriateness of parent/primary caregiver expectations of child

· Sensitivity to child’s needs and limitations

· Caregiver protective capacities
· Cultural context for parenting approach
· Disciplinary Practices (i.e., direction-giving, guidance, punishment and reward, teaching practices)

· Parent/caregiver intentions

· Parent/caregiver self-control
· Parent/caregiver consistency, proportionality, and setting of boundaries

· Parent/caregiver allowing others to discipline child
· Methods, flexibility, and appropriateness, including responsiveness to child’s needs
· Cultural practices

· Child Functioning (all children in the home)

· Physical and mental health

· Communication and social skills

· Behavior

· Peer Relations

· School performance

· Motor skills

· General mood and temperament

· Capacity for attachment (close emotional relationships with parents and siblings)

· Independence
· Medical

· Dental
The SSCM, through the FFE process, will re-assess the Caregiver Protective Capacities that are present within the family.  Evaluation of the identified diminished caregiver capacities through previous FFA’s, will be re-evaluated for progress or lack thereof.

A Caregiver Protective Capacity can be grouped into three different categories that include:  cognitive, emotional, and behavioral.

Cognitive protective capacity refers to the parent’s ability to recognize hazardous conditions in a child’s physical environment or recognize others who may present a threat to a child.  Another cognitive capacity is the ability of the caregiver to defer his/her own needs in favor of the child’s.

Behavioral protective capacity includes meeting the basic needs of the child and protecting the child from others as needed for child safety.  Physical protection might mean the ability to physically isolate the child or to mediate conflicts that could escalate into harmful situations.  In addition, the caregiver must address forms of personal behavior or conditions that may contribute to the child being unsafe, such as: alcohol and drug abuse, selection of dangerous partners, and mental health issues.  

Emotional protective capacity refers to the attachment or emotional bond between a child and their parent or caregiver.  Attachment constitutes an emotional bond that provides motivation to protect and nurture a child.  Consider how the attachment does or does not contribute to the increased safety of the child and potential impact of disrupted attachment.

SSCM will indicate a child safety determination based on the evaluation of impending and present dangers. 

SSCM will document the status of any treatment needs for the children or adults within the family’s composition on the Family Functioning Evaluation.

SSCM will make a decision for continued involvement, reunification, progression towards other permanency plan or case closure.
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