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PRACTICE GUIDANCE
FOR PLANNING, IMPLEMENTING, TRAINING, AND EVALUATING 2002

This practice guidance document was developed in conjunction with
the North Carolina Division of Social Services.

Purpose of Family Group Conferencing
In child welfare, the purpose of family group conferencing is to develop
partnerships among families, neighbors, community members and leaders,
and public agencies that protect, nurture, and safeguard children and other
family members by building on the strengths of the family and their
community.

Description of the Model
Family group conferencing (FGC) is a decision-making process involving
families, public agencies, and community participants. FGC is structured so
that child welfare families can exercise a meaningful voice over their affairs.
Emphasis is given to preparing family group members and professionals,
weighting conference participation toward the family, respecting the culture of
the family, and ensuring timely approval and implementation of plans. County
Departments of Social Services designates an "independent" coordinator to
organize and convene the conference. The coordinators are referred to as
"independent" in the sense of not carrying the family on their caseload.
There are five basic stages to FGC: community involvement, referral,
preparation, the conference itself, and implementing the family plan.
Community Involvement. At the initiation of the program, public agencies work
with community partners and families to develop an implementation plan
specific to the needs of the community and cultures within the community. On
an ongoing basis, the program is strengthened by including a broad range of
organizations in guiding, providing resources for, recommending referrals, and
evaluating conferencing.
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Referral. The referral stage usually involves social workers, in consultation
with the family and their supervisor, making a referral to the FGC coordinator.
In child welfare, cases are referred after clear concerns for the safety and
well-being of children and family members are identified. Cases are not
referred for the purpose of investigation or fact finding.
Preparation. During the preparation stage, the social worker, family, and FGC
coordinator work together to plan for who will attend, when and where the
conference will be held, lodging, travel, and a variety of other issues.
Particular attention is paid to the safety of participants.
Conference. The conference itself has three basic phases: information
sharing, family private time, and finalizing the plan. At the conference, the
family group members identify their relationship to the children and their
hopes for the session, listen to information from agency and community
participants, and meet alone to discuss the options for planning. They create a
plan and then present it to the social worker (and as pertinent to the situation,
other mandated authorities such as juvenile justice services). There is often
discussion and negotiation until a plan is created that the family members
want and the child welfare worker approves.
Implementation. Implementation of the family plan is ongoing and happens
with the support of family, community participants, and the public agencies.
The public agency maintains its responsibility for monitoring the safety and
protection of the children and family. As outlined in the plan or as needed, the
coordinator may reconvene the FGC.

Definition of Terms
Family Group. The family group includes the immediate family, relatives, and
other close supports who feel "like family." The family group members are the
FGC participants who remain during the family private time.
FGC Coordinator. The FGC coordinator is responsible for organizing and
convening the conference. The FGC coordinator does not carry other
responsibilities in regards to the referred family.
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Family Private Time. The family private time is the FGC period when the
service providers, including the FGC coordinator, leave the room and the
family group makes a plan on its own.
Family Group Plan. The plan is the agreement reached among family group
members and authorized by the referring agency or agencies.
Support Person. The support person is an adult selected by a family group
member to stay by them during the conference and provide emotional
support. This person may be a relative, friend, or community member but is
not the FGC coordinator or the referring worker.
Family Group Conference. A family group conference is a planning forum that
places the family group at the center of the deliberations.
Community Panel. The community panel is a group of consultants to whom
the FGC coordinator can turn for information about how best to work with the
family.

POLICIES
I. Objective
1. The objective of FGC is to provide a forum for families, kin, friends,
service providers, and agency representatives to create plans that
promote the health, safety, and protection of children and other family
members.
2. FGC does not remove or reduce the mandate of child welfare to protect
children. FGC enriches the planning by encouraging input by family
group members and community organizations.
3. The FGC plan is integrated into the family services case plan.
4. FGC is not a substitution for investigation or assessment and is not to
be used as a fact-finding tool in the investigative process.
II. Planning
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1. County Departments of Social Services work with community partners to
design a county plan for carrying out FGC.
2. County Departments of Social Services and community partners establish
a county advisory council to guide planning, implementation, and
evaluation of the FGC program. These include children and women's
advocates.
3. The county plan includes the following:
A. Membership on the county advisory council;
B. Membership on the county community panel;
C. Location and selection of FGC coordinators;
D. Training of FGC coordinators, social workers, and other participating
community groups;
E. Funding for FGC coordinators, conferences, and plans;
F. System of FGC referrals,
G. Integration of FGC plans in service delivery;
H. System for authorization of FGC referrals; and
I. Evaluation of the FGC program.
III. Referrals
1. County Social Services Departments determine the eligibility processes for
families to receive FGC with the following guidelines:
A. Any family is potentially eligible.
B. FGC may happen at any time in the life of the child welfare case, but
particularly at times when plans need to be made on critical issues
such as those regarding:
i. Family preservation,
ii. Child placement,
iii. Family reunification,
iv. Adoption,
v. Development of service plans, and
vi. Case closures.
2. County Social Services Departments determine the referral processes for
families to receive FGC within the following guidelines:
3. Participation in FGCs is voluntary. Primary caregivers and other family
group members agree to take part in the FGC and agree to its primary
purpose.
4. If individual family members choose not to participate, the FGC coordinator
may hold the conference in their absence or decide not to hold the
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5.

6.

7.

8.

conference. The FGC coordinator's decision is made in consultation with
the referring worker and the family group members.
If a FGC is not held, the Department of Social Services continues to
provide its regular services to the family and does not penalize the family
members for deciding not to have a conference.
County Social Services Departments are to assess referrals for FGC on a
case-by-case basis to decide whether families are best served by FGC or
other interventions. Considerations are to include:
A. Sufficient number of family members,
B. Family situation, including safety of participants,
C. Willingness of the family to participate, and
D. Openness of the agency to consider the family plan.
In crisis situations where an immediate response is required for the
protection of children, the Department of Social Services takes action but
may also refer the family for a FGC in order to resolve longer-term issues.
In cases before the court, judges may offer the option of a FGC taking
place prior to disposition. The child welfare worker makes the referral, with
the family group members taking part on a voluntary basis. The family
group plan is provided to the judge to consider in making the disposition.

IV. Preparation
1. Thorough preparation is essential to successful FGC. Preparation activities
by the FGC coordinator and family group members should address the
following:
A. Safety for all participants - before, during, and after the FGC.
B. Invitations - who shall come to the conference.
C. Identification of sensitive issues and how to discuss them at the
conference.
D. Where and when the conference will be held:
i. A comfortable and neutral setting (usually not DSS offices),
ii. A time that works for the family, and
iii. A time that is not so late in the day that it hinders the FGC
successful completion.
E. Adult support persons for all members feeling threatened,
particularly:
i. Children and young people,
ii. Victims/survivors, and
iii. Perpetrators.
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F. Role clarification - planning so that all participants understand what
their roles are and what is expected of them at the FGC.
G. Food - what will be served at the FGC according to the family's
wishes.
H. Travel/lodging - particularly for family members who will come from
far away.
I. Traditions and ritual - opening, closing, and conducting the FGC in a
way that fits with the family's culture.
J. Interpreters - for families and service providers who speak different
languages or who are hearing impaired.
K. Special needs - wheelchair access, food allergies, developmental
delays, etc.
L. Guest speakers - from groups or agencies who might have some
services or information to offer the family, but usually with whom the
family is not already connected.
M. Community panel - a body of consultants to whom the FGC
coordinator can turn for information about how best to work with the
family.
N. Childcare - as needed.
O. Anything else to help the conference go smoothly.
V. Roles in Family Group Conferencing
1. Children:
A. Children participate in the planning for the conference and attend the
conference whenever possible.
B. Children may attend on a full or partial basis.
C. The social worker, FGC coordinator, and key family members make
the decision as to how the children can best participate in the
process.
D. The plan for the children's participation is based on an assessment of
their physical and emotional safety, their own expressed
preferences, and their levels of maturity.
2. Family group members:
A. Family group members participate in the planning of the FGC and
work with the coordinator on who should be invited, time and space
of the meeting, and all of the other preparation issues.
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B. Family group members who feel threatened are encouraged to have
supports at the conference. Children, who are victims/survivors and
attend the FGC, must have a support person.
C. Family group members have private time at the conference to
consider the information shared and to make decisions about the
family plan.
3. FGC coordinator:
A. The FGC coordinator's function is to organize and lead the FGC.
B. The FGC coordinator works closely with the family in planning the
FGC.
C. The FGC coordinator consults with the community panel members to
ensure attention to crucial preparatory steps and to become informed
of available services and resources.
D. The FGC coordinator invites the FGC participants and prepares them
for taking part in the conference.
E. The FGC coordinator attends the entire conference and waits in a
nearby area during family private time.
F. The FGC coordinator promotes decision-making but does not take
part in the decision-making and has no stake in the final plan.
G. The FGC coordinator provides each FGC participant with a written
copy of the plan.
H. The FGC coordinator's role is limited to the FGC itself; the FGC
coordinator does not have any other role with the family (e.g., service
provider).
I. The FGC coordinator will organize and reconvene FGCs as
requested by the social worker or by family members, or as stated in
the plan.
4. Social workers:
A. The social worker participates in the planning of the FGC.
B. The social worker attends the entire conference and waits in a
nearby area during family private time or is available by pager or
phone for a quick return.
C. The social worker articulates concerns and provides information to
the FGC participants relevant to the agency's involvement with the
family.
D. The social worker provides feedback to the family group members
about their plan at the conference and is charged with:
i. Authorization of the plan,
ii. Disapproval of the plan, or
iii. Negotiation until an agreed-up plan is reached.
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E. The social worker generally accepts the plan when it is assessed to
meet the child's needs and be all of the following:
i. Safe for all family members,
ii. Legal, and
iii. Possible given available resources.
F. If uncertain about the plan meeting the above conditions, the social
worker consults with the supervisor and other relevant service
providers (e.g., schools, domestic violence).
G. The social worker integrates the FGC plan into the Family Services
Case Plan as documented in the DSS case record.
H. The social worker helps with the resourcing of the plan and works to
integrate supports from the public agencies, other community
organizations, and the family's community.
I. The social worker supports the efforts of the family and other service
providers to carry out the plan.
J. The social worker monitors the plan as it is carried out and continues
with usual duties and responsibilities.
5. Community participants:
A. Community participants present information about resources in the
community that may be helpful to the family and answer questions
accordingly.
B. Community participants attend the conference by invitation of the
family and social worker.
C. Community participants attend the first phase of the conference and
are generally encouraged to return after family private time. Their
attendance during the final phase is not mandatory.
D. Community participants do not take part in the decision-making at
the conference.
VI. Confidentiality/Privacy
1. County Departments of Social Services determine any privacy policies
within the following guidelines:
A. Counties which use FGC coordinators external to County DSS
agencies will develop a standing agreement, such as a
memorandum of understanding, between the external coordinator
and his/her agency and the Department of Social Services. This
agreement will cover confidentiality issues for all conferences on
which the external FGC coordinator may work.

10

B. FGC coordinators get agreement from all FGC participants that the
information shared at FGC will remain confidential except for:
i. Threats by participants to harm themselves or others,
ii. Anything that would require a new report of child abuse/neglect
or abuse, neglect, or exploitation of disabled adult, or
iii. General information that may be included in the written family
plan that all participants receive after the FGC.
C. Service providers, including social workers and agency
representatives, respect families' privacy by sharing only information
relevant to the purpose of the FGC.
D. Service providers working for other agencies are bound by the
confidentiality rules of those agencies. Potential barriers related to
this need to be worked out on an individual basis (e.g., on substance
abuse treatment).
E. Evaluation activities respect the confidentiality/privacy of family group
members.
VII. Safety
1. The safety of children, family members, and all participants is of utmost
importance at FGC. Therefore:
A. The FGC coordinator undertakes a safety assessment of the referred
family during the referral as well as at later stages in the FGC
process. This safety assessment takes place separately with
individual family members and includes but is not limited to the
following:
i. What violence has occurred and is occurring in the family?
What is its nature, extent, severity, frequency, lethality, and
impact?
ii. Do the victims/survivors want the perpetrators to be present at
the FGC?
iii. What likely impact would participation in the FGC have on
family group members with serious health and/or mental health
issues?
iv. What other services (e.g., domestic violence, police, substance
abuse) are involved with the family? Are these services aware
of the situation and what interventions are they providing?
v. The FGC coordinator helps the family plan for safety by: (a)
having participants think through in advance how to present
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their views, (b) encouraging participants who feel threatened to
select a support person and checking that the support person
can fulfill this role, (c) strategizing on non-survivor participants
raising safety issues, (d) identifying family group members who
carry the most authority in the family and are willing to exert
this authority in keeping abusive family members under control,
(e) developing signals for identifying that tensions are high and
that the FGC coordinator needs to step in, and (f) promoting
planning on other safety measures.
B. The FGC coordinator, in consultation particularly with
victims/survivors, excludes or limits participation of some family
group members. No victims/survivors are to be present together with
perpetrators if the victims/survivors do not want the perpetrator
present or if the involved service providers advise against the
perpetrators being present.
C. No FGC takes place in a way that violates restraining orders or other
orders of the court. In cases where some family members cannot be
present at the conference, the FGC coordinator makes arrangements
for their input through letters, conference calls, or other means of
non-present participation.
D. The FGC coordinator consults with knowledgeable community panel
members (e.g., child sexual abuse counselors, domestic violence
advocates) on safety issues in organizing the conference.
E. The FGC coordinator prepares the social worker to share the
relevant family history and identify concerns, including safety issues,
to be addressed in the plan. The history is shared with the family
group but not with guest speakers who do not need to be made
aware of the family's particular situation.
F. The FGC coordinator and social worker make sure that the family
plan addresses all safety issues raised at the FGC and that there is a
mechanism in place for monitoring ongoing safety concerns.
G. If the FGC coordinator, social worker, or family has concerns about
violence at the FGC, then special arrangements are made, including
but not limited to the following:
i. Arrange for security at the conference,
ii. Call for a break at the conference,
iii. Postpone the conference,
iv. Cancel the conference, or
v. End the conference.
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H. The FGC coordinator assumes responsibility for taking any of the
above arrangements and does not place this responsibility upon a
family group member, particularly victims/survivors, who might be
blamed for the decision.
I. The social worker is responsible for authorizing the plan. In reaching
a decision, the social worker may consult on safety measures.
VIII. Training
1. FGC training incorporates and supports the policies in this document.
2. Training is delivered to County Departments of Social Services staff,
community partners, FGC coordinators, and others relevant to the process.
3. Training is focused on the following:
A. Principles and practices of FGC,
B. Community involvement and program development,
C. Cultural respect,
D. Role of the FGC coordinator,
E. Role of the social worker,
F. Power imbalance at FGC: domestic violence and sexual abuse,
G. Evaluation of FGC,
H. Group work and facilitation skills, and
I. Preparation for FGC.
IX. Evaluation
1. The research and evaluation activities are designed with the following
guiding principles:
A. The priority is the safety and well-being of participants.
B. The procedures are to be culturally respectful.
C. The procedures are to respect the confidentiality/privacy of
participants with four exceptions: (1) the interviewee discloses
information causing one to suspect the abuse, neglect, or
dependency of any child under the age of 18 years which has not
been previously brought to the attention of the Division of Social
Services; (2) the interviewee discloses information causing one to
suspect the abuse, neglect, or exploitation of a disabled adult which
has not been previously brought to the attention of the Division of
Social Services; (3) the interviewee is threatening to harm
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him/herself or to harm someone else; and (4) the interviewee
requests that the researcher assists with an urgent situation (e.g., a
medical emergency).
D. Where feasible and while maintaining confidentiality, the activities
are to serve both FGC coordination and evaluation purposes.
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FINAL REPORT TO THE
NORTH CAROLINA DIVISION OF SOCIAL SERVICES
FISCAL YEAR 2001-2002

EXECUTIVE SUMMARY

Dr. Joan Pennell
Principal Investigator & Project Director
With Teresa Turner and Jennifer Hardison
and
Assisted by Amy Coppedge
North Carolina Family Group Conferencing Project
North Carolina State University
Social Work Program
Box 7639, Raleigh, North Carolina 27695-7639
The North Carolina Family Group Conferencing (NC-FGC) Project started in the fall of
1998 and ended in the summer of 2002. Over this four-year period, the project
promoted the use of family group conferencing (FGC) through training, evaluation, and
publication. From the outset this initiative adopted a mission statement developed by its
statewide advisory committee:
to use Family Group Conferencing in order to develop partnerships among families,
neighbors, community members and leaders, and public agencies that protect, nurture,
and safeguard children and other family members by building on the strengths of the
family and their community.
To carry out this mission, the Project followed a "Partnership-Building Framework" that
places the family group, that is, the family, their relatives, friends, and other close
supports, at the center of planning. The framework and principles documents have
guided every aspect of the project–planning, training, policy, and evaluation.
In accordance with its partnership-building framework, the Project brought together a
spectrum of key stakeholders—family, community, government, and university—to
guide its development. The Project was based at North Carolina State University, Social
Work Program, and supported by social work programs at the University of North
Carolina at Chapel Hill and the University of North Carolina at Wilmington. Throughout
these four years, the Project received funding from NC-DSS for training and evaluation.
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Funding for FGC implementation, however, was the responsibility of the participating
counties.
Over its four years of operation, the Project encouraged the partnerships
necessary for mounting and sustaining FGC.
While the mission remained constant, the Project’s objectives shifted over the course of
the four years of operation from initiating to stabilizing the model. In the first year (19981999), the Project primarily focused on (a) developing its mission statement, protocols,
and training plan, (b) orienting regions of the state to the model, (c) carrying out focus
groups with diverse cultural communities in order to garner their advice on how to
implement the model, and (d) initiating planning with the first four participating counties.
These counties were based in or toward the western part of the state: Buncombe,
Catawba, Cleveland, and Richmond.
The first project year focused on laying the groundwork for implementation:
setting the mission and orienting counties to the model.
In the second year (1999-2000), the Project continued to work on strengthening the
capacity of three of the original counties (Buncombe, Catawba, and Richmond) and
expanded into three new and more eastern counties (Brunswick, Pasquotank, and
Wake). During this time, the training was further developed especially in regards to
coordinator training, cross-county exchanges were encouraged, and county advisory
committees established. The main challenge to model implementation was funding for
FGC coordination. Nevertheless, conferencing was initiated, and data began to be
collected from participants on the FGC process.
In the second project year, coordinators were trained, and conferencing
was initiated.
During the third year (2000-2001) work continued with six counties: Brunswick,
Buncombe, Catawba, Pasquotank, Richmond, and Wake. Although interest in the
model remained strong in the state, no new counties were added over the year because
of funding difficulties at the local level. The moratorium on county expansion, however,
had its benefits. The Project could focus on greatly refining and extending its training
approach. Training now moved beyond orienting counties and providing initial
coordinator training to offering more in-depth coordinator training and support and,
equally important, preparing social workers on their role at conferences. By now, the
evaluative feedback from FGC participants helped to inform the development of the
training program.
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During the third project year, training efforts expanded beyond orienting
counties and providing initial coordinator training to more advanced
coordinator training and social worker preparation. Evaluative feedback from
FGC participants enhanced FGC training.
In its final and fourth year (2001-2002), the Project maintained support of three counties
(Buncombe, Catawba, and Wake) and extended into another six counties (Cabarrus,
Cumberland, Durham, Harnett, Jackson, and Lincoln). The interest in the model,
though, was far greater than these figures would indicate. In response to a spring 2001
NC-DSS call, 28 out of 100 NC counties stated that they were interested in looking at
using the model. On the heels of this call, however, the state of North Carolina suffered
funding cut-backs which were later severely exacerbated by September 11th economic
reverberations. Without any new funding support from the state, many county DSSs
were unable to participate in the Project.
Despite these budgetary restraints, the number of trained coordinators and the number
of conferences rose in the state. Early successes in conferencing motivated counties to
persevere in the initiative. With more systematic training in the evaluation and
streamlining of the evaluation plan, counties more easily took part in the evaluation.
Policy development was informed by evaluation data from FGC participants along with
feedback from other key stakeholders (including child welfare workers, domesticviolence advocates, police, individuals receiving treatment for substance abuse, women
prisoners who had killed their partner, and male batterers). At the end of the fourth year,
FGC policies were finalized for submission to NC-DSS. In looking ahead, participating
counties indicated that they would miss the training from NC-FGC Project; nevertheless,
the majority planned to continue conferencing.
The fourth project year saw an increase in the number of trained coordinators
and the volume of conferencing. Feedback from FGC participants, domesticviolence advocates, and others contributed to the development of
FGC policies.
By the fourth year, the evaluation had sufficient data to provide useful information on the
model’s implementation and particularly how family group were prepared for the
conferences and how they took part in making the plans. The study showed that FGC
coordinators in general were diligent in completing the preparatory tasks, and FGC
participants were usually satisfied with these preparations. At the end of the conference,
they reported that their conference was held in the right place, typically a church or
community center, and they felt prepared for the event. Their main complaint about the
preparations was that some other people—usually fathers, the other side of the family,
or certain service providers-- should have been present at the conference.

17

Good preparations for the conferences were made, but often the absence of
some important family group members or service providers was felt.
During the conference, most thought that they had enough say and could get across
their points as needed, but a minority thought they needed more say. In forming their
plans, at times they wished that they had been given more information on resources
and somewhat clearer presentations by child welfare workers. Contrary to common
fears of manipulation by abusers during the family’s private time, they and the research
observers reported that the most important decision strategies were consensus and
following a trusted leader. At the end of the conference, participants usually liked the
plan and felt motivated to carry it out.
Participants liked the conference process, and both participants and research
observers saw family group members as making the decisions during the
family’s private time.
At the end of the Project, counties were asked for their views on what it had been like to
take part. In response, the interviewees stressed the following:
•

The Project helped to promote strengths-based and family-centered practice
across their agencies and solidified collaborations with other community
organizations.

•

The conferences benefited the children for whom they were held by decreasing
child maltreatment and expanding placement possibilities.

•

Conferences were held at minimal cost to Social Services.

•

The training built understanding of the model and motivated Social Services and
community agencies to support the effort.

•

The main barrier to FGC implementation was paying for coordinators.

•

Counties were confused as to when to use different models for involving families
in service planning and needed a state plan that encompassed multiple systems.

Funding cut-backs along with escalating child protective services’ workload and worker
turn-over adversely affected the capacity of North Carolina counties to provide
resources for FGC implementation. At the same time, these same pressures highlighted
all the more the necessity of utilizing a partnership approach to safeguarding children
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that joined together the resources of family groups, community organizations, and public
agencies.
The federal review of the North Carolina child welfare system noted substantial
progress in foster care delivery, child welfare training, and collaboration with other
agencies. At the same time, the review stressed the need for improvement particularly
in child protection, services to adolescents, and the inclusion of parents and teens in
service planning.
The primary question at this juncture is not the "future of FGC in North Carolina" but
more fundamentally about creating a range of practices that promote the voice of family
and extended family to better the lives of their young relatives. The following set of
recommendations has been formulated with this goal in mind:
1. Developing and promoting a state plan for encouraging the voices of family and
extended family.

2. Adopting a clear set of policies for implementing models that involve family
members in safe and effective ways and utilizing the expertise of child and
women’s advocates in formulating these policies.

3. Increasing service effectiveness by identifying key dimensions of familyinvolvement models so that these dimensions are deployed in particular contexts.

4. Maintaining links with other reform efforts in human services and offering joint
training.

5. Providing additional funding and training geared to small, rural counties so that
reform efforts can be fostered beyond the larger counties.
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MISSION AND KEY PRINCIPLES

Mission (Pennell, Macgowan, Waites, & Weil, 1998)

To use Family Group Conferencing in order to develop partnerships among
families, neighbors, community members and leaders, and public agencies
that protect, nurture, and safeguard children and other family members by
building on the strengths of the family and their community.
Key Principles and Practices of Family Group Conferencing (Pennell, 1999)
FGC Principles

FGC Practices

Build broad-based support and cultural
competence

By including a wide-range of community
organizations and public agencies in planning,
guiding, resourcing, and evaluating the
program.
By each partner retaining own distinctive role
and responsibilities.

Enable the coordinators to work with family
groups in organizing their conferences

By selecting coordinators who are respectful of
families and their communities,
By making conference organizing the
coordinator's primary role in relationship to the
family, and
By providing the coordinator with cultural and
practice consultation.

Have the conference belong to the family
group

By giving reasons for holding the conference
that the family group and service providers can
understand and agree with,
By holding the conference in a place and in a
way that fits the family's culture, and
By inviting more family group members than
service providers.
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FGC Principles

FGC Practices

Foster understanding of the family and
creativity in planning

By inviting different sides of the family, and
By broadly defining what is "family."

Help the conference participants take part
safely and effectively

By preparing family group and service
providers,
By building in supports and protections, and
By arranging transportation, child care,
interpretation, etc. as needed.

Tap into the strengths of the family group in
making a plan

By asking information providers to share
concerns, knowledge, and resources but not to
dictate the solutions, and
By ensuring that the family group have their
private time to come up with their plan.

Promote carrying out the plan

By providing timely approvals of plans with
regards to safety and resourcing,
By integrating supports and resources of family
group, community organizations, and public
agencies,
By building in monitoring and evaluation of
plans and follow-up meetings.

Fulfill the purpose of the plan

By implementing the plans as agreed or
revising them together as needed, and
By supporting the efforts of the family group
and service providers.

Change policies, procedures, and resources
to sustain partnerships among family groups,
community organizations, and public agencies

By developing and using integrative and
culturally competent approaches, and
By using program evaluation as a means of
changing practice and policy.
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Permission is granted to reproduce and use the above "Key Principles and
Practices of Family Group Conferencing" as long as their authorship is
acknowledged as follows:
Pennell, J., with the assistance of J. Hardison and E. Yerkes. (1999). North
Carolina Family Group Conferencing Project: Building partnerships with
and around families: Report to the North Carolina Division of Social
Services, Fiscal year 1998-1999. Raleigh, NC: North Carolina State
University, Social Work Program, North Carolina Family Group
Conferencing Project.
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