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“As we look ahead into 
the next century, 

leaders will be those 
who empower others.”

BILL GATES
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Introduction to your Role and 
Responsibilities

Welcome to the PSP Program! We appreciate your passion and dedication to the 
Wisconsin child welfare system.  We hope this guide will aid you in your role.  We 
encourage you to review the other practice guides and the Governing Handbook to 
strengthen your understanding of the PSP Program.  Please remember that there is 
both a local and a state team to support you along the way.

A licensed master-level clinician will lead a monthly, 1-2-hour group for the FWS in the agency. If the agency 
only has one FWS in their PSP Program, other arrangements for the group will be made. The Clinical 
Support will provide a welcoming and engaging environment where FWS can reflect, explore their reactions 
to the work, manage challenges, find solutions, and practice self-care.

The Clinical Support will also use 1-2 hours each month to provide one-on-one meetings to FWS as needed.  
The purpose of one-on-one time is not to provide therapy, but to assess when additional supports or 
referrals are needed to maintain health and wellness.  The Clinical Support will protect the privacy of the 
group, while collaborating with the local Coordinator to support the FWS.  Altogether, the Clinical Support 
will dedicate up to 6 hours/month towards the PSP Program:  

• 1-2 hours for group
• 3 hours to consult with FWS, the Coordinator, or others as needed
• 1 hour for completing administrative tasks

In preparation for these responsibilities, the Clinical Support will:
• Understand the PSP Program and the Building a Better Future (BABF) training. Although it is not

required of the Clinical Support to attend the BABF training, we encourage and welcome your
participation.

• Understand the Child Protective Services (CPS) system
• Be familiar with the Wisconsin Child Welfare Model for Practice and the PSP

Program’s alignment to it
• Be well-versed in reflective practices, relationship-based practices,

and the parallel process
• Receive supervision that supports a

relational-reflective framework
• Understand substance abuse, domestic

violence, adult mental health, trauma,
and self-care, as well as the change
process related to each of these
issues

• Maintain confidentiality within the
program

When it is necessary 
to do so, monthly group 

support and other consultation 
will be held virtually . Accommodations 

will be made to ensure access to virtual 
meetings is equitable for all members .
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All FWS have been involved in and 
have exited the CPS system.  They will 
have a unique experience, a sense of 
resourcefulness, and the ability to offer 
hope and a fresh perspective.  Many FWS 

will have had their child(ren) returned to their 
home (reunification), while others may not have 

had their child(ren) returned to their care.  Some 
FWS are in substance abuse recovery, and many have 

experienced varying degrees of trauma.  This means it takes a 
special individual to assume the Clinical Support role.  

It’s important for the Clinical Support to understand the role of the 
FWS.  FWS support parents within the child welfare system and 
contribute to system change at the state and local levels. A full list of 
the FWS responsibilities can be found in the FWS Practice Guide.

FWS Responsibilities Include:
• Maintain healthy boundaries and relationships

• Be open in supervision and the reflective, clinical support group 
about the challenges that come up in their work and their own 
journey towards health and wellbeing

• Tell their story and share their experiences (as comfortable) to 
advocate for local and state shifts in perspective, values, and 
attitudes about children, youth and adults served within the 
system.

Family Well-Being Specialists do not:
• Testify at court hearings

• Create the case plan (can provide input on goals and progress)

• Supervise family interactions

• Transport children or adults

FWS support parents within the 
child welfare system and 
contribute to system 
change at the state 
and local levels .  

As a FWS, you will have 
several responsibilities 
within your role, but the 
most powerful tool you offer 
to parents is your support, 
encouragement, and belief 
in them.  These relational 
skills are the foundation 
for all the other duties and 
responsibilities within your 
role.  As you know from your 
own experiences, a trusting 
and genuine relationship 
goes a long way. 

EXCERPT FROM THE FWS WELCOME 
AND OVERVIEW ONLINE MODULE
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It is the role of the Clinical Support to:

• Maintain ethical behavior

• Be transparent about your role

• Build a healthy team environment

• Follow up and collaborate with the
Coordinator as needed  to best support FWS

• Maintain monthly communication with the
Coordinator

• Be clear about the purpose and structure of
meetings

• Create an environment of respect, safety, trust
and cultural acceptance

• Allow everyone the chance to contribute

• Use a collaborative approach to share power
and ownership of the group

• Model deep listening, use of silence, a sense
of curiosity and other reflective approaches

“All of us, at certain 
moments of our lives, 
need to take advice and 
to receive help from 
other people.”
ALEXIS CARREL

C L I N I C A L  S U  P P O R T  P R A C T I C E  G U  I D E

The Clinical Support role is not supervision, nor is it to provide individual or group psychotherapy .  Being 
the Clinical Support means offering a safe space where members are encouraged to explore the work and 
learn and grow in their self-awareness, reflection, professional and self-care skills.  
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Special Topics
COMMON ELEMENTS OF REFLECTIVE 
PRACTICE
Reflective practice is a lifelong journey! It takes time, practice 
and patience.  No matter how capable we may feel, there 
are always situations that will challenge us.  This is natural 
as relationships are complex and dynamic.  As we change 
and go through life stages and different experiences, so do 
those around us.  Below is a summary of important reflective 
practice elements to consider as you assume the role of 
Clinical Support.  

• Safety is crucial:  Focusing on building safety and trust will enhance participation.
The Clinical Support models the values of mutual respect, confidentiality,
acceptance, and inclusion.  The Clinical Support sets a tone that
conveys group time is a space for participants to be authentic.
It can take time to establish safety, but it’s worth it.

• Regularity:  Monthly group time should be
protected space and prioritized time.  A regular
and consistent meeting time will help build safety
because participants will know what to expect.
Regularity helps reduce crisis-oriented content,
allowing for more creativity and deeper exploration.

• Structure: A consistent structure is particularly
helpful when forming and starting the group.
Some participants are very sensitive to surprises.
When they know what to expect it can calm
uncertainty or discomfort and help them feel safe.

• Collaboration:  Collaboration helps to empower members to explore
and find solutions rather than being directed or told what to do or even
how to interpret or think about a situation.  Collaboration helps create equality
and a sense of ownership. A goal of FWS is to empower parents to make changes and
progress.  As you utilize collaboration you will be modeling how FWS can support and empower 
parents enrolled in the PSP Program.

• Parallel Process:  Exploring all the relationships surrounding a situation is an important part of 
reflective practice.  It allows participants to identify themes and connections related to the feelings, 
behaviors and assumptions of people.  For example, a FWS may discover that the experiences they 
have with a supervisor or manager affects the way they interact with a parent enrolled in the PSP 
Program.

• Reflective Practice

• Group Facilitation

• Relapse and Recovery

• Relationships and Domestic
Violence

• Boundaries and Ethics

• Trauma and Self-Care

A lack of safety 
will keep conversations 

at the surface .  

Collaboration implies a level 
of co-creation that draws 
on the resources of both 

the group facilitator 
and participants .

(Heffron, Murch 2010).  
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Everyone deserves to have 
the positive experience of 

being in a safe and respectful space 
where they can be heard, reflect, and grow.      

• Considering multiple perspectives:  When we pause to consider the perspective of others, we
increase our understanding, empathy and acceptance of others.  We’re also more likely to notice
common emotions and behaviors across relationships.

• Group Process: Process is defined as a natural occurrence marked by gradual changes over time
that lead to a result.  The facilitator helps demonstrate process by carefully observing and reviewing
what happened, what occurred next, and again what happened to link occurrences, thoughts and
ideas over time.

• Slowing Down: Pausing and slowing helps us to reflect.  When we rush through a discussion, we
lose a sense of greater understanding, insight and meaning.  Pausing and slowing down
helps prevent “knee jerk reactions”.  Neuroscientists have coined the “six second pause” as critical
to strengthening our ability to respond  (use of neo-cortex) rather than react (amygdala/fear center
of brain).

• Curiosity:  In reflective practice, it is important to encourage and model curiosity, suspension of
certainty, and “not knowing.”  This can be challenging, because our western culture emphasizes
being “right” and coming to fast conclusions.  An environment where group members slow
down, broaden perspective, and think about possibilities will help prevent premature assumptions
and conclusions.

• Silence:  Using and modeling silence is important in supporting reflection and relational practice.
Silence supports deep listening, slowing down, pacing, and calming intense emotions.
Silence helps the group facilitator “hold” the space so that participants can find their
words and uncover deeper meaning.

• Acceptance:  Participants will have varied responses to the group.
Participating in group might elicit thoughts and feelings that sit
with members well after group time ends.  Not everyone
will walk away in a joyous frame of mind, but
everyone deserves to have the positive
experience of being in a safe and
respectful space where they
can be heard, reflect, and grow.
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Benefits of Reflective Practice
There are many benefits to engaging in reflective practice.  Below 
is a list of common benefits. 

• Supports continuous learning

• Builds insight and self-awareness

• Increases attunement, empathy, acceptance, and 
perspective taking

• Strengthens the ability to slow down and be more mindful

• Helps maintain an open, curious perspective

• Broadens thinking and possibilities

• Builds self-confidence

• Lessens burn-out and secondary traumatic stress

• Increases comfort in tolerating and accepting the feelings 
of others

• Strengthens one’s ability to be more emotionally present

• Supports the ability to handle uncertainty

• Supports a framework of relationship-based work

Group reflective supervision 
has helped build a team 
dynamic in which staff feel 
safe and supported while 
exploring their challenging 
work experiences through a 
reflective lens. A feeling of 
team solidarity and comradery 
has been nurtured through our 
team’s reflective supervision 
journey. 

- REFLECTIVE SUPERVISOR

“Silence is sometimes 
the best answer.”

DALAI LAMA  
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GROUP FACILITATION
Groups go through different stages.  Stages are influenced by the composition of the group and how 
members respond to each other and the group process.  There are five stages of development that groups 
tend to go through (Jefferson, 1994):  

 1 . Forming ̶ Group members are orienting to their new role and trying to understand the roles of 
those around them.  Members will have come from situations where trust was not earned easily, 
and they may be quiet, wary and watchful.  

2. Storming ̶Group members want to know their responsibilities and how to be
productive. Personalities emerge.  Members seek security and a sense of
belonging.  This stage is marked by high periods of involvement and energy.

 3 . Norming ̶The group understands the purpose of the group, 
which is starting to have greater meaning for them. They 
are feeling accepted and safe, which allows them to 
share feelings and ideas, and to process material 
in a collaborative way.

 4 . Performing ̶ The group is functioning in a 
healthy way.  Members share leadership and 
responsibilities.  Members collaborate and 
communicate with understanding and acceptance.   
Conflict can still exist but is resolved more readily.

 5 . Ending ̶ The ending involves exiting of group 
members. Anxiety and a sense of loss will emerge as 
members exit and group dynamics change.  A strong need is 
felt to acknowledge ending and what has been achieved, and to look 
forward to new beginnings and tasks. Groups may revisit earlier stages 
depending on how long the group has been established.  It is possible that a 
group will form, storm, norm, and perform several times over if they are together long 
enough. 

Anxiety and a sense of loss 
will emerge as members exit 
and group dynamics change .
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Facilitation Approaches
Although we emphasize reflection and relationship-based approaches as your default 
style, we encourage you to use different approaches within the framework of reflection to 
meet the group needs.  

• Exploratory:  asking questions, encouraging people to voice their experiences and 
ideas -- “What did you find most useful in the meeting you participated in?”

• Delegating:  assigning tasks, roles or functions to individuals when setting up a group 
activity or game.

• Participative:  taking part in discussion and sharing personal experiences to encourage 
others to do likewise.  For example, “The first time I ever participated in a community 
team meeting, I was nervous and wasn’t sure what to expect; it took a while to feel 
comfortable.”

• Interpretive:  helping someone to find the words to express what they mean.

• Evaluative: assessing what someone says, making a statement of value in relation to 
behavior, such as, “That seemed to work well for you.”

• Sharing: encouraging the sharing of feelings related to past, present, or future events. 
“Has anyone else felt this way?”  “What was it like hearing mom’s story about the 
removal of her children?”

• Directive:  guiding members as they explore and express their feelings.  For example, 
“Let’s take a few moments to gather our thoughts and think about how this event has 
affected us.” Or, “I want to pause and check in with people. How are you feeling after 
hearing Sara present about this family?”

“Unity is strength…when 
there is teamwork and 

collaboration, wonderful 
things can be achieved.”

MATTIE STEPANEK  
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RELAPSE AND RECOVERY
Some FWS will have a history of substance use challenges.  They will be managing their own recovery 
while supporting a parent who is actively using or also in recovery.  This creates a multi-layered situation 
that could expose FWS to unique challenges.  

People manage stress or reminders of difficult past events in different ways.  Some people use alcohol and 
other drugs to manage stress.   It is a risky way to manage stress for several reasons.  

• The high propensity for addiction
• The legality status of most drugs
• The long-term health implications
• The risk and danger when children are involved
• Substance use can also impact other areas of life

(employment, health, financial, housing, self-esteem, etc.)
that can overwhelm a person’s ability to function

It’s important to weave stress management and self-care 
into monthly group meetings.  The stress thermometer (see 
Appendix) is used to develop awareness of stress triggers.  
It helps prevent mild or moderate stress from becoming 
insurmountable stress.  Using a stress thermometer can:  

• Increase self-awareness
• Practice wellness strategies in the moment
• Prevent unhealthy choices (relapse, self-harm,

interpersonal violence, etc.)
• Promote health and well-being

The stress thermometer can be used in group, as well as in 
individual or team supervision.  For example, “That situation 
sounds intense. What number are you at right now on your 
stress thermometer?”  “What do you need to do right now to 
bring the stress level down?” Then support the FWS in choosing 
something they can do in the moment to manage the stress or 
trigger.  Help them to think beyond the moment. “What will you 
do after group to help you get through this difficult time?”  Point 
out successes to build their abilities in tolerating and managing 
difficult moments.  The experience will build resilience (“I can 
handle it!”) and self-esteem.     

USING A STRESS 
THERMOMETER CAN:  
• Increase self-awareness
• Practice wellness

strategies in the moment
• Prevent unhealthy choices

(relapse, self-harm,
interpersonal violence, etc.)

• Promote health and
well-being



10

Some other things to keep in mind:  
• Discuss stress management openly.

u Normalize the discussion of stress, compassion fatigue, and wellness plans.
u Make sure to participate and develop your own stress thermometer to illustrate that everyone

experiences stress.  The goal is to create a culture of self-care within the PSP Program.

• Encourage group members to share how they maintain successful wellness.
u Sharing ideas will enhance teaming and participation.

• Notice changes in behaviors and offer one-on-one time as needed.
u Encourage individuals to seek additional support.
u Support individuals to reach out to the Coordinator.
u Model transparency and a sense of teaming (“How would you like to share this with the

Coordinator so that they can best support you?”).

• Ask individuals how the group can support them.

• Maintain good communication with the Coordinator.
u Share recommendations and work together to support the FWS.

If a FWS relapses or experiences a serious life event, it will affect the entire group.  You and the Coordinator 
can (and should) support one another and collaborate around next steps and solutions.  The Coordinator 
can also bring questions and concerns to the state team.  It’s likely that other counties and PSP programs 
are experiencing similar challenges and will have additional ideas or suggestions.

“Act as if what 
you do makes a 

difference.  It does.”
WILLIAM JAMES
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Patterns of power and 
control can be learned, used, or 

experienced in childhood 
and as an adult .

ELEMENTS OF A HEALTHY RELATIONSHIP

1. Showing respectful behavior
toward another person. We can’t say
we have respect; we must ACT respectfully.

2. Feeling supported by another person. Each person
within a relationship works at helping the other get
what they need and want out of life. Each person asks
the other person what they want or need and follows
the words with ACTION.

3. Acceptance of one another.  Being accepted for who
you are and not for what someone else would like you
to be. Having control means one must be better than
the other. Instead, differences should be respected
and celebrated.

4. Caring about the other person without
making attempts to reshape or
change them.

RELATIONSHIPS AND DOMESTIC VIOLENCE
Some of the FWS will have experienced domestic violence, either by witnessing it as a child or experiencing 
it as an adult.  The FWS receive training on domestic violence.  It’s important to have some familiarity 
with the topics and materials covered in training to support and strengthen their learning and application.  
Collaborate with the Coordinator to suggest where additional training or support is needed.   

FWS may struggle to identify when 
domestic violence is occurring.  
People often think of domestic 
violence as visible black eyes and 
bruises. Some relationships may 
not be physically violent but may 
have other components of power 
and control that are not immediately 
evident.  Sometimes it’s difficult 
to uncover these patterns, 
especially when the person being 
abused may be hesitant to identify 
negative characteristics about 
someone for whom they care.  FWS 
may not know how to best support 
parents experiencing domestic 
violence.  

In order to talk about domestic 
violence, it’s important to engage in 
a discussion about healthy 
relationships.  

These discussions often lead to a 
conversation about the barriers to 
achieving a healthy relationship. 
FWS may need guidance on how to 
identify components of healthy 
relationships.  As you (along with 
trainers, the Coordinator, DV 
providers) talk to FWS about these 
topics, you will be modeling how the 
FWS can in turn engage in open, 
healthy discussions with parents.  
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Domestic violence 
is a pattern of assaultive 
and coercive behaviors 
used by abusive persons 
to control their intimate 
partners.

Missouri Coalition Against 
Domestic and Sexual Violence, 
2007

For comprehensive 
information and resources 
explore the Missouri Coalition 
Against Domestic and Sexual Violence 
guide . https://www .mocadsv .org/FileStream . 
aspx?FileID=2

Dynamics of Power and Control
Relationships almost never start out abusive. It is important 
to remember that before the abuse, there was love and 
intimacy.  This dynamic can make it difficult for the person 
being abused to end the relationship.  Relatedly, abusive 
relationships are not violent all the time. There are periods 
when a person remembers why they fell in love with 
their partner.  This is not accidental.  Persons who abuse 
effectively weave together intimacy and abuse to control their 
partners.

Power and control are the cornerstones to violence within 
relationships. Domestic violence is neither random, 
haphazard or impulsive. It is a complex pattern of 
increasingly frequent and harmful:

• physical abuse
• sexual abuse
• psychological abuse
• other abusive behaviors used to control the person 

being abused

The person who is abusing uses tactics designed to control. 
Abusive behavior is a choice. Persons who abuse can be civil 
toward police officers, employers, neighbors, co-workers and 
friends. They do not use these same skills with their intimate 
partners (Missouri Coalition Against Domestic and Sexual 
Violence).

Domestic Violence and Safety
It is important to pay attention to the level of danger in a 
relationship with domestic violence. If someone has been 
raised in a family or involved in adult relationships with 
dynamics of power and control, it can be difficult to evaluate 
and understand what is “normal” and when there is high risk 
for danger.  It’s important to create opportunities within group 
time to explore these topics. 
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THINGS TO WATCH FOR:
• Threats or thoughts of homicide and 

suicide

• Possession or access to weapons
• Use of weapons in a threatening or 

intimidating manner
• Extreme jealousy or obsession with the 

victim
• Physical attacks, verbal threats or

stalking during a separation or divorce

• Kidnapping or hostage taking
• Sexual assault or rape
• Abusing, hurting and killing pets
• Prior abusive incidents that resulted in 

serious injury
• History of violence with previous partners 

and children

• Psychopathology or substance abuse

“Everybody just 
wants to be heard.  
Validate them. ‘I 
see you. I hear you.  
And what you say 
matters to me.’”
OPRAH WINFREY

The level of danger can increase if the person being abused is thinking about ending the relationship or 
stops having contact with the perpetrator.  The CPS case plan may include no contact when there is  
domestic violence.  Risk of danger is highest when a person being abused leaves or ends the relationship. 
When the perpetrator does not see the person being abused or know what’s going on it triggers their need 
for power and control, creating a very dangerous situation . 

The factors in “Things to Watch for” pose 
a substantial risk to persons experiencing 
domestic violence. Extremely dangerous 
perpetrators can be a safety threat to people 
involved in the life of the person being abused, 
including children and individuals trying to help. 
If the FWS shares information of this nature 
during group time, it is important to notify the 
Coordinator so that a timely assessment and 
response plan can be put in place.  

The group provides a great opportunity to 
model healthy relational dynamics.  These 
include equity, collaboration, empowerment, 
and safety.  As the FWS experience healthy 
relationship dynamics within the program, they 
will be better able to support others in achieving 
healthier relationships.  There are several 
resources located in the Appendix to use in your 
discussions.   



14

P A R E N T S  S U  P P O R T I N G  P A R E N T S

BOUNDARIES AND ETHICS
Many people enter the field of social work to help others, give back to the community or make an imprint 
on the world.  Sometimes professionals struggle with how to give back while maintaining professional 
boundaries.  Helping others feels good.  Professionals may want or expect acknowledgment or gratitude 
from the parent.  However, the parent is the one deciding to change.  Personalizing the choice of a parent 
can lead to burnout.    

As the team develops, boundaries and ethics 
will be worth revisiting.  FWS receive training 
on boundaries and ethics but do not have the 
stringent licensure requirements of social workers.  
FWS will need to understand healthy boundaries, 
including how to identify them and maintain them 
in a variety of contexts and situations as they 
evolve in their new role.  

Empowering and Enabling
An aspect of boundaries that comes up for helping 
professionals is empowering vs. enabling.  

Empowerment is a process of learning how to find 
the strength, courage and other resources needed 
to meet life’s challenges. Empowerment involves 
learning, trying, making mistakes, and learning 
again!  Empowerment sometimes begins with a 
role model who exemplifies strength, courage and 
resiliency.  In empowerment, the main message is 
“People like us can survive and succeed.” 

It can be difficult to see the difference between 
empowering and enabling.  They both seek to 
support the person; however, enabling is in many 
ways the opposite of empowerment.  It ignores 
the person’s own resources and responsibilities 
and seeks to “do it for them".   Enabling is doing 
something challenging for another, while 
empowering is teaching them to do it for 
themselves . 

A CPS PROFESSIONAL WITH HEALTHY 
BOUNDARIES:
• Has a good understanding of the

values that inform their personal and
professional boundaries

• Has personal and professional limits
and communicates their limits with
people

• Utilizes self-care techniques
• Is aware of their own needs and finds a

way to meet those needs without
depending on others to do so

• Can build a strong, safe relationship
while modeling good boundaries and
communication

• Shares information and offers support
while still maintaining healthy
boundaries

• Can say no
• Does not engage in dual relationships

with families or offer services outside
the scope of their professional role
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When we take part in the healing of another person, 
it heals something in us.  That’s the selfish side of 
empowerment; we get a lift from it that leaves us 
stronger and more joyful.  We can get that same 
feeling from enabling or doing something for another 
person.  A worker shared that one way to tell when 
you’ve crossed the line from empowerment to 
enabling is when a parent stops saying “I tried to 
do...,” or “I would like to know how…” and starts 
saying, “I need you to...,” or “Could you do…”

Label and point out when you see acts of 
empowerment.  For example, “I like how you 
empowered the mom to make those phone calls and 
ask for updates from the teacher.  It’s likely she’ll feel 
even more comfortable next time.”

Empowerment is a process of 
learning how to find the strength, 
courage and other resources 
needed to meet life’s challenges.

“Be the change that 
you wish to see in 
the world.”
MAHATMA GANDHI 
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TRAUMA AND SELF CARE
Good self-care is important for health and well-being.  CPS professionals are often exposed to stories, 
details, and strong emotions related to trauma.   Many of the FWS have experienced significant trauma.  It 
is likely that the FWS have been deeply affected by their experiences.  Engaging in routine self-care is a 
goal of the PSP Program and all team members.  Self-care should be a part of routine practice.  

Trauma will likely be a recurring theme in group.  Trauma 
affects people differently.  Some people do not develop 
symptoms or functional difficulty and others suffer quite a 
bit.  There are many factors that contribute to how a person 
responds to trauma.  Families involved in Child Protective 
Services have experienced multiple traumas.  

FWS will need support around: 
• managing their own trauma reminders
• supporting parents who have experienced trauma
• integrating self-care strategies into their lives

Research demonstrates that those working with trauma are 
impacted. As a mental health clinician, you know that the 
effects can extend not only into one’s work life but also into 
one’s personal life. It will be important to help the FWS develop 
awareness of how the work is impacting them across personal 
and professional domains. It will also be important for you to 
be aware of your own trauma reactions and need for support.

In practicing self-care, it is important to watch for vicarious trauma and compassion fatigue.

Vicarious trauma is a transformation in the self that results from empathic engagement with traumatized 
persons and hearing about their traumatic experiences (Courtois, 1993). It is stimulated by exposure 
to traumatic stories and bearing witness to the pain, fear, and terror endured by a trauma survivor 
(McCann et al, 1990). Its hallmark is disrupted spirituality, or a disruption in the trauma worker's 
perceived meaning and hope. 

Vicarious trauma is a state of tension and preoccupation of the stories/trauma 
experiences described by another.  This tension and preoccupation might 
be experienced in several ways. One might:
• avoid talking or thinking about the trauma and 

trauma details, almost being numb to it
• be in a persistent arousal state
• experience intrusive imagery, sleep 

disturbances or somatic complaints

THE EFFECTS OF TRAUMA ARE 
COMPOUNDED BY:
• having a child removed
• system involvement
• poverty
• experiences with racism or other

forms of discrimination

OTHER TERMS FOR TRAUMA:
• transference
• vicarious trauma
• compassion fatigue
• burnout

Vicarious trauma can 
impact one’s personal life . 

It can also affect a person’s 
emotional and physical health
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YOUR ROLE IS TO:
• Provide a safe, trusting, open 

environment where group 
members can talk openly.

• Work with the FWS to recognize 
their own  trauma (using the 
ACES questionnaire, Self-Care 
Assessment, or other tools).

• Model use of healthy coping 
skills.

• Integrate education, practice 
activities and dialogue on self-

 care into the group sessions.
• Work with the Coordinator to

identify additional training,
resources and local experts.

• Meet individually with FWS as
needed.

• Make referrals to ongoing
therapy or other services.

• Maintain good communication
and follow-up with the
Coordinator.

Compassion Fatigue has been described as the “cost of 
caring” for others in emotional and physical pain (Figley, 
1982). It is characterized by deep physical and emotional 
exhaustion and a pronounced change in the helper’s ability 
to feel empathy for their clients, their loved ones and their 
co-workers.  It may be marked with increased cynicism, 
negativity, hopelessness, and self-doubt.  

It is important not to confuse vicarious trauma and/or 
compassion fatigue with “burnout.”  Burnout is generally 
something that happens over time and can be improved 
or eliminated by taking time off or taking on new work and 
sometimes a different job.  Any professional in any field 
can develop burnout.  Someone experiencing vicarious 
trauma can also experience burnout.  

The FWS will receive training on trauma but it is worth 
revisiting in group.  The group should be aware of: 

• the signs and symptoms of vicarious trauma
• the signs and symptoms of compassion

fatigue
• the potential emotional effects of working with

trauma survivors
• how the team can support one another

Notify the Coordinator if a FWS is having an acute 
response. Examples could include re-experiencing their own 
trauma, relapsing, or experiencing other challenges.  Make 
sure to do this in a manner that supports safety, 
transparency, and empowerment.  Ask the FWS what would 
be most helpful.  Let them take the lead in notifying the 
Coordinator if this is what they prefer.  Offer to meet with 
the FWS for further assessment, referral or support.
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Developing a Self-Care Plan:
The symptoms of vicarious trauma and/or compassion 
fatigue vary.  They might only manifest in one’s personal 
life. The symptoms could also be physical (e.g., stomach 
complaints, headaches, muscle aches) while the 
emotional impact is less pronounced and noticeable.  

Lifestyle changes that are practiced will turn into habits. 
Here are some suggestions for group discussions.   

1. Learn how to quiet the mind and stay present and
grounded.
u Mindfulness practices, such as meditation, are an

excellent way to quiet the mind and stay grounded and
present.

u Connecting with a spiritual source will also help to
achieve inner balance.  Some people use a faith
community and other people engage in nature as a
source of spiritual rejuvenation. Mindfulness or other
exercises to quiet the mind are great activities to
include in monthly group.

2. Recharge batteries daily. It’s easy to forget the basics of
good nutrition, sleep and regular exercise.
u Even small doses of exercise can be beneficial.
u Exercising alone and outdoors can serve to quiet

thoughts and connect with nature.
u Exercising with others can serve to maintain social

connection.  Regular exercise helps reduce stress.
Exercise promotes the release of “feel good”
hormones such as endorphins and serotonin.

u Try basic strategies first (sleep, nutrition, exercise,
connection) before trying more elaborate (and
sometimes expensive) strategies.

3. Connect with others.
u Hold one focused, connected, and meaningful

conversation each day. Time with family and close
friends feeds the soul like nothing else.  Sadly, it
seems to be the first thing to go when time is scarce.

u Set the phone aside and really focus on being with the
other person.
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This concludes the Clinical Support Practice Guide. Again, thank 
you for being part of the PSP Program!

We encourage you to carefully review the other PSP Program 
Practice Guides and the BABF training. They will aid you in your 
new role. The Governance Handbook in particular is important to 
reference. It provides important policy and governing guidance.

Conclusion

“One of the most 
courageous things 
you can do is 
identify yourself, 
know who you are, 
what you believe 
in, and where you 
want to go.  
SHELIA MURRAY BETHEL 
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Appendix
P A R E N T S  S U P P O R T I N G  P A R E N T S
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The Power of Relationships 
in Effecting Change 
Safe, trusting, and healthy relationships are important to supporting 
and guiding people. Even the best interventions and “tools” can fall flat 
if safety and trust is not established. This is true of many professions 
from social work, to education, psychology, and business but it is 
critical to the PSP Program. 

Healthy and safe relationships have power. That is why all PSP 
Program work is relationship-based and anchored in healthy and safe 
relationships. Relationship-based support is integrated throughout all 
levels of the PSP Program. It aligns with the program values and the 
Wisconsin Child Welfare Model for Practice.  

The PSP Program emphasizes three relational terms, which are 
expanded upon in this handout.   
 • parallel process
 • modeling
 • reflection 

Parallel Process
Parallel process is the effect of relationships on relationships. 
Groups often develop similar emotions, ways of thinking, and 
behaviors. This often happens without people being aware of it. The 
influence of the parallel process can be positive or negative. In the 
PSP Program we want the influence to be positive.  

Parallel process is important to consider when doing relational 
work. It emphasizes “how we are” in our relationships. It 
encourages us to use our relationship to lead, empower and 
support others. Through relationships we can support the change 
we envision seeing in our families and communities. 

Modeling
Modeling—mimicking, mirroring back, copying—is a key aspect of the 
parallel process and an important way we learn. Modeling is part of 
our biology. We use modeling throughout our lives to learn, grow and 
develop. We often watch, learn, follow, and carry forward the qualities 
we see in others. Think about someone you admire. Maybe it’s the way 
they communicate, or the way they stay calm, or play basketball! We 
use modeling all the time to learn or get better at things.

What happens when 
two or more systems—
whether these consist 
of individuals, groups 
or organizations—have 
significant relationships 
with one another, they tend 
to develop similar affects, 
cognition, and behaviors, 
which are defined as the 
parallel process.

- Sandra Bloom, 
The Sanctuary Model

SYSTEM / 
COMMUNITY

LEADERS

PROFESSIONALS

PARENTS

CHILDREN

(continued)
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The Power of Relationships in Effecting Change 
(continued)

We can use modeling in our work with each other and with families. You can support the characteristics 
you would like to grow and nurture in others.  Modeling is one way to do this.  We will pay attention to 
modeling in the PSP Program. Supervisors and team members will keep modeling in mind. The team will 
use modeling to build trust, compassion and confidence. For one another and for families. Research shows 
that parents who feel trust and support from a provider are more likely to engage and do things needed for 
their children (Daro & Harding, 1999). 

Reflection
Reflection means pausing to consider what is happening.  When 
professionals reflect it supports resiliency and good decision-making.  
It’s difficult to get clarity and make good decisions when a situation is 
intense.  Reflection allows a professional to step back and pause.  It 
allows the professional to think about what is happening and to make 
decisions. Through reflection, professionals can examine their thoughts 
and feelings about the experience.  Then, identify interventions that 
best meet the family’s needs and goals.

Through reflection, we can explore the parallel process and the 
experiences of each person.  We can think about what’s going on with 
us, and what’s going on with others.  Using reflection allows us to see 
to see patterns and connections.  Reflecting doesn’t make the situation 
any less difficult, but it can change how we view it and how to approach 
solutions and next steps.  

In the PSP Program we emphasize and encourage the use of reflection.  Studies show that professionals 
who are offered time for reflective practice are more likely to feel satisfied in their work and stay in their 
positions.  Professionals who routinely engage in reflective practice report greater compassion for others 
and even themselves!  They also report feeling more resilient and better able to manage and get through 
challenging parts of the work.  

The goal with reflective 
practice is to create 
an environment 
where people do their 
best thinking—one 
characterized by safety, 
calmness, and support.  
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Red Flags of Dating Violence
Do you or does your friend, family member or parent?
• Have frequent injuries resulting from “accidents”?
• Frequently and suddenly miss work, school, or cancel plans for reasons that sound untrue?
• Receive frequent calls from partner?
• Apologizes for their partner?
• Always worried about upsetting partner?
• Avoid topics or situations out of fear of angering your partner?
• Fear partner or refer to a partner’s rages or behavior?
• Lack assertiveness or have submissive behavior?
• Isolate from friends and family?
•	 Have	insufficient	resources	to	live	(money,	credit	cards,	car)?
• Feel afraid of partner most of the time?
• Have shifts and changes in grades, weight, appearance?
• Feel like you can’t do anything right?
•	 Giving	up	or	stopping	things	that	used	to	be	important	(hobbies,	seeing	friends,	plans)?
• Embarrassed by partner’s behavior toward them?
• Believe that you deserve to be hurt or mistreated?

Does your partner?
• Calls you names or puts you down in front of others?
• Act jealous and possessive?
• Constantly checking up on you?
• Constantly call or text demanding to know where you have been?
• Loses temper, sometimes gets violent when they’re mad?
• Humiliate, criticize, or yell at you?
• Blame you for their behavior?
• Threaten to hurt you?
• Threaten to take your kids away?
• Threaten to harm your kids or your pets?
• Force you to have sex?
• Keep you from seeing friends and family?
• Limit your access to money or necessities?
• Keep you from getting a job or going to school?
• Threaten to kill themself or hurt themself if you leave?

If you are noticing patterns and uncomfortable themes in your dating life, or in the dating life of your loved 
ones, friends, or parents enrolled in the PSP Program, please talk to someone.  We encourage you to talk to 
your supervisor or the Clinical Support.  Everyone deserves to be safe and free of abuse.
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Self-Care Assessment
The following worksheet for assessing self-care is not exhaustive, merely suggestive. Feel free to add 
areas of self-care that are relevant for you and rate yourself on how often and how well you are taking care 
of yourself these days.

When you are finished, look for patterns in your responses. Are you more active in some areas of self-care 
but ignore others? Are there items on the list that make you think, “I would never do that”? Listen to your 
inner responses, your internal dialogue about self-care and making you a priority. Take particular note of 
anything you would like to include
more in your life.

Rate the following areas according to how well you think you are doing: 3 = I do this well (e.g., frequently)
2 = I do this OK (e.g., occasionally) 1 = I barely or rarely do this
0 = I never do this
? = This never occurred to me to do this activity

Physical Self-Care
______  Eat regularly (e.g. breakfast, lunch, and dinner)
______  Eat healthily
______  Exercise
______  Get regular medical care for prevention
______  Get medical care when needed
______  Take time off when sick
______  Get massages
______  Dance, swim, walk, run, play sports, sing, or do some other fun physical activity
______  Take time to be sexual - with myself, with a partner
______  Get enough sleep
______  Wear clothes I like
______  Take vacations
______  Other:   _______________________________________________________________________________________
 
Psychological Self-Care
______ Take day trips or mini-vacations
______  Make time away from telephones, email, and the Internet
______  Make time for self-reflection
______  Notice my inner experience - listen to my thoughts, beliefs, attitudes, feelings
______  Have my own personal psychotherapy
______  Write in a journal
______  Read literature that is unrelated to work
______  Do something at which I am not expert or in charge
______  Attend to minimizing stress in my life
______  Engage my intelligence in a new area, e.g., go to an art show, sports event, theatre

(continued)
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Self-Care Assessment
(continued)

______ Be curious
______ Say no to extra responsibilities sometimes
______ Other:   ________________________________________________________________________________________
 
Emotional Self-Care
______  Spend time with others whose company I enjoy
______  Stay in contact with important people in my life
______  Give myself affirmations, praise myself
______  Love myself
______  Re-read favorite books, re-view favorite movies
______  Identify comforting activities, objects, people, places and seek them out
______  Allow myself to cry
______  Find things that make me laugh
______  Express my outrage in social action, letters, donations, marches, protests
______  Other:   _______________________________________________________________________________________
 
Spiritual Self-Care
______  Make time for reflection
______  Spend time in nature
______   Find a spiritual connection or community
______  Be open to inspiration
______  Cherish my optimism and hope
______  Be aware of non-material aspects of life
______  Try at times not to be in charge or the expert
______  Be open to not knowing
______  Identify what is meaningful to me and notice its place in my life
______  Meditate
______  Pray
______  Sing
______  Have experiences of awe
______  Contribute to causes in which I believe
______  Read inspirational literature or listen to inspirational talks, music
______  Other:   _______________________________________________________________________________________
 
Relationship Self-Care
______  Schedule regular dates with my partner or spouse
______  Schedule regular activities with my children
______  Make time to see friends
______  Call, check on, or see my relatives
______  Spend time with my companion animals
______  Stay in contact with faraway friends

(continued)
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Self-Care Assessment
(continued)

______ Make time to reply to personal emails and letters; send holiday cards
______  Allow others to do things for me
______  Enlarge my social circle
______  Ask for help when I need it
______  Share a fear, hope, or secret with someone I trust
______  Other: Workplace or Professional Self-Care
______  Take a break during the workday (e.g., lunch)
______  Take time to chat with co-workers
______   Make quiet time to complete tasks
______ Identify projects or tasks that are exciting and rewarding
______  Set limits with clients and colleagues
______  Balance my caseload so that no one day or part of a day is “too much”
______  Arrange work space so it is comfortable and comforting
______  Get regular supervision or consultation
______  Negotiate for my needs (benefits, pay raise)
______  Have a peer support group
______  (If relevant) Develop a non-trauma area of professional interest

Overall Balance
______ Strive for balance within my work-life and work day
______  Strive for balance among work, family, relationships, play, and rest

Other Areas of Self-Care that are Relevant to You

  ___________________________________________________________________________________________________  
 
  ___________________________________________________________________________________________________  
 
  ___________________________________________________________________________________________________  
 

Source:  Adapted from Saakvitne, Pearlman, & Staff of TSI/CAAP (1996). Transforming the Pain: A Workbook on Vicarious Traumatization. Norton.

Retrieved from http://www.ballarat.edu.au/aasp/student/sds/self_care_assess.shtml and adapted by Lisa D. Butler, Ph.D.
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Lessons Learned: Clinical Support
Below are tips and advice from clinicians who served as the Clinical Support within the Parents Supporting 
Parents Program in Iowa.  Topics covered include:
• group facilitation, 
• recovery and relapse, and,
• boundaries and ethics.  

Group Facilitation: 
• This group responds very well to activities and small group discussions.
• It is important to provide a structure for the group to maintain focus.
• Sometimes group members need assistance maintaining boundaries with other group members and  
 not internalizing what is being said based on their own experiences.
• Group members easily feel judged by things said by other group members based on their own triggers.
• It is often necessary to reframe statements in order to maintain group cohesiveness.
• It is important to acknowledge new members and members who have exited the group.  
• Group members are triggered when they don’t know what happened.  
 u Even when a reason has not been given for a departure, it is important to acknowledge that a group 
  member will no longer be with them.
•	 We	talk	about	what	it	is	like	for	those	first	entering	recovery,	how	the	brain	is	healing,	things	that	may	
 feel overwhelming, or how hearing about others trauma can trigger them.  
 u We also discuss their recovery plan.  

Relapse and Recovery
•	 The	most	difficult	times	have	been	when	a	parent	relapses	and	must	withdraw	from	their	work	with	
 families. It is important to not under-estimate how the departure impacts each group member.
• Early on we had 3-4 relapses within a year’s time, and we needed a combination of support for the 
 remaining group members.  We tried to reach out to the person who relapsed to provide resources and 
 let them know they were not forgotten. We stayed in touch for a time and attempted to offer support.
• When FWS leaves, let them know that their professional skills will not go away and that when their 
 personal situations are resolved they can still do good things for the program.  
 u They can continue to develop professionally and may be eligible for other roles.
• As a group, we work on accepting that sometimes a parent must move on. 
 u We don’t personalize anyone leaving or not participating in recovery. 

Boundaries and Ethics: 
• When someone has a personal situation that interferes with their professional work, the team is aware 
 of it and may wonder, “what if this happens to me” so keep the process supportive and transparent and 
 open it up to discussion.  
 u Encourage members to share what is working or not working.  Normalize and model an open and 
 safe process for working through these situations.  

(continued)
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• When providing support, boundaries can sometimes become blurred, and personal relationships can 
 affect professionalism.
 u Normalize the “pull” to become friendly and the desire “to be liked.”  This may be a theme that 
  weaves in and out of their learning and growth as professionals.  
 u Invite discussion.  Explore the emotions and feelings behind the behavior or desire to form personal 
  relationships.  
 u Normalize: humans want to be liked and seen as special.
• Encourage them not to take things personally if lines have been blurred and their supervisor speaks to 
 them about the issue.  
 u Normalize.  This is a common theme when people work with other people.      

Lessons Learned: Clinical Support
(continued)


	DCF Clinical Support with Appendices changed pictures
	DCF_Clinical Support

	PSP_Appendix_power of relationships
	DCF Clinical Support with Appendices changed pictures
	PSP_Appendix_Equity Wheel.
	PSP_Appendix_red flags
	PSP_Appendix_stress thermometer
	PSP_Appendix_self-care assessment
	PSP_Appendix_lessons learned CS


