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l Anu ternily services - Conoections to Permanesce

Anu’s Mission

O e

We create permanent connections
to loving and stable families.

Innovation and Quality Awards

|
|
| . o

Innovation Awards

National

= 2014  Center for the Study of Social Palicy, National Youth Thrive Award for Exemplary Programs
{1 of 15 Exempiary Programs named in the US)

= 2012  Council en Accreditation Spedial Recognition for Innovative Practices

Regional
= 2013 Bush Foundation Innovation Prize (1 of 3 in Minnesota out of 300 applicants; only child
welfare agency named in MN)
= 2014 Councll of Mission

Award current finailst)

Local
= 2014 Twin Cities Business Journal Eurekal Award for Innovation

Quality Awards
= 2013 Coundl on Accreditation Special Recognition for Quality Initiatives
= 2011 Council on Accreditation Special Recognition for Quality Initiatives

l‘ A tarmily servicns - Conpactions 1o Parmaneace. AL

In Prep_a_fation...
— O e

= Prepare yourself that, at times, this can be a
challenging topic.
= It may bring up uncomfortable thoughts or feelings
| now or after today.

= You may feel anger, guilt, outrage, fear, or other
emotions.

= Itis normal to have some level of negative impact.

|
1
| = You are encouraged to discuss these thoughts and
i feelings with a supportive person or professional.

= Seek support if it is severe or persists.

A Sense of Urgency

/t
What we have to talk about today is URGENT.

Childhood is brief,
and we have a rare opportunity to shape a lifetime.

But children will spend a lifetime suffering
and trying to heal from the damage we do.

Ao farmily services - (oanections 1o Parmanence
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L In 6 months, the ties that bind us begin to fray...

How to develop a sense of urgency
O

Personalize the ae-pemonalized

ch . 3 *;," "

A Fundameptal Shift...
We are undergoing a fundamental shift
in child welfare in our country
which is moving away from the old way
of diagnosing, medicating, and blaming victims
to creating safe and permanent spaces
for youth who are survivors of trauma

to heal and work through their grief and loss.

Ak

We used to believe
land mafru(sﬂ 1l do)

L)
If we could just figure out...
Qthe right diagnosis,

and match it with
QOthe right mix of pills, and
Qthe right therapy,

and we could fix these kids!

When we know better...
)
L\

...we must do better

Diagnosing
Medicating
and “Treating” youth

has not yielded desired results.

Are the kids better off?
O
We spend $26 billion per year in the US
medicating and treating our youth,

and ask anyone who does the work...

And are the kids in out-of-home care better
or more challenging than they used to be?

141
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Flawed Solution?

ot F SOCRCEN & e WS T RS 1 S
==y

| have a theory...

e
R
Our traditional approaches
are not trauma-effective

We know this to be true,
but we keep doing them...

because we don’t know what else to do.

W
IN CHILDREN WHO HAVE
EXPERIENCED TRAUMA

Eeke
=3

Loss

= Are normal experiences

= Happen nearly every day

= Happen to everyone

= Can be big and/or small

= Are given meaning by the griever

Trauma, Grief and Loss
r\
@\

Children experience trauma

which result in losses

which must be grieved.
-Darla Henry
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The Importance of Human Connections

"The most traumatic aspects of all
disasters involve the shattering of
human connections.”

| ~Dr. Bruce Perry

it
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Atleast we're all “okay"”

F #1 Most Stressful Event
\ (et e BN A S
O

“The number one most stressful
event for a child

is the death of a parent.

Number two is to be separated
from a parent.”

| -Norma Ginther

Feeling Unlovable

| /4

Feeling unlovable is trauma.

As children, we are dependent on
our caregivers for our
basic needs and survival.
When we are unlovable,

our very survival is put at risk.
-Dr. Brene Brown

gty

| SHAME
| O
The brain stores shame

like physical trauma.

-Dr. Brene Brown
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Individual and Collective Responses to Grief Disenfranchised Grief

O - O .

= How do we respond when we have a serious

loss?
The grief that is experienced when a
= How do others respond when we have a serious loss is incurred that is not or cannot
loss? be openly acknowledged, publicly

mourned, or socially supported.
= What is socially acceptable?

A Eamily services - Coomections to Parmanece Aty seedoss - Comasctions o Permansece
Disenfranchised Grief | What Would be Your #1 Most Traumatic Event?
TSR, WOAS— O
ORelationships are unrecognized * Death of your child?

e Abduction of your child?

= Your partner leaving you?

QGrieveris unrecognized | = Your partner leaving you without explanation?

= Becoming seriously ill or disabled or being in pain?

* Becoming seriously ill or disabled or being in pain and not
knowing why, how to treat it, and/or if you would get

1 i ’ | better?

QOLoss is unrecognized

OlLoss is somehow stigmatized

Ambiguous Loss Secondary Loss

= No less intense or diffic-L-dt than the primary loss.

OAmbiguous loss differs from ordinary loss in that there
is no verification of death or no certainty that the
person will come back or return to the way they used | = Emerge out of, or are the consequence of the
to be. primary loss.

| = The subsequent dominos that fall as a result of
| theinitial loss.

OAmbiguous loss freezes the grief
process and prevents closure.

~Pauline Boss

A fomily arices - Connactons fo Permanencs | : Ana tamiy services - Conmections ta Permasence.




Anu Family Services

Elaine’s Cherry Crisp

—
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A special ingredient

Normal Responses to Grief

Y
Many of the behaviors we
see in children/youth placed
in out-of-home care are

NORMAL responses to grief.

Why can’t they learn? Listen? Hold still?

| == i

Loss Lines

Y
e e e ,Ol e ey s ]
Your line should look something like this:
0 50
I ==
or...
1964 2014
|—— —I
= sl srvices - Connectos o Premenence

Loss Lines

O

lost 1%t job divorced
dog died dad died House fire
0 12 28 41 48 55

I I I I | I I I

= Find a partner you don’t know at all or not well.

= Tell them about your most significant loss and why it
was so painful to you.

= We will then switch partners 5 times for you to retell
the story to a new person each time.

= Be prepared to share your loss story with the entire
group if you are called upon.

= Any questions before we begin?
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A Case Study of Multiple Moves

/ 5
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| 1) Carefully read thé‘case study.
2) Choose a partner.

3) Together respond, “How many losses
do you count?”

What are _tj'ne losses?

/

eHow many counted:
0 10 or less?

0 11-207?

0 21-50?

0 51-1007?

o Others?

A tamily services - Conmections to Fermseents. AL

Grief is Personal

Noah_’§ Stuff

Only we can know

the meaning
our losses have,
and sometimes
we don’t even know...
until it is triggered again.

What Are the Losses?

.r' \l
—0

» When a child is removeEI from their home, what
are the losses they experience?

# Turn to the person next to you and name 10
losses experienced by youth when they are
removed from the home or moved to another
home.

How do Chilgren Grieve?

Children do not “talk” grief,
they “do” grief.
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CURRENT, SYSTEM FUNCTIONING
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Normal Responses to Grief

. L HEF ‘.(@:. i
! Many of the behaviors we

' see in children/youth placed
~ in out-of-home care are
NORMAL responses to grief.

According to Dr. Darla Henry...

We pathologize

grief and
normal responses
to trauma

Permapence

The “Honeymoon” Period

B S

Is really an assessment of...

is it safe enough
to express my grief here,

or will you harm me

or move me again?

nu tamsly services — Comnections o Parmasence

We all know, deep within us...
That sending kids away,

who have already
been sent away,
does not heal trauma,
it recreates the trauma
and makes it worse!

An family services - Connections o Permasmnce

| Grief...it’s Not Just Crying

Sidewéys grief

comes out in unexpected ways
and can look like

& naughty behavior.

Ay

S

PR S———
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A Matter of Framing

They are not “manipulative” or
“disrespectful”, “defiant”, etc.

The are surviving.

A fawralty serdces ~ Commections to Permanence

When is it safe for children to grieve?
| = At 2:00pm on Tuesday when they have
their individual therapy appointment?

= Children do not grieve on a schedule.

A tarmily services - Conaectinns to Permanence.

| Hurry Up and Grieve, Already!

- What happens when youth do not
grieve or express grief when or the
way in which we expect them to?

The cycle starts all over again.

o il soricos ~ Commections 1s Pesrmamence |

Sanctuary

=

s = ;\O’.

= When we have a significant loss, we need sanctuary.
o A safe place

© With people we know and love; or aloneness
© Common routines to help us get through the day

* What do we do with foster or adoptive youth after a

significant loss? = ___c:]
/S&'?'
ra

I . A farmlfy services - Connections to Parmacsacs.

! Instead...

We do what we Enow, which is to

blame, shame, medicate and “treat”

the grief/trauma response...instead

of trying to HEAL the root cause of
the outward signs we are seeing.

A farmiiy services — Cosaections (o Perranence.

How do we respond?

Anu tarily serwices - Connactions to Permanencs
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7 \
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What is the evidence base
' for our current use of
psychotropic
medications with
children and youth?  [(asiel

Evidence-b_a_sed Practice

A tarnily sarvices ~ Canmactions 16 Permanencs. it

Hugs, not drugs

Mental health
is created by relationships,

not pharmaceuticals.

~Tina Feigal

A farity sarvices - Conmections 1o Permasence:

Invisible Trauma 1

If psychological wounds
left external marks the way
physical wounds do,

our children would look like people
with leprosy and we would have an
entirely different system of care.

i

Referral
7y

Nt

16 year old female, currently struggling with behavioral concerns and
attending counseling on a weekly basis. Behavioral concerns includea lack
of anger control, an% rude/disrespectful hehavior toward current foster
parents. She acts out when told “no” and does not nd well to havin,
expectations and chores at home. She struggles in understanding her role
as a child vs. a caregiver’s role in establishing rules and boundaries. At her
current home, it seems as t_huuih she has the expectation that she is an
equal with her foster parents. She is an excellent student and a very smart
girl with a good sense of humor. She is sometimes too smart, and can be
manipulative at times. She attends counseling to address her behavior and
anger, and also to assist her in makm% appropriate bonds and attaching.
Right now, it seems like it is hard for her to bond and attach with
caregivers, which has been one of the biggest concerns with her current
foster home. There are likely some undiagnosed mental health concerns,
she is not currently taking any medications, howeverI think it would be a

ood idea to get herassessed. She has disrupted from several placements
including her current pre-adoptive placement.

Anu family services ~ Conpections to Permanence:

Referral

“Struggling with behavioral concerns, despite regularly
attending therapy.”

“Behavioral concerns include, a lack of anger control, and
rude/disrespectful behavior towards caregivers.”

“Seems like it is hard for her to bond and attach with
caregivers, which has been one of the biggest concerns
with her caregivers.”

“Has disrupted from several placements including her
current pre-adoptive/adoptive placement. “

Anu family services - Comnections to Permanence

Referral

'OL_. -
A\

In need of a treatment level placement for a 3 yr old male who is currently
in placement with his sister. The current foster family is no longer able to
manage his behaviors, they have several foster children as well as their own
birth children. He has nol gone lhmuﬁh any diagnoslics; however, we are
currently wanting to have him assessed once a placement is located. Heis a
Level CYANS. He is violent toward caregivers, never other children. He is
described as oppositional, defiant, aggressive, he will hit and attempt to
bite carcgivers when disciplined. He tantrums and it appears as though he
does not want to correct his behaviors or do the right thing. He has been
known to bite the dogs’ ears and then laugh when the dogs cry outin pain.
He is not taking any medications and does not have any health conditions.
Referral Specialist in response: I'm telling you. . . . please don't try to find
placement of a child if you don’t have an understanding of trauma. If you
can’t even remotely understand what he has been through, how can you
even attempt to find an appropriate mateh?! This makes me crazy! 1wish
we had a thousand homes. TIHIS is what she is putting out there to find a
good home? Those are the words chosen about someone’s child, no,
someone’s baby!? Ugh.

A tamiy sarvices - Comnections to Permanesce.

10
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Maslow’s Hierarchy of Needs

Nt

He’s too busy surviving

(@]
“Life is squeezing him, and it’s
the noise he’s making. He’s too
busy surviving for things like
empathy.”

-unknown actor describing role in movie

A farmily seruiees - Conmactions to Parrseneace.

| = Psychological safety is achieved by parenting in a trauma-

Psychological Safety

A
= Part of protecting youth is to keep them safe from
psychological trauma.

informed way, and not threatening to reenact their
trauma by moving them if they don’t “behave”.

T T e—

What are we weighing against?

Q)

Visible Invisible |

An iy serices - Consactions. 1o Pecrmmnence

Disrupt(ed) (ing) relationships = active trauma

The restoration of dfg.rupted relationships
is essential to healing.

Healing is challenging to impossible
when a youth is actively being traumatized.
Safety must be created first.

o ety s — Commecions T Permmnocs 11

Connections Without Grief
~

Normal healthy brains

turn off their ability to
connect after

multiple,
unresolved losses.

11
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Grief work first, then connections
O
St/

Grief work must be done
for healing of connections

| and the restoration
of the ability to connect.

A Case Study of Joey

* What took so long?

Always Remember...

@ e |

All behavior is
communication.

What are they trying to tell you?

Resilient Survivors

=
O
« What we are seeing in our children/youth are adaptive
survival responses.

= Understanding behaviors as adaptive behaviors, rather
than “problems to be fixed” allows us to look at our
children/youth as “survivors” who are powerful, strong
and resilient. They should be admired for their strength
of spirit.

A new question:

O
Moving from:
“What’s wrong with you?”

To:
“What happened to you?”

AND how do I do things DIFFERENTLY
because of what’s happened to you?

o A

12
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It’s about the present moment

7 \
O

People repeat their trauma over and over
in the present moment.

Treatment is not about the story of the past,
it is about how the trauma story
is being relived now,
in the present moment.

-Dr. Bessel van der Kolk

Responding today with yesterday’s fear
/‘7-\‘

Linking the Past to the Present

o)

= Trauma brings past experiences into
today’s responses and experiences.

- ®This pattern of response can be healed
| and relearned.

Healing Trauma
Y

“In order to move on,
you must understand
why you felt what you did,
and why you no longer
need to feel it.”

-Mitch Albom, Five People you Meet in Heaven

The goal is SAFETY

oy
Nt/

The goal of trauma treatment

and of working with those who have
experienced trauma

is to make them feel safe.

You are safe now

13
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Stress Hormones

- 7{0}_._-_._, .

Stress harmanes are good,
but they are meant to be acted on.

To cause immense harm,
create stress hormones
and make people powerless to release them.

When this happens,
the toxins get stored in the body
and must be released.

-Dr. Bessel van der Kolk

Trauma char)_ges the brain

Our kids are

different.
They are
not “typical” kids.

Trauma Changes the Brain

‘L, e st .._‘:O;.. :

~ Kids who have experienced
. trauma have brains that are

. disorganized and dysregulated.

{

Things in nature

run fast only for short periods,
and only when in danger

'
\Q‘, e y i

| Our kids get stuck in the “on” position

Trauma Survivors

Brains and bodies
of those who have experienced trauma
are HARD WIRED to see danger.

Long term exposure to stress hormones is destructive to
the body.

This is why those who have experienced trauma are more
prone to ilinesses and health impacts.

i i | Ao tamly services - Comnections o Percnanence i

O]
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Trauma Responses

A disproportional reaction to something in the present which
brings forth information from the past.

This information or response was functional in the past, butis no
longer needed in the present.

Part of the brain is still stuck in the past. It needs to be educated to
came back to the present.

Healing helps to tell the brain it's safe now, it's okay now.

A famity services ~ Comaections Vo Permamence |

Where Healing Happens...

S O»— .
Interpersonal

or relational trauma,
must be healed
in relationship

Ao farndy services - Commections o Parrmnence

Re-traunlatization

And additidhal trauma
comes in the form of
disrupted relationships.

/] \
L

Isolation is
FATAL

1

i

>l :
S

—

Loneliness is as deadly as smoking

We are wired to attach

O

We are built and hard wired to belong to a tribe.

Our brains need and crave connection, and relational
trauma interrupts our ability to secure this connection.
This is a threat to our very survival

-2 "

15
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Brain Development Symposium
Wisconsin Legislative Council

=
O
PRACTICAL RESOURCES AND STRATEGIES

TO ADDRESS GRIEF, LO5S5 AND TRAUMA
JULY 24, 2014

Presented by Amelia Franck Meyer, M5, MSW, APSW, LISW

Safety Permanence ‘Well-being
Focus on harm reduction in  Focus on keeping youth  Focus on keeping youth safe,
care and preventing further  safe and finding them finding youth permanent
abuse or neglect permanent families families, and ensuring they
through adoption ar are healthy in all aspects of
reunification and their development including:

Jing trauma- ), physical,
impact of grief and loss  spiritual, cognitive/mental;
applying trauma-informed

care with grief and loss

Public Child Welfare Systems

@)
Historically, Public Child Welfare Systems are:
aStructured
WU Funded
Qstaffed
QDesigned
Around safety...
..with the goal of protecting a child from abuse and neglect
after that abuse and neglect has already occurred.

Permanencef is not enough

\i

“Stop talking abouEﬁéafety, Permanence
and wellbeing like they are separate
things...

...There is only wellbeing.”

-Sandy White Hawk
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The Fable of Upstream/Downstream

| \
[ W

Intensive Permanence Services: The Toolbox

Healing Services Intensive Permanence/Trauma Services

a\ D) ‘ @

Qlntensive Permanence Services Combining Grief, Loss and Trauma

+

For those with relational trauma who are in need of s
healing, permanence and connections. Finding People who have been loved and lost

through multiple out-of-home placements
OIntensive Trauma Services

For those with relational trauma who have Emotional/relational permanence

permanence but are still in need of healing and and healing of relational trauma
connections.

The Goal of Intensive Permanence Services... A Case Study

O O

...Is to make sense of a youth’s past and identify losses so

| Thattieymayie prrved. | “I GET SO MAD, | JUST WANT TO RUN;
Grieving losses helps to heal relational trauma 1 WANT TO RUN AND BANG ON EVERY DOOR
which allows youth to connect with others. s g - | SEE ON THE STREET AND ASK,
| Important persons in the youth’s life are identified and/or £ ‘DOES ANYONE WANT TO LOVE ME,
found and (re)connected with the youth, B X DOES ANYONE WANT ME"22111”

and the youth is supported in engaging in loving,

-16 yr. old girl
stable connections with adults (kin and fictive kin).

mmeciens: s Barmumance ‘a“_‘-:x‘ 3
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O
OTHER INTERVENTIONS
TO CREATE PERMANENCE

More Family, Fewer Strangers

(@)
Kinship Care

Out-of-home care

@
i

______Q) A e

Kinship Pllilosophv

All children belong in families,
preferably their own families. When
children cannot safely live with their

parents, they should have every
opportunity to live safely with relatives
or those with whom they have a family-
like relationship.

Why Kinship TFC?

_Lrl = outcomes
A Model that Works Goad for Kids Key Outcomes
Specialized Training Stability Safety
Case Management Trauma reduction Permanency
247 Crisis 1/ | health Well-Being
Family connections Stability

gk
Wi

Kinship TFC Responds to Current Child Welfare Priorities

= Focus on safety, stability,
permanency, well-being
and trauma

= Recruitment of resource
parents

= Rightsizing congregate care

» Maintaining family
connections

Kinshi!.l TFC

)
L O‘

Olntensive supports to family
with child in placement
DO Small caseloads

QYouth Placed with someone
known or related to them
(kin or fictive kin)

QChild is not with strangers: QO Highly trained social
more comfort, placement warkers
stability, etc. QEnhanced parent training
O Reduced relational trauma OFrequent visits

O Engagement in Treatment

0 Complex familial
O Crisis response and support

relationships
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Anu’s Kinship Pilot
Y
N
Kin is the Presumptive Placement

Every child should live with family, preferably their oin.

| Unstable kinship
placement

i
| At first Or Non-Family
|
| Placement Family placement Placement
| without

permanence

Imagine a World,
where no child ever had to live with a stranger...

What is needed to make dream a reality?
®)

OMore early prevention supports to parents

QAddition to the continuum of “Kinship TFC”

QExhaustive Search

OTrauma-effective, grief and loss and regulation focused
(brain-based) interventions

O

A TREND FOR GOOD.

At

I

We are still not providing
Trauma-E%t\:tive Care
O

We are still doing the same things we've always done, with
the understanding that youth are in this situation because
of what happened to them.

We make minimal changes to the same old
toolbox of tricks we've always used.

A move to healing

O

0 Something done to you DSomethInElyou do with

guidance & support

O Belief that you have the
healing inside of you which
needs to be released

QO Belief that you are broken
& need to be fixed

QO Goal is lasting remedy of
root cause producing

D Goal is to manage symptoms

symptoms

19
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Using Interventions that Heal

OBrain-based interventions

ORegulating interventions

Olntegrative healing interventions

QOGrief and Loss interventions

QConnecting interventions

AN IMPORTANT TOOL TO SUPPORT
PERMANENCE

What is our job?

- o
|
- We must create a healing sanctuary
' in the context of our relationship
with youth for them to safely do
their grief work.

Traditional Methods...

—~
O

...of parenting and treatment
may not be effective with youth
who have experience multiple or
complex trauma.

TRAUMA INFORMED
PARENTING

Trauma-Informed Parenting
Use of parenting models that do not
rely primarily on the use of punishment
and reward or control which disconnect.

Instead, use models that support
relational connection.

20
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Punishment
e
N

= Exacerbates trauma

= Re-enacts relational trauma

= Breeds retaliation

= Damages relationships

= Harms self-esteem and worth
= Can be abusive

= |s ineffective

Traditional Interventions

O

That
Disconnect

DO HARM

Interventions
)
A\

That ~ Promote

 Connect g Healing

What do these kids need?

O

Consistent
Repetitive
Healing
Experiences/Responses

I

They ask over and over again...
(@)
...and we must answer; every single time:

* Do you care about me?
o Yes | do.

» Will you keep me safe?
o Yes [ will.

e Can | exhale?
o Yes you can.

The Attachment Cycle

O

yias
0’1 3 M"’v

7 ¥

Trust Develops Baby Cries

Regigiionad

MNeods Mat by
Caregrver
Healthy Attachment Cycle

e
=g
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At any given moment in time...

. @) ________

...we are either pulling a child towards us, or
pushing them away.

-Tina Feigal

A NEW APPROACH

| Q)
Youth who have found permanence

through out-of-home care
are no better off,
or are worse off,
than those who have been left home

in abusive and neglected environments.

Promoting Wellbeing

Permanencg Wellbeing

@;
Permanence is

not enough

A new measure

. (O_‘)

We must ask a larger question
focused on
wellbeing.

Key Qngstions
—©O

= Defining Child Wellbeing:

“Are the children ‘okay’?”

* Measuring Child Wellbeing

“How do we know?”

22
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ANU MODEL OF /s
WELLBEING { H
-

OLD MODEL V5. NEW MODEL

ANU MODEL OF
° WELLBEING @

L HEA
@ o

ANU MODEL OF HEALING

AND THEIR HEALERS

WELLBEING

WHEN YOU ¥NOW BETTER, YOU MUST DO BETTER

Federal Framev;o:k for Wellbeing
(&)
W

¥ Physical
C ¥
ORI Health and

Functioning

Development

Emotional/f

Behaviora!
Functioning

Functionin

A Partnership for Wellbeing

O\

Uof MN
Center for
Advanced
Studiesin
Chilg Weifare

Defining Wellbeing

O

“Wellbeing is a state of being in balance or alignment
(body, mind and spirit). In this state, we feel ourselves
as content, connected to purpose, peaceful, in
harmony, happy, prosperous, and safe.”

2012 s s .

23
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WELLBEING

s

Defining and Measuring Wellbeing

©‘
= University of Minnesota’s Center for Advanced Studies in
Child Welfare & Center for Spirituality and Healing & Anu
Family Services are working in partnership to develop a:

o Youth-driven inventory assessment of youth wellbeing
O Wellbeing Interventions Practice Guide

Integrative healing practices

g

v M 2 @;

= Emerging science indicates that trauma is not stored in
executive, narrative or cognition function of the brain;
rather is stored in the whole body.

= Therefore, we began looking at the research on
integrative practices and are shifting youth participation
to integrative practices with compelling research (e.g.
EMDR).

= We are also seeking funding to pilot promising practices
of integrative healing with our youth.

Integrative Healing Networks

@, S —

QODeveloping networks of integrative healers such as
those who practice:
1 EMDR
a Mindful Based Stress Reduction

a Learning2Breathe

O Yoga

0O Meditation

u Equine Therapy

O Emotional Freedom Tapping
0 Neuro-feedback

0 And other promising practices

Foster Parents a_sHeaIeI:; T

O

Recruiting foster parents who:

oare natural or known healers
aunderstand trauma and want to learn more

Qhave the desire and ability to understand
pain-based behaviors
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Anu Family Services

Promoting Wellbeing

Old Toolbox

[ punishment and loss of Privileges

i~ Traditional talk therapies: individual,
L1 group and family

= Sending away for “time out” or
: “treatment”

O

New Toolbox

___ Giving energy and attention to what we
[ | want to see mare of to hardwire positive
" messages and behaviors.
Integrative healing approaches that
[] regulate and organize by putting youth in
touch with their bodies.

Building relational connections and
{1 parmanance; “timing .

Healing trauma through grief and loss

|_—E to promote
* wellbsing.

Trauma-Informed Parenting

O
Use of parenting models that do not
rely primarily on the use of punishment
and reward or control which disconnect.

Instead, use models that support
relational connection.

A new perspective

@\ BEPE

4

Full System Wellbeing
_@}
OYouth
OFoster Families
QSocial Workers

OSupervisors and Leadership
OBoard of Directors
QEnvironment & Culture
OSystems, Policies and Practices
Concurrent, simultaneous efforts

S

Final Thoughts

17 A"
SETPNPR . - —————
N A

The work MUST be done in order for wellbeing and
health to be achieved.

Youth can do the work now, in the sanctuary we create,
or spend more years than necessary in pain.

The average child will live approximately
60 more years after aging out of care.

It is a Human and Civil Rights Issue.
Youth deserve to be free from:

= Experimentation of pyschotropic
medication.

= Disconnection from their family and
those they love.

~ = Being blamed for what happened to

- them and the resulting natural
responses.

= The persistent psychological trauma of
having no permanent family and the
constant threat of disruption of
caregivers.
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Anu Family Services

Please da ny partion of

www.anufs.org or afranckmeyer@anufs.org
Follow me on Twitter at @alfranckmeyer *
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