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Mission: To offer families in crisis the
alternative to remain safely together,
averting the out-of-home placement of
children whenever possible through the
provision of short-term, intensive, home-
based, ctisis intervention services.

Intensive In-Home Services: Is a four to
six week crisis intervention program
designed to help keep families together
safely. A qualified family specialist works
directly with a family in their home eight to
ten hours per week.

The intensive in-home services design
allows each specialist to carry no more
than two families at one time. The
specialist will help the family identify
strengths and goals, in teaching them ways
to get along within the family unit. A
specialist is on call to families twenty-four
hours a day, seven days a week.

History of Intensive In-Home Setvices:
Intensive in-home services, which began in
Missouri in 1988, is cutrently operating in
all counties. Missouri is one of the first
states in the nation with a comprehensive,
state wide program for the development of
intensive in-home services.

Guiding Principles of IIS: Safety is our
first concern, IIS is based on the belief that
children can be protected and nurtured
through the enhancement of family
capabilities. IIS is designed first and
foremost as a crisis intervention model
which emphasizes teaching and skill
building during periods when the family is

1n crisis and most amenable to change.

Accessible Setvices Through IIS
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Parenting education
Child development training
Education and skill building

Utilizing formal and informal
resources

Iocmmemew skills
Budgeting and home management

Modeling and coaching families in
the use of leisure time

Concrete needs such as food,
housing, or health care

Therapeutic referral to community
resources

Family advocacy

Strategies for coping with stress
and frustration

Communication skills
Self-esteem enhancement

Problem solving and negotiation

skills
Teaching roles and boundaries
Teaching job-seeking skills

Anger/depression management

REFERRAL PROCESS

IIS is appropriate for families where there
1s imminent risk of a child being removed
from the home. Referrals for IIS originate
form many sources. To be eligible for the
IIS program it must be safe for the child,
family, IIS Specialist, and community to
maintain the child within the home. The
family must be comprised of at least one
caregiver and one child. IISis a voluntary
program, and at least one of the caregivers

must be willing to participate.
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%* There is no waiting list for IIS

Cd

% All referrals come through the
Children's Division, and are
screened for eligibility

% A referral is then assigned and the
specialist and referring person
meet with the family within 24
hours

% The family and specialist make a
mutual decision to continue with

the progtam

% The family and specialist identify
strengths and needs, develop
goals, and continuously assess for

safety
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The goal at the end of the IIS
intervention is to decrease risk,
enhance family functioning, and
ensure the safety of all involved.

% Follow-up may include case
management setrvices from CD



