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INTRODUCTION 
 

Purpose of the review  
 
The questions that this report addresses are how participatory planning is being 
implemented in models and programs working with children and families within 
the child welfare system and what has been learned, from empirical studies, 
about how these participatory planning practices benefit children and families. 
 
Participatory planning is a strength-based approach to working with families and 
individuals who may have multiple needs that are complex. Specifically, the 
National Center on Family Group Decision Making at the American Human 
Association describes participatory planning as a practice that is family centered, 
family strength based, culturally sensitive and involves the community. Agencies 
and programs that include participatory planning in the provision of their services 
use an approach that brings teams of people together and works to build a plan 
that is strength-based, and individualized. The theory behind implementing 
participatory planning in child welfare services is that through supporting and 
collaborating with families, true positive change will occur.  
 
This review provides a summary of the available and most promising 
participatory planning models and the available research evidence and proposes 
future directions for both practice and research. The purpose of this review is to 
high light some of the most promising aspects of using participatory planning 
activities in child welfare services and to discuss some of the positive outcomes 
of using such an approach. The review concludes with specific suggestions for 
enhancing existing participatory planning models that may improve practices 
within Child Welfare Services. 
 
Why use participatory planning?  
 
Historically, it has been a common practice in the United States for child welfare 
services to focus greater time on finding alternate placements for children 
removed from their birth parents due to abuse and neglect rather than focusing 
on preventative efforts to keep children with their birth families (CWLA, 2003). 
However, involving families in a collaborative process in the decisions made for 
children has led to some positive outcomes for children and youth in the child 
protective system (Shemmings & Shemmings, 1996).  In a review carried out by 
the Children‟s Bureau in 2001 and 2002 (US DHHS, 2003) it was found that 
states that included parents in case planning had a significantly higher 
percentage of cases rated as “substantially achieved” (at least 90%) for 
stabilizing children‟s living arrangements and meeting positive child outcomes, 
such as children and youth returning home from residential care (Tam & Ho, 
1996). 
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Participatory planning is expected to be an effective way to bring about positive 
family changes because it is a process that works to match services and 
supports with the needs of the family. Involving families in both the planning and 
implementation process is believed to bring about greater commitment and the 
belief that true positive changes can occur. Research finds that people who are 
included and asked to participate in making decisions that affect them are more 
likely to follow through with the plans and decisions that are made (Maddux, 
2002). Additionally, when individuals feel valued and respected in contributing to 
decisions made about themselves, they are more likely to have increased self-
esteem, self-efficacy, and a greater sense of empowerment (Thomspon, 2002; 
Maddux, 2002). These are all important attributes that are expected to contribute 
to a greater commitment and drive to make positive family changes that are long 
lasting. 
 
Importance of involving families 
 
There are numerous studies attesting to the importance of forming partnerships 
with families, especially parents, in child protection work (Thoburn et al., 1995). 
In part this is attributed to the fact that family involvement is related to positive 
child and family outcomes (Tam & Ho, 1996), such as better outcomes for 
children‟s mental health (Tolan, McKay, Hanish & Dickey, 2002) and decreased 
family conflict. Mental health outcomes are improved when treatment is modified 
to best meet the needs of the family, (i.e., are individualized) (Morrissey-Kane & 
Prinz, 1999), which improves retention and a desire to follow through with the 
plan.  Thus, finding effective and meaningful ways to involve families in important 
decisions, such as participatory planning, is believed to be an important 
endeavor for bringing about positive long term outcomes for children and their 
families. 
 

LITERATURE SEARCH 
 
Literature searches using the terms “Family Group Conferencing”, “Family Group 
Decision Making” “Family Making Meetings,” “Family Unity Meetings,” 
“Wraparound Services,” “Child Welfare Services,” “Individualized Services”, and 
“Participatory Planning” were conducted using the Academic Search Premier, 
Current Contents/Social and Behavioral Sciences, PsychInfo, Social Sciences 
Citation Index, and Social Work Abstracts. These databases were selected to 
locate peer-reviewed literature. Additional information and studies were also 
located using other searches on the National Center on Family Group Decision 
Making, Child Welfare League of America, Office of Juvenile Justice and 
Delinquency Prevention, and the American Humane Association. 
 
EVIDENCE-BASED FOCUS 
 
The literature review also focused on the importance of program evaluation 
because such a focus provides a clearer understanding of the utility for using 
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participatory planning methods in child welfare services. Particular attention was 
given to how particular families are affected by the participatory planning method, 
what populations are served the best using a particular model and how the effect 
and outcomes are measured and reported. Sound evaluations of the 
effectiveness of using participatory planning practices is important because this 
will better inform specific ways to improve program practices within child welfare 
services. 
 

VARIOUS PARTICIPATORY PLANNING PROGRAMS  
 
The following paragraphs relate examples of the various types of models that 
incorporate participatory planning practices. Within the Child Welfare System 
participatory planning can be used for such circumstances as family reunification, 
permanence planning, strengthening family supports, increasing positive family 
communication, transition planning, and working with youth involved in the 
juvenile delinquency system. Though this is not an exhaustive list, it provides  
some ideas for where participatory planning may be effective.  
 

FAMILY GROUP CONFERENCING (FGC) 
 
One of the most widely implemented models of participatory planning in child 
welfare is a form of Family Group Conferencing or Family Group-Decision 
Making. FGC is a process for involving families, immediate and extended, in the 
planning and decisions that are needed to meet the needs of children involved 
with the Child Welfare System and focuses on family strengths (Morris & 
Tunnard, 1996).  
 

What is Family Group Conferencing?  
 
There are many different approaches to having families brought together to make 
decisions about their children and having families involved in the process of 
problem solving and planning. These various approaches have been termed 
family unity meetings, family team decision-making, and family group 
conferencing. While there are many different names used to describe various 
models, all of them share the underlying principle that families must be involved 
in the decision making process in order to attain the most promising positive 
outcomes for children and their families. The main difference among these 
models is the amount of control families have in making decisions at the meeting 
and in the development of the individualized plan. Children may also participate, 
which has commonly been absent from child protective services when case plans 
are constructed (Morris & Tunnard, 1996).  For detailed information concerning 
the specific differences among these approaches, see a document produced by 
The Center for the Study of Social Policy entitled, “Bringing Families to the Table: 
A Comparative Guide to Family Meetings in Child Welfare, which outlines the 
differences and commonalities of the newer FGC approaches.  
 

Northern California Training Academy 

The Center for Human Services 

Participatory Planning Literature Review 

October 2008

5

















http://www.justice.govt.nz/youth/fgc.htmlFamil
http://www.hants.gov.uk/TC/edews/fgchome.html
http://www.mcf.gov.bc.ca/child_protection/pdf/brochure_parents_2
http://www.americanhumane.org/site/PageServer?pagename=pc_fgdm
http://www.americanhumane.org/site/PageServer?pagename=pc_fgdm
http://www.americanhumane.org/site/PageServer?pagename=pc_fgdm
http://www.realjustice.org/
http://www.ncsu.edu/chass/SocialWork/fcmp/index.html










http://www.circlearoundfamilies.org/index.html


http://www.reclaimingfutures.org/


http://www.rtc.pdx.edu/
http://www.rtc.pdx.edu/nwi


mailto:liz.marucheau@sdcounty.ca.gov












http://www.americanhumane.org/


http://www.dfps.state.tx.us/Documents/about/pdf/2006-10-09_FGDM_Evaluation
http://www.dfps.state.tx.us/Documents/about/pdf/2006-10-09_FGDM_Evaluation










 
 
9) Strengths of family members are identified and discussed at the 
meeting. 
 

YES  NO  NOT APPLICABLE 
 
10) Convenient arrangements for family's presence at meeting are 
made (e.g., time, transportation). 
 

YES  NO  NOT APPLICABLE 
 
11) The parent/child is seated or invited to sit where he/she can be 
included in the discussion. 
 

YES  NO  NOT APPLICABLE 
 
12) Family members are attended to in a courteous fashion at all 
times. 
 

YES  NO  NOT APPLICABLE 
 
13) The family's perspective is presented to professionals from other 
agencies. 
 

YES  NO  NOT APPLICABLE 
 
14) The family is asked what problems he/she would like to work on. 
 

YES  NO  NOT APPLICABLE 
 
15) The parent is asked about the types of services he/she would 
prefer for his/her family. 
 

YES  NO  NOT APPLICABLE 
 
16) Family members are involved in designing the service plan. 
 

YES  NO  NOT APPLICABLE 
 
17) In the plan, the family is assigned tasks and responsibilities that 
facilitate their independence (e.g., accessing resources on own, 
budgeting, maintaining housing). 
 

YES  NO  NOT APPLICABLE 
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18) The team plans to keep the family intact or to reunite the family. 

 
YES  NO  NOT APPLICABLE 

 
19) Professionals from other agencies who care about or provide 
services to the family are at the meeting. 
 

YES  NO  NOT APPLICABLE 
 
20) Professionals from other facilities or agencies (if present) have an 
opportunity to provide input. 
 

YES  NO  NOT APPLICABLE 
 
21) Problems that can develop in an interagency team (e.g., turf 
problems, challenges to authority) are not evident or are resolved. 
 

YES  NO  NOT APPLICABLE 
 
22) Services are not terminated because of the multiplicity or severity 
of the child's/family's behaviors/problems. 
 

YES  NO  NOT APPLICABLE 
 
23) For severe behavior challenges (e.g., gangs, drugs) discussion 
focuses on solutions (e.g., services and stuff to be provided) rather 
than discharge. 
 

YES  NO  NOT APPLICABLE 
 
24) The service plan goals are discussed in objective, measurable terms. 
 

YES  NO  NOT APPLICABLE 
 
25) The criteria for discharge of services is discussed. 
 

YES  NO  NOT APPLICABLE 
 
26) Objective information on child and parent functioning is used as 
outcome data. 
 

YES  NO  NOT APPLICABLE 
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27) Key participants are invited to the meeting (i.e., family members, 
DCFS worker, teacher, therapist, other significant to the family). 
 

YES  NO  NOT APPLICABLE 
 
28) Basic information about the family is gathered prior to the 
meeting. 
 

YES  NO  NOT APPLICABLE 
 
29) All meeting participants introduce themselves. 
 

YES  NO  NOT APPLICABLE 
 
30) The family is informed that they may be observed during the 
meeting. 
 

YES  NO  NOT APPLICABLE 
 
31) A service plan is completed at the meeting. 
 

YES  NO  NOT APPLICABLE 
 
 
32) A service plan is agreed on by all present at the meeting. 
 

YES  NO  NOT APPLICABLE 
 
33) Team members are supportive of other Satellite staff (e.g., share 
information, respond to each other's ideas, offer to follow through 
on specific tasks). 
 

YES  NO  NOT APPLICABLE 
 
34) Team members develop goals/outcomes and solve problems 
together. 
 

YES  NO  NOT APPLICABLE 
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APPENDIX C: THINKING ABOUT EVIDENCE-BASED PRACTICES 
As stated throughout this review, any participatory program, model, and/or intervention that is adopted 
should identify measures for success and the expected outcomes of using a particular approach. 
Below is a diagram which provides one way in thinking of how to plan and implement an evidence-
based approach:  
 

 
Identify the 

Important and 
Critical Components 

Identify and Measure 
Indicators for 
Successful 

Implementation: 
(What happened? 

and Did the process 
work?)  

 Identify and 
Measure the 

Expected Outcomes 
for Using a Particular  

Participatory 
Planning Approach 

This may include: 
1) Birth parents and important 

caregivers are at the meeting and 
actively participating 

2) An plan is agreed upon by all group 
meeting participants 

3) Meetings are comfortable  
4) Community partners and other 

service providers attended the 
meeting 

5) Culture is attended to and 
incorporated into the plan 

6) There was adequate preparation 
7) Children/youth asked to attend 

when appropriate 

This may include: 
1) Increased likelihood that child/youth 

is placed in a stable family home 
(permanent placement) 

2) Increased likelihood that child/youth 
clinical symptoms will decrease 

3) Increased positive family 
communication and relationships 

4) Increased positive social worker-
parent/caregiver relationships 

5) Reduce recidivism 
6) Increased family satisfaction with 

community and agency supports 
7) Increased family self-efficacy 
 

 
 

This may include: 
1) # & % of birth parents attending the 

meetings 
2) # & % of birth parents felt they 

actively participated 
3) # and % of meetings that resulted in 

an agreed upon family plan 
4) # & % of community members and 

other service providers attending the 
meetings 

5) # & % of meetings where specific 
attention is given to culture 

6) Number of hours given to prepare for 
the meeting 

7) # & % of children/youth attending the 
meeting 

8) Participants level of satisfaction with 
the meeting 
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