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Executive Summary

The Denver Indian Family Resource Center (DIFRC) project began in late 1999 and builds on previous efforts in Denver going back to the middle 1980's to integrate service delivery to American Indians through collaboration of existing organizations.   The Casey Family Program has provided the resources and leadership to make several years of planning efforts actually move forward and become a reality.  The most recent revitalization of the project began in September 1999 with submittal of a proposal to The Casey Family Program national office from the Great Plains Region of Casey.  This proposal was developed around Goal 14 of the Casey Strategic Plan which is:  

“By the year 2000 each Casey office serving Native American populations will be actively engaged in a collaborative initiative with other providers and leaders on and off reservations to expand services for Native American youth and to create new economic opportunities for Casey youth and others in the community.”

The Great Plains Region proposed to partner with an existing Indian, inter-agency group, government agencies, and foundations for the development of a Family Resource Center and expansion of Indian Child Welfare service delivery in Denver, Colorado.  The proposal was approved by The Casey Family Program along with initial funding to support the Center of $858,554.  Through Casey’s funding, the Center would target serving 1,205 individuals in the first year.  This funding will provide for ten contract staff including a Project Coordinator.  In addition, the Casey funding provides for the start up costs of facilitation of the planning process, acquisition of a facility and for many of the direct services to the families.

The first phase formal planning process began in February 2000 and continued through June 2000 and included staff and board members of the Denver Indian Center, Denver Indian Health and Family Services, and Native American Counseling and staff from Casey.  This first phase consisted of one two-day meeting and five one-day meetings focused on the development of the Vision, Mission, Goals, Objectives, Polices, Governance Structure and Implementation Steps for the Denver Indian Family Resource Center.  All of the organizations participated on an equal basis.  In addition to the structured formal planning meetings, a group of staff from all of the organizations and other community agencies which became known as the Service Delivery Advisory Council (SDAC) met more frequently and worked on the service delivery model.   This document represents the work accomplished during this first phase of the planning process.

The next phase for the DIFRC project will be to formalize the governance structure through the further development of the information needed and the filing of the appropriate legal forms.  Through the first phase planning process it was determined that this structure should be a non-profit 501c3 entity.  In addition, the DIFRC Service Delivery Advisory Council will continue to meet and develop strategies for the service delivery model.  The DIFRC Board of Directors will be appointed and hold an organizational meeting during this next phase beginning the official oversight of DIFRC.

Background

The American Indian community in Denver is comprised of over 14,000 Indians from over 100 different tribes.  Approximately one third are Lakota, one third are Navajo, and the remaining represent a variety of different tribes.  Some of the families have lived in Denver for several generations, while others travel back and forth many times in a year.  Native families in the Denver area have needs related to child welfare, basic needs, wellness/health, education, and legal issues.  Over the past several years, an Indian, inter-agency coalition, has met to establish a more unified and centralized method of service delivery in the Denver Metro Area.  This included town forums providing the Indian community with an opportunity to voice their needs, concerns, and suggestions for improvements.  High on the list of needs was Indian Child Welfare.  There has not been an Indian agency that specifically addresses child welfare for Indian families creating a void in the family service delivery system.  The following chronology outlines the planning and events that led to this current effort to address this long-standing need in the community.

Chronology of Development

1980s
Denver Indian Affairs Council formed as an informal coalition of the Denver Indian Center, the Denver Indian Health & Family Services, and Eagle Lodge to share information and provide mutual support.


During this same period an effort was initiated to develop a collaboration of Indian community groups around Indian child welfare issues to plan a family resource center.  There was potential for funding from a Dutch foundation, however, this was a volunteer effort and time ran out so the funds were given to the Denver Indian Center Circle of Learning, a program which was operational for nine years.

1997-1998
Denver Indian Community members held meetings/focus groups to discuss Indian child welfare needs.

1999
A program to address these needs was proposed to The Casey Family Program Board of Trustees as part of their initiative to expand their existing work with children, families and communities within Indian Country.


The Denver Indian Family Resource Center (DIFRC) was approved for funding by TCFP Board of Trustees.  The initiative was a partnership with three existing Indian organizations—Denver Indian Center, Denver Indian Health and Family Services, Native American Counseling.  The expectation was that the partnership would eventually spin off as a separate entity, with TCFP continuing as a partner.

January 24, 2000

The Executive Director was hired.

February 1-2, 2000
Long term planning is initiated.  Vision, Mission and Principles, and Goals were adopted through a consensus process.  

February 15,2000
A service delivery work group was established to recommend a coordinated service delivery system.  The work group includes representatives of the partner organizations.  The group sets up a weekly meeting schedule and recommends that other service providers be included.

March 6, 2000
The Denver Indian Family Resource Center was established at 455 Sherman, Suite 100, in Denver.

March 13, 2000
The Administrative Assistant was hired.

March 20, 2000
A second long term planning meeting of the partners was held to define the governance structure, the target population and roles of the Board.

April 3, 2000
A third long term planning meeting was held to complete the process of defining the governance structure for fund raising and the service delivery system.  It planned to consider options for the organizational and governance structure at the next meeting.

April 4, 2000
The service delivery work group was formally identified as the Service Delivery Advisory Council at their regular meeting.  They were assigned an ongoing role to advise on the DIFRC service delivery system.

April 10, 2000
The interview process began for a supervisor of the clinical program. 

April 24, 2000
A community meeting to share progress on DIFRC development was held at the Denver Indian Center.

April 25, 2000
A fourth long term planning meeting was held to develop additional governance structure policies and to consider the options for the legal structure.  Development of the operational plan also began.

May 8-9, 2000
Interviews were conducted for the Resource & Referral Specialist and a Social Worker.

May 10, 2000
A fifth long term planning meeting was held to plan actions and timelines for the legal structure, add to governance policies, and complete objectives.  A name change for the organization was proposed.

May 22, 2000
A temporary clinical supervisor was hired while the search for a permanent supervisor continues.

May 25, 2000
A Social Worker and Resource & Referral Specialist were hired to begin work in June 2000.

June 8, 2000
The sixth long term planning meeting was held to complete the goals and objectives, finalize the governance policies and legal structure, and to finalize the name which will remain Denver Indian Family Resource Center (DIFRC).

Denver Indian Family Resource Center (DIFRC) Partnership

The Denver Indian Family Resource Center Partnership includes three Indian organizations in Denver and one national non-profit operating foundation dedicated to child welfare activities.  The three Indian organizations are the Denver Indian Center, the Denver Indian Health and Family Services, Inc. and Native American Counseling.  The national non-profit operating foundation is The Casey Family Program.  These four organizations each bring unique resources and programs to the partnership that provide the infrastructure and support for the newly created Denver Indian Family Resource Center.  Following is a description of each of the organizations.

Denver Indian Center, Inc. – The Denver Indian Center, Inc. is a non-profit organization that provides a wide array of educational and social services for clients including American Indians and those living in southwest Denver.  Programs include employment and training, early childhood education, senior and youth programs and emergency services.

Denver Indian Health and Family Services, INC. - Denver Indian Health and Family Services, Inc. provides culturally competent services that promote personal, community, and environmental health and wellness for American Indian families and individuals in the metropolitan Denver area.

Native American Counseling - Native American Counseling is a private corporation dedicated to the provision of quality mental health care to the Front Range Native American Community.  Services include mental health counseling, culturally sensitive psychological testing, child custody evaluations, expert witness testimony, and other testing services.

The Casey Family Program – The Casey Family Program provides permanent connections for  children and youth unable to live with their birth families which includes an array of permanency planning services, such as long-term foster care, adoption, kinship care, guardianship, family reunification and transition services.

The "partnership" development has progressed down two tracks.  The first being the formation of the collaborative partnership among the four organizations and the second being the formation of the actual Denver Indian Family Resource Center (DIFRC) as a new and separate organization.  During the development the three Indian organizations and The Casey Family Program have participated equally with the one exception being that The Casey Family Program has provided the financial resources to support the hiring of a consultant to provide project management and facilitation of the process.  Each of the organizations has staff representatives and board representatives participating in the development and planning efforts.  These representatives have been responsible for reporting back to their respective organizations on the progress of the partnership activities.

In addition, a Service Delivery Advisory Council (SDAC) including additional staff from each of the organizations was formed for the purpose of simultaneously developing the direct service delivery policies and procedures under the direction of the partnership representatives.  SDAC also included representatives from other community organizations and agencies from outside of the partnership.  The work of the Service Delivery Advisory Council was reported on at each of the partnership meetings.  The soon to be created DIFRC Board of Directors will include representation from each of the original founding partner organizations as well as two other community representatives.  The following diagram illustrates the DIFRC Partnership.


establishedestablished
VISION

Community by Design - The Denver Indian Community is strengthened by an inclusive, collaborative approach to serving Indian children and families.

MISSION

To strengthen vulnerable American Indian children and families through a collaborative service delivery  approach which is culturally appropriate. The approach highlights a responsible healing process, restoring balance, nurturing pride, recognizing the broader sense of family, and embracing a process where everyone has a role.

PRINCIPLES

WE:

· Celebrate achievement, large and small and honor the mistakes.

· Operate with respect for people based on where they are.

· Respect cultural diversity.

· Recognize collaboration is key.

· Have an inclusive process - “the door is always open”.

· Include children and families in the decision making process.

· Acknowledge spiritual values.

· Open access to and shared provider resources.

· Use prevention approaches.

· Think in a community/interdependent framework.

· Foster “giving back” to the community.

· Provide culturally appropriate/sensitive services.

· Hold children and families first.

· Acknowledge, respect and support traditional family roles.

· Support tribal values and respect individual differences.

· Involve immediate and extended family.

· Strive for the greater good.

· Create innovative approaches to service delivery.

Indicators of Success

These indicators will be used to measure the achievement of the goals:

· Reduced arrests

· Reduction in the number of terminations of parental rights.

· Reduction in the number of children placed in foster care

· Reduction in the school drop out rate

· Increased participation in Community Services

· Increase involvement of extended family

· Reduction in Child Protective Services referrals

· Reduction in the number of reports of neglect

· Health and Wellness in childhood disease

· Reduction in the incidents of domestic violence

· Whatever the families view as their “success”

· Increase in the number of parents attending parent / teacher meetings.

· Health and wellness status – decrease in childhood disease

· Improved early childhood development

· Increase in available quality child care

· Improved nutrition

· Improved prenatal care

· Increase in the involvement of the Indian community in leadership roles

Goals

I. Strengthen American Indian Children, Families and Communities

II. Foster Healthy Family Environments

III. Enhance and Increase Services for Children and Families Using Culturally Appropriate Strategies

IV. Establish and Sustain Funding Support of the Indian Family Resource Center of Denver

V. Create an Effective Collaborative Service Delivery System

VI. Administer an Efficient and Healthy Model Organization

Objectives and Strategies

Goal I:  Strengthen American Indian Children, Families and Communities.

Objective I.A:  Increase the understanding of the needs and strengths of Indian children and families.

Strategies:

1. Conduct Focus Groups

2. Conduct Community Forums

3. Complete a Needs Assessment

4. Complete a gap analysis

5. Involve Indian children, youth and families in identifying needs

6. Obtain information from the Denver area social services community

7. Review research related to Colorado area social service needs

8. Bring in experts in social research 

9. Utilize family group conferences as a method

10. Recruit family members to participate in training

Objective I.B:  By December 31, 2000, 1,205 individuals will receive services.

Strategies:


1. Recruit, hire and train Resource Center Staff

2. Establish Operational Policy and Procedures

3. Develop and implement an outreach plan to increase the number of families engaged in service delivery and to increase the number of communities in which we conduct outreach 

4. Schedule meetings in accordance with the family’s availability

5. Arrange for transportation and child care as needed to facilitate family involvement.

6. Create a comprehensive plan for self-sufficiency

7. Develop linkages to employment and training services

8. Develop linkages to basic need services and support services

9. Develop linkages to housing programs

10. Develop linkages to child care programs and resources

11. Develop linkages to transportation resources

Objective I.C:  By December 31, 2001, establish a baseline for measuring family involvement, self-sufficiency, and other appropriate measures.

Strategies:

1. Conduct a literature review to identify appropriate measures of success, methods of tracking and proven interventions.

2. Determine the DIFRC options and priorities.

3. Establish a monitoring plan.

Goal II:  Foster Healthy Family Environments. 

Healthy Family Environments are those:

· Where there is no emotional, physical and sexual abuse and no substance abuse,

· Where children are taught how to function in whatever environment they choose to live in, 

· That help the child grow and develop,

· That are supportive safe places with rituals established to replace harmful rituals. 

· Where there is communication,

· Where caretaker’s participate in the healing process, and

· Where the roles, expectations and responsibilities are clear.

Objective II.A:  Increase the access to nutrition services for families.

Strategies:

1. Coordinate with the Women, Infant’s & Children (WIC) program

2. Coordinate with USDA programs such as free school lunch/meal programs

3. Identify nutrition education programs and determine the mechanisms for linking families to the programs.

Objective II.B:  By January 2001, develop a plan for linking to existing or implementing new early intervention services.

Strategies:  

1. Define early intervention.

2. Explore linkages and develop options with special education

3. Explore linkages and develop options with parenting programs

4. Explore linkages and develop options with screening programs

5. Explore linkages and develop options with Head Start and Healthy Start

Objective II.C:  By January 2001, select and implement five new services that currently represent unmet needs in order to support the families' ability to nurture their children. 

Strategies:  

1. Conduct a comprehensive needs assessment.

2. Utilize the needs assessment to identify gaps in services in future years.

3. Determine the need for various programs and as appropriate develop and implement access to the programs.  Options may include parenting skills training, anger management classes, and programs that support grandparents raising grandchildren.

4. Seek community involvement / responsibility.  Training people to recognize inappropriate behaviors and to act.

5. Recruit and train more Indian foster families.

6. Implement family literacy programs / parent teacher meetings, and family homework sessions.

7. Engage families in the problem definition and solution.

Goal III:
 Services for Children and Families are Culturally Appropriate.

Objective III.A:  By September 2000 develop a team to identify and formally engage the tribal groups within the Denver community to provide guidance in the development of culturally appropriate services.

Strategies:

1. Develop a team (that includes Elders and others) through linkages with various tribes. The team will provide advice on cultural issues. 

2. Identify and plan Indian community activities

3. Conduct a literature search regarding cultural competency 

Objective III.B:  By March 2001 identify and utilize culturally appropriate tools, training, and workshops.

Strategies:

1. “Indianize” the assessment tools and processes, planning tools and processes.

2. Plan and provide workshops, etc. with other agencies to sensitize people to Indian uniqueness and differences.

3. Develop an ongoing training plan to include seminars for families regarding different cultural – written materials.

Objective III.C:  By July 2001 develop and begin implementation of a plan to improve cultural awareness and sensitivity in the community system, i.e. provider agencies, schools, county human service departments and legal service agencies.

Strategies:

1. Conduct focus groups and gather information about what other agencies have done.

2. Develop and implement a plan to include training, education and competency guidelines for staff.

3. Incorporate assessment of cultural competency into the hiring process

Goal IV:
Establish and Sustain Funding Support for the Indian Family Resource Center.

Objective IV.A:  Initiate the creation of a formal organizational legal structure no later than December 2000 which allows for fund raising and for the administration of funds.

Strategies:  

1. Research the options of a 501c3 organization, LLC organization or some other legal structure.

2. Define the organizational roles and responsibilities.

3. Develop the organizational policies and operating rules.

4. Define a Board of Directors structure.

Objective IV.B:  By January 2001 initiate the development a long-term fund raising plan.

Strategies:

1. Develop some options for planned giving and/or investment process

2. Define the fund raising role of the partner organizations 

3. Establish an advisory board to oversee the plan

Objective IV.C:  Beginning in 2002 and each year thereafter attainment of the 501c3 public charity requirements will be increased by 25 percent each year.

Strategies:

1. Implement the long-term funding plan

2. Identify and implement options for leveraging Casey funding support to increase overall fund availability

3. Implement a process for tracking and monitoring funds received and public charity requirements

Objective IV.D:  By August of each year prepare and submit the necessary financial reports to maintain ongoing Casey Family Program financial support.

Goal V:
Create and Sustain an Effective Collaborative Service Delivery System.

Objective V.A:  By August 2000 formalize the agreement among the founding partners and establish informal partnerships with other provider agencies.

Strategies:


1. Finalize the Memorandum of Understanding with the partner organizations

2. Create other informal and formal partnership agreements.

3. Develop partnerships with the non-Indian social service system in the collaborative delivery system.

4. Establish a plan for fostering the spirit of community on all levels, Tribal, local, and personal.

5. Increase the incidence of individuals demonstrating “giving back” to their community.

6. Develop system for feedback to the community – continual loops.

Objective V.B:  By October 2000 initiate formal and informal service agreements with providers, schools, county human service departments, and legal service agencies.

Strategies:

1. Create other informal and formal partnership agreements

2. Develop partnerships with non-Indian social services system in the collaborative delivery system

3. Establish a plan for fostering the spirit of community on all levels: tribal, local and personal

4. Increase the incidence of individuals demonstrating “giving back” to their community

5. Develop a system for feedback to the community – continual loops

Objective V.C:  Increase accessibility for families to receive needed services.

Strategies:

(to be developed by SDAC)

Objective V.D:  By December 2000 formalize ongoing training plan with all of the partner organizations.

Strategies:

1. Provide training on policies and agreements on confidentiality issues.

2. At least annually recognize accomplishments of the collaboration

Objective V.E:  Develop a permanent forum for an inclusive network of stakeholders and partners to participate in the collaborative system.

Strategies:

1. Create the Service Delivery Advisory Council (SDAC).

2. Issue a periodic newsletter including information from all of the organizations.

3. Contribute to various American Indian newsletters as part of communication/outreach and as source of information.

4. Contact and meet with other agencies.

Goal VI.  Administer an Efficient and Healthy Model Organization.  (Showcase Organization)

Objective VI.A:  By July 2000 create a plan for the necessary operating and accountability mechanisms to support the system and to define authority.

Strategies:

1. Create fiscal mechanisms for accountability including both a public and private

fund raising system.

2. Define funding resource and flow options both for organizational. submittal and for board approval.

3. Create personnel design, planning, hiring / firing policies, staff development and training, etc.

4. Establish a process for documenting and dissemination of information.

5. Establish reporting structure and dissemination.

Objective VI.B:  By December 2000 develop a comprehensive evaluation plan.

Strategies:

1. Develop a comprehensive list of information necessary.

2. Review, discussion and joint policy development by Founding Partners and Service Delivery Advisory Council.

3. Assign remaining information needs to individuals or groups to complete. 

4. Establish internal and external evaluation methodology of programs that includes – constant, continuing, quantitative and qualitative measures.

5. Develop annual evaluation of the expectations. 

6. Create programmatic mechanisms for accountability related to meeting goals and objectives, client satisfaction, and employee satisfaction.

Objective VI.C:  By December 2000 develop a plan for an ongoing joint planning process.

Strategies:

1. Assess and promote the collaboration efforts – are they efficient and effective? Is it beneficial to the organizations?

2. Utilize a strength based evaluation process – not weakness based.

3. Determine if more services and resources become available and if there are better services to meet needs.

4. Include what can be done to make this different and follow-up action needed.

5. Include a process evaluation –self-assessment. 

6. Annually plan and conduct a conference to assess and evaluate the effectiveness of the collaborative system.

Policies

Board Composition, Structure and Roles


Composition

Because the specific organizational governance structure has not yet been determined, the Board is referred to at this time as the "Founding Board" and initially is comprised of the founding partners and will consist of the following members:

Denver Indian Center




one staff person 

Denver Indian Center




one board member

Denver Indian Health and Family Services, Inc.
one staff person 

Denver Indian Health and Family Services, Inc.
one board member

Native American Counseling



one staff person 

Native American Counseling



one board member

The Casey Family Program



one staff person 

At-Large Representatives (to be added later)

two members

1. All founding partners will have equal representation on the Board with the exception of The Casey Family Program, which will have only one representative.  The ongoing role for Casey is still being developed and discussed within Casey.  The Casey focus is on maximum flexibility, but all of the questions have not yet been answered.

2. The categories for the two at-large Representatives will be defined further at a later date, but at least one member will include someone being served by the collaboration with possibilities being a parent or a foster parent.  Also to be considered is a category including informal leaders from the community.

3. This founding board composition will evolve into the permanent board structure.

Application for Board Membership

The following criteria and process are for the purpose of consideration of adding new board members representing organizations that are not founding partner organizations.  New member organizations shall have the same privileges and voting rights as the founding partners if it is determined to accept them for board membership.  In order that the DIFRC Board can ensure the commitment of new members, the following shall be the criteria and process for adding new members:

a. Criteria – The potential new member must be an Indian controlled non-profit organization that has as part of its focus child welfare issues and that provides direct services to Indian children and families.  In addition, the organization must express a commitment to work as a partner organization and make time commitment to the Board and DIFRC.  The following information shall be provided in written form and shall be part of the criteria for consideration:

1. A statement of commitment to support the vision, mission and principles of DIFRC

2. A statement of commitment to attend and participate in the Board meetings and any subcommittees including the Service Delivery Advisory Council

3. Statement of what their organization brings to the partnership

4. A copy of the organization’s non-profit determination letter

5. A list of the organization’s board members

6. A copy of the organization’s annual report

7. An organizational chart for the organization

8. The mission statement of the organization

9. A list of the services the organization provides

10. A statement of the expertise of the organization

11. Evidence of financial stability of the organization

12. Evidence that the organization will support the promotion of the DIFRC partnership in the community

13. Evidence that the organization will be an integral part of the DIFRC referral and service delivery system

b. The process for consideration of a new member shall include the following:

1. The request must be initiated from the governing body of the organization.

2. The request must include the names of the members of the governing board.

3. The organization shall include all of the information listed in 4.a. 1-13 above.

4. The evidence of meeting the criteria shall be submitted to the DIFRC Board for consideration.

5. The organization shall be requested to do a brief presentation before the DIFRC Board.

Founding Board Roles

1. Oversee the development of the non-profit governance structure (e.g. LLC, 501c3)

2. The staff person selected and the board member representing each organization shall have the responsibility of providing information to their respective organizations and boards.

3. Policy making for DIFRC and for the Service Delivery Advisory Council - all policies will be consistent with the Principles of the partnership with due consideration given to the policies of the fund sources (all fund source policies, not just those of Casey)

4. Development of policies regarding the personnel structure and plan

5. Development of the bylaws to meet the legal requirements

6. Fundraising and the associated policies

7. Fiduciary responsibilities

8. Public relations on behalf of DIFRC

9. Attend meetings of the Board

10. Act upon recommendations from the Service Delivery Advisory Council

11. Election of a Chairperson, and other officers as needed or appropriate. 

Board Decision Making Process

The decision making process of the Board is based on DIFRC Operating Rule # 7 which states that "Decisions will be made by consensus.  If consensus cannot be reached, we will:  a) gather more information, b) discuss the fears associated with the decision, c) continue to share points of view d) assess the consistency of the options against the vision, mission, and principles, e) continue to work toward the win-win solution.  Work toward alternatives where consensus doesn't exist."

1. Recognizing that there may be rare instances when consensus cannot be reached even after following all of the steps described above, then it will be necessary to use a voting process. 

2. The trigger for initiating a voting process will be if there is no resolution by the beginning of the meeting following the meeting where the consensus could not be reached.  

3. Based on a "first read" - "second read" decision-making process, the vote will occur at that next meeting allowing for flexibility in the timing of the next meeting.  

4. The result will be determined by a simple majority vote and there will be one vote per organization.  

5. One representative from each of the partner organizations should always be present to vote.  

6. The philosophy of this process will create the message that there is only one voice of the entire board.

Board Policy Making 

1. The Board sets policy for both the board and the chief executive to follow

2. The Board sets "Board to Board" policy related to the interactions with the partner organization boards (The representatives from those other Boards on the DIFRC board must be empowered to speak on behalf of those boards.)

3. The Board establishes accountability for DIFRC through evaluation of the program

4. The Board reviews policy recommendations from the Service Delivery Advisory Council and acts on the recommendations

Founding Partner Roles and Relationships

The role of the founding partners and the relationships with others involved in the collaboration process is a different role than that of a board member even though the same individuals are involved.  They will serve two different roles with the partner roles as follows:

1. Support the Service Delivery Advisory Council (SDAC) in their work 

2. Attend the meetings of other organizations to educate them about DIFRC

3. Share resources with the DIFRC project at such time as the collaboration is officially formed and/or when it becomes appropriate to do so.  Reciprocal contributions to the other organizations from DIFRC shall also occur when it is appropriate.  This is based on the premise of shared resources among the partners.

4. Collaborate and explore all mechanisms and/or avenues for better service delivery through the partnership

5. Individual partners shall be empowered to make decisions recognizing that at times they may need to provide information to their respective organizations before they can participate in a decision.

The following diagram illustrates the relationships with all of the partners, beyond just the core partners:







Service Delivery Advisory Council (SDAC)

The informal operational working group is formalized into the Service Delivery Advisory Council. 

1. The SDAC is convened and chaired by the DIFRC Project Director.  

2. The Chair attends the DIFRC board and serves as the linkage between the Board and the SDAC.

3. The SDAC is open to other organizations, not just the partner organizations, but there is a defined structure including meeting times, agendas, and subcommittee membership

4. The following is the role of the SDAC:

· Make policy recommendations and forward to the Board

· Contributes to the DIFRC periodic newsletter and ensures community input and input from families receiving services into the newsletter

· Contribute to the identification of gaps in service

· Form subcommittees as necessary to work on issues

· Serve as advisors on operational and technical issues

· Serve as advisors on clinical issues

· Meet on a regular basis (weekly or biweekly)

· Develop the strategies to match the objectives defined by the founding partners

Target Population

Broad Context

The target population is defined in the broadest context as that of the entire collaborative partnership.  It includes all individuals served individually and collectively by the Family Resource Center, the partner organizations, other community organizations and the providers.  It is the collective population of all Indian children and families in the Denver area that are in need of services from any one or more of the organizations.

In this context, there are cross cutting service delivery issues that impact all of the partner organizations and the populations served.  These same issues will impact the specific target population of the Family Resource Center and the entire collaborative partnership must work towards better collaboration and networking on the following issues:

· Transportation

· Gathering personal data from the client only one time

· Networking of the organizations through computers

· Establishment of a hotline

· Single system of referral processes

· Entry to the system from any one of the partner organizations

· Housing

· Linkages with tribes

· Indian Child Welfare Act issues

· Common intake system

· Definition of who is an Indian

· Identification of service gaps

· Improvement of services

· Synergy of the collaboration

· Coordinated follow-up services 

· Advocacy

· Prevention services for youth

· Interpretative services

· Parenting skills

Specific Context

The specific target population of the DIFRC is based on The Casey Family Program funding proposal which in general terms states that it is to meet unmet needs in the area of Indian child welfare in the metro Denver area.  It is further specified in the DIFRC mission as established by the partner organizations to serve "vulnerable children and families".

In order to specify the DIFRC target population "vulnerable children and families" must be defined as well as other features of the target population.  The following definitions are all components of the target population:

"Family"- Family is as inclusive as necessary in order to meet the needs of those served.  It  includes extended family and should be defined by the family.  It can include those other than blood relatives if they are determined by the family to be "family".  However, there must be at least one child within the family in order to be consistent with the focus on child welfare.

"Vulnerable" - Indian children and families whose income, race and status meet one or more of the eligibility criteria of any of the partner organizations or who are not eligible anywhere within the collaboration for services in which case DIFRC will contract with another provider to serve the child and/or family.  Services will be planned and provided within the service delivery collaboration to fit the needs of the family.

Indicators of "vulnerable" are:

· Contact with Child Protective Services (CPS) or child welfare system

· Low income

· Mental health issues

· Substance abuse issues

· Department of Human Services involvement - public assistance, TANF

· School problems

· Family self referral

· Criminal behavior

· Family violence

· Recent migration from the reservation

· Health problems - debilitating or life threatening

· Unemployment

· Highly mobile

· Homeless

· Legal issues

· Family disintegration

· Language barrier (e.g. literacy, non-English speaking, etc.)

· Developmental disabilities

"Indian" - There are varying definitions on a continuum from the most restrictive to the least restrictive.  For example, the Indian Child Welfare Act (ICWA) criteria specify that the children and families must have a linkage to a tribe by being an enrolled member or have the potential to be an enrolled tribal member.  

The broadest or most inclusive definition of Indian shall be used in defining the target population. The DIFRC will acknowledge all of the different definitions of the partner organizations as The Casey Family Program intent is more focused on "needs" as opposed to the definition of Indian.  The Title IX definition is considered the broadest and will be used by DIFRC and is as follows:

“Indian means any individual, who is (1) a member (as defined by the Indian tribe, or band), of an Indian tribe, or band including those Indian tribes, bands, or groups terminated since 1940, and those recognized by the State in which they reside; or (2) a descendant in the first or second degree (parent or grandparent) as described in (1); or (3) 

considered by the Secretary of Interior to be an Indian for any purpose; or (4) an Eskimo or Aleut or other Alaska Native; or (5) a member of an organized Indian group that receive a grant under the Indian Education Act of 1988 as it was in effect October 19, 1994.

Linkages with Others

Linkages to Tribes

1. Establish communication to reservations through tribal leaders, child welfare staff on the reservations and (National Indian Child Welfare Association) NICWA newsletter.

2. Hold a conference on collaboration and/or attend other events such as the Title IV-E permanency forum in May in Denver.

3. Connect with tribes through the Indian Child Welfare Act.

4. Review the best practices of other similar urban projects.

Other Linkages

1. DIFRC/Casey will serve as a clearinghouse for information.

2. Utilize NICWA linkages.

3. Utilize the University of Denver linkages.

4. Establish linkages with the government agencies.

5. Establish linkages with the social service agencies.

6. Establish linkages with the providers of service.

7. Provide scholarships for field placements for college students.

8. Establish linkages with legal assistance services.

Ensuring Cultural Appropriateness

1. Establish the SDAC as an ongoing group.

2. Practice the DIFRC mission statement.

3. Ensure that the Board reflects cultural relevance in all decision making.

4. Reflect cultural appropriateness in curriculum and training.

5. All planning participants are from Indian controlled organizations with the exception of Casey.

6. There will be strong recruitment of Indians in the personnel practices.

7. There will be a culturally appropriate logo based on a contest for Indian children.

8. There will be culturally appropriate practice methods.

9. There will be culturally appropriate client evaluations.

Stakeholder Involvement and Awareness Policy

1. The SDAC shall ensure stakeholder involvement by inviting all those interested parties to attend the SDAC.

2. There will be a periodic newsletter sent to the Native American community and related organizations.

3. Board members and others will do presentations to Indian groups and other partner boards and stakeholders.

4. The board members will exhibit community involvement.

5. The board members will participate in marketing and will serve as the "working credibility" of the partners.

6. There shall be a web page.

Funding Policy 

Funding Parameters Policy for DIFRC

1. All funding decisions must be consistent with the DIFRC Mission and Principles.

2. The emphasis shall be on child welfare funding opportunities.

3. The Board shall make funding decisions and provide financial oversight with joint ownership of these decisions.

4. The Casey Family Program shall be a catalyst and will be utilized to leverage other funds and increase resources for the DIFRC.

5. All organizations in the partnership can potentially benefit from the new resources available either from The Casey Family Program or other sources of funds.

6. New fund sources will be utilized to fill gaps in services and increase existing services.

7. Fund raising and contracting shall also be functions of the Board and the Board shall define these activities consistent with the vision, mission and principles.

Grant/Proposal Writing Policy for DIFRC

1. The DIFRC shall not compete with the other partner organizations for the same funds and shall encourage the partners to adopt the same policy.

2. At the time grant funds become known by DIFRC staff, the DIFRC shall assist in providing a clearinghouse for providing information on such funds.  The DIFRC partner organizations will be consulted to determine the interest of the partners and appropriate organization(s) to apply for funding.

3. The DIFRC Board shall set forth parameters for DIFRC related to the pursuit of funds and fund raising.

4. The DIFRC Board shall make all decisions related to the pooling of resources for the grant writing process and including reaching consensus on which organization(s) shall submit the application or proposal for funds.  The Service Delivery Advisory Council shall carry out the decisions of the Board.

Support of Grant Applications from Other Organizations

1. Criteria for decision on any letter of support shall be consistent with the purpose the Mission and Principles of DIFRC and should be an individual decision of the Executive Director within this context.

2. The grant application or proposal should not be in direct competition with the DIFRC, but rather reflect a collaboration on the same issues and must be consistent with the motto of "Maximize Collaboration - Minimize Competition".

3. When there is a question of support of partner organizations versus non-partner organizations for the same grant or proposal, the DIFRC Executive Director shall use discretion and if necessary seek advice from the Board on the best way to address the situation.  This shall include the consideration of supporting more than one organization, if possible, and if within the other guidelines.

4. Any letter of support shall be clear about what is being committed. 

Initial Financial Concept Policy

1. There is a separate cost center within Casey for DIFRC.

2. Casey will continue to oversee until DIFRC is formed as a legal entity.
3. The Project Director will track the financial reports.

4. Until a new structure is established there will be no resource contributions from the partner organizations beyond staff time.

5. Staff time spent on DIFRC will be tracked for and/or by each partner.

Personnel Policy

Recruitment and Hiring

The Executive Director shall develop policies on recruitment and hiring to include the following:

1. A policy related to hiring of friends and relatives shall be incorporated into the personnel policies.

2. There will be a new employee orientation conducted soon after the hiring of new employees.

3. There shall be special recruitment of American Indians for all positions.

4. Background checks shall be conducted utilizing the Colorado Bureau of Investigations processes.

5. There shall  be a policy relative to drug screening.

Employee Classifications and Separations 

1. There will be classifications of employees to include – temporary, permanent, probationary, etc.

2. Terminations shall be allowed at any time, at will, with or without cause. When possible and appropriate time will be allowed for corrective action prior to termination. This may include progressive discipline steps such as verbal and written warnings recognizing that there are some circumstances that warrant immediate termination.

3. Resignations shall be written and shall allow for mutual agreement of the effective date of the resignation.  

Compensation and Benefits

1. Compensation shall be based on a meaningful pay scale / standard  and that includes differences based on employee classification and shall include forms of rewarding performance, including but not limited to financial rewards.

2. Benefits shall include – 

· Staff wellness programs

· Leave time including annual, sick, paternity/maternity, family leave, bereavement, holidays including tribal ceremonies / observances, religious purposes, personal leave, educational leave, sabbaticals. Etc.

· Insurance

· Flex Time

· Medical

· Dental

· Retirement

Standards of Conduct

The Executive Director shall develop standards of conduct policies to include the following:

· Timeliness – attendance

· Client interaction

· Respect for clients

· Confidentiality

· Hygiene and appropriate dress

· Non-political activities related to partnership activities and including the standard restriction prescribed in state and federal law

· Neutrality regarding Community Politics / non partisan  –  built on the policy regarding promoting and supporting the collaboration

· Professional conduct

· Sexual harassment

Job Descriptions and Staff Evaluation

1. There shall be job descriptions for each position and they shall be reviewed and updated periodically.  This should include conducting Job Surveys – related to descriptions and compensation.

2. Evaluation of staff shall occur minimally at the following times:

· Initial employment period – probationary period

· Annually

3. The evaluation shall be connected to decisions about rewards, promotion and staff development needs and shall include professional goal setting.

Staff Development

There shall be a staff development program to include:

· Job Training

· Orientation

· Team Work

· Licensure Required Training

· Consideration of reimbursement of educational expenses

Discrimination Policy 

Discrimination policy shall include no tolerance for discrimination, including but not limited to:

· Sexual harassment

· Racial discrimination

· Religious discrimination

· Age discrimination

· Gender discrimination

· Sexual preference discrimination

· Socio-economic discrimination

· Tribal discrimination

Substance Abuse Policy 

The Executive Director shall develop Drug Free Work Place policy.  It shall include the general policy that DIFRC is a “drug free work place”.

Employee Assistance Program

The Executive Director shall develop an Employee Assistance Program to help employees with substance abuse problems, family problems, working relationship problems and other areas as deemed appropriate.

Service Delivery System Policy

The following shall apply to the “target population” of vulnerable Indian children and families which is defined as:  Indian children and families whose income, race and status meet one or more of the eligibility criteria of any of the partner organizations or who are not eligible anywhere within the collaboration for services in which case DIFRC will contract with another provider to serve the child and/or family.  Services will be planned and provided within the service delivery collaboration to fit the needs of the family.

1. There shall be unified outreach activities to the target population.

2. The system shall include advocacy services.

3. There shall be an effort to achieve a common intake system including a common database and follow-up system of feedback loops to ensure services are received.

4. Referrals and services are initiated as soon as the need is identified.  An immediate decision will be made to either provide the service directly or make a referral for the service.

5. The process shall be “user friendly” and as simple as possible.

6. There shall be recognition of confidentiality policies of all of the partner organizations.

7. The individual’s confidentiality rights shall be protected at all costs.

8. The intent of the Indian Child Welfare Act shall be honored and compliance with the Act ensured.

9. There shall be recognition of the family’s right to make their own decisions for what is best for their own situation.  The family will be treated as the “ experts”.

10. Entry into the system shall be through any one of the partner organizations or DIFRC itself.

11. Referrals from within the partner organization network have the highest priority giving consideration to the individual organization priorities and emergencies.

12. There shall be ongoing and regularly scheduled education and cross training on each organizations individual policies and procedures.

13. Prevention services need to be developed and shall be an integral part of the system.

14. Decisions related to additional services shall consider both formal and informal sources of information to identify gaps in services and how to fill the gaps.

15. The service delivery system shall utilize the most up-to-date and available technology and shall be networked.

16. The service delivery system shall include customer focused quality assurance mechanisms.

17. The broadest and most inclusive definition of “Indian” shall be used in determining eligibility to receive services. (Title IX)

18. The system shall include efforts to address housing (improving access and advocating for change with HUD for changes in housing regulations for Indian families); transportation (improving access and seeking funds); to provide advocacy for the disabled Indian population in accessing services; and include efforts to address other basic needs in the individual service planning process.

19. Supportive services, such as childcare and respite care, shall be included in the service delivery system.

20. The system shall promote and encourage health and wellness of the staff of the partner organizations in order to maximize the effectiveness of the service delivery system.

21. The system shall include integrated follow-up services.

Service Delivery Model






Implementation Action Plan

Task I:  Complete the Articles of Incorporation and the Memorandum of Understanding
	Action Number
	Action Steps 
	Due Date
	Responsible Party
	Status

	1. 
	Schedule Organizational Meeting (July 28, 2000, 8:30 a.m. to 3:00 p.m.)
	June 8, 2000
	Partner Organizations
	Complete

	2. 
	Distribute the draft summary document 


	June 19, 2000
	Cannon & Gill, Inc.
	Complete

	3. 
	Revise the Final Summary Document based on the comments 


	July 26, 2000
	Phyllis, John, Lucille, and Kay 
	Complete

	4. 
	Review of  plan by organizations including board review 


	July 15, 2000
	Partner Organizations
	

	5. 
	Designation of DIFRC Board Representatives by each Organization
	July 15, 2000
	Partner Organizations
	

	6. 
	Revise the Final Summary Document and distribute prior to the Organizational Meeting


	July 19, 2000
	Casey Family Programs
	

	7. 
	Hold organizational meeting and finalize plan 


	July 28, 2000
	Partner Organizations
	

	8. 
	Finalize decisions related to bylaws and plan (See attached summary of decisions to be made)
	July 28, 2000
	Partner Organizations
	

	9. 
	Finalize decisions related to the Memorandum of Understanding
	July 28, 2000
	Partner Organizations
	

	10. 
	Create all necessary paper work - bylaws, articles, MOU, IRS application
	August 15, 2000
	Legal Counsel
	

	11. 
	Final review by partner organization boards 


	August 31, 2000
	DIFRC Board
	

	12. 
	File Articles of Incorporation 


	Sept. 1, 2000
	Legal Counsel
	

	13. 
	IRS Filing 

	September 1, 2000
	Legal Counsel
	


Articles of Incorporation

	Item Number
	Decisions to be made on or before the July 28th at the Organizational Meeting
	Status

	1. 
	Name –  Denver Indian Family Resource Center
	Complete

	2. 
	Mission – To strengthen vulnerable American Indian children and families through a collaborative service delivery approach which is culturally appropriate. The approach highlights a responsible healing process, restoring balance, nurturing pride, recognizing the broader sense of family, and embracing a process where everyone has a role.
	Complete

	3. 
	Purpose –  Specific purpose
	

	4. 
	Membership – composition, application process, dues if any, etc.
	

	5. 
	Board of Directors - 

a. Authority - Complete

b. Number - Complete

c. Term of Office

d. Election

e. Vacancies
	

	6. 
	Meetings

a. Special Meetings

b.  Regular Meetings

c. Annual Meetings
	

	7. 
	Quorum
	

	8. 
	Compensation
	

	9. 
	Role
	Complete

	10. 
	Officers

a. Officers (Names of types -President, Vice- President etc.)

b. Election and Term of Office

c. Removal

d. President (description
e. Vice-President

f. Secretary

g. Treasurer
	

	Item Number
	Decisions Continued:
	Status

	11. 
	Committees –

a. Name of Committees

b. Term of Office

c. Committee Chairman

d. Vacancies

e. Quorum

f. Rules
	

	12. 
	Limitations
	

	13. 
	Dissolution
	

	14. 
	Private Property
	

	15. 
	Indemnification
	

	16. 
	Books and Records
	

	17. 
	Director’s Liability
	

	18. 
	Duration
	

	19. 
	Contracts, Checks, , Deposits and Funds

a. Contracts – who can contract etc.

b. Checks, drafts, etc. – who can sign etc.

c. Deposits

d. Gifts
	

	20.
	Information about the Denver Indian Family Resource Center Board and Organization that is needed for various Incorporation Forms

a. Minutes of Board Meetings

b. Employer Identification

c. Names, addresses, resumes of Board Members

d. Listing of names and addresses of all active members

e. Listing of all organization assets

f. Listing of all organization liabilities

g. Copies of all organization Rent/Lease agreements and contracts

h. Statement of revenues and expenses

i. History of the organization

j. Documentation supporting all organization activities and operations/programs

k. All sources of financial support

l. Description of fund raising programs

m. IRS Processing/Filing Fee
	Meeting summaries complete

Complete




MEMORANDUM OF UNDERSTANDING AMONG THE PARTNERS

	Item Number
	Decisions that need to be made regarding the MOU Among the Partners
	Status

	
	Purpose:  To confirm the continued commitment of the partner relationships of the organizations and to reflect the ongoing spirit and purpose of the partnership.
	

	1. 
	Identification of each organization (include diagram of the organizations)


	Complete

	2. 
	Identification of the description of services provided by each organization (include program services matrix)
	Complete

	3. 
	Financial expectations
	

	4. 
	Conflict resolution process
	Complete

	5. 
	Founding partner policy (include the policy from the policy document)
	Complete

	6. 
	Indication that any new organizations joining are bound by MOU
	

	7. 
	Specific language of what this about – mission of DIFRC – clearly define purpose in MOU
	Complete

	8. 
	Confidentiality
	

	9. 
	Active Representation of the DIFRC Board
	

	10. 
	Termination Clause 
	

	11. 
	Identify in the service delivery policy this MOU represents the expectations of the partners (referrals, etc.)

 
	


Task II:  Finalize the Policy and Operational Plans 

	Item Number
	Policy / Operational Issue to be resolved
	Due Date
	Responsible Party
	Status

	
	Target Population


	7/10/00
	SDAC
	Complete

	
	Service Delivery System Policy


	7/10/00
	SDAC
	Complete

	
	Common intake definition – common intake form


	7/10/00
	SDAC
	

	
	Decisions on what / how to provide  specific services – provided by DIFRC – referral within and outside of partnership


	7/10/00
	SDAC
	

	
	Definition of role and operation process for the resource and referral contact (how does the process actually work) 


	7/10/00
	SDAC
	

	
	Definition of role and operation process for the resource and referral contact (how does the process actually work)


	7/10/00
	SDAC
	

	
	Documentation of Service Planning Process– SDAC

· R&R person receives referrals from any where (schools, etc.)

· Once referred and accepted there would be an in-depth team assessment of needs – this is the point where they would not accept a referral – for example – non-Indian

· At that point they may be referred to social worker, family group counseling, contract other services outside or contract to a partner agency -  will always provide ongoing case management regardless of referrals 

· Client is part of the team and is part of the decision making process

· Team includes resource center staff and also could include members from the other organizations

· Team composition may change over time based on the needs of family 

· Lead person on the team is responsible for carrying out the plan – i.e. social worker / case manager responsible for contacts with family and convening meetings etc.

· Develop a resource bank (preferred provider listing) which changes as time goes on

· Develop referral process

· Develop contracting process

· Exit from the system can be at any point – acknowledgement of achievement – ritual – follow-up plan


	7/10/00
	SDAC
	

	
	Financial accountability

· Define financial structure

· Roles & responsibilities

· Checks and balances

· Contracts


	7/10/00
	SDAC
	

	
	Outreach plans

· All partners have a role

· Resource center will do formalized outreach – work with schools

· Connecting with other non-Indian organizations for outreach

· Publicity 

· 
	7/10/00
	SDAC
	

	
	Fund Raising


	7/10/00
	SDAC
	Complete

	
	Volunteer Program (use of interns) 


	7/10/00
	SDAC
	

	
	Confidentiality


	7/10/00
	SDAC
	

	
	Personnel policy and procedures


	7/10/00
	SDAC
	Complete

	
	Board Decision Making Process


	7/10/00
	SDAC
	Complete

	
	Board Policy Making Process


	7/10/00
	SDAC
	Complete

	
	Linkages with Others (Tribes and Others)


	7/10/00
	SDAC
	Complete

	
	Stakeholder Involvement


	7/10/00
	SDAC
	Complete
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Appendix A – Operating Rules

1. We will open each meeting with a prayer.

2. We will start and end meetings on time.

3. We will allow for different opinions on the table - value the diversity of those opinions

4. We will accept responsibility for “Give and Take”

5. We will create a Parking Lot of issues to be addressed at a later date

6. We will bring in subject matter expertise as needed

7. Decisions will be made by consensus.  If consensus cannot be reached, we will

a) gather more information, 

b) discuss the fears associated with the decision 

c) continue to share points of view 

d) assess the consistency of the options against the vision, mission, and principles 

e) continue to work toward the win – win solution. Work toward alternatives where consensus doesn’t exist.

8. We will function with humor, humility and honor.

9. Safety – The Partnership meeting is a safe place

· Concerns are raised here, not outside

· Conflict is not bad, it is how we handle it

10. We will treat each other with respect and dignity

11. We will listen to each other

12. We will have open communication

13. We will deal in fact, not rumor

14. We will use discretion in relaying what occurs here

15. We will foster a high trust environment

16. There will be consistent participation – a commitment to the process

17. New participants will be briefed

18. We will be inclusive – there will be planned stakeholder involvement with acceptance of any organization’s decision not to participate

19. We will set aside past differences

20. There will be full participation – no silent disbelief

21. We may use position papers and other mechanisms for presenting ideas

22. We will communicate with our governing boards and get their input and direction

23. We will keep a focus on children and families – we are here to provide a public good

24. We will recognize the importance of all the agencies, bringing together the resources and strengths of each.

25. Look at the fears and assess the unknown together

Roles & Expectations

1. Participants will support and operate according to the rules adopted.

2. Participants will communicate with their governing boards, get their input and direction.

3. Participants represent their respective agencies as well as the American Indian children and families in the Denver area.

4. Cannon & Gill, Inc. will:

a. Help plan and organize the process by preparing agendas, research materials, and facilitate the meetings.

b. Be neutral facilitators

c. Document the process

d. Remind the participants of what they said

e. Mediate

f. Keep the participants on track

g. Reward appropriately

Appendix B – Meeting Schedule

	DATES
	TIMES
	PLANNED ACTIVITIES

	February 1 & 2, 2000
	9:00 a.m – 4:30 p.m.

   9:00 a.m.-3:00 p.m.
	· Formalize Partnership

· Develop shared vision, mission, & principles

· Develop Goals

	March 20, 2000


	8:30 a.m. - 4:30 p.m.
	· Identify target population

· Begin development of governance structure

	April, 3, 2000
	8:30 a.m. - 4:30 p.m.
	· Complete development of policy governance structure

	April 25, 2000
	8:30 a.m. - 4:30 p.m.
	· Begin development of operational plan

· Review options for legal structure

	May 10, 2000
	8:30 a.m. - 4:30 p.m.
	· Continue development of operational plan

· Continue development of the objectives

	June 8, 2000
	8:30 a.m. - 4:30 p.m.
	· Finalize governance and legal structures

· Final review of the policy

· Complete the objectives

· Update the implementation plan and finalize the agreement


Appendix C - Partner Organizations Services Matrix

	
	Denver Indian Center
	Denver Indian Health

and Family Services
	Native American Counseling
	Denver Indian Family Resource Center

	Mission/Purpose


	In the spirit of Indian people helping Indian people, the Denver Indian Center provides services and activities promoting self-sufficiency in a culturally sensitive atmosphere.
	It is the mission of Denver Indian Health and Family Services, Inc. to provide culturally competent services that promote personal, community, and environmental health and wellness for American Indian families and individuals in the metropolitan Denver area.
	Dedicated to the provision of quality mental health care to the Front Range Native American Community.
	To strengthen vulnerable American Indian children and families through a collaborative service delivery approach which is culturally appropriate.  The approach highlights a responsible healing process, restoring balance, nurturing pride, recognizing the broader sense of family, and embracing a process where everyone has a role.

	Location
	4407 Morrison Road in southwest Denver
	3749 South King Street in Denver
	1780 South Bellaire Street in Denver
	455 Sherman Street in Denver

	Number of Staff
	Approximately 30
	10
	4 
	Projected 10

	Population Served and Area Served
	American Indians and those living in southwest Denver
	American Indians in Denver
	Native Americans in Front Range Native American Community
	American Indian Families in the metro Denver area

	Program and Service Descriptions
	Employment and Training:  Services ranging from referrals to direct employment and training

Senior Program: Includes a VOA mealsite (only Indian senior program in Metro Denver)

EarlyChildhood – including child care center

Headstart Program

Family Services Program

Youth Program

Cultural Center

Computer Services

Cancer Screening


	Substance Abuse:  Outpatient substance abuse treatment 

Mental Health:  Including screening, counseling, education, and consultation.

Youth Prevention:  Offers a summer program and school-based educational support groups for American Indian youth 

Victims Services:  Addresses the physical, emotional, financial and psychological needs of the American Indian adult and child victim/survivor of crime. 

Diabetes:  An American Indian Certified Diabetes Educator teaches culturally appropriate approaches to self-management skills Community Health: Various components to assist American Indian people in accessing medical, dental, optical, and related health services.

Medical Clinic:  A primary care clinic with services including child checks, adult health maintenance, annual PAP exams, immunizations for both children and adults, primary care of chronic illness
	Individual Psychotherapy for adults

Group Therapy

Marital and pre-marital Counseling

Parenting techniques

Cross-cultural consultation and Technical assistance

Research and Consultation and services

Arrangements for traditional Indian healing

Psychological Testing

Child Custody Evaluations

Expert Witness Testimony
	An array of permanency planning services such as:

Long-term foster care

Adoption

Kinship care

Guardianship

Family reunification

Transition services




Appendix D -  Partner Organizations Roster

DENVER INDIAN CENTER, INC.


Darryl Gray

Executive Director

4407 Morrison Road

Denver, CO  80219

Tel. 303-936-2688 (o) ext. 14

Fax 303-936-2699

Lily Boyce

Staff Member

4407 Morrison Road

Denver, CO  80219

Tel. 303-936-2688 ext. 20

Fax 303-936-2699

Manuel Larvie-Martinez

Board Member, DIC

C/O Denver Indian Health and Family Services

3749 King Street

Denver, CO  80236

Tel. 303-781-4050 (o)

Fax   303-781-4333

Email:  Manwel85@aol.com
Keiko Broken-Leg-Kinn, Chair

Denver Indian Center Board of Directors

9505 Damon Drive

Denver, CO.  80221

Pager   303-266-4587

Fax   303-436-4069

DENVER INDIAN HEALTH AND FAMILY SERVICES, INC.

Kay Culbertson

Executive Director

Denver Indian Health and Family Services, Inc.

3749 King Street

Denver, CO  80236

Tel. 303-781-4050 (o)

Fax 303-781-4333 

Email:  kaycul@aol.com
Betty Gress

Board Member, DIH&FS, Inc.

4051 Longhorn Drive

Lafayette, CO  80026

Tel.  303-672-5465 (o)

Fax 303-672-5003

Email: Betty_l.-gress@HUD.GOV 

NATIVE AMERICAN COUNSELING

Jeff King

Director

1780 S. Bellaire Street, Suite 809

Denver, CO  80222

Tel. 303-692-0054 (o)

Email:  jeking@du.edu
John Compton

Board Member, NAC

1667 S. Jasmine Street

Denver, CO  80224

Tel. 303-756-1335 (h)

Fax 303-756-1682

Email:  jcompton@crazybull.com
THE CASEY FAMILY PROGRAM
Lucille Echohawk

Indian Child Welfare Specialist

The Casey Family Program, Great Plains Regional Office

455 Sherman St., Suite 550

Denver, CO  80203

Tel. 303-871-8201

Fax 303-871-9321

Email: lechohawk@casey.org
Madonna Rogers

Indian Child Welfare Support Specialist

The Casey Family Program, Great Plains Regional Office

455 Sherman St., Suite 550

Denver, CO  80203

Tel. 303-871-8201

Fax 303-871-9321

Email:  mrogers@casey.org
Denver Indian Family Resource Center (DIFRC)

Phyllis Bigpond

Executive Director

Denver Indian Family Resource Center

455 Sherman St., Suite 100

Denver, CO. 80203

Tel. 303-871-8035

Fax 303-871-8502

Email:  pbigpond@casey.org
Joseph Smith

Denver Indian Family Resource Center

455 Sherman St., Suite 100

Denver, CO. 80203

Tel. 303-871-8035

Fax 303-871-8502

Email:  jsmith@casey.org
Service Delivery Advisory Council 

	· Brenda J. Bellonger, Native American Indian Law
	· Jeff King, Native American Counseling
	· Denise Rodriquez, DIFRC

	· Phyllis Bigpond, The Casey Family Program - DIFRC
	· Nancy Lucero, The Casey Family Program
	· Madonna Rogers, The Casey Family Program

	· Jeff Bowan, The Casey Family Program
	· Rosemarie McGuire, Denver Public Schools
	· Grace Sage, DIFRC

	· Lilly Boyce, Denver Indian Center
	· Jim Moran, University of Denver
	· Joe Smith, Jr. , DIFRC

	· John Compton, Native American Counseling / Denver Indian Center
	· Lynda Pete, DIFRC
	· Mary Wolf, The Casey Family Program

	· Kay Culbertson, Denver Indian Health and Family Services
	· Patricia Pino, Denver Indian Health and Family Services
	· Susan Yellowhorse, University of Denver

	· Darryl Gray, Denver Indian Center
	· Geri Reyna, Eagle Lodge
	


Consultants

Cannon and Gill, Inc.

2627 North Third Street, Suite 6

Phoenix, Arizona  85004

Email:  Linda Cannon – lindac@cangill.com, Gretchen Evans – gretchene@cangill.com
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What is the DIFRC Partnership?

The Great Plains Region of The Casey Family Program entering into a partnership with three Denver Indian organizations for the development of a Family Resource Center in Denver, Colorado. .  It is an outgrowth of earlier collaborative activities that took place in 1997-98 including Denver Indian community forums.

The Casey Family Program is providing the initial funding for the Center.  The intent of the Center is to streamline services for Indian families and to fill service gaps for Indian families in need.  The partner organizations are:

· Denver Indian Center, Inc.

· Denver Indian Health and Family Services, Inc.

· Native American Counseling

· The Casey Family Program

The partner organizations will collaborate to develop a system to both supplement, and be supported by, the Center’s work.  The Center will honor the culture by providing cultural specific services to support family preservation efforts.

Want to become involved?  

Contact the recently appointed Executive Director, Phyllis Bigpond, at the address and telephone number below.

Where is the DIFRC located?

Effective March 6, 2000 it will be located at:

455 Sherman St., Suite 100

Denver, CO.  80203

Telephone:  303-871-8035

Fax:  303-871-8502

DIFRC Kickoff Meeting

The kickoff and organizational meeting of the DIFRC Community Organization Partners was held on February 1-2, 2000 at the Holtze Executive Plaza Hotel in Denver.  The purpose of the first meeting was to develop the operating rules, a shared vision and mission, the principles, goals, and objectives for the project.  In addition, the core partners identified other key stakeholders and potential partners for the family resource center.

Attendees at the first meeting were:  Darwin Cox, Lucille Echohawk, Phyllis Bigpond, and Madonna Rogers of The Casey Family Program, Darryl Gray and Lily Boyce of the Denver Indian Center, Kay Culbertson, Betty Gress, and Norbert Hill representing the Denver Indian Health and Family Services, Inc., and John Compton representing Native American Counseling.  Other members of the partner group include Manuel Martinez representing the Denver Indian Center and Jeff King of Native American Counseling.

Welcome to Denver – Phyllis Bigpond!

The Great Plains Regional Office of The Casey Family Program recently announced the appointment of Phyllis Bigpond to lead the development of the Denver Indian Family Resource Center.  She will be working with Lucille Echohawk, Madonna Rogers, Mary Wolf and other staff of The Casey Family Program as well as representatives of the other Denver Indian organizations to open and operate the Center.  Phyllis is a member of the Yuchi Tribe of Oklahoma and has 16 years experience in non-profit human services administration in programs serving Indian children and families.  She also has 9 years experience in program planning and technical assistance with tribal communities.  Phyllis most recently worked on child welfare and other issues with the Inter Tribal Council of Arizona.  She considers her ability to collaborate with others in planning and program development as one of her major strengths.

	Mission

To strengthen vulnerable American Indian children and families through a collaborative service delivery approach which is culturally appropriate.  The approach highlights a responsible healing process, restoring balance, nurturing pride, recognizing the broader sense of family, and embracing a process where everyone has a role.



Principles

WE:

· Celebrate achievement, large and small, and honor the mistakes.

· Operate with respect for people based on what they are.

· Respect cultural diversity.

· Have an inclusive process – “the door is always open”.

· Include children and families in the decision making process.

· Acknowledge spiritual values.

· Open access to and share provider resources.

· Use prevention approaches.

· Think in community/interdependent framework.

· Foster “giving back” to the community.

· Provide culturally appropriate/sensitive services.

· Hold children and families first.

· Acknowledge, respect and support traditional family roles.

· Support tribal values and respect individual differences.

· Involve immediate and extended family.

· Strive for the greater good.

· Create innovative approaches to service delivery. 
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What is the DIFRC Partnership?

The Great Plains Region of The Casey Family Program has entered into a partnership with three Denver Indian organizations for the development of a Family Resource Center in Denver, Colorado.  It is an outgrowth of earlier collaborative activities that took place in 1997-98 including Denver Indian community forums.

The Casey Family Program is providing the initial funding and the intent of the Center is to streamline services for Indian families by filling service gaps for Indian families in need.  The partner organizations are:

· Denver Indian Center, Inc.

· Denver Indian Health & Family Services, Inc.

· Native American Counseling

· The Casey Family Program

The partner organizations are currently collaborating to develop a system to both supplement, and be supported by, the Center’s work.  The Center will honor the culture by providing cultural specific services to support family preservation efforts.

Where is the DIFRC located? 

455 Sherman St., Suite 100

Denver, CO.  80203

Telephone:  303-871-8035

Fax:  303-871-8502

Please call for information.

DIFRC Reception

On April 24, 2000 the Denver Indian Family Resource Center hosted a community reception at the Denver Indian Center for the purpose of introducing the DIFRC to the community.  DIFRC Executive Director Phyllis Bigpond provided a presentation on the formation of the DIFRC and the work done so far.  She also discussed the planned work of the DIFRC partnership and introduced the partners in attendance as well as members of the DIFRC Service Delivery Advisory Council. 

Welcome to Denver – Joe Smith, Jr!

The Denver Indian Family Resource Center is pleased to announce that Joseph J. Smith Jr. joined the DIFRC staff on March 13, 2000 as the Administrative Assistant.  His experience of 15 years working as Finance Director of the Shoshone and Arapahoe Tribes in Wyoming will be an asset to the development of the Family Resource Center.  He is a graduate of the University of Wyoming with a B.S. degree in Business Administration and has experience in management, administration, accounting and contract work.  On the personal side, Joe is single and enjoys golfing, hiking, walking, tennis, bowling, reading and writing short stories and is active with the U.S. Jaycees.

Logo Design Contest ($100 Prize)

American Indian student artists are invited to enter the Denver Indian Family Resource Center’s (DIFRC) logo design contest.  The theme of the logo designs should reflect the mission of strengthening vulnerable American Indian children and families.  High school and college artists are invited to submit their logo designs by June 30, 2000 to compete for the $100 cash prize.  The winning design will be used in connection with DIFRC activities and publications.  For more information, call 303-871-8035.

Service Delivery Advisory Council (SDAC)

The SDAC is an important component of the DIFRC Partnership.  It is comprised of individuals interested in and involved with Indian child welfare.  The SDAC is working on issues related to DIFRC direct service delivery. The SDAC usually meets every week and for information on the meeting schedule contact Joe Smith at 303-871-8035.


The Denver Indian Center is recruiting Native American children for their Head Start Program.  They serve eligible children ages 3-5, by providing comprehensive educational and medical services.  They invite all to call and find out about their program services and look forward to serving the Native American community and your child! Call Rose Lee at 303-936-2688 ext. 31.


Recent visits have been made to The Casey Family Program offices at Pine Ridge and Rosebud and information was provided on the DIFRC.  Other joint activities included a planned meeting to share information on the projects and a plan to meet periodically.  It is expected that DIFRC will be a service resource for these offices.

	Mission

To strengthen vulnerable American Indian children and families through a collaborative service delivery approach which is culturally appropriate.  The approach highlights a responsible healing process, restoring balance, nurturing pride, recognizing the broader sense of family, and embracing a process where everyone has a role.


Operating Principles

WE:

· Celebrate achievement, large and small, and honor the mistakes.

· Operate with respect for people based on what they are.

· Respect cultural diversity.

· Have an inclusive process – “the door is always open”.

· Include children and families in the decision making process.

· Acknowledge spiritual values.

· Open access to and share provider resources.

· Use prevention approaches.

· Think in community/interdependent framework.

· Foster “giving back” to the community.

· Provide culturally appropriate/sensitive services.

· Hold children and families first.

· Acknowledge, respect and support traditional family roles.

· Support tribal values and respect individual differences.

· Involve immediate and extended family.

· Strive for the greater good.

· Create innovative approaches to service delivery. 
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NEWS


Issue No. 1





Vision


Community by Design – The Denver Indian Community is strengthened by an inclusive, collaborative approach to serving Indian children and families.





Watch for the next Quarterly Update!


If you want to be on the mailing list, please let us know you name and address. Call 871-8035





DIFRC NEWS


Issue No. 2


June 1, 2000





Vision


Community by Design – The Denver Indian Community is strengthened by an inclusive, collaborative approach to serving Indian children and families.





Community Partner News








Tribal Community Linkages
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