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This webinar is for educational purposes only and not a substitute for speaking
with your doctor. Find Magellan contact information here:
https://www.magellanhealthcare.com/contact/.

If you are in an emergency situation, you should do one of the following:

1. Call911
2. Go directly to an emergency room
3. Call your doctor or therapist for help
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Participants in the 2-part series will:

|dentify core principles for meaningfully engaging families as
partners

Describe the value of partnerships with families to institutional
culture and practice

Specify evidence informed practices for engaging families in
child/youth mental healthcare

Utilize methods for engaging, supporting and retaining family
experience and expertise in receiving services

Recognize opportunities to engage family members in all aspects of
care, program management and policy



this Topic?

One of the underpinnings of a system
of care requires the meaningful
engagement of families

Family engagement is often
overlooked or addressed late in the
process

It is essential for sustainability

When families are engaged in their
child’s care, the child has better
outcomes

Policy-makers, researchers and

practitioners increasingly understand
family engagement as an evidence-
informed best practice and as an
integral component of the ideal

model of service delivery
(Chovil, 2009; MacKean et al, 2012; Manion & Smith, 2011)




Families Define their Members

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 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.”

— Polly Arango, Family Advocate and Co-founder
Family Voices, Algodones, NM (1942-2010)




a Unique Resource

 Families are sometimes the only constant in the
equation for children’s mental health.

e Successfully engaging families requires us to go
above and beyond relationships; it calls for
policies, protocols and processes that encourage,
support and sustain an investment in their

contributions.




Involvement >
Engagement

Examples that illustrate the shift

PARENT INVOLVEMENT

Parent Involvement is primarily
the responsibility of family services
staff (or parent involvement
specialists, home visitors, or

transition specialists)

Parent involvement might revolve
around outputs—for example, the
number of parents who show up at
a meeting.

Parent involvement works with

a small % of families involved in
leadership opportunities

(policy council, parent meetings,
special events)

Programs that involve parents
collect data from children and
families—for example, information
about parent participation.

FAMILY ENGAGEMENT

* Family engagement is embedded

in the work of all staff members,
management systems and
leadership priorities.

* Family engagement focuses on

evidence of positive, goal directed
relationships, for example, that
result in family progress in one (or
more) of the seven outcome areas.

' Through ongoing relationships,

family members are engaged in
a variety of goal directed ways
related to Parent and Family

Engagement Outcomes.

Programs that engage families use
child and family data to improve
services. These programs help
families understand and use child
data to support their children’s
progress and development.




 Redefines the relationships in health care by placing an
emphasis on collaborating with people of all ages, at all
levels of care, and in all health care settings.

* |n patient- and family-centered care, patients and families
define their “family” and determine how they will
participate in care and decision-making.

e Akeygoalisto promote the health and well-being of
individuals and families and to maintain their control.
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2 of Family Partnership

¢ |nstitutional culture
e |nstitutional practice

e Awareness, understanding & self-efficacy

B U i ldS  Sense of community

e New practices & policy for better servicing youth & families

¢ Individual outcomes
‘ m p rO\/eS e Organizational outcomes

SINWHOASNVYL

. Resource realignment & service development
. Research & evaluation
« Public policy

Informs




planning and delivery of care.

Information Sharing. Health care practition:
information with families in ways that are af

accurate information in order to effective

Participation. Families are encouraged ar
the level they choose. 4

Collaboration. Families, health care pr:
program development, implementa

professional education, as well as in

Adapted from: Johnson, B. H. & Abrah
of Hospitals, Ambulatory Care Setting:s
Centered Care.




Families, Professionals,
and Exceptionality

Principles
for

dartnerships
ith families

Turnbull, A.P,, Turnbull, H.R., Erwin, E., and w
Soodak, L., Shogren, K. (2015). Families,

professionals, and exceptionality: Positive 0

outcomes through partnerships and trust (7th Seventh Edition
ed) BOSton, MA Merrlll/Prentlce Hall Ann Turnbull | Rud Turnbull | Elizabeth . Erwin | Leslie C. Soodak | Karrie A. Shogren
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Demonstrate mutual
another in high este
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Acknowledge the str
their times of strugg
diversity.
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* Move from hierarchical presumption about who
holds power in making decisions and foster
consensus-based decisions through shared power.

 Advocacy that pursues win-win situations where
each participant sees value in the solution rather
than pursuing problem-solving approaches that
pit one side against another.
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rstone of Partnership

People who garner trus
word because they are ¢
sound judgment when
privacy and confidential
ultimately build self-effi
themselves.
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Tip sheet on s
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content/uplo:
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h Strategies

Family-Run Executive Director Leadership Association

TEN TIPS

For Outreach to Families

Family-run orguniwﬂons have a rich history of connecting with families to share
Information services and suppoﬂs available lhrough thek wgummm

Experienced fornlnr leaders

tips for
families based on thelr work in mwnm Tegions and states,

Community
Events

in events at libraries,
Tood barks, health fairs; at school
events. music and art events. and
pow wows Sel up displays with
information and have activities for
lids, such as balloors. face
jpainting or coloring, to attract
rmmmm_m&%

- LI
Activities
Host family social and recreational
acthities such as potluck suppers.
picnics. holiday parties. craft
activities; and back to school
events. Combine educational
programs with activities that bring
families together for social and
emoticnal suppert.

Diversity

Lhderstandamilespecllhe
aﬂdmsdomabomhmfmnlel.

Incentives

Mglﬁmuqmmm
fram local merchants or stipends ta
ancourage families to participate.
Give away small prizes at the end of
the group of program. Give families a
meaninaful role, such as planning
and co-teading the group so they
feed valued and can contribute

Appreciation
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Social Media
Utilize social media to reach
g:‘;ul:zwdeomYmTum,Posl

Salicit input from families through
‘online survay lools and chat lines.

Supports

Offer on-site childcare with
licensed providers or stipends for
I’amllleslepayrot childcare,
Provide transportation for families.
that don't drive or own a car. Offer
snacks or a ight meal Choose a
location that is non-| -threatening

Partners

Develop partnerships with

commillees or workaroups. Set
up a referral process for families.

Promotion

Past flyers and brochures in
locations families naturally visit,
such a5 schools, child cane centers,

Celebrations!

Calobrate successes with families,

Ramadar,
Mayo and any special day of the
year,

THE TANETWORK
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 Families care about having a say in their child’s treatment
plan (Tambuyzer & Van Audenhove, 2013)

* The quality of the relationship between service providers
and families influences treatment engagement
dramatically (Gopalan et al., 2010; Thompson, Bender,
Lantry, Flynn, 2007)

e Families are likely to withdraw from services if they feel
excluded by service providers (Gopalan et al., 2010;
Thompson et al., 2007)

e A family’s worldview and cultural beliefs can affect their
engagement (Gopalan et al., 2010; McCabe, 2002)
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a: Points to Ponder

e Requires leadership to in
family engagement that ¢
vision, mission and goals
2012; Ferreira, 2011; La
2012)

e A study of 37 mental hea
participation in program
amount and the quality c
2001).
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Provide training, mentoring

Engage families as trainers

Support families to transla
include family examples
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ar Culture

e Family culture
e Agency culture
 Your culture







v Family Engage
.0rg/wp-content/uploads/2019/12/Family-Engagement-

v Family Voice on C
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v Supporting Famil
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Thank you!

MAGELLAN CONTACT INFORMATION
FOR CE QUESTIONS — CE@MAGELLANHEALTH.COM

FOR GENERAL QUESTIONS — TLANE@MAGELLANHEALTH.COM '
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About the presenters ‘

v

Pat Hunt is the executive director of FREDLA, the national Family Run Executive Director Leadership Association, a non-profit union of
leaders of grassroots family-run organizations across the nation. Along with her lived experience as a parent, Pat brings over 25 years of
experience promoting and advancing positive outcomes for children with behavioral health needs and their caregivers. During this time, she
had extensive experience overseeing both federal and state grants and served as the founding director of a family-run organization.

Pat has provided technical assistance in 42 states regarding policy issues that affect children’s behavioral health. Her skilled facilitation has
helped families, state and local leadership develop and sustain best practices through local systems of care for children, adolescents and
their families. Her leadership at a Managed Care Organization advanced national recognition and solution building in arenas such as the
appropriate use of psychotropic medication with children and youth, and with outcomes and efficiencies associated with preventing undue
reliance on out-of-home care.

Pat’s experience includes over 10 years in a corporate leadership role at Magellan HealthCare to advance best practices for children, youth
and their families and to ensure that their experiences informed policies, practices and program development. She previously held a senior
leadership position as a conduit for local grassroots experience to inform national policy decisions at the Federation of Families for Children’s
Mental Health. The foundation of her career was built on personal experience and the delivery of parent support. Pat has served as a VISTA
Volunteer; directed a three year federally funded rural substance abuse prevention project; managed a statewide family-run organization,
served as president of the Maine’s mental health planning council and was the only non-state employee member invited to the Governor’s
Children’s Cabinet.

Pat served as a member of the steering committee for Georgetown University’s Communities Can Leadership Academy and as faculty to
several Policy Academies & Training Institutes. Pat was appointed by the President of Maine’s Senate to a Legislative committee charged
with oversight of landmark legislation for children and youth with behavioral health challenges and is a past nominee for both the Robert
Woods Johnson and Lewis Hine Awards for Service to Children and Youth.
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About the presenters ‘
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Jane Walker, MSW is a founder and for six years served as the first executive director of the Family-Run
Executive Director Leadership Association (FREDLA). Ms. Walker now serves as senior advisor to the
organization. Prior to FREDLA, Ms. Walker was the founder and former executive director of the
Maryland Coalition of Families for Children’s Mental Health, the statewide family network in Maryland.
She brings 30 years’ experience in the non-profit world and most importantly 30 years caring for her
daughter, Cathy, who experienced mental health challenges at a very young age. In 1999, the Mental
Hygiene Administration in Maryland provided funding to establish a statewide family organization. Jane
was hired as the first executive director and from one person grew the organization to a 45 family
member staff who provide peer-to-peer support to other families in similar situations. Ms. Walker was
also one of the founders of the National Federation of Families for Children’s Mental Health and served
as the president of the board from 1993-95. Ms. Walker has a Bachelor’s Degree from the University of
Maryland Baltimore County and a Master’s Degree in Social Work from the University of Maryland School
of Social Work and is the recipient of numerous awards for her leadership and advocacy.
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Legal

This presentation may include material non-public information about Magellan Health, Inc. (“Magellan” or the “Company”). By receipt of this presentation each
recipient acknowledges that it is aware that the United States securities laws prohibit any person or entity in possession of material non-public information about a
company or its affiliates from purchasing or selling securities of such company or from the communication of such information to any other person under
circumstance in which it is reasonably foreseeable that such person may purchase or sell such securities with the benefit of such information.

The information presented in this presentation is confidential and expected to be used for the sole purpose of considering the purchase of Magellan services. By
receipt of this presentation, each recipient agrees that the information contained herein will be kept confidential. The attached material shall not be photocopied,
reproduced, distributed to or disclosed to others at any time without the prior written consent of the Company.
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