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LIST OF DOCUMENTS

Editor’s Note:

The purpose of this Appendix is to provide the written resources and work products
from each of the workgroups convened by the CWS Stakeholders Group during the
third year of its work. These work products contain additional information from that
included in the Final Report. There are also several other important documents
included that address various aspects of CWS Redesign.

CWS Redesign Foundational Assumptions ...........ccccceeiiiiiiiimnnnnnnnccnnnnnens 1
An Evidence-Based Practice System..........cccccoiiiiiiiiiiiiiinssesceenncnsnnnn, 13
Product of “Fairness and Equity” Workgroup........ccccccceeeeriiiiinisssnnsnnennnns 29

. Fairness and Equity Matrix

Product and Resources of “Prevention and

Community Partnerships” Workgroup........ccccceeeiiiiiininnnnncnnnnnsnsssnnnees 37
. CWS Redesign Prevention and Community Partnerships Logic Model
. Keys to Effective Collaboration and Partnership Development

*  Premises of Family Support

Products of “Standardized Assessment Approach” Workgroup .......... 51
. Operational Definitions of Child Maltreatment
* A Standardized Approach to Assessment of
Safety, Risk, and Protective Capacity
Products of “Response and Resolution” Workgroup..........ccccceeevvrrerenns 151
. Differential Response and Early Intervention
. Engagement Strategies and a Less Adversarial Approach

. Team Approach: Collaborative Decision-making

Products of “Permanency for Children and Youth” Workgroup............ 193
. Restoring Family Capacity and Rebuilding Alternate Families

. Prepare Youth for Successful Transition to Adulthood

Product of “Workforce Preparation and Support” Workgroup.............. 251
. Workforce Preparation and Support
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*  The California Child Welfare Outcomes and Accountability System
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FOUNDATIONAL ASSUMPTIONS

Assumptions, or beliefs we hold about all aspects of the child welfare services
system and about children and families, drive our actions and decisions regarding
how that system should be constructed. The assumptions or beliefs we adopt will
become the standards or measures that we use to test out strategy and practice
decisions. The assumptions that the Stakeholders Group reached during the first
year of their work are included here. The Group also recognized that this list is a
living document, not exhaustive and therefore may be expanded in the future.

Beliefs About the Nature of Optimal Child Development

1. Children develop and fare better if they have a permanent emotional
attachment to a legally responsible adult caretaker. This suggests that
maximum feasible efforts should be made to maintain children safely in
the permanent custody of their birth families. Where this is not possible,
the emotional attachment of a child to an alternative permanent caregiver
should be considered in permanency decisions.

2. A child is entitled to live in the least restrictive, most family-like and
community-based setting that can meet the child’s needs for safety and
developmental support. Guidelines for placement restrictiveness are
necessary, including criteria by which restriction is to be measured. Case
review and other methods should assure that the principle is applied
correctly in all cases.

3. Brain development is experience-dependent. Prenatal and post-natal
parenting practices may cause permanent damage to a child’s brain. This
damage may constitute maltreatment under some circumstances.

Beliefs About the Nature of the Child and Caregiver Relationship

4. Most parents want to act in their child’s best interests, although some are
unable to do so due to circumstances beyond their control. This assumption
has implications for investigative and intervention procedures. While the criminal
justice system operates under a principle that one is innocent until proven guilty,
no such principle is currently the standard for child protection investigations.
To some extent the sacrifice of this principle is necessary in order to take
immediate action in instances where children are unsafe. Still, child protection
investigators are trained more to build a case to prove the allegation than to
build a similar case to disprove the allegation. This could lead to a bias that
results in a higher rate of substantiation than might otherwise occur.
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Caregivers should be personally accountable for the care of a child. The
system is presently predicated upon this premise. The primary implication
is for continuing some form of public accountability for meeting certain
standards of care for children.

Within limits, parents should have the right to choose the course of their
child’s development. While the front end of the child welfare system tends
to operate with somewhat clearly defined thresholds, once in the system
the rights of families are less clear. The principal implication is that agencies
should define more clearly areas of parental discretion for children both
in their own homes and in out-of-home care and then act to assure the
maximum feasible parental discretion allowed within necessary safety
concerns for the child. Note: Assumption # 13 specifies the limits referred
to in assumption #6.

Beliefs About the Nature of Child Maltreatment

7.

10.

Maltreatment within families has dynamic qualities that interact with, but
are not simply caused by, other family problems, e.g. substance abuse and
domestic violence. A present practice throughout the nation is to build
child maltreatment case plans on problem assessments. Once problems
are identified, they are referred to problem related services. Such an
assessment approach fails to take into account the interaction dynamics
of the family and the social system surrounding the family. To the extent
that counties currently base case plans principally on problem identification,
new assessment strategies and service or intervention may be needed.

Different forms of maltreatment have different causes that imply differentiation
of assessment and intervention approaches. Many jurisdictions currently
employ the same assessment factors and protocols regardless of the type
of maltreatment. To the extent that differentiation is made in assessment
of different types of maltreatment, different assessment protocols and
intervention strategies may be needed.

Child maltreatment results from the convergence of individual, family,
ecological and community factors. The state and counties should adopt a
consistent operational definition and a consistent set of assessment criteria
that are used in assessment of families and children in child maltreatment
interventions.

Most child abuse and neglect should not fall under criminal statutes. It is
difficult to determine the implication of this assumption given its wording.
Most cases currently do not.
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Beliefs About the Nature of Child Maltreatment Interventions
The Criminal Justice and Social Services Interface

11. Non-egregious forms of child maltreatment should receive a social services
intervention. While a relatively small portion of cases are prosecuted under
criminal statutes, virtually all cases receive a criminal justice based response
at the front end. This is evidenced by the use of terms such as allegations,
perpetrators, victims, determinations, investigations, etc. The question
before the state is “To what extent does such an approach interfere with
families participating in voluntary service arrangements?”

12. Most child abuse and neglect does not benefit from the response that
emerges from a criminal justice framework. Acceptance of this belief or
assumption suggests creating a differential response capability that permits
a non-investigatory response to some reports.

Beliefs About the Nature of Child Maltreatment Interventions
The Nature of the Intervention and Service Response

13. Child safety from child maltreatment takes precedence over parental rights.
(Crossreference assumption # 27) The state should intervene where child
safety is in question and the threat to safety results from a caretaker’s
action or failure to act.

14. A statewide common agreed-upon framework and set of criteria should
guide decisions about needs and interventions with families in which child
maltreatment occurs and safety is a concern. The state should develop
and operate from an agreed-upon set of variables in assessing families in
which maltreatment occurs and for selecting related interventions.

15. Every child’s needs should be assessed. An agreed-upon set of criteria
and related assessment methods, along with a realistic system capacity,
are needed to complete such assessments.

16. Differing family circumstances should indicate different responses. This
belief has implications at two levels. First, should all families receive
an investigation? Second, how does the agency differentiate service
responses based on specific forms of maltreatment, unique family needs
and characteristics?

17. Placement can have harmful effects. This belief has several implications.
First, if true, then efforts should be made to avoid placement where the harm
accruing from family circumstances is less serious than the harm accruing
from loss of the birth family, even if only temporary. Second, efforts must
be made to identify placement-related harms and to reduce their impact.
Third, where such harms occur, there should be means of remediation of
the effects of these harms.
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18.

19.

20.

21.

22.

23.

24.

Due to the multi-problem nature of child maltreatment, a multi-disciplinary
response is necessary. While other disciplines are involved in child maltreatment
interventions, it is difficult to say if this assumption is universally used and
applied. The evidence of this would be clear delineation of multi-disciplinary
roles in all maltreatment phases of intervention and all types of cases.

Response to child abuse and neglect should be immediate and expedient in
the context or organization of the overall response. The system is generally
organized to respond in this manner. It is conceivable that the system should
assess current practice relative to the immediacy required in the response.

Positive incentives are generally more effective than negative incentives
in producing long-term changes in behavior. Performance consistent with
this belief would be indicated by a focus on strengths rather than deficits,
positive service intentions and responses rather than the use of threats,
intimidation and coercion and by the appearance of goals that are co-
determined with the family rather than imposed upon the family. (This not
meant to infer that the goal of safety should not be an imposed condition.
Goals as used here refer to intervention outcomes.)

Court involvement is a powerful intervention that can be positive for
some families and negative for others. While there is recognition of this
principle, its real implementation in practice requires some uniform criteria
for differentiating which families fall into which categories

Involuntary governmental child welfare service interventions should be
limited to instances in which family circumstances present a moderate
to severe risk of harm to the child. The system should be designed to
elicit voluntary family responses to the maximum extent feasible. Court
proceedings should be used primarily when such efforts fail and the child’s
safety is paramount. The state should conduct research on how families
experience the front-end response and make adjustments in the approach
as necessary.

Children should be removed from their homes as a safety intervention only
when safety cannot be assured in the home. Reasonable efforts should be
taken to assure the safety of the child within his/her birth family, unless no
reasonable means are available that will address the safety threats and
assure the child’s safety.

Under ambiguous circumstances, CWS should favor the response that
most assures the child’s safety, in the home or out. A number of decisions
in child maltreatment cases necessarily must be made without complete
and desirable information. In regard to safety, this raises a question as to
how missing information should be treated in safety decision-making. Rules
are needed within the CWS safety model for these instances.
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25. Effective child maltreatment interventions require skills that go beyond
the present base degree preparation of social work, counseling and
related disciplines. The CWS system should define its basic assumptions
and beliefs about assessment criteria and intervention methods in child
maltreatment situations. Once developed, these should become the basis
of in-service training design and negotiations with professional training
institutions regarding curriculum. Where prior professional training and
education do not match the state’s requirements, it should require that
these be supplemented by in-service training.

Beliefs About the Nature of Child Maltreatment Interventions
The Role of Government

26. As long as children are safe from maltreatment, they are entitled to be
raised by their family. Safety, rather than risk of re-maltreatment or social
betterment, should determine the removal of children from their families
and should be the primary criteria for reunification. Toward this end, the
state needs a clearly defined and uniformly applied safety model.

27. The interests of the child in regard to child maltreatment take precedence
over the rights of parents with respect to their children. The state should
be able to intervene to prevent harm to a child where such harm rises to a
level beyond that deemed permissible by law.

28. The state is justified in establishing and holding caretakers responsible for a
minimum standard of care. The state may create a system of enforcement
and support for families not providing a minimum standard of care to their
children.

29. Family members are entitled to due process and a court appearance where
loss of a fundamental right is at stake. This is generally consistent with
current structures and approaches.

30. The extent of control used in the intervention should generally relate to the
severity of the danger to the child. In the absence of a uniform safety model,
one might reasonably believe that considerable variance might occur in
actions relative to this belief.

31. The court must authorize any CWS action that involves loss of liberty,
entittements or property. While the system generally conforms to this
principle where child placement is concerned, this is not always the case
with parental visitation and contact, and with parental participation in
decisions about the child’s routines.

32. Mild forms of physical and emotional pain do not result in sufficient harm
to the development of a child to justify state intervention. Society accepts a
certain level of physical pain inflicted upon a child (e.g. the use of corporal
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punishment) and of psychological pain (e.g., shaming) and the state should
neither coerce nor attempt to influence families in regard to the use of these
means of child discipline or control.

Beliefs About the Nature of Child Maltreatment Interventions
Factors Influencing the Success of Interventions

33.

34.

35.

The success of a maltreatment intervention depends partially on the
direct actions of the caseworker. The state should identify those aspects
of outcomes (safety, permanency and wellbeing) that are expected to be
directly impacted, or influenced, by direct use of caseworker skills. This
should become part of the model of practice.

Positive outcomes are more likely when intervention targets relevant factors
with effective interventions. This requires agreement on relevant factors
and effective interventions.

The likelihood of success increases where the family and professionals
mutually agree upon decisions. The intervention process must be
designed to gain agreement about the nature of problems and needs,
that maltreatment is occurring, why maltreatment is occurring and what
actions will improve child safety, permanency and well-being. The state
should examine aspects of current practice and agency processes that
work against mutual agreement. These processes and practices should
be modified.

Beliefs About the Nature of Change in Human Systems

36.

37.

38.

39.

Planned change in human social behavior is more likely to occur in the
context of a supportive helping relationship. The CWS system needs to
develop specific beliefs and assumptions about the nature and requirements
of this relationship and adjust all agency processes and structures
accordingly.

Behavior is initiated and maintained through a system of social supports.
The family’s social network should be considered as part of the assessment.
Interventions to strengthen or change the network should accompany the
direct family intervention.

Continuity of relationships influences trust, a necessary ingredient for
positive change. The CWS system should consider the impact of multiple
transitions in primary relationship for both the child and family, and design
the response so as to minimize the number of transitions and the impact
of transitions.

Change is more likely when outcomes are clear and mutually agreed
upon. The use of coercive strategies is more likely to result in compliance
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rather than true agreement. Coercive strategies should be used only when
necessary. CWS practices need to be examined for coercive content, and
processes redesigned where coercion can be reduced.

40. A focus on strengths and solutions is more likely to achieve desired
outcomes than a focus on deficits and problems. While research is scant
in this area, this assumption suggests significant differences in the way
families are engaged than is currently acknowledged nationally.

41. In child maltreatment cases, the time allowed for change in the family is
determined by the developmental needs of the child. This requires a clear
assessment of the developmental needs of the child and inclusion of these in
full disclosure along with how they will impact time permitted for change.

42. Aggravating circumstances may mitigate the need for reasonable efforts.
States may define aggravating circumstances not included in federal law.

J

43. The child’s emotional security is positively impacted by the caretakers
agreement about the child’s needs and how they are to be met, and caretakers
ability to successfully manage conflict. (For purposes of this statement, the
agency is considered as one of the child’s caretakers.) This suggests possibly
significant changes in the alliance strategy among the caseworker, birth family
and out of home caregiver, and supports that match.

J

Beliefs about the Nature of the Child Maltreatment Service System
Public Policy

44. The achievement of public policy objectives requires effective community
partnerships. The decades following 1963 and the passage of major pieces
of child abuse legislation withessed increased concentration of responsibility
and capability for child maltreatment interventions within the public child
welfare system. The implication of this assumption is that insularity should be
reversed and for a greater sharing of responsibility for with child maltreatment
response with formal and informal subsystems of communities.

45. Public policy should include prevention and early intervention. While a public
policy emphasis does not require government provision of such services, it
does require government leadership in the development of such services
where natural forces in the community have not emerged to meet the
need. The primary implication here is that the State and County must have
clearly defined prevention and early intervention strategies and a strategy
for developing the capability to implement this response at all levels.

46. The financing of children’s protective services is a shared federal, state and
local responsibility. Widening financing can be assisted by the availability
of all-funds budgets for such services as substance abuse treatment,
where there are rarely statewide or county-wide inventories of treatment
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47.

48.

49.

resources that are comprehensive. The absence of such funding inventories
is a barrier to wider services and interagency partnerships that should be
addressed (as Arizona has for eleven years) with ongoing efforts to develop
and maintain such inventories of multiple services funding streams.

Child maltreatment services can be effectively provided in a number of
settings. This assumption suggests that all phases of CWS services can
be effectively delivered in different organizational and community settings.
It does not address issues of continuity and related effects of fragmenting
the service chain.

Management practices and organizational culture significantly influence
positive practices of social workers with families and children, and positive
case outcomes. CWS should systematically measure the variable qualities
of work-life that relate to agency performance and a culture consistent with
its model of practice. Where needs exist, it should deploy organizational
development resources to meet these needs. Measures of the effectiveness
of child welfare agencies’ interagency collaboration should be used to
provide oversight of their effectiveness in seeking and using other agencies’
resources to provide reasonable efforts at family reunification.

Due to the legal nature of the child maltreatment intervention where there
is court involvement, the multi-disciplinary response must necessarily be
led and managed by the public child welfare agency. At the same time, truly
multidisciplinary efforts require equal partnerships in which cooperating
agencies remain in control of their own resources. Contract service agency
staff cannot be the caseworker of record in court proceedings.

Beliefs about the Nature of the Child Maltreatment Service System

Public Agency and Community Responsibility

50.

51.

52.

The combining of the dependency investigations and the direct or contractual
provision of related service interventions within the same agency enhances
continuity of the intervention and leads to improved outcomes. Based on
this assumption, investigations should be conducted by CWS and not law
enforcement or another separate source.

The governance and administration of child maltreatment interventions are
best performed under the auspices of local government and community
partnerships. This implies some form of maintaining a state supervised,
county administered system for CWS.

The primary responsibility for prevention, early intervention and treatment of
child maltreatment is shared among CWS, other service providers and the
community. To the extent agreement on roles and actions are necessary. As
well, the state needs a model and related strategies that these roles are to
be shared, interagency for prevention, early intervention and treatment.
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53. Public child welfare agencies should rely primarily on state and local
specialized services (e.g. mental health) rather than developing these
services under their own auspices. The absence of community resources
should not become the basis for developing in-house professional services.
CWS should work with other state agencies and local systems to support
the development of needed services. Their effectiveness in seeking and
securing these resources is one important measure of their overall ability
to perform their CWS mission.

Beliefs about the Nature of the Child Maltreatment Service System
Role of Foster Parents

54. The primary role of foster parents is to meet the child’s basic needs in the
areas of health, development, emotional support, safety and socialization
toward adulthood. All approved foster homes should have this capacity
relative to the needs of any child placed within the foster home.

55. Outcomes are enhanced for the child and birth family when the foster
family works as a partner with the agency in meeting the child’s needs for
permanency. The family’s capability and motivation for partnership should
be one of the criteria for approval and renewal.

56. Outcomes are improved for the child when the foster parents support the
child’s continuing relationship with the birth family. The family’s capacity
for support of the birth family, and the actual support provided, should be a
criterion for approval and renewal. Where it is observed to be absent after
a child is placed, it is the caseworker’s job to influence the foster family
and birth family relationship toward a positive partnership.

57. Outcomes are improved for the child when the birth family perceives the
foster family as a resource and support to the birth family in meeting the
child’s well-being needs. Foster parents should be given and expected to
use strategies for positively influencing the birth parent and foster parent
partnership.

58. Foster parents are a resource for permanency. Foster parents should be
recruited and approved based on current concurrent planning strategies.
Where reunification or placement with relatives is not possible or not
indicated, they should be considered as a preferred permanency option.

59. Foster parents are a resource to youth after they leave care. Part of the
casework planning at time of a youth leaving care should necessarily
consider how the foster family can and will be a support to the youth and
the youth’s birth family where relevant.
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Beliefs about the Nature of the Child Maltreatment Service System

Kinship Care

60.

61.

62.

63.

64.

65.

66.

67.

The primary role of kinship caregivers is to meet the child’s basic well-being
needs in the areas of health, development, emotional support, safety and
socialization toward adulthood. All approved kinship placements should
have this capacity relative to the needs of any child placed within the foster
home.

Outcomes are enhanced for the child and birth family where the kinship
caregiver works as a partner with the agency in meeting the child’s needs
for permanency. The family’s capability and motivation for partnership
should be one of the criteria for approval and renewal.

Outcomes are improved for the child where the kinship caregivers support
the child’s continuing relationship with the birth parents. The family’s
capacity for support of the birth parents, and the actual support provided,
should be a criterion for approval. Where it is observed to be absent after
a child is placed, it is the caseworker’s job to influence the foster family
and birth family relationship toward a positive partnership.

Outcomes are improved for the child when the birth family perceives the
kinship caregiver as a resource and support to the birth family in meeting the
child’s well-being needs. Kinship caregivers should be given and expected
to use strategies for positively influencing the birth parent and foster parent
partnership.

Kinship caregivers are a resource for permanency. Kinship caregivers
should be considered as a preferred permanency option unless child safety
considerations indicate otherwise.

Kinship caregivers are a resource to youth after they leave care. While
this is true, foster parents and the familial ties of kinship caregivers require
different consideration.

All factors being equal, a placement with a relative is preferred over a
placement with a non-relative caregiver. The CWS system should have in
place a capacity to identify and assess relatives in all interventions.

Relative caregivers’ pre-existing roles vis-a-vis the birth parents and child
must be considered in designing the intervention. The CWS system needs to
develop and implement supports for a model of practice that takes into account
the unique role relationships of kinship caregivers. In cases where substance
abuse is involved, the nature of addiction as an intergenerational family disease
should be recognized in screening kinship caregivers, and adequate resources
for needed treatment and oversight should be provided to ensure that substance
abuse by biological parents is not ongoing in kinship placements.
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AN EVIDENCE-BASED
PRACTICE SYSTEM

What is it?

Since the early to mid 1980’s the field of child welfare has increasingly been held
accountable for services and interventions provided to children and families. The
Reasonable Efforts mandate (1980) and more recently, ASFA guidelines (1997) in
tandem with high profile breakdowns in child welfare systems across the country have
encouraged society to ask social workers to prove their work is worth supporting.
Currently, a quality assurance mentality prevails so that child welfare services are
evaluated primarily according to the extent to which they achieve positive results
associated with stated case outcomes. In the 1990’s, following a trend evident across
a variety of fields including medicine, mental health, welfare and education, there
has been a growing shift to adopting an evidence-based approach to child protection
practice. A move toward utilizing “best evidence” in child welfare is seen as a way
to assure both best practice and positive outcomes for children and families.

Evidence-based social work practice can be simply defined as a set of tools and
resources for finding and applying current best evidence from research to service
delivery with children and families. It also involves the integration of best research
evidence with clinical expertise and client values.

Scope of the Problem

Social work practice is often based on an individual authority or better still, collective
authority (panel of experts) convened to provide practice guidelines based on shared
expert opinion (Gambrill, 1999). Consequently, social workers tend to have strong
biases that the interventions they use with families are effective whether or not there
is evidence to support their claim. This professional posture is complicated by the
fact that research that tests the effectiveness of most social work intervention is not
guided by methodology that can establish cause and effect. Fraser and colleagues
(1991) in a review of ten journals between 1985-1988 concluded, that “the core
social work literature contains little rigorous research from either a quantitative or
qualitative point of view” (p.253). As a result, practitioners are able to find evidence
(no matter how weak) that their programs and interventions are helping families.
And the current research base around best practice guidelines is not challenging
professional social workers to confront the potential lack of effectiveness in services
that are daily provided to children and families.
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Identification of Promising Practices

Quality social work practice makes use of evidence-informed and “best” or “promising
practice” standards in family and child assessment and intervention. However,
the complex environment of decision-making in child welfare also needs to be
recognized. Social workers are often pressured in their decisions by environmental
constraints ranging from limited resources to politics of agencies and professional
values. Legal and organizational requirements are also important in social work and
practitioners are not always free to choose whatever intervention would be best
for their client regardless of financial costs or legal issues. Balancing the need to
produce outcomes with the use of evidence-based practices within the context of
a helping relationship presents a significant challenge.

Defined by social worker behavior (Gira, Kessler, and Poertner, 2001), evidence-
based practice generally entails: (1) An individualized assessment which requires the
social worker to engage with the client/family to determine what specific issues are
causing difficulties in family functioning. The social worker and the client collectively
determine the stressors and work to define a treatment path. (2) A search for the
best available evidence related to the client’'s concerns and an estimate of the
extent to which this applies to a particular client. Social work practitioners should
rely not only on preferred theories, individual professional experience or instinct,
but also on more objective evidence found in the best research studies to date. (3)
Consideration of the values and expectations of clients so that client involvement in
making decisions regarding the services they receive and programs they participate
in is maximized. Client input is essential to ensure the best use of current evidence
because it helps the social worker and client combine research results together with
unique client/family factors to maximize the success of interventions.

The process of systematically reviewing, appraising, and utilizing research findings
to aid in the delivery of optimum services to child welfare clients represents a
paradigmatic shift in social work practice. It will require a re-thinking of the relationship
between practice, professional judgment, and research findings. We must do a
better job of maintaining communication between practitioners and researchers
regarding knowledge needs. More attention must be paid to the need for translational
research which seeks to address the problems of implementing evidence-informed
interventions found to be efficacious in controlled research but not necessarily
adopted by practitioners in their routine work.

Developing a Comprehensive Picture

The development of a comprehensive picture of what works is essential to creating
an evidence base for child welfare practice. Research should consist of a hierarchy of
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steps that builds to a comprehensive evaluation of policy and practice, not merely a
measure of outcome or “success” which does not tell us why a particular intervention
is successful. For example, of all the experimental approaches, it is randomized
control trials (RCTs) that are considered to be the “gold standard” or best practice
research (Fink & McCloskey, 1990; Smith, 1999). But this does not mean that only
RCT research should be accepted as valid. Rather, the development and use of
the evidence base involves developing as complete a picture as possible, critically
assessing the most reliable and valid information available. RCTs can therefore be
seen as important, but not the only component of a research base.

Therefore, it is important to recognize that there are a variety of research methods
that can provide a degree of experimental control, reliability and validity. The
key is to tailor the methods to the research question being investigated and any
situational constraints. A truly comprehensive assessment regarding a particular
issue or intervention would include a range of information, in addition to research
data such as experiential knowledge, common sense, practice wisdom, and user
perspectives.

Implementing Change

Substantial changes to policy and practice in child protection systems have often
been implemented without careful, evidence-based consideration of the effectiveness
of existing systems, or proof that the new initiative will have a significant, positive
impact. This tendency has been exacerbated by the crisis-led approach to
development in child welfare services. Child deaths and regular, adverse media
attention on a variety of aspects of child welfare practice have helped to create a
climate where it is at times more important to be seen to be making some form of
response to alleviate concerns, rather than taking the time to plan a considered
response. Further, the absence of research knowledge has hampered attempts to
make considered strategic decisions. In order to minimize the tendency of “quick
fixes”, child welfare departments require the resources that will enable them to
develop a research plan able to adequately assess service limitations and the
implications of advocated policy and practice changes. This will require a cessation in
innovation-led policymaking and the common practice of only funding pilot programs
of limited duration. Such policies negatively impact the ability to adequately evaluate
programs and determine their efficacy (Tomison, 2000). California must invest in
programs and research with timelines that allow adequate assessment and a slower
approach to the implementation of changes to practice.




CWS REDESIGN: THE FUTURE OF CALIFORNIA'S CHILD WELFARE SERVICES — APPENDIX, NOVEMBER 2003 CWS STAKEHOLDERS GROUP

Uniformity

Even allowing for the range of regional and statewide differences in population,
community needs, and service infrastructure, the challenges and solutions facing the
different child welfare departments in California counties are remarkably similar. Thus,
it should be that research findings are also, to a large extent, generalizable.

Generalizability would be enhanced by the State moving to adopt uniform definitions
of maltreatment, case outcomes, and data collection processes; all of which are
proposed Redesign recommendations.

Inter-Agency Collaboration

Child maltreatment is a complex phenomenon that may reflect the degree of
underlying social problems in a family, community or society (Melton & Flood, 1994).
The adequate prevention of child maltreatment requires that a holistic approach
be adopted in order to address what are often multiproblem, disadvantaged,
dysfunctional families. It has been demonstrated that attempts focusing primarily
on remedying a single family problem are often not as effective as approaches
that utilize a multivariate, holistic, approach. Such programs target the influence of
constellations of family factors and/or problems, often working in collaboration with
other services. Research into child maltreatment prevention efforts, therefore, would
be facilitated by greater cross-agency collaboration and coordination between the
state, researchers, and non-governmental agencies. This could be facilitated by the
development of an inter-agency collaborative research group.

Steps in Adopting an Evidence — Informed Practice Framework

In order for statutory child welfare services and non-governmental child and family
support agencies to make the most of research opportunities, to develop an evidence
base and/or evidence-informed practice, a number of steps should be addressed:

. The first step must be the development of a research culture, where research
is valued across the organization or department and where the pursuit of
research by internal and external parties is encouraged and facilitated.

. Second, a culture of evidence-informed practice should be developed. Staff
should be trained in the process of evidence-based practice. That is, to
identify an answerable question and the information needed to answer the
question; to track down the best evidence available; to critically appraise
the evidence for validity and usefulness; to apply the results; and to assess
or evaluate the outcome (Gamobirill, 1999).

. Third, departments must make the most of the information that is already
being collected and stored, ensuring adequate record-keeping and data
management. That is, facilitating the research process by enhancing
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information sources and encouraging analysis by internal staff with research
expertise and/or by external research bodies.

Developmental Cycle for Evidence-Based Child Welfare Practice

Redesign implementation includes the designation of a formal process for California
to develop a Developmental Cycle for evaluating child welfare practices. Promising
practices identified for investigation through this process would likely be those most
closely tied to safety and change outcomes based on ASFA requirements and current
best practice. The centralized process will provide for the identification of promising
practices, establish the means and requirements for research and demonstration,
and monitor a process of continuous review and improvement (see pp.141-151 of
CWS Redesign: The Future of California’s Child Welfare Services - Final Report
(September 2003) for more detailed information).

Preliminary Criteria for Identifying Evidence-Based Social Work Practice

When developing criteria for determining whether or not a particular child or family
intervention, service delivery protocol, or training curriculum qualifies as evidence-
based, grades of the quality of evidence should be derived from scientific principles.

Studies that take more precautions to minimize the risk of bias (for example,
through using reliable and valid outcome measures) are more likely to reveal useful
information

Studies based in client populations that more closely resemble those that exist in
usual social work practice are more likely to provide valid and useful information
for practitioners. Studies that measure clinical outcomes that are more important
to clients (permanency, child and family well being, and safety) are more likely to
provide evidence that is crucial to both practitioners and children and families.

Agreement on what constitutes “best evidence” is important. Criteria can be designed
to identify features of approaches that qualify as promising practices and enable
their selection as interventions which merit further investigation. With subsequent
research support, these approaches could then potentially become evidence-
informed practices.

The value of research evidence can be graded according to the following
classification:

(Effective) Evidence from well-designed meta-analysis or randomized study with
multiple replications

(Promising and Probably Effective) Evidence from well-designed controlled
trials, both randomized and nonrandomized, with results that consistently support
a specific action or program
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(Noteworthy) Evidence from observational studies (e.g. correlational descriptive
studies), or controlled trials with inconsistent results

(Emerging) Evidence from expert opinion or multiple case reports

A Clearinghouse

The CWS Redesign: The Future of California’s Child Welfare Services - Final Report
(September 2003) also recommends that California establish a process to develop
a Web-based Clearinghouse to identify and evaluate promising practices for child
welfare practice. The Clearinghouse would serve to sort and disseminate information
critical to social work practitioners across the state.

Knowledge must be available if it is to be used. Once research is completed it is
vital that the results are used and disseminated widely so as to inform practice.
This can be facilitated by the Clearinghouse in a number of ways. First, researchers
would be encouraged to produce academic publications. This provides status for
the research and also contributes to the dissemination of knowledge to the field
from a source that is considered reputable.

Second, it is vital that the research is translated for practice. The Clearinghouse
would encourage researchers to assist internal “experts” to use research findings
to develop materials or training programs as a means of disseminating the research
findings effectively through the Child Welfare System. It would be particularly helpful
if researchers devoted time to developing summaries or meta-evaluations—rigorous
reviews designed to encapsulate knowledge of a particular issue and present it in
a form readily accessible and understandable by practitioners and policymakers
(Gambrill, 1999).

Conclusion

The shift towards evidence-based approaches in Social work practice borrows
heavily from the health and mental health fields. In medicine and mental health,
the phrase evidence-based practice has been used to convey two different
meanings. First, an evidence-based practice is considered any practice that has
been established as effective through scientific research according to some set of
explicit criteria. In contrast to this usage of the phrase evidence-based practice a
second popular meaning is “___ the conscientious, explicit and judicious use of
current best evidence in making decisions about the care of individual patients”
(Sackett, 1996 p.71).
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Adapting Sackett’s description to social work, Brian Shelton described evidence-
based social care as “____ the conscientious, explicit and judicious use of current
best evidence in making decisions regarding the welfare of service-users and
carers”. (Sheldon, 2002). It is important to consider how these two rather different
meanings of evidence-based practice can be applied in social work. Regarding the
first meaning which focuses on the products (the effective practices supported by
research), social work can benefit greatly from clear identification of interventions
that work, through systematic reviews such as undertaken by the Cochran and
Campbell Collaborations as well as the many evidence-based practice centers
around the world. Furthermore, what is learned about best practices through such
reviews needs to be effectively disseminated and made available to policy and
practice professionals and service organizations for their use.

However, this is not enough. In contrast to this top-down approach to evidence-
based practice it is essential that social work policy and practice professionals be
prepared to engage in a process of critical decision-making with clients about what
this information means when joined with other evidence, professional values, and
individualized intervention goals. Social work practitioners need to be provided with
educational opportunities which prepare them for this new world of evidence-based
practice.
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ATTACHMENT I:
CURRENT EXAMPLES OF
EVIDENCE-BASED PRACTICE

These reviews provide a snapshot of some evidence-based practices in the child
maltreatment area regarding some interesting and important initiatives.

Programs
Prevention

Family Connections - Family Connections is a community-based program of the
University of Maryland, Baltimore Center for Families. The program promotes the
safety and well being of children and families through family and community services,
professional education and training, and research and evaluation. The primary goal
is to develop, implement, and evaluate the effectiveness of early intervention models
of community-based, neglect-prevention, psychosocial service programs for families
who are having significant difficulty meeting the needs of their children. Program
results suggest that it improves parenting skills, reduces parental depression, and
reduces children’s behavioral problems.

The program is build on a set of 9 practice principles that have evolved from what is
known to work best with vulnerable families: community outreach; family assessment
and customized interventions; helping alliance; empowerment approaches; strengths’
perspective; cultural competence; developmental appropriateness; outcome-driven
service plans; and emphasis on positive attitudes and the qualities of helpers.

Target Population: At-risk families with children ages 5-11
Diane DePanfilis, Ph.D. MSW

University of Maryland School of Social Work
http://www.family.umaryland.edu

Child and Family Well Being

Nurse-Family Partnership (NFP) — This program consists of intensive and
comprehensive home visitation by nurses during a woman’s pregnancy and the first
two years after birth of the woman'’s first child. While the primary mode of service
delivery is home visitation, the program depends on a variety of other health and
human services in order to achieve its positive effects. The program has been tested
with both White and African American families in rural and urban settings. Nurse-
visited women and children fared better than those assigned to control groups in
each of the outcome domains established as goals for the program. In a 15-year
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follow-up study of primarily White families in Elmira, NY, findings showed that low-
income and unmarried women and their children provided a nurse home visitor had,
in contrast to those in a comparison group:

. 79% fewer verified reports of child abuse or neglect
. 31% fewer subsequent births

. an average of over two years’ greater interval between the birth of their
first and second child

. 30 months less receipt of Aid to Families with Dependent Children
*  44% fewer maternal behavior problems due to alcohol and drug abuse
. 69% fewer maternal arrests

* 60% fewer instances of running away on the part of the 15-year old
children

*  56% fewer arrests on the part of the 15-year old children

. 56% fewer days of alcohol consumption on the part of the 15-year old
children

Target Population: At-Risk Mothers and Children

Olds, D., Hill, P, Mihalic, S., & O’Brian, R. (1998). Blueprints for Violence Prevention,
Book Seven: Prenatal and Infancy Home Visitation by Nurses. Boulder, CO: Center
for the Study and Prevention of Violence.

Permanency

Multidimensional Treatment Foster Care (MTFC) - is a cost effective alternative to
group or residential treatment, incarceration, and hospitalization for adolescents
who have problems with chronic antisocial behavior, emotional disturbance, and
delinquency. Community families are recruited, trained, and closely supervised to
provide MTFC-placed adolescents with treatment and intensive supervision at home,
in school, and in the community; clear and consistent limits with follow-through on
consequences; positive reinforcement for appropriate behavior; a relationship with
a mentoring adult; and separation from delinquent peers.

Family therapy is also provided for the youth’s biological (or adoptive) family, with
the ultimate goals of returning the youth back to the home. The parents are taught to
use the structured system that is being used in the MTFC home. Closely supervised
home visits are conducted throughout the youth’s placement in MTFC. Parents are
encouraged to have frequent contact with the MTFC case manager to getinformation
about their child’s progress in the program.
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Evaluations of MTFC have demonstrated that program youth compared to control
group youth:

. Spent 60% fewer days incarcerated at 12 month follow-up

. Had significantly fewer subsequent arrests

. Ran away from their programs, on average, three times less often
. Had significantly less hard drug use in the follow-up period

° Quicker community placement from more restrictive settings (i.e., hospital,
detention)

Cost per youth is $2691.00 per month; average length of stay is seven months.

Chamberlain, P., & Mihalic, S.F. (1998). Blueprints for Violence Prevention, Book
Eight: Multidimensional Treatment Foster Care. Boulder, CO: Center for the Study
and Prevention of Violence.

Child Maltreatment Intervention
Group Intervention

Interventions examined included groups for the victims and groups for parents. Data
available suggests that the effectiveness of group interventions directed toward
negligent families may be more evident for parents than for children. Gaudin and
Kurtz (1985) report that following the interventions, participating parents had a
better knowledge of the alternatives to physical punishment and used them more
frequently, were more empathic toward their children, improved their level of self
esteem and their self awareness and had more realistic expectations, which they
adjusted according to their child’s age. Moreover, the families experienced fewer
conflicts, were more cohesive, communicated better and were better organized. As
for the children, they were more assertive, self-aware and enthusiastic. Tourigny
(1997) also reported positive effects for child victims of sexual abuse.

Target Population: Abusive Parents

Gaudin, J. M. & Kurtz, D.P. (1985). Parenting skills training for child abusers.
Journal of Group Psychotherapy, Psychodrama, & Sociometry, 38, 1, 35-54.

Tourigny, M. (1997). Efficacite des interventions pour enfants abuses sexuellement:
Une recension des ecrits. Treatment outcome for sexually abused children: Areview
of studies. Revue-Canadienne-De-Psycho-Education, 26, 1, 39-60.

Child Intervention

Evaluation of individual interventions with sexually abused children tends to confirm
their positive effects, particularly regarding behavioral problems. The cognitive-
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behavioral approach seems to be the most effective model.

James, S. & Mennan, F. (2001). Treatment outcome research: How effective are
treatments for abused children? Child and Adolescent Social Work Journal, 18, 2,
73-95.

Tourigny, M. (1997). Efficacite des interventions pour enfants abuses sexuellement:
Une recension des ecrits. Treatment outcome for sexually abused children: Areview
of studies. Revue-Canadienne-De-Psycho-Education, 26, 1, 39-60.

Target Population: Sexually abused Children

Family Intervention

Generally speaking, the evaluation of interventions aimed at social integration and
social networking shows positive but modest results, sometimes accompanied by
an absence of change in some impact indicators. It appears that these interventions
favorably enrich traditional interventions. Changes observed include an increase
in the size of the informal network and a better use of the formal network. As for
parenting skills, the evaluations document better child care, greater empathy toward
children, more realistic expectations, better coping skills, a better knowledge of
alternatives to physical punishment and more self-confidence, among other things.
The experience of social support can be directly associated with a decrease in
maltreating behavior of fathers, whereas mothers only benefit from it when they
are experiencing a high level of stress. Gaudin (1993) noted that to be effective,
such interventions must be combined with an intense individual intervention and
tangible assistance.

Target Population: Abusive Families

Cocharan, J. (2000). Family interventions with child physical abuse and neglect: A
critical review. Children and Youth Services Review, 22, 7, 563-591.

Gaudin, J. M. Jr. (1993). Effective intervention with neglectful families. Criminal
Justice and Behavior, 20, 1, 66-89.

Schellenbach, C.J. (1998). Child maltreatment: A critical review of research on
treatment for physically abusive parents. P.K. Trickett, & C.J. Schellenbach (Eds),
Violence against children in the family and the community, pp.251-268.
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10.

ATTACHMENT II:
EVIDENCE-BASED SOCIAL WORK PRACTICE
RESOURCE LIST

Multisystemic Therapy - www.mstservices.com

Center for the Study and Prevention of Violence — www.colorado.edu/cspv/
index.htm/

National Council on Child Abuse and Family Violence — www.nccafv.org
American Professional Society on the Abuse of Children — www.apsac.org

Institute for the Advancement of Social Work Research —
www.iaswresearch.org

Crimes Against Children Research Center — www.unh.edu/ccrc

World Wide Web Resources for Social Workers — www.nyu.edu/socialwork/
WWWIrsw

Centre of Excellence for Child Welfare — www.cecw.-cepb.calhome.html
Center for Evidence Based Social Services — www.ex.ac.uk/cebss

Society for Social Work and Research — www.sswr.org
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FAIRNESS AND
EQUITY MATRIX

Product of “Fairness and Equity” Workgroup
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EARLY INTERVENTION &
DIFFERENTIAL RESPONSE

Decision Points Where Fairness & Equity can be
Addressed & Evaluated

Point in Case Flow: Decision Options: Decision Makers:

Hotline: Offer services/Not offer services | Hotline worker

Early Intervention Mandated Reporters
Refer to Emergency Response | Family

Differential Response Refer to Community-Based Community Partners: Schools,
Agency Health Community, Mental

Health, Substance Abuse
Treatment Community, Faith
Community, Domestic Violence
Counselors, Other CBOs.

Fairness & Equity Issues: Strategies
Fewer calls from wealthy areas (including » Child abuse prevention, child safety
fewer hospitals drug screening tests done on programs outreach campaign
newborns) in wealthy areas, greater awareness » Develop new collaborations for prevention:
of prevention services in wealthy areas, more minority-defined and minority-based models
community services available there. of family preservation and early intervention.
* Expand kinship policy to extended family and
Bias against single parents, teenaged parents. non-blood relations.
» Develop poverty-targeted intervention and
Judgments are made by social workers and support strategies CWS/TANF Partnership
the legal dependency system about fitness of with community-based agencies; CWS must
kin, neighborhood location of kin, and/or the learn how to work with other systems.
community. » Decision makers learn how to engage,
assess, and motivate (assess motivation of)
Core Issue: There isn’'t equal opportunity parents from the beginning.
for accessing culturally competent services. * New options for services are offered:
Children of color are disadvantaged by the Teaching homemaker, Family resource
lack of language proficient service providers worker, Home visitor.
for non-English fluent families, practices that * Intercultural communication training.
ignore or misinterpret families’ culturally-specific * Multidisciplinary team training, ongoing.
strengths, and mismatches between the cultural * CWS located in neighborhood schools,
background or expertise of foster parents and the community centers.
children placed in their care. « Safety planning.
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Point in Case Flow:

Decision Options:

Decision Makers:

Case Plan Actions/Goal: Remain Home

Optimal Initial Placement

Placement with:

Social Worker +/or Team
Members

(After face-to-face) a.k.a. » Shelter * May include police
“Foster Care Entrance” » Shared Family Care * May include supervisor
* Kin Care

« 23 hr place of safety
* Foster Care

* Institutional Care

*  Group Home

Fairness & Equity Issues:

Strategies

Core Issue: Children of color (especially African-
American) enter foster care at higher rates, even
when they and their families have the same
characteristics as comparable white children and
families.

Individual Child Welfare Worker/Team Bias:

+ Judgment of kin/neighborhood location
of kinfcommunity (Bias against kin “apple
does not fall far from the tree”; expectation/
obligation to care for family w/out govt. help;
judgment of neighborhood as “unsafe”

» Neighborhood context (afraid to go into
neighborhood)

+ Stereotyping on the basis of ethnicity, race,
age, gender, sexual orientation, economic
class, religion, substance abuse status, other

* Inability to speak the family’s language
and/ or unavailability of bilingual staff or
translators

» Gang membership bias (“break up the gang”
rationale might be used to cover bias)

+ To “improve” child’s “quality of life” through
placement in “safer” neighborhood +/or with
more “financially secure” caretakers, 2-
parent families (see also system bias below)

+ Transference/countertransference

+ Single decision-maker may enhance bias:

* No checks and balances
» Desire to avoid exposure

To Address Individual Child Welfare Worker/
Team Bias:
» Collaborative supervision to identify and
address biases
» Expand kinship to extended family & non-
blood relations
» Team approach required; min. of 2 agency
staff for all emergency responses
» Standardize safety decision making tool and
provide training on how to use
» Expectations/requirement for family inclusion
* Engage community as part of the “solution”
» Utilizing community leaders as resources
and/or to engage community members
* Require Cross-Systems Training specific to
fairness and equity; include:

* Interactive Intercultural Communication
training, including dynamics of
communities

» Access to experts, including birth parent
advocates

 Training of community members,
paraprofessionals (including birth parent
advocates)

 Training in navigating dangerous
environments

» Recruit and retain staff from the community,
and that reflect community

» Identify Indian heritage if not identified earlier
and comply with ICWA

» Clarify shared responsibilities
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Fairness & Equity Issues (continued):

Strategies (continued):

System Bias:

[ -

To “improve” child’s “quality of life” through
placement in “safer” neighborhood +/or
with more “financially secure” caretakers,
2-parent families (see also individual bias
above)

Constrained timeframes

Most readily available placement versus the
best placement (include ICPC)

Protect the system as opposed to best
interest of the child/best practice

Judicial culture/bias

Equally skilled baseline of child welfare team
members not in place

Shared costs—funds travel with the child

System Bias:

Organizational culture that promotes
“healthy skepticism”, (meaning staff have
the agency’s “permission” to question
assumptions) and models, principles,
practices of fairness & equity

Expectation of the worker modeled at all
levels of organization (parallel process)
Community capacity building
Neighborhood-based services, family
resource centers in self-identified
communities

Co-locate staff in community to engage

and welcome; architecture matters, needs
to be approachable and accessible layout;
welcoming (Drug Endangered Children team
process is a valuable collaborative model)
Need written policies and strategies to
address political pressures

Use data to identify specific concerns at
individual and system level
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CWS STAKEHOLDERS GROUP

Point in Case Flow: Decision Options: Decision Makers:
Case Planning: Placement: Focus of Services: | Team and family
Plan Development/Evaluation | Family restoration Family restoration | Attorney for family & minor(s)
Reunification Services Continue initial ~ Early reunification | CASA
placement Alternate perm AOD Counselors
Change planning The Court
placement Fast track
Successful youth
transition
Fairness & Equity Issues: Strategies

Core Issue: Length of Stay. Children of color
remain in foster care for longer periods of time
than white children.

Fairness in Differential Response Track
Assignment;

* Who gets the case plan created outside the
court process & who has to go to court? Are
these biases toward certain groups regarding
likelihood of cooperation vs. resistance? (by-
pass biases)

* Who is involved in team decision-making?

Core Issue: Limited Services. Families of
color, when compared with white families,
receive fewer services and have less contact
with child welfare staff members. Consequently
reunification services are less available to
families of color.

Fairness in Resource Distribution:
» Equal access to services by group
» Availability of services by neighborhood
* Unequal enforcement of children’s legal
rights to services

* Designate a team member to reviews plan &
process for F & E

* Raise question of F & E verbally to team for
feedback

+  Set of written F & E issues to be addressed/
issues to be examined

» Written policies promoting F & E and guiding
action/practice

* Needs-driven case plan vs. service
availability-driven case plan (law protects
children who because of disability are
entitled to certain services)

* Develop service availability/resources

» Decision makers learn how to engage,
assess, and motivate (assess motivation of)
parents from the beginning
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Point in Case Flow: Decision Options: Decision Makers:
Permanency Planning Permanency Alternative Team, including the Family,
Outcomes: Options: Permanency: The Court
Permanency Outcomes Family Successful
Restoration transition to
Adoption-Kin adulthood
Adoption-Non-Kin
Guardianship-Kin
Guardianship-Non-Kin
Other new permanency
possibilities
Fairness & Equity Issues: Strategies

Core Issue: Family Reunification. Children of
color experience reunification at lower rates than
white children.

Core Issue: Adoption Processes. Children

of color who are legally available for adoption
wait longer for an adoptive placement when
compared with white children, and they are less
likely to be placed at all.

Fairness in Pursuit of Permanency Options:

* Are older kids of certain groups less likely
to have a permanence outcome than kids of
other groups? (Adoption of African American
males over 2 years of age is less likely.)

+ Children of color and older kids considered
less likely for adoption (anti-adoption bias)

* Angry kids w/ behavioral problems or placed
in group homes are less likely to be seen as
adoptable

Fairness in Preparation for Successful Transition:
* Probation kids excluded from STEP & THPP
» Resources allocated to “most adoptable”

* Probation kids excluded from STEP, THPP
and THPP Plus

» Full implementation of concurrent planning

* Reassess the level of risk reduction for
reunification of youth aged 12 and over
(e.g., is it safe for youth to reunify now?)

+ Continue to assess relationships of youth
aged 12 and over and continue to work
towards permanency on their behalf

» Make non-relative guardianship a more
available option by considering emotional
permanency for youth and the commitment
of the prospective guardian.

* Remove financial disincentives for caregivers
and youth to exit.

» Fund specialized recruitment of resource
families at the state and local levels

» Educate the community-at-large to the
adoptability of all children

» Expand training and support for resource
families

* Reexamine individual agency policies that
reflect bias

» Provide training to workers to address biases
re:

+ Adoptability of all children

+ Out of state/out of county adoptions

+ Placements with single/working/gay/lesbian
parents

Offer Independent Living Programs to all eligible
foster youth.
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CWS STAKEHOLDERS GROUP

Point in Case Flow: Decision Options:

Transition out of the system
Post-Permanency Supports

Services for education past age 18

Decision Makers:

Family
Community Partners

Fairness & Equity Issues:

Strategies

Core Issue: Lack of Culturally Competent
Services. Children of color are disadvantaged by
the lack of language proficient service providers
for non-English fluent families, practices that
ignore or misinterpret families’ culturally-specific
strengths, and mismatches between the cultural
background or expertise of foster parents and the
children placed in their care.

Youth of color (dependents) are
disproportionately represented in the juvenile
justice system.

Develop minority-defined and minority-based
models of family preservation and aftercare;
including post-adoption wraparound
services.

Develop poverty-targeted intervention and
support strategies CWS/TANF Partnership.
CWS University/College Partnerships must
be developed.

Collaborate with juvenile justice probation
officers and others (e.g., substance abuse
treatment personnel).

Training for social workers and foster parents
to help youth avoid “blowing” placements.
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CWS REDESIGN
PREVENTION AND
COMMUNITY PARTNERSHIPS
LOGIC MODEL

Jeddodek

KEYS TO EFFECTIVE
COLLABORATION AND
PARTNERSHIP DEVELOPMENT

Jeddodek

PREMISES OF FAMILY
SUPPORT

Product and Resources of
“Prevention and Community Partnerships” Workgroup
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CWS REDESIGN PREVENTION AND COMMUNITY
PARTNERSHIPS LOGIC MODEL

Short-Term
Resources Activities Outcomes (Process)
In order to accomplish our set In order to address our problem | We expect that once completed
of activities we will need the or asset we will conduct the or underway these activities
following supports or influential | following activities: will produce the following
factors: evidence of success in meeting
outcomes:

Establishment of Local-
Neighborhood Partnerships

Establishment of a County

Partnership
Local communities will drive Establishment of a State Level
and determine how they will Partnership
meet the overall otucomes and Workforce Preparation:
impacts. Workforce education and
training is aligned with this
model

The program logic model is defined as a
picture of how an organization does its work
— the theory and assumptions underlying the
program. It links outcomes with program
activities/ processes and the principles of the
program. Developing and using logic models
is an important step in building community
capacity and strengthening community voice.
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Intermediate
Outcomes

Long-Term
Outcomes

Impact

We expect that if completed or
ongoing these activities will lead
to the following changes in 1-3
years:

We expect that if completed or
ongoing these activities will lead
to the following changes in 4-6
years:

We expect that if completed
these activities will lead to the
following changes in 7-10 years:

Comprehensive Community
Networks of Resources and
Opportunities are established
in each Local-Neighborhood
Partnership catchment area to:

» Expand community
participation and
responsibility for child
safety and family well-
being, including prevention
and early intervention.

» Integrate services and
supports.

+ Build the organizational
capacity of collaborative
agencies and community
members.

* Increase understanding and
integration of family support
principles.

Existing public and private
agencies/organizations that
provide services and supports
to children and families have
systems in place to support
prevention, collaboration, and
integration.

INDIVIDUAL
AND FAMILY
(AB 636
outcomes)

Improved child
safety
Increased child
permanency
Increased child
and family
well-being

COMMUNITY
CAPACITY

Increased family
participation
Sustainable
community-
based fiscal
resources
Increased
community
participation in
decision-making
Strengthen
informal
supports

SYSTEMS OF
RESOURCES
& OPPOR-
TUNITIES

Increased
integration

of prevention
throughout

the child and
families services
systems,
including
education
Stable, core
funding for
prevention
Greater access
for families to
quality services
and supports

INFRA-
STRUCTURE

Increased use of
data/information
to evaluate
outcomes and
make quality
improvements
Increased
adoption of
family support
principles into
child welfare

Federal & State Child Welfare
Outcomes:

1. Children are, first and
foremost, protected from
abuse and neglect.

2. Children are safely
maintained in their homes
whenever possible and
appropriate.

3. Children have permanency

and stability in their

living situations (state

modification: without

increasing reentry).

The continuity of family

relationships and

connections is preserved
for children.

5. Children receive adequate
services to meet their
physical, emotional and
mental health needs.

6. Children receive
appropriate services to
meet their educational
needs.

7. Families have enhanced
capacity to provide for their
children’s needs.
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KEYS TO EFFECTIVE
COLLABORATION
AND
PARTNERSHIP DEVELOPMENT

The principles of partnership closely reflect the principles of collaboration. The
following are some collaboration principles that the Prevention and Community
Partnership Workgroup thinks apply to partnership development.

The concept of collaboration is often mistaken to mean communication, cooperation
or coordination. The Latin roots of collaboration — com and laborare mean, “to work
together.” Collaboration involves sharing responsibility, authority, and accountability
for achieving results. Collaboration is more than simply sharing information
(communication) and more than a relationship that helps each party achieve its
own goals (cooperation and coordination). The purpose of collaboration is to create
a shared vision and joint strategies to address concerns that go beyond the purview
of any particular party.

Collaborations rely on trust, inclusion, and constructive engagement to achieve
a broader common purpose. The underlying assumption is that if you bring the
appropriate people together in constructive ways with good information, they will
create authentic visions and strategies for addressing the shared concerns of the
organization or community. Underlying this premise is an implicit trust that diverse
people engaged in constructive ways and provided with the necessary information to
make good decisions can be relied upon to create appropriate answers to the most
pressing problems. Rather than heroes who tell us what to do, we need servants
to help us do the work ourselves.

In successful collaborative initiatives, participants work together as peers, share
a collective fate; bring their “core competence” to the table - their perspectives,
interests, and experiences; create a sense of community that breaks down barriers
(borders) between groups; form networks to work together; and convene around
specific needs.

Note: This resource, though not produced by this Workgroup, was essential to its work.
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However, there is no “model” collaborative process that will work on all issues in
every community. There is no one right answer.

Keys to Success

There are a number of elements that are critical to the success of a partnership
or collaboration. The following are factors that were extrapolated from current
research:

Community Readiness — impetus for the community comes from
within the community. The prior history of a community includes either
positive or negative experiences with collaboration. Many communities
have a combination of both positive and negative experiences. The
community history can include factors such as turf wars, over-coalitioned
neighborhoods (communities flooded with a variety of collaboratives that
are uncoordinated), and the hope, energy and vision of existing leadership.
Environmental scans are an effective way of assessing the community’s
readiness.

Common Definition - a common definition of the problem, including how this
problem relates to the interdependence of the parties or organizations.

Commitment - a commitment to collaborate, growing from the interests
of the stakeholders and the building and maintenance of trust among both
present and potential participants.

Trust - in order to sustain collaboration for the long haul, a climate of trust
and openness is essential. In the beginning, that climate usually does not
exist. Stakeholders bring other concerns, such as narrowly defined parochial
agendas and predetermined positions about acceptable outcomes. The
natural tendency of the parties, in terms of agenda setting and behavior,
is to start with differences rather than with common ground. Differences
are easily magnified, which further undermines trust and leads quickly to
failure. Building a collaborative climate and sustaining it through the many
difficult and frustrating moments that lie ahead demands a solid foundation
of trust.

Stakeholders - the identification of other stakeholders whose involvement
is important. Membership should be broad-based, with the collaborative
aspiring to engage all residents. The aim should be to engage the most
powerful and the least powerful in the community. Recruitment should be
on going with diversity as a stated central goal. The collaborative should
assess its capacity to be welcoming to new members.

Legitimacy - the acceptance of the legitimacy of other stakeholders.

Convener - the presence of a convener to bring the parties together.
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. Dollars and Resources - the identification of resources that are needed for
the collaboration to proceed. The collaborative must seek the appropriate
level of funding. Of cause it is better to diversify the funding base. The
resources should be aimed at fulfilling the collaborative’s mission.

. Informal Exploring - the investment of time in getting the parties acquainted
with each other, exploring interests, sharing perspectives on the problem,
and avoiding the dangerous “lock-ins” that occur when people advocate
the positions of the organizations or groups that they represent.

. Intentionality — having clear goals, objectives and action plans. The
collaboration should be owned by the community, meaning it is community
based rather than agency based. There should be a belief that the goals
are obtainable. The collaborative should go through a visioning process to
develop a shared vision. The collaborative should employ annual retreats
to revisit the vision and strategies.

. Structure and Organizational Capacity — The collaborative should have
dedicated staff with a clear decision making process and a communication
system.

. Sharing Ownership - people are often cynical and mistrustful in the early
stages of a broad-based collaborative effort. These attributes become
evident as the group begins to deal with initial control and ownership
issues. Who decides when we meet? Who decides what the agenda is?
How do we make decisions? Do we decide by consensus, majority vote,
or something else? All sorts of these procedural issues will arise early in
the process. For collaboration to work, participants must take ownership
of these issues and create a consensus about how to move ahead. The
more participants take ownership of the process, the more sustainable the
collaborative effort will be.

. Celebrating Success — successful collaborations frequently celebrated
their interim successes. Reaching a milestone in the project, overcoming a
particularly difficult obstacle, attracting substantial new resources, bringing
heretofore-resistant new partners into the collaboration — these were all
reasons for celebrating success. Celebrations can be large banquets to
small pizza parties, from press conferences to coffee and doughnuts. The
common theme is recognition of progress.

. Creating Powerful, Impelling Experiences — powerful, impelling
experiences can be used to quickly develop a deep level of trust and respect
among stakeholders. A shared experience of this kind can transform a
collection of individuals into a group and unify them around a set of values
and a common purpose. Their solid relationships sustain them through
difficult times and allow them to focus on the broader concerns of the
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community, secure in the knowledge that their narrower interests will be
considered and respected. Impelling experiences are especially helpful in
the early stages of collaborative groups. Any experience — whether high
or low ropes courses, rock climbing, or some other team-building activity
— that strengthens common bonds and renders individual differences less
important can help sustain the energy to work together.

. Relationships — Attention must be paid to building relationships. Ripples
outside of the collaborative can find their way inside. This means that the
collaborative must have a process for managing conflict. Informal time for
connecting should be planned.

. Safeguarding the Process — creating and sustaining a credible and open
process is everyone’s responsibility, to be sure, but successful collaborations
also have one person (or a few people) who promotes, values, and protects
the openness and credibility of the process.

. Facilitating the Process — strong process leadership not only focuses on
safeguarding the process by adhering to the principles of collaboration; itis
also concerned with facilitating the process. Whether the expertise comes
from the members themselves or from professional facilitators, effective
facilitation is necessary for the initiative to work. Process leadership requires
a visible commitment to the principles of a credible and open process and
the ability to facilitate or to provide facilitation. A third aspect of leadership,
practicing patience, underlies these first two.

. Practicing Patience — strong process leadership necessarily involves
patience. Participants in collaborative processes and partnerships frequently
describe them as very long and very frustrating. If you have ever been
involved in a collaborative process, you undoubtedly understand what |
am talking about. Strong process leadership is a very valuable commodity.
It is so rare that organizations have been built to provide it or develop it.
Collaboration cannot succeed unless there are a few people whose primary
attention is on making the process work.

. Pursuing the Common Goal — the final fundamental principle in sustaining
collaboration is a subtle one that continues to be debated in theories of
collective action. For decades scholars and reflective practitioners have
discussed “integration” verses “differentiation”; they have puzzled over
the question of how self-interest can be aligned with common interest in
achieving any group’s, organization’s, or society’s objectives. We know
that collaboration can succeed even when individuals focus primarily on
their own self-interest (Wood and Gray, 1991). We know that extraordinary
outcomes in collective efforts are possible when the group objective is
considered more important than any individual's objectives (Larson and
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LaFasto, 1989). It does not mean that the individuals do not pursue
self-interests; it simply means that individual self-interests are seen as
obtainable through the achievement of the group’s goals.

. Technical Assistance — The collaborative should determine its technical
assistance needs and identify who will provide that assistance.

. In order for collaboration to occur in the first place, the participants must
believe that the collaboration will serve their own interests. But as the
process evolves, and as the emotional energy that helps sustain the initiative
through difficult times develops, there is a shift from narrow, parochial
concerns to broader, communal concerns. This shift is often described as
occurring at a specific time or around a particular event. Once it occurs, it
is actively promoted and reinforced by the group. This shift is a profound
one, and it makes a turning point in the life of a collaborative initiative.

. Taking Action — Keeping action in the forefront. The locus for action
should be both internal and external. The collaborative can engage in
appropriate advocacy, using both power based change and relationship
based change. The collaborative should create appropriate working task
forces. The leadership should regularly review the action plans and publicize
the collaborative’s actions.

A New Kind of Leadership

Leadership plays a critical role in sustaining collaboration. Recent research on
collaboration (Roberts and Bradley, 1991) underscores a key feature: it is a very
interactive process. Collaboration involves sustained, self-critical interaction among
participants. As | mentioned earlier, the primary role of collaborative leaders is
to promote and safeguard the process. Collaborative Leadership is built upon
the principles of transforming, servant, and facilitative leadership. There are four
principles that characterize this collaborative leadership. They are as follows:

1. Inspire Commitment and Action — what makes collaborative leaders
unique is that they catalyze, convene, energize, and facilitate others
to create visions and solve problems. Appearances to the contrary,
collaborative leaders are action-oriented. But the action involves convincing
people that something can be done, not telling them what to do or doing
the work for them. Collaborative leaders bring people to the table, help
them work together constructively and keep them at the table. Power and
influence help, but they are not the distinguishing features of collaborative
leaders. The distinguishing feature is that these leaders initiate a process
that brings people together when nothing else is working.

2. Lead as Peer Problem Solver — Collaborative leaders help groups create
visions and solve problems. They do not do the work of the group for
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the group. Who is in charge is not as important as the confidence of the
stakeholders in the credibility and effectiveness of the process. Effective
leadership in a world of peers may be the most difficult of all leadership
roles. Collaborative leaders must be active and involved. Their energy is
invested in the people — building relationships and the process. Promoting
commitment and involvement by the participants, creating a credible, open
process in which participants have confidence, resisting shortcuts, protecting
the process against vested interests — these are all tasks for collaborative
leaders. Their role is to serve the group and the broader purpose for which
it exists. Without the power of position, collaborative leaders rely instead
on their credibility, integrity, and ability to focus on the process.

3. Build Broad-Based Involvement — Its purpose is to include the relevant
community of interests regardless of diversity. In complex situations, there
would be no results without broad-based involvement. It is collaborative
leaders who must take responsibility for building broad-based involvement.
They make a conscious and disciplined effort to identify and bring together
stakeholders who are necessary to define problems, create solutions, and
get results. Their bias is to include more people rather than fewer. They take
great pains to be inclusive, recognizing that many collaborative initiatives
fail because the right people were not included.

4. Sustain Hope and Participation — When the inevitable frustrations
and difficulties occur, collaborative leaders stand out. They convince
participants that each person’s input is valued. They help set incremental
and obtainable goals and encourage celebrations of achievement along
the way. They sustain confidence by promoting and protecting a process
in which participants believe. They sustain commitment to the process
at times when quick solutions are offered or when power and influence
assert themselves. They keep people at the table when more traditional but
destructive ways of doing business seem tempting. Collaborative leaders
help groups do hard work when it would be easier to quit.

These four principles that characterize Collaborative Leadership require leaders
to drop their concern for a particular content outcome and rely on the group. They
must be able to convene stakeholders, promote shared responsibility and action,
facilitate meetings, and create shared visions.

David D. Chrislip and Carl E. Larson, Collaborative Leadership: How Citizens and Civic Leaders

Can Make a Difference (San Francisco, CA: Jossey-Bass Inc., 1994)

Tom Wolff, A Practitioner’s Guide to Successful Coalitions (American Journal of Psychology, 29 (2),
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PREMISES OF FAMILY SUPPORT

1. Primary responsibility for the development and well-being of children
lies within the family, and all segments of society must support families as
they rear their children. The systems and institutions upon which families rely
must effectively respond to their needs if families are to establish and maintain
environments that promote growth and development. Achieving this requires a society
that is committed to making the well-being of children and families a priority and to
supporting that commitment by allocating and providing necessary resources.

2, Assuring the well-being of all families is the cornerstone of a healthy
society, and requires universal access to support programs and services. A
national commitment to promoting the healthy development of families acknowledges
that every family, regardless of race, ethnic background, or economic status, needs
and deserves a support system. Since no family can be self-sufficient, the concept
of reaching families before problems arise is not realized unless all families are
reached. To do so requires a public mandate to family support accessible and
available, on a voluntary basis, to all.

3. Children and families exist as part of an ecological system. An ecological
approach assumes that child and family development is embedded within broader
aspects of the environment, including a community with cultural, ethnic, and
socio-economic characteristics that are affected by the values and policies of the
larger society. This perspective assumes that children and families are influenced
by interactions with people, programs, and agencies as well as by values and
policies that may help or hinder families’ ability to promote their members’ growth
and development. The ecological context in which families operate is a critical
consideration in programs’ efforts to support families.

4, Child-rearing patterns are influenced by parents’ understandings of
child development and of their children’s unique characteristics, personal
sense of competence, and cultural and community traditions and mores. There
are multiple determinants of parents’ child-rearing beliefs and practices, and each
influence is connected to other influences. For example, a parent’s view of her or
his child’s disposition is related to the parent’s cultural background and knowledge
of child development and to characteristics of the child. Since the early years set
a foundation for the child’s development, patterns of parent-child interaction are
significant from the start. The unique history of the parent-child relationship is
important to consider in programs’ efforts.

Note: This resource, though not produced by this Workgroup, was essential to its work.
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5. Enabling families to build on their own strengths and capacities
promotes the healthy development of children. Family support programs
promote the development of competencies and capacities that enable families and
their members to have control over important aspects of their lives and to relate
to their children more effectively. By building on strengths, rather than treating
deficits, programs assist parents in dealing with difficult life circumstances as well
as in achieving their goals and in doing so, enhance parents’ capacity to promote
their children’s healthy development.

6. The developmental processes that make up parenthood and family life
create needs that are unique at each stage in the life span. Parents grow and
change in response to changing circumstances and to the challenges of nurturing
a child’s development. The tasks of parenthood and family life are ongoing and
complex, requiring physical, emotional, and intellectual resources. Many tasks of
parenting are unique to the needs of a child’s developmental stage; others are unique
to the parent’s point in her or his life cycle. Parents have been influenced by their
own childhood experiences and their own particular psychological characteristics,
and are affected by their past and present family interactions.

7. Families are empowered when they have access to information and other
resources and take action to improve the well-being of children, families, and
communities. Equitable access to resources in the community — including up-to-
date information and high-quality services that address health, educational, and other
basic needs — enables families to develop and foster optimal environments for all
members. Meaningful experiences participating in programs and influencing policies
strengthen existing capabilities and promote the development of new competencies
in families, including the ability to advocate on their own behalf.

From: Guildlines for Family Support Practice (1996) (Chicago: Family Support
America).
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Principles of Family Support Practice

1. Staff and families work together in relationships based on equality and
respect.
2. Staff enhance families’ capacity to support the growth and development of

all family members — adults, youth, and children.

3. Families are resources to their own members, to other families, to programs,
and to communities.

4. Programs affirm and strengthen families’ cultural, racial, and linguistic
identities and enhance their ability to function in a multicultural society.

5. Programs are embedded in their communities and contribute to the
community-building process.

6. Programs advocate with families for services and systems that are fair,
responsive, and accountable to the families served.

7. Practitioners work with families to mobilize formal and informal resources to
support family development.

8. Programs are flexible and continually responsive to emerging family and
community issues.

9. Principles of family support are modeled in all program activities, including
planning, governance, and administration.

From: Guidelines for Family Support Practice (1996) (Chicago: Family Support
America).
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OPERATIONAL DEFINITIONS OF
CHILD MALTREATMENT

There will never be a final definition of maltreatment that will be
satisfying to professionals and families, and that will remain relevant to
future generations. This statement, however, applies principally to the
‘grey area”that lies between insensitive parenting and outright abuse
and neglect. Relative agreement has been achieved concerning many
grossly deleterious acts that are considered child maltreatment by the
majority of past and present societies. These commonalities should
not be trivialized. Rather, they should be systematically delineated,
and then act as guidelines from which debate may extend out to more
controversial areas (Barnett, et al., 1993, p. 44)

Definitions of child maltreatment have a profound impact on variety of important
areas, including the reliability and validity of maltreatment statistics, research findings
and conclusions, reporting, intervention strategies, and key policy decisions. Given
the far-reaching consequences of the manner in which maltreatment is defined, it is
not surprising that so many commentators (e.g., Barnett, Manly, & Cicchetti, 1993;
Garbarino, 1991; Giovanni, 1991; Haugaard, 1991; Toth, 1991; Wald, 1991) have
argued for unified definitions of child maltreatment concepts.

At present, four categories of child maltreatment are generally recognized:

. Physical abuse
e  Sexual abuse
. Psychological maltreatment

. Neglect

One common theme found in statutory definitions of child maltreatment is that of harm
or threatened harm by acts or omissions (Kim, 1986; Roscoe, 1990). For physical
abuse, the critical factor appears to be a non-accidental injury, whereas neglect
encompasses harm to a child’s health or welfare due to negligent acts or omissions.
Currently, however, some operational definitions also encompass the harm potential
associated with the risk of physical abuse. Other criteria on which legal definitions
usually depend are the age of the child and the type of act involved.
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The operational definitions outlined in this document were formulated in the context of
the California CWS Stakeholders Redesign in an effort to guide thinking for the entire
range of CWS responses to families in need. Whereas, the Welfare and Institutions
Code defines when the child protective services agency may intervene in cases of
child abuse, these definitions will be used to inform not only higher risk CWS referrals
for which family assessment and support services [and possibly court involvement]
is necessary, but also low-moderate risk referrals deemed appropriate for family
assessment and support services provided primarily by community partners.

Operational definitions of the various forms of child maltreatment anchored to CWS
Stakeholder Redesign assumptions are needed in California. Such definitions would
provide a basis for interventions and research. What follows are relevant CWS
Stakeholder Assumptions, a statement of the purposes of operational definitions,
proposed definitions of Risk, Safety, and Protective Capacity, and a list of proposed
definitions of child maltreatment along with behavioral indicators.

Relevant CWS Stakeholder Assumptions

1. Maltreatment within families has dynamic qualities that interact with, but are
not simply caused by, other family problems, e.g. substance abuse and domestic
violence. Child welfare systems currently recognize that interventions based on a
single problem creates barriers to successful outcomes on two levels: (1) a problem
focus tends to minimize the strengths of the family, which is often the basis for
successful engagement and positive change and (2) a focus on any single aspect
of family functioning (e.g. substance use or even child abuse) creates blinders to the
powerful and complex dynamics operating in the family system which, in turn, limit the
effectiveness of intervention. Child welfare systems are increasingly moving toward
assessment, case planning, and intervention approaches that address systemic and
strength-based factors in family functioning as well as problems.

2. Different forms of maltreatment have different contributing factors that imply
differentiation of assessment and intervention approaches. Many jurisdictions currently
employ the same assessment factors and protocols regardless of the type of maltreatment.
To the extent that differentiation is made in assessment of different types of maltreatment,
different assessment protocols and intervention strategies may be needed.

3. Child maltreatment results from the convergence of individual, family, ecological
and community factors. The complexity of child maltreatment in a family is best
understood if factors at all of these levels are assessed and resources within each are
utilized. Safety and risk assessment protocols focus more on individual and family
factors. Ecological and community factors (e.g., community safety and community
resources) are more likely to be addressed as part of family needs assessment.
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What is an Operational Definition?

Whenever we investigate some aspect of behavior that is vague or may have
multiple meanings, it is desirable to define such terms or concepts in ways that are
precise, measurable, and concrete. An operational definition ties down the meaning
of a term. It ties it down within the context of a specific system whose aim is also
specified. It ties it down for a specific set of people who relate to the system in
specified ways. An operational definition is successful if in practice the actions of
the people who use the definition are consistent among themselves and with the
ascribed meaning.

Operational definitions can also provide the criteria by which a determination can be
made about whether a particular set of conditions exists. An operational definition
is the specification of the observable and measurable conditions under which some
phenomenon is said to occur. Thus, the operational definition of child maltreatment
would describe the properties of child maltreatment and specify which of them must
be present and to what degree in order for something to properly be called child
maltreatment.

What are the Purposes of Operational Definitions of Child Maltreatment?

1. Guide the Assessment of Current Safety or Future Risk of Harm

« An important distinction among existing operational definitions of child
maltreatment is whether they include endangerment of the child in addition
to demonstrable harm.

«  “Demonstrable harm” may be a useful standard in legal settings, but
“‘endangerment” is a more appropriate criterion since it places emphasis on
the actitself and possible consequences rather than only current observable
effects (e.g., a definition that demands immediate, observable effects would
overlook many cases of neglect).

« Inclusion of the endangerment standard in a definition of child maltreatment
operationalizes the emerging realization that an approach to decision
making based simply on what is alleged in the referral is insufficient for
protecting children.

2. Guide our Thinking Related to Service Delivery and Intervention

e Severity
« Acts of maltreatment can differ markedly and vary with respect to severity
and relative likelihood of injury.

« Developmental differences in children need to be considered when
assessing the severity of specific acts.
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. Frequency
o Definitions need to distinguish between “chronic behavioral patterns” and
“‘infrequent explosive episodes” (Widom, 1988).

o Some definitions might require a recurrent pattern (accumulation of harm)
to establish maltreatment, but a single episode if the injury is severe.

«  Culturally informed
o The challenge is to develop definitions which accommodate cultural
variability in child care beliefs and practices while taking care not to

promote different standards of care for children on the basis of race,
ethnicity, or economic status.

3. Support the Measurement of Performance against Safety, Permanence, Family,
and Child Well Being Outcomes

4. Collect Information with a Level of Detail to Support Continuous Practice
Improvement

Definitions of Safety, Risk, and Protective Capacity

Child Safety: A child may be considered safe from maltreatment as defined by the
operational definitions when there are no threats of serious harm present now or in
the immediate future or when the protective capacities in the family can adequately
manage existing threatening family conditions.

Risk: Negative family conditions are present and interacting in a manner which
leads a reasonable person to conclude that, without intervention, child maltreatment
is likely to occur or continue.

Elements of Safety Decision Making
. Threats (of harm)
. Harm
. Severity
*  Vulnerability of the child
. Imminence (Time)
. Protective capacities

(The safety decision-making elements above are adapted from Holder & Morton,
1999).

Decision-making must always consider the interaction between threats of serious
harm and protective capacities.

Serious harm: The consequence of an active safety threat and missing or insufficient
protective capacities. It is significantly affected by a child’s degree of vulnerability
and can result in serious injury or be life-threatening. It may substantively retard
the child’s mental health or development, produce substantial physical suffering,
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disfigurement or disability, whether permanent or temporary, or involve sexual
victimization.

Harm: Refers to the nature of the injury or trauma affecting the child which results
from child maltreatment as defined by the operational definitions. Different forms
of maltreatment result in different types of harm.

Severity: Refers to the extent of harm that has or could occur from the threat to
safety.

Vulnerability: Concerns the child’s capacity for self protection. All children are
assumed vulnerable since all require care and protection by parents or caretakers.
Some categories of children, however, are particularly vulnerable. Young children,
developmentally disabled children, mentally ill children, and physically challenged
children represent inherently vulnerable populations. The visibility of the child within
the context of a broader community is also a factor in vulnerability. A preschool child
is less visible than a school-aged child. A child in an isolated rural community may
be less visible than an inner-city child. Vulnerability involves the susceptibility to
suffer more severe consequences based on health, size, mobility, social/emotional
state, and access to individuals who can provide protection.

Imminence: Refers to both the time frame for harm resulting from threats of harm
and the certainty of harm’s occurrence. At initial contact, time is considered in the
present, e.g. ‘Is the threat active right now?” At later points of the assessment, time
must be considered relative to the current status of continuing threats, the likely
emergence of new threats, or the reemergence of previous threats.

Protective capacity: Refers to a set of factors or resources within the family that
can or do promote the child’s safety. Such capacities include, but are not limited
to, parental caretaking skills, attachment to the child, awareness of and ability to
interpret the child’s needs, a positive motivation to nurture or meet the child’'s needs,
willingness to seek and use help, and a willingness/ability to act protectively when
the child is threatened with harm.

Proposed Operational Definitions of Child Maltreatment
General Definition of Child Maltreatment

Child maltreatment is an act of omission or commission by a parent or any person
who exercises care, custody, and ongoing control of a child which results in, or
places the child at risk of, developmental, physical, or psychological harm.




CWS REDESIGN: THE FUTURE OF CALIFORNIA'S CHILD WELFARE SERVICES — APPENDIX, NOVEMBER 2003 CWS STAKEHOLDERS GROUP

A. CHILD PHYSICAL ABUSE

Operational Definition: Physical injury or the risk of such injury inflicted upon a child
through other than accidental means by a parent or any person who exercises care,
custody, and ongoing control.

Examples

Any single act which causes significant bleeding, deep bruising, or significant
external or internal swelling; or more than one act of physical abuse, each
of which causes bleeding, deep bruising, significant external or internal
swelling, fractures, burns, bruises, welts, cuts, and/or internal injuries or
unconsciousness

Physical injury (for example, bruises and fractures) resulting from punching,
beating, kicking, biting, or otherwise harming a child

Any injury resulting from physical punishment that requires medical
treatment is considered outside the realm of normal disciplinary measures.
A single bruise may or may not constitute abuse; however, old and new
bruises in combination, bruises on several planes of the body, or bruising
in an infant suggest abuse. In addition, any punishment that involves hitting
with a closed fist or an instrument, or throwing the child is considered child
abuse regardless of the severity of the injury sustained

Assault on a child which would likely result in injury such as striking, shaking
or throwing a child, blows to the head of a small child, burning, biting, cutting,
poking, twisting limbs or otherwise torturing a child

Any single act which causes physical trauma of sufficient severity that, if
left untreated, would cause permanent physical disfigurement, permanent
physical disability, or death

Behavioral Indicators

(Indicators should not, by themselves, be taken as evidence that abuse has occurred
since other factors may have led to these indicators)

Infants and Toddlers

Child may be remote, withdrawn, lacking in curiosity, compliant, and
detached; child may not relate to other people.

Child may whine, whimper, or cry, with no expectation of comfort. The child
may not turn to adults for help.

A state of frozen watchfulness has been noted in severely abused children.
They remain emotionally withdrawn and uninvolved, but they closely
observe what is going on around them.
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*  They may exhibit discomfort with or fear of physical contact

. Severely abused children may appear to be autistic. Many do not relate in
normal ways to the people and objects in their environment. Most seriously
abused infants show serious delays in all areas of development.

. The child may display a forlorn clinging dependency, but may be lacking
in healthy attachment to any adult and may appear unable to form healthy
attachments.

. The child may appear depressed, or display flat affect and lack of emotion.
He/she may not cry or respond when in pain or when injured, and he/she
may show no enjoyment. He/she may not smile or play.

Preschool Aged Children

. They may be timid, and easily frightened. They may duck, cringe, flinch,
withdraw, and attempt to get out of the way, or otherwise exhibit fear when
the parent comes near.

. They may be very eager to please, may crave affection, and may show
indiscriminate attachment by becoming affectionate with anyone, including
strangers.

. The child may show physical signs of stress and anxiety, including physical
illness and regressive behaviors.

*  The child may be aggressive with other children, may have temper tantrums,
and may be consistently irritable or unhappy.

. Child is apprehensive when other children cry
. Child suffers from seizures or vomiting

School-Aged Children
. The child may demonstrate a fear of the parents or, in some cases, an
absence of fear or concern in the face of parental or adult authority.

. Child and/or parent or caretaker attempts to hide injuries, child wears
excessive layers of clothing, especially in hot weather; child is frequently
absent from school or misses physical education classes if changing into
gym clothes is required

. Child has difficulty sitting or walking
. Child is frightened of going home

. Child exhibits drastic behavioral changes in and out of parental/caretaker
presence

. Child is hypervigiliant
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. Child may assume the adult role in his/her relationship with the parent. The
child is often a little helper, who cares for the parent, demonstrates excessive
concern when the parent is distressed, and is excessively compliant.

. Child may have difficulty in relating to other children and to adults. He/
she may be manipulative or withdrawn and distant. He may show angry,
aggressive outbursts and temper tantrums.

. Some abused children appear to be hyperactive, including having an
unusually short attention span, an inability to concentrate, and other
symptoms of chronic anxiety. They often do not do well in school, and
may appear to be preoccupied.

Adolescents

. Fighting, angry outbursts, belligerence, and behaving aggressively toward
other people

. Generalized difficulty in entering into and sustaining interpersonal
relationships

o Emotional and social withdrawal, depression, lack of interest in activities
or other people

. Reported dissociative episodes, such as reporting a feeling of “standing by
and watching something happen,” or feeling far away, outside of the event
while being directly involved in the event. Dissociative reactions such as
this are not unusual when people are subjected to serious psychological
trauma.

*  Adolescent exhibits self-mutilation, suicide attempts, or sleeping and eating
disorder

. Lying or stealing
*  Abuse of alcohol or drugs

*  Truancy, including repeatedly running away and refusing to go home

B. CHILD NEGLECT

Key elements added to current definition are: substantial risk and developmental
impact

Operational Definition

Neglect can be classified into two primary types:

Failure to Protect

The child has experienced, or there is a substantial risk that the child will experience
physical injury, illness, or developmental harm as a result of the failure of his or
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her parent or guardian to adequately supervise or protect the child, or the failure of
the child’s parent or guardian to adequately supervise or protect the child from the
conduct of the custodian with whom the child has been left.

Failure to Provide

The child has experienced, or there is a substantial risk that the child will
experience physical injury, illness, or developmental harm as a result of the failure
and unwillingness of the parent or guardian to provide the child with supervision,
adequate food, clothing, shelter, or medical treatment, or by the failure of the parent
or guardian to provide regular care for the child. Poverty can greatly interfere with
a parent’s ability to provide necessities such as clothing, shelter and food. When
family conditions that appear to be neglectful are found to be due primarily to poverty,
concrete services to support the parents in providing for their children should be
pursued without using the term neglect to define the situation.

Examples
o The conditions in the home are unsafe.

. Not providing adequate food or clothing, appropriate medical care,
supervision, or proper weather protection

* A persistent pattern of family functioning in which the caregiver has not
sustained and/or met the basic needs of the children which results in harm
to the child.

* A parent or guardian falsifies a child’s medical history, alters a child
laboratory test or actually causes an illness or injury in a child in order to
gain medical attention for the child which may result in innumerable harmful
hospital procedures. Because this pattern of behavior, termed Munchausen
by Proxy (MBP), may include deliberately falsifying or inducing physical,
psychological, or some combination of symptoms in children, it may be
classified as child neglect, physical or psychological maltreatment.

Neglect can be physical, educational, or emotional. The latest national incidence
study describes three types of neglect:

. Physical neglect: includes refusal or delay in seeking health care,
abandonment, inadequate supervision, unsanitary environmental conditions,
and expulsion from home or refusing to allow a runaway to return home

. Educational neglect: includes permission of chronic truancy, failure
to enroll a child of mandatory school age, and inattention to a special
educational need




CWS REDESIGN: THE FUTURE OF CALIFORNIA'S CHILD WELFARE SERVICES — APPENDIX, NOVEMBER 2003 CWS STAKEHOLDERS GROUP

. Emotional neglect: includes such actions as chronic drug and alcohol
abuse including allowing the child to participate in drug and alcohol use
and refusal or failure to provide needed psychological care

While a body of evidence suggests that exposure to chronic or extreme spousal
abuse has traumatic effects on children (Jaffe, Wolfe, and Wilson, 1990; Margolin,
1995; Graham-Bermann et al., 1994) it is less clear that exposure to domestic
violence is tantamount to child maltreatment (Edleson, 2003). The effects of exposure
to domestic violence must be evaluated within the broader context of the role of a
non offending parent, child vulnerability, family protective capacity, and remedial
intervention.

In assessing for neglect, the critical question is whether the conditions or behavior
have already or likely will endanger the child’s health or well being. Cultural norms
vary with regard to supervision, health care, nutrition, and other child rearing
behaviors; these differences are not the basis for decisions about identifying neglect.
Rather, the standard is whether the operational definition has been met.

Behavioral Indicators

(Indicators should not, by themselves, be taken as evidence that neglect has
occurred since other factors may have led to these indicators)

Preschool Aged Children

. Developmentally delayed in any or all developmental domains: physical/
motor development, cognitive ability, school achievement, social skills,
interpersonal relationships, and emotional development. Some may even
develop mental retardation.

. Unresponsive, placid, apathetic, dull, lacking in curiosity, and uninterested
in their surroundings

. May not actively approach other people, nor exhibit a normal degree of
interest or exuberance in interpersonal interactions. May not play or play
half-heartedly. May exhibit signs of depression.

School Aged Children

. Child may appear to be hungry or always tired such as falling asleep
in school. Some older children who are inadequately fed use their own
resources by scrounging for or stealing food.

. Some children may be out of control as a result of not having the chance
to learn limits of behavior from adult caregivers. They may exhibit a variety
of behavior problems, anxiety, and other signs of emotional distress. At
times the children can exhibit a false bravado, compensating for their fear
by appearing invincible.
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*  School failure may be an indicator of abuse, particularly when it is combined
with an inability to concentrate, falling asleep in class, and a lack of interest
in the school environment. School failure by itself cannot be considered
the result of neglect, but can support a diagnosis of neglect when other
indicators are also present.

. The child is often dirty or demonstrates poor personal hygiene
. The child appears to be malnourished

. Exhibits antisocial or destructive behavior, shows fearfulness, or suffers
from substance abuse, speech, eating or habit disorders (biting, rocking,
whining)

While some of these conditions may exist in any home, it is the extreme or persistent
presence of these factors that indicate a degree of neglect. Disarray and an untidy
home do not necessarily mean the home is unfit. Extreme conditions resulting in
an “unfit home” constitute severe neglect and may justify protective custody and
juvenile dependency proceedings if others in the child’s extended family are not
able to change these conditions.

C. CHILD PSYCHOLOGICAL MALTREATMENT '
Operational Definition

Arepeated pattern of caregiver behavior or extreme incident that convey to children
that they are worthless, flawed, unloved, unwanted, endangered, or only of value
in meeting another’s needs. It includes acts of commission (e.g., verbal attacks
by a caregiver), as well as acts of omission (e.g., emotional unavailability of a
caregiver).

Examples

Examples of how parents inflict psychological maltreatment on their children

include:

*  Acts such as restriction of movement, patterns of belittling, denigrating,
scapegoating, threatening, scaring, discriminating, ridiculing or other non-
physical forms of hostile, rejecting or indifferent treatment.

. Excessive verbal assaults such as screaming, blaming, sarcasm;
unpredictable responses or inconsistency

. Continual extremely negative moods, severe mood swings, family
discord

! The term “psychological” instead of “emotional” is used because it better incorporates the cognitive, affective,
and interpersonal conditions that are the primary concomitants of this form of child maltreatment.
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Using extreme or bizarre forms of punishment, such as torture or confinement
of a child in a dark closet.

Behavioral Indicators

(Indicators should not, by themselves, be taken as evidence that psychological
maltreatment has occurred since other factors may have led to these indicators)

Parental Behavior

Rejecting: Adult refuses to acknowledge the child’s worth and the legitimacy
of the child’s needs

Isolating Behavior: The adult cuts the child off from normal social
experiences, prevents the child from forming friendships, and makes the
child believe that he or she is alone in the world

Terrorizing: The adult verbally assaults the child, creates a climate of fear,
bullies or frightens the child, and makes the child believe that the world is
capricious and hostile

Ignoring: The adult “deprives the child of essential stimulation and
responsiveness, stifling emotional growth and intellectual development

Corrupting: The adult “mis-socializes” the child, stimulates the child to
engage in destructive antisocial behavior, reinforces that deviance, and
makes the child unfit for normal social experience

Humiliation: Adult performs acts that result in extreme embarrassment and
feelings of humiliation for the child

Confusing: The adult confuses the child’s sexual identity by dressing the
child as the opposite gender and not allowing normal gender identity to
develop

Cinderella Syndrome: The adult singles out one child to criticize, punish,
and/or do work

Depriving: The adult deprives the child of stimulation, such as toys or books,
which impacts emotional and intellectual growth and causes psychic pain

Unrealistic Expectations: The adult is scolding, yelling, and demeaning
when the child displays developmentally appropriate behavior or expects
behavior that a child is not capable of

Verbal Assaults: The adult engages in name-calling, profanity, threatening,
belittling, etc.

Double Binds: The adult puts the child in a “no win” situation: whatever the
child does or chooses is going to be “wrong”
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Younger Children
Psychological maltreatment may be suspected if the child:

. Is withdrawn, depressed or apathetic

. Is clingy, and forms indiscriminate attachments
. Exhibits exaggerated fearfulness

. Suffers from sleep, speech, or eating disorders

. Displays signs of emotional turmoil that include repetitive, rhythmic
movements (rocking, whining, picking at scabs)

. Pays inordinate attention to details or exhibits little or no verbal or physical
communication with others

. Suffers from enuresis (bed wetting) and fecal soiling

. Makes comments such as “Mommy always tells me I'm bad”

Older Children and Adolescents
. “Acts out” and is considered a behavior problem

. Is overly rigid in conforming to instructions of teachers, doctors and other
adults

. Experiences substance abuse problems

Psychological maltreatment can occur alone, without co-occurrence of other forms
of child abuse or neglect. Approximately 7% of victims reported to child protective
services are identified as psychologically maltreated. (HHS, 2003). Although
psychological maltreatment occurs in isolation, it is often associated with other
forms of maltreatment and is commonly considered to be embedded in all forms of
child abuse and neglect.

D. CHILD SEXUAL ABUSE (CSA)

Because of the importance of forensic evidence in establishing incidents of child
sexual abuse, the workgroup decided to refer to the California penal code rather
than create a new operational definition.

In California, these crimes are delineated in Section 11165.1 of the Penal Code,
the Child Abuse and Reporting Act. These laws apply to children and adolescents
as well as adults—meaning that an older child or child in a position of power can
be prosecuted for these crimes.

The child has been sexually abused, or there is a substantial risk that the child will
be sexually abused, as defined in Section 11165.1 of the Penal Code, by his or her
parent or guardian or a member of his or her household, or the parent or guardian
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has failed to adequately protect the child from sexual abuse when the parent or
guardian knew or reasonably should have known that the child was in danger of
sexual abuse.

Penal Code 11165.1

Sexual abuse means sexual assault or sexual exploitation as defined by the
following:

Sexual assault: means conduct in violation of one or more of the following
sections: section 261 (rape), subdivision (d) of section 261.5 (statutory
rape), 264.1 (rape in concert), 285 (incest), 286 (sodomy), subdivision (a) or
(b), or paragraph (1) of subdivision (c) pf section 288 (lewd and lascivious
acts upon a child), 288a (oral copulation), 289 (penetration of a genital or
anal opening by a foreign object), or 647.6 (child molestation).

Conduct described as “sexual assault” includes, but is not limited to, all of
the following:

Any penetration, however slight, of the vagina or anal opening of one
person by the penis of another person, whether or not there is emission
of semen

Any sexual contact between the genitals or anal opening of one person
and the mouth or tongue of another person

Any intrusion by one person into the genitals or anal opening of another
person, including the use of any object for this purpose, except that, it
does not include acts performed for a valid medical purpose

The intentional touching of the genitals or intimate parts (including the
breasts, genital area, groin, inner thighs and buttocks) or the clothing
covering them, of a child, for purposes of sexual arousal or gratification,
except that, it does not include acts which may be reasonably construed to
be normal caretaker responsibilities: interactions with, or demonstrations of
affection for, the child; or acts performed for a valid medical purpose.
The intentional masturbation of the perpetrator’s genitals in the presence
of a child.

“Sexual exploitation” refers to any of the following:

Conduct involving matter depicting a minor engaged in obscene acts
in violation of section 311.2 (preparing, selling or distributing obscene
matter) or subdivision (a) of section 311.4 (employment of minor to
perform obscene acts).

Any person who knowingly promotes, aids, or assists, employs, uses,
persuades, induces, or coerces child, or any person responsible for a
child’s welfare, who knowingly permits or encourages a child to engage
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in, or assist others to engage in, prostitution or a live performance
involving obscene sexual conduct, or to either pose or model alone
or with others for purposes of preparing a film, photograph, negative,
slide, drawing, painting, or other pictorial depiction, involving obscene
sexual conduct. For the purpose of this section, “ person responsible for
a child’s welfare” means parent, guardian, foster parent, or a licensed
administrator or employee of a public or private residential home,
residential school, or other residential institution.

* Any person who depicts a child in, or who knowingly develops, duplicates,
prints, or exchanges any film, photograph, video tape, negative or slide
in which a child is engaged in an act of obscene sexual conduct, except
for those activities by law enforcement and prosecution agencies and
other persons described in subdivisions (c) and (e) of section 311.3.

Examples
. Fondling a child’s genitals, making the child fondle the adult’s genitals,
intercourse, incest, rape, sodomy, exhibitionism, and sexual exploitation.

To be considered child abuse these acts have to be committed by a person

responsible for the care of a child. If a stranger commits these acts, it would

be considered sexual assault and handled solely by the police and criminal
courts.

. Conduct or activities related to pornography depicting minors and promoting
prostitution by minors.

. Incest (sexual abuse occurring among family members), which is most often
reported between father or stepfather and daughter. However, mother-son,
father-son, mother-daughter, and brother-sister incest also occurs. Sexual
abuse may also be committed by other relatives such as aunts, uncles,
grandfathers, and cousins.

Behavioral Indicators
(Indicators should not, by themselves, be taken as evidence that sexual abuse has

occurred since other factors may have led to these indicators)

Many of the behavioral indicators/symptoms for sexual abuse are similar to those
seen in children who are in distress or are traumatized due to other reasons—
physical abuse or neglect, witnessing violence, illness, parental divorce, death in
the family, etc.

*  Verbal disclosures of sexual activity

. Physiological reactivity (hyper vigilance, panic and startle response, etc.)

. Loss of pleasure in enjoyable activities
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Intrusive, unwanted images and thoughts
Personality changes
Somatic complaints

Accident-proneness and recklessness

Younger Children

Enuresis

Fecal soiling

Retelling and replaying of trauma and post-traumatic play
Drastic behavior changes

Eating disturbances such as overeating, under-eating
Fears or phobias

Overly compulsive behavior

School problems or significant change in school performance (attitude and
grades)

Age-inappropriate behavior that includes pseudo-maturity or regressive
behavior such as bed wetting or thumb sucking

Inability to concentrate

Sleeping disturbances (nightmares, fear of falling asleep, fretful sleep
pattern, sleeping long hours)

Speech disorders

Frightened of parents/caretaker or of going home

Older Children and Adolescents

Clinical depression, apathy

Poor hygiene or excessive bathing

Prostitution or excessive promiscuity

Acting out, running away, aggressive, antisocial or delinquent behavior
Suicide attempt or other self-destructive behavior

Alcohol or drug abuse

School problems, frequent absences, sudden drop in school
performance

Refusal to dress for physical education

Non-participation in sports and social activities
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*  Fearful of showers or restrooms
. Overly compliant behavior
. Poor peer relations and social skills; inability to make friends

. Fearful of home life as demonstrated by arriving at school early or leaving
late

. Suddenly fearful of other things (going outside or participating in familiar
activities)

. Extraordinary fear of males (in cases of male perpetrator and female
victim)

. Self-consciousness of body beyond that expected for age

*  Sudden acquisition of money, new clothes or gifts with no reasonable
explanation

. Crying without provocation
. Setting fires
*  Withdrawal

. Chronic fatigue

Application of Operational Definitions

The operational definitions described in this document were formulated in the context
of the California Redesign. In particular, they were constructed as one aspect of
developing a Statewide Standardized Approach to Safety, Risk, and Protective
Capacity. Operational definitions of child maltreatment were deemed necessary in
an effort to guide thinking for the range of CWS responses to families in need. The
range of CWS Redesign responses includes not only higher risk referrals for which
family assessment, safety, and support services (and possibly court involvement)
is necessary, but also low-moderate risk referrals deemed appropriate for family
assessment and support services provided primarily by community partners. The
operational definitions serve the purpose of guiding decision-making and intervention
for the range of families to be served.

For example, the definitions are closely tied to a decision area identified by the
Standardized Safety Approach related to whether or not a referral should be made
to CWS. Resources which support decision making in this area include the California
statutory and regulatory framework already in use as well as the operational
definitions contained in this document. Two key areas included in the operational
definitions, “risk of maltreatment” and “risk of developmental harm”, have the impact
of potentially expanding the population of children appropriate for reporting. The
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operational definitions also include behavioral indicators of the four primary types of
child maltreatment, which can be used to illustrate the ways in which maltreatment
manifests itself in children of different ages.

Additionally, the operational definitions clarify issues having to do with risk and
family needs. The definitions buttress Redesign principles such as the right of
vulnerable families to services based on need rather than a substantiated allegation.
For example, the inclusion of risk of harm in the Child Physical Abuse operational
definition allows for the possibility of providing voluntary services to a larger number
of families through a network of contracted community partners.

Conclusion

Child maltreatment is not an absolute entity, but rather, is socially defined and cannot
be divorced from the social contexts in which it occurs. Also, child maltreatment is
not a unitary phenomenon but encompasses a broad range of acts, acts which can
be distinguished from one another both conceptually and operationally. In addition,
there is concern over harm done to the child by the system’s handling of the case.
Care must be exercised lest the very social interventions employed have iatrogenic
effects on the children that we are attempting to protect.

Child abuse education programs would do well to emphasize not so much the bizarre,
extreme situations but the borderline types of mistreatment--the thresholds of child
abuse and neglect. The ambiguity that surrounds the demarcation of that threshold
can increase the risk for many children. In the midst of the ambiguity is the delicate
balance between children’s rights to protection and parents’ rights to autonomy.
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A STANDARDIZED APPROACH TO
ASSESSMENT OF SAFETY, RISK,
AND PROTECTIVE CAPACITY

The purpose of this report is to describe a framework for the assessment of safety,
risk and protective capacity that would represent a consistent, standardized approach
to assessment to be utilized in all counties in California.

The Stakeholders recommended the development of assessment processes that
would be more uniform across the state in order to:

. assure basic levels of protective responses statewide,
e  address implementation planning for System Redesign,

. ensure decisions on cases are informed by the same concerns related to
safety, risk, and protective capacity, and

. assure a level of fairness and equity be embedded in the criteria for case
decisions.

To address these priorities, a statewide Workgroup was formed in early 2003 to work with
expert consultants in the development of a standardized approach to assessment.

The current assessment environment in California is that counties differ in their
approaches to assessment and in the tools utilized. The workgroup decision
to develop an approach to assessment rather than to mandate a specific set of
assessment tools came out of the recognition of that diversity. Moreover, the
workgroup was clearly interested in an approach to assessment that would guide
caseworker judgments and decisions, not drive them. By providing the framework
and conceptual support for the elements to be addressed, the confidence of staff
would be enhanced as they made these important decisions.

It is, of course, clear that the assessment of safety, risk, and protective capacity are
not the only factors to be addressed in responding to abuse and neglect and planning
interventions to promote necessary changes within families. These assessments
have to fit within a larger process of decision-making on cases.
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The methodology utilized to develop the approach involved the following steps:

. reviewing of various models of assessment in use in California and other
states;

* the extracting from these models of a set of “elements” used in assessment;

. categorizing all of these elements under the “domains” of safety, risk and
protective capacity;

. addressing operational definitions of child maltreatment and its particular
formulations in physical abuse, neglect, sexual abuse, and psychological
maltreatment;

. reviewing with the workgroup the operational definitions as well as the
domains and their constituent elements;

. developing a generic list of case decisions and their related assessment
tasks;

. determining which of these assessment tasks involve the assessment of
safety, risk, and protective capacity;

. identifying a set of constructs which embody the elements and serve to
guide decision making at particular points in the casework process;

. developing a way to put the pieces together to form the approach, supported
by a matrix that expresses the connections between decisions, assessment
tasks, and constructs.

The Approach identifies a rather comprehensive list of more than 50 child welfare
decisions, their associated assessment tasks and the domains of assessment related
to each decision. Subsequently, guidelines were developed for a subset of these
decisions. The purpose of the guidelines is primarily to support implementation of
the Standardized Approach to Assessment by concretely applying the assessment
of safety, risk, and protective capacity to key decisions in child welfare.

An Approach Framework

In the context of the work of this project an approach to assessment is a way to
organize and identify the necessary components of assessment without necessarily
referencing a specific instrument or suite of instruments. For purposes of this project,
specific instrumentation and supporting materials are considered an assessment
model. Thus an approach could be a model or a combination of models.

The components of the approach consist of domains, elements, decisions, and
constructs. For the particular approach described here assessments are tied to the
domains of safety, risk, and protective capacity. The elements refer to the specific
characteristics of children and families that are to be observed and assessed. The
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decisions are the range of questions and responses related to children and families
that fall within the mandate of CWS in the context of the current service redesign
effort. Finally, a set of ideas, called constructs, are used to guide the description
the characteristics and behavior of families and children.

The goals of the approach development process are to address the following:

. The need for uniform criteria for each type of assessment
. The need for uniform linkages of assessments used to support decisions
*  The need for a diversity of models in the different counties

Taken together the approach is used to systematically define the appropriate

domains, constructs and the associated elements that are needed to support each
CWS related decision. This is illustrated in Figure 1 below.

Figure 1: Integrating the Components of the
Approach to Assessment

DOMAINS

Risk Protective Capacity,

Constructs

Child Vulnerability

Caregiver Capability

Quality of Care

Parent/Child Interaction
Maltreatment Pattern

Home Environment

Violence Propensity

Social Environment
Intervention Response/ Readiness
Caregiver/Child Ambivalence

Domains and Elements

A diverse set of assessment models and tools was reviewed by the Workgroup.
All assessment items from these models and tools related to the three domains
of safety, risk, and protective capacity were identified. The description of the three
domains and the elements that were identified under each appear below. The effort
was to be comprehensive; elements were included, unless redundant, under the
appropriate domain.
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SAFETY

Safety elements are those specific risk factors that are most commonly associated
with concerns for the immediate safety of a child (i.e., now or in the near future).
Safety factors must be immediately “controlled” through a safety plan. Assessment
of safety and the development of safety plans are impacted by the presence of
protective capacity, which also must be assessed. Safety factors include:

1. Behavior of caregiver or others with access to child is violent or threatening
violence and/or out of control.

2. Caregiver has not, will not, or cannot provide sufficient supervision to
protect child from immediate risk of harm.

3. Death of a sibling or other child in the household has occurred due to
abuse/neglect or uncertain circumstances.

4. Child sexual abuse is suspected and circumstances suggest that there
may be immediate risk of harm to child, for example, the perpetrator has
access to the child.

5. The current abuse or neglect is severe and suggests that there may be
immediate and urgent risk to the child.

6. Caregiver’s impairment due to drug or alcohol use is seriously affecting
his/her ability to supervise, protect, or care for child; for example, substance
abuse is chronic or escalating, or children in the care while caregiver drives
intoxicated.

Methamphetamine lab exists in a home with children.

Family violence places the child at risk of harm; caregiver is impaired by
victimization from family violence and lacks the capacity to protect the child
and/or is without supports.

9. There have been reports of harm and the child’s whereabouts cannot be
ascertained and/or there is reason to believe that the family is about to flee
or refuses access to the child.

10. Child is fearful of being harmed by people living in or frequenting the
home.

11. Caregiver has not or is unable to meet the child’s immediate needs
for food, clothing, shelter, and/or medical care. The absence of these
necessities is creating or could create immediate harm.

12. The child’s physical living conditions are hazardous and may cause
harm.

13. Caregiver has a severe or chronic mental or physical iliness or disability
and/or there are signs of suicidality; current protective factors are not in
place to ensure child safety.
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14. Child is vulnerable due to the lack of self-protection skills or the presence of
special needs that caretakers are unable to meet, and these are presenting
the threat of imminent harm.

15. Caregiver describes or acts toward child in predominately negative terms
or has extremely unrealistic expectations given the child’s age or level
of development, and this presents a threat to the child’s safety.

16. Caregiver lacks the knowledge, skill, or motivation to parent and this
is impacting the safety of the child.

17. Caregiver and others with access to the child has made credible threats
which would result in serious harm.

RISK

All of the safety elements listed above are also risk factors. The reason they
are listed as safety elements is that these are the most common risk factors that
account for most of the immediate safety concerns. ALL SAFETY ELEMENTS
ARE RISK ELEMENTS AS WELL; NOT ALL RISK ELEMENTS ARE IMMEDIATE
SAFETY CONCERNS.

Safety elements must be immediately controlled through the development of a safety
plan. Risk elements are the focus of the plan for intervention - they indicate what
has to be addressed as the child protection system works with the family to change
the conditions putting the child at risk as well as potentially presenting future safety
challenges if not addressed. Risk factors have to be considered in combination as
well as individually.

The assessment of risk also has to incorporate the elements of protective capacity
both in assessing the risk as well as in using the protective capacity elements in
the plan for intervention. Risk factors include:

1. Pattern of violent behavior or history of violence on part of parent or
member of household.

2. Pattern of inadequate supervision of the child or pattern of leaving child
with inappropriate care provider.

3. Prior abuse/neglect in the family and/or experience of harm by other
children.

4. Extent, severity, and frequency of abuse/neglect. Escalation or
continuance of behavior that puts/keeps child at risk of harm.

5. Lack of progress to reduce underlying risks in spite of prior reports and
service provision.

6. Parent/caretaker engages in or allows sexualized behavior toward child;
for example, uses the child to gratify adult’s sexual desires.
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10.

1.

12.

13.
14.

15.

16.
17.

18.

19.
20.

21.

22.

23.

24.

25.

26.

Parent convicted of criminal offense.
Domestic violence in home.
Substance abuse by one of the parents/caretakers.

Unrealistic or developmentally inappropriate expectations of the
child on part of parent/caretaker. Children expected to perform adult
responsibilities.

Unwillingness of parents/caretakers to allow access to child or cooperate
with child protective services in the face of stated concerns about safety
or risk.

Parent/caretaker does not recognize the problems/concerns and is not
motivated to change.

Child is very withdrawn, fearful, or anxious.

Parent/Caretaker unable or unwilling to consistently meet child’s needs
for food, clothing, medical care, shelter, or education.

Child’s condition or medical requirements severely tax parent/caregivers’
capacities.

Physical condition of the home poses a risk to child’s health or safety.

Parents/Caregivers are socially isolated, lack social supports or
connections that support parenting.

Parent/Caregiver is not responsive to the emotional needs of the child;
overly critical of child’s behavior, rejecting of child, humiliating/insulting child.

Pattern of excessive/inappropriate discipline.

Parent/caregiver has a chronic mental or physical iliness or disability
which impacts parenting ability.
Child is unable, due to age, disability, or condition, to protect himself and

parents/caregivers do not provide adequate protections given the level of
child vulnerability.

Family financial stresses are impacting security of housing, food, or other
necessities.

Parents have a history of abuse or neglect as children that impacts
current parenting..

Parents/caretakers do not have access to reliable transportation to obtain
necessary resources, services.

Parents/caretakers’ interactions are characterized by serious conflict,
lack of cooperation, especially around parenting issues.

Parents/caretakers have limited ability to cope with chronic crises in their
lives.
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PROTECTIVE CAPACITY

Elements associated with protective capacity are relevant for assessment in that
they can mitigate or ameliorate the safety and risk concerns. Therefore, protective
capacity elements are the focus of both safety plans and plans for intervention.
They point to the inherent capacities of the family or the resources that could be
mobilized to contribute to the ongoing protection of the child as well as to the ability
or motivation of the parents to change. It is important to note that the presence of
these elements does not automatically mean that they will function to protect the
child; the assessment of this is equally important. Elements that may function as
protective capacities include:

1. Parental pattern of awareness of and commitment to meeting the needs
of the child -- for supervision, stability, basic necessities, health care,
developmental/educational needs.

Physical, emotional, and mental health of parent.

Parental capacity to consistently provide adequate resources for family
functioning.

4. Parental/Caregiver capacity to form and maintain supportive
relationships.

5. Presence of family or community members in the home or the neighboring
area who are committed to the child and/or the parents and willing to play
a role in the ongoing protection.

6. Physical and mental health of the child; capacity to form and maintain
relationships; adequate school performance.

7. Positive patterns of problem solving that have worked to deal with prior
challenges, conflicts, or crises.

8. Willingness to recognize problems and factors placing the children at
risk.

9. Ability to seek solutions, utilize services and resources.

10. Parents demonstrated ability and willingness to place child’s needs above
their own.

11.  Presence of realistic understanding of child development and
capacity.

12. Pattern of appropriate discipline; ability to control anger.

13. Caregiver recognizes strengths and resources within the family and is
aware of the broader network of connections.

14. Capacity to maintain safe living environment.
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15. Adults in home have pattern of supportive communication and problem
solving experience.

16. Stability/adequacy of caregiver’s childhood.

17. Parent has made appropriate arrangements in past to protect child from
behaviors, actions that could endanger child’s safety.

18. Parent and child have a strong bond; older children express confidence
and trust in parent.

19. Non-maltreating parent or other adults in the home are willing and
able to take action to protect the child, including asking offending caregiver
to leave.

Operational Definitions of Child Maltreatment

A general definition of child maltreatment was constructed along with operational
definitions of four categories of child maltreatment: physical abuse, sexual abuse,
neglect, and psychological maltreatment. Behavioral indicators of the four primary
types of child maltreatment were included to illustrate the ways in which maltreatment
manifests itself in children of different ages.

Uniform operational definitions of child maltreatment were developed based on
CWS Stakeholder assumptions to guide practice-related assessments. The range
of CWS Redesign responses includes not only higher risk referrals for which
family assessment, safety, and support services (and possibly court involvement)
is necessary, but also low-moderate risk referrals deemed appropriate for family
assessment and support services provided primarily by community partners. The
operational definitions serve the purpose of guiding decision-making and intervention
for families receiving remedial services.

For example, the definitions are closely tied to a decision area identified by the
Standardized Safety Approach related to whether or not a referral should be made
to CWS. Resources which support decision making in this area include the California
statutory and regulatory framework already in use as well as the operational definitions
drafted as part of the Safety Approach. Two key areas included in the operational
definitions, risk of maltreatment and risk of developmental harm, have the impact
of potentially expanding the population of children appropriate for reporting.

Additionally, the operational definitions clarify issues having to do with risk and
family needs. The definitions buttress Redesign principles such as the right of
vulnerable families to services based on need rather than allegation. For example,
the inclusion of risk of harm allows for the possibility of providing voluntary services
to a larger number of families through a network of contracted community partners.
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The operational definition of child neglect was divided into subtypes: failure to protect,
and failure to provide to clarify differences within this maltreatment category. The
child neglect definition also includes a statement about poverty’s impact on a parent’s
ability to provide necessities and the need to provide concrete services to support
the parents in providing for their children when family conditions that appear to be
neglectful are found to be due primarily to poverty, without using the term neglect to
define the situation. Because of the importance of forensic evidence in establishing
incidents of child sexual abuse, the workgroup decided to refer to the California
penal code rather than create a new operational definition for this category.

Assessment Tasks Associated with Case Decisions

In order to address the breadth of decisions anticipated by CWS Redesign - from
early intervention through initial referrals, selection of path of response, engagement
of families, assessment of needs, placement decision making, service provision,
evaluation of changes made and outcomes, reunification and alternative permanency
decisions, and case closure - it was necessary to identify those decisions generically.
Possibly more importantly for the purposes of this effort, it was necessary to identify
the assessment tasks associated with each of those decisions. Not all of these
decisions involve assessment tasks relevant to the three domains of safety, risk,
and protective capacity. Moreover, many of the assessment tasks that do relate to
those domains also involve assessment tasks that go beyond those domains.

On the following pages is a listing of generic child welfare decisions, their associated
assessment tasks, and judgments as to the domains that are relevant to each.
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(KEY: S =SAFETY; R=RISK; P=PROTECTIVE CAPACITY)

DECISIONS/ASSESSMENT TASKS DOMAINS
Pre-CWS Referral

What brings the family to attention of agency? S,R,P
Is a child at risk of harm? S,R,P
Should a referral be made to CWS? S

Are services needed? S,R,P
What services are needed? S,R,P
Does the family need financial assistance through CalWORKs R,P
Who needs to be involved in planning for/connecting family to services? none
What is the timetable for services? S,R
Intake

Does referral meet statutory criteria for suspected child maltreatment? S,R

Are extra efforts needed to locate family? R,P
How urgent is the need for face-to-face contact with child and family? S
What path should be chosen for the response? S,R,P

Does parent permit direct referral to
community services? (if that path is chosen) none

Initial Face to Face
Is the child safe? Siblings? Other children in home?

*  Who threatens safety? S

. Type and severity of injuries or harm, if any? S

. What are the circumstances impacting safety, if any? S,P

. What are the housing/environmental conditions? S,R,P
. Are there violent adults in home? S,R,P
. Is a child at risk of harm? S,R,P
. Who protects the child? none

What are the necessary facts to ascertain?
. What are the facts impacting safety and risk/ family capacity? S,R,P
. What is the willingness/ability of parent to utilize services? R,P

. Is there a need to involve law enforcement, courts? S,R
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What is the safety plan (if necessary)?

Are there protective adults? What is their involvement?
What is the family/child perception of problems?

Do parents recognize threats? Willingness to receive help?
What services can be put in place immediately?

Will the threatening adult leave the home?

Who is living in home and what is their role?

Does the child need out-of-home placement?
(See “Placement” decision)

What immediate services are needed?

Does the family need concrete services (housing, food, utilities)?

What connections/resources of family can be drawn upon?

What arrangements should be made for
needed supports/services?

Who else should be involved?

What protective adults are involved in the child’s life, if any
-ability/willingness to play a role?

What agencies, formal and non-formal are already
involved or could be recruited?

Are there absent parents that need to be contacted?

Should a team be convened? Who would be members?

What should be the path for intervention?

What are the family perceptions of what is causing concerns?
Willingness and ability of parent to participate in services?
Need to involve the court?

Will the child be placed outside the home?

Will any threatening adults be removed from home?

Are needed services available?

Placement

Does the child need to be placed outside home?

Is there a protective adult who can move into home?

Will the threatening adult move out?
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S,P
S,P
S,P
S,P
S,P

S,P

S,P
S,P

S,P

SR,P
S,P
S,P

S,P

none

S,P

S,P
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. Is removal the only way to secure safety? S,P

What is the placement plan? (resource/time plan)
*  What are placement resources that involve
least disruption to the child(ren) and meet their needs? S,P

*  Are their willing and appropriate family members

or close friends that can take child in? S,P
*  What s the anticipated period of time for
child to be outside home? S,P
. What has to change for child to return home? S,R,P

Should court be involved?
. Will the parent place child voluntarily? P
. Does the case meet the legal criteria for court involvement? none
*  What assessment information needs to be organized
to present case to court? S,R,P

. Is alternative dispute resolution or mediation warranted? S,P

What is the visitation plan?

*  Willingness/ability of parents, siblings, extended

family to remain in contact with child P
. How to arrange for phone, e-mail, in-person time

for child with parents, siblings, family? none
. How does the visitation plan address child safety? S

What is the permanency plan?

*  What s likelihood and timing for reunification? S,R,P
. Is concurrent planning indicated? S,R,P
*  Other resources for permanency? P

What are the goals for the child and family?
o What measures have to be taken to assure

child’s health, educational, developmental needs are met? R
. Should there be a family team meeting or
other process to promote permanency for child? P
*  What has to change to safely reunify? S,R,P

. Should voluntary relinquishment be pursued? S,R,P
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What are the timeframes for re-evaluation?
*  When can sufficient change be expected to occur? S,R,P

. What are the legal requirements/case
plan timeframes for re-evaluation? none

Case Planning
(goals, objectives, tasks, activities, changes needed, timeframes,
responsibilities, team involvement, services, evaluations)

What are the family’s strengths, needs, ongoing risks,
continuing threats to child safety by individuals and circumstances? S,R,P

What needs to be in place to reduce risks,
remediate the impact on the child? S,P

What specific services and supports need to be in place
to reduce/remediate underlying problems? R,P

What should be the duration and intensity of services? S,R

How can family strengths and resources be mobilized
to increase protective capacity and secure safety? P

What are respective responsibilities of family, CWS,
service agencies, and others in delivering, utilizing,
tracking service participation and effectiveness? S,R,P

What are the contingency plans if any aspect of the
case plan is not working or responsible
parties are not fulfilling obligations? S,R,P

When can progress towards identified changes be expected to occur? R,P

Implementation, Tracking, Evaluating

Is the case plan being adequately implemented? none

. Have services been made available to family? none

. Have parents and children been
participating adequately in services? none

Are the necessary changes occurring?
*  What are the parents/childrens, service providers, and CWS

perceptions about the value of the services and the
pace of change? R,P

*  What, in fact, has changed? S,R
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Does the case plan need to be modified?

*  What remains to be done to secure

ongoing safety and protection? S,R,P
*  Are there changes in the circumstances of the family or

service providers that require case plan adjustments? S,R,P

If a child has been placed, are the
timetables for permanency on target? S,R

Case Closure/Transfer

Should the case plan/permanency plan be modified or closed? S,R
Have the goals of the case plan been met? S,R

Does the case need to be transferred? Would it be
better served or managed in another agency? S,R

What are the ongoing services/supports needed
to sustain changes after case is closed? R,P

What will help secure ongoing safety and parental protective capacity? R,P

The recognition that many assessment tasks depend on information that goes
beyond the domains of safety, risk, and protective capacity is best illustrated
through the important task of comprehensive family assessment in preparation for
case planning. This process is informed by the three domains but, additionally,
by assessing the needs of the family, linking needs to services and supports, and
identifying what has to change and how that can occur.

Constructs Informing Decisions

From a review of CPS assessment literature and resources pertaining to safety,
risk, and protective capacity a set of ten constructs regarding child and family
characteristics and behaviors were developed. The constructs with brief definitions
are as follows:

*  Child Vulnerability - Characteristics of the child that are protective from
harm or facilitate potential harm.

. Caregiver Capability - Characteristics of the caretaker that impact their
capacity to insure that children in their care are unlikely to be harmed or
that facilitate potential harm. These include characteristics such as mental
health and AOD.

. Quality of Care - Behaviors or conditions that are tied to the manner in which
a child’s needs are met or are not being met by her or her caretakers.
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. Parent/Child Interaction - Behaviors that are associated with the
degree to which a child’s caretakers express empathy or bonding and act
appropriately based on an awareness of the child’s emotional state. This
includes behaviors that are associated with child discipline.

. Maltreatment Pattern - The nature and severity of maltreatment currently
and its continued expression over time.

o Home Environment - The condition of the home, activities in the home,
and the nature of other persons in the home that are associated with the
degree to which potential harm is more or less likely.

*  Violence Propensity - Behaviors that are violent or potentially violent to
which the child experiences or is exposed to. These include concerns about
domestic violence.

o Social Environment - Historical conditions associated with the caretaker
or current conditions associated with the caretaker’s social network that
may act to prevent harm or facilitate harm to a child.

. Intervention Response/Readiness - Behaviors that indicate the degree
to which a caretaker is aware of and regards as important any conditions
and behaviors that prevent or facilitate harm to their child.

. Caregiver/Child Ambivalence - Behaviors that demonstrate that the
caretaker is committed to their child and insuring that their child’s needs
are met.

The constructs identified here pertain to concerns associated with safety, risk,
protective capacity. The constructs embody all three domains, such that for most
of the constructs (maltreatment is one exception) protective capacity is part of what
must be examined along with safety and risk.

Each construct is assigned one or more of the elements described above. However,
a construct may share an element with another construct. For now, the project team
has assigned a primary construct to each element, but some elements are also one
or two secondary constructs.

Summarizing the Approach

As described in earlier sections, the approach to developing assessments that
is outlined in this document consists of four components - child welfare services
decisions, domains, elements, and constructs. Depending on the decision being
addressed, the specific configuration of relevant domains (safety, risk, and protective
capacity) and elements will be different. The constructs serve as a bridge to help
identify the elements that will need to be addressed in any given decision. So, like
domains, the relevant constructs will be different for any particular decision. @
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To illustrate, consider the decision regarding determining the needs of a family who
is part of a differential service response. For this decision area it would be necessary
to assess not only the three domains of safety, risk, and protective capacity, but also
others that are not within the purview of this project. According to the approach, if
the construct of Home Environment is examined the relevant assessment elements
by domain are:

Safety:

. Child is fearful of people living in or frequenting the home

. The child’s physical living conditions are hazardous and may cause
harm

Risk:
. Physical condition of the home poses a risk to child’s health or safety

Protective Capacity:

. Capacity to maintain cleanliness, orderliness in living environment

The relevant elements for the other constructs would be assembled in a similar
way for other decisions.

The importance of fairness and equity issues for the entire Redesign process
becomes particularly relevant in how assessments are handled. The particular
decisions with the highest degree of relevance to fairness and equity are decisions
related to removal, reunification, and alternative permanency. These three decision
areas are discussed in detail in the section on “Guidelines for Implementing the
Approach to Assessment,” which focuses on the application and implementation of
the approach to particular decisions as well as to issues of staff preparation. The
utilization of these three significant decision areas as examples of application and
implementation are addressed in the Guidelines section.




CWS STAKEHOLDERS GROUP CWS REDESIGN: THE FUTURE OF CALIFORNIA'S CHILD WELFARE SERVICES — APPENDIX, NOVEMBER 2003

GUIDELINES FOR IMPLEMENTING THE APPROACH

The purpose of the Guidelines is primarily to support implementation of the
Assessment Approach. It is meant to apply the assessment of safety, risk, and
protective capacity to key decisions in child welfare.

The key audiences for this product are the administrators of county departments of
social services, supervisors, and front-line staff. Community partner agencies who
play a role in these decisions would be another key audience for the Guidelines.

The Workgroup had the opportunity to prioritize some of the decisions as most
relevant to using a standardized approach to assessment. The development of
the Guidelines used a sub-set of those selected decisions and generated specific
guidance around each of them. Not all decisions have been addressed by Guidelines;
this report clearly focuses on key decisions and is not meant to be comprehensive
of all the decisions outlined in the Approach report.

The key decisions and sub-decisions selected are as follows:

. Should a Referral be made to CWS?
. Path of Response

What should the Path of Response be to a CWS referral?
How quickly does the initial face-to-face assessment have to take
place?
o Does the Path of Response remain the same after the face-to-face
assessment?
. Is the child safe, and if not, what is the safety plan?

. Case Planning
o Does the Case Plan adequately address the family’s strengths, ongoing
risks, and continuing threats to safety?

o Should visitation be supervised or unsupervised when a child is in
placement?

o What remains to be done to secure ongoing safety and protection?
*  What is the Permanency Plan?
o What has to change to safely reunify?

o Can the children be safely reunified?
J Case Closure/Transfer/Aftercare

o Have the goals of the case plan been met?
o Does the case need to be transferred to another agency?
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o What are the ongoing supports and services needed to sustain changes
after the case is closed to CWS?

This list suggests an element of linearity. However, these decision areas do not
operate in a vacuum; they impact each other. Therefore elements of overlap in the
discussion of the decisions and the practice guidelines that inform the decisions are
assumed but cannot be adequately represented in written material.

The Framework for the Guidelines for each decision area includes:

*  Options for each decision — what we are choosing among

. Criteria for choosing each of the options

. Elements of safety, risk, protective capacity organized under constructs
* Judgment Process — considerations in bringing it all together

. Practice guidelines — specific examples of making and applying
assessment to decisions

In addition to the Guidelines, this effort also includes two specific forms that could be
used by social workers to structure and document decision-making. These are:

. Safety Assessment and Safety Plan
. Determining the Path of Response

The implementation of a standardized approach to the assessment of safety, risk,
and protective capacity cannot take place without the fundamental changes in policy
and practice envisioned in the Redesign. Some examples of important changes
relevant for implementation of these guidelines include:

. Internal policies and commitments

o Accountability system around outcomes and indicators will have to
reflect changes in regard to dispositions and substantiation

o Plan for and assurances of core service capacity in all communities

o Agency commitment to make changes in or additions to the service
array in response to findings about safety, e.g., the agency adds to
intensive family preservation resources when this intervention is found
to enhance safety plan effectiveness in cases in which the safety factors
include either lack of supervision or a hazardous environment.

o Accommodation for increased responsibilities for Intake staff

o On the job support for workers learning to conduct safety and other
assessment, service provision, and evaluation processes(from
supervisors, mentors, or other transfer of learning specialists)
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o Sufficient time on the part of caseworkers to assess, plan and support
implementation and monitoring of safety plans and service plans.

o Commitment of the child welfare agency to insure that safety processes
will be conducted throughout the life of a case.

o Documentation formats that are user friendly for both workers and
clients.

o Means for key people (supervisors and workers newly assigned to
cases) to quickly access existing safety documentation on cases.

o IT support so that documentation difficulties can be addressed and
remedied.

o Data reports to help agency staff understand trends, e.g., it might be
found that safety plans for families who have substance abuse safety
concerns are more effective when the in-home safety plan includes an
outside caregiver (center day care or relative day care) or that intensive
monitoring has its highest payoff in terms of reduced recidivism for in
home plans involving infants.

. Intake and Paths of Response

o Each community has to designate agencies to receive concerns/needs
related to children and families when the concerns do not involve child
protection issues. With Redesign, people could see a report to CWS
as the main gateway to services. This could result in flooding Intake
with inappropriate referrals. As the prevention system is built (including
the “network of community resources and supports”), it should be an
important gateway to needed services for those situations not appropriate
for CWS.

o Presence of a community agency with responsibility to receive referrals
on Community Response path and coordinate with other resources

o Policies specifying criteria and procedures for paths of response

. Partnerships

o An organized system of contracts with public and private community
partners to implement the Community Response path of response and
to ensure the presence of the array of core services.

o Formal agreements among all professionals (courts, health care, law
enforcement, schools) that the CWS safety process (including gathering
of information for the assessments, safety plans, and supports for the
plan) is useful and will be supported.

o Shared case management needs to be incorporated into policy
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o Ways to involve others in service provision, information sharing,
collaborative decision-making, and shared responsibility for monitoring,
evaluating, and assessing case plan progress

o New policies will have to be developed for CWS and others to reflect the
changing roles and responsibilities of community partners; CWS funding
as well as policy must be aligned with shared case management in order
to have the capacity to work as an integrated system of partnerships
for child welfare

o Policies, guidelines and supports must be in place to encourage the
identification and utilization of non-formal resources in communities to
play a role in promoting necessary changes in families.

. Education and Training

o Each community has to have a process of educating mandated reporters
and others concerned about the welfare of children. This education
process has to include statutes, regulations, and operational definitions
as well as responses to referrals. Itis particularly important to explain the
need for community agencies to make formal re-referrals on cases on the
community response path if the situation warrants CWS involvement.

o Training for caseworkers and supervisors and partner agencies on topics
such as engagement of families in case planning, team approach to
assessment, and service delivery partnerships

o Provision of education and training to staff at all levels in CWS, partner
agencies, courts, and community providers on approach to assessment
of safety, risk, and protective capacity.

o Materials for clients (pamphlets, videos) that explain involvement
with Child Welfare including the processes associated with safety
assessment and planning.

There are certain guiding principles from previous Workgroup input that are
important to recognize in the context of this report.

1. The importance of supporting rather than automating caseworker judgments
— the identification of specific elements relevant to the assessment of safety,
risk, protective capacity and their organization into meaningful constructs
allows workers to understand the whole as well as the component parts of
assessment. Experience tells us that some staff using this approach will
focus on the constructs and others will focus on the specific elements. Staff
may also zoom in and zoom out in terms of the elements and constructs as
they become more familiar with applying them to assessments in decision-
making. Both are important.
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2.  This entire project is organized around an “approach”to assessment, rather
than a particular “model”. The implications are that different decision-making
tools may be used in different counties, but that the overall approach to
assessment should be standardized. What elements are relevant for
each decision and how they are organized into guidelines is part of the
standardization, but only as a framework for assessment.

3. Implementation requires more than the Approach and the Guidelines.
The implementation of the Guidelines, indeed the entire Approach to
Assessment, is clearly dependent on administrators who understand and
support careful decision-making at all points on the child welfare continuum,
staff who are well-trained, and supervisors who are able to monitor the
application of the Guidelines to decisions. Moreover, having the necessary
service resources in communities to act on the decisions is essential.
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DECISION AREA: Pre-CWS
Decision: Should a referral be made to CWS?
Options:

The options for this decision are:
. Yes
. No

Criteria:
The key criterion for making this decision is that the reporter’s concern falls within
the areas defined as actual or potential abuse and neglect of a child.

The main resources for exercising the criterion are the statutory and regulatory
framework used in California as well as the operational definitions of maltreatment
developed as part of this project. One key area added by the operational definitions
includes “risk of” maltreatment, not just maltreatment that has already occurred.
Another key area included in the operational definition is “risk of developmental
harm”. Both of these areas have the impact of expanding the population of children
appropriate for reporting.

The operational definitions also add behavioral indicators of the four major types
of maltreatment, which can be used to help people know the ways maltreatment
manifests itself in children of different ages.

Constructs Relevant for Assessment:
Not applicable.

The role of the reporter is not strictly one of assessment. Their role is to identify
the children who may be impacted by abuse, neglect, or at risk of abuse or neglect.
Assessment is a specialized professional role for CWS. Therefore, the decision
to report concerns to CWS is not dependent on constructs that organize the
assessment.

Timing:

Immediate. The protection of children requires knowledgeable people to immediately
report situations to CWS that might be putting children in harm’s way due to the
action or inaction of their parents or caretakers.

Judgment Process:

The options to report or not are completely dependent on whether the reporter’s concerns
are related to actual or potential abuse or neglect. They are to report their concerns or
suspicions in these areas; not wait until some level of “proof’ can be ascertained.
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Practice Guidelines (examples):

The most challenging situations for decision making around whether to report to
CWS probably involve those where a family needs help, but it is unclear whether
the needs present any risk to the children.

* Aconcerned citizen sees a family spending the night in their car. This
would probably NOT constitute an appropriate report to CWS unless
other information was known about the risk to the children.

* A teacher is concerned about a child whose behavior is difficult to
manage both at home and at school; the school has contacted the
parents who will not or cannot address the needs of the child. This
is probably an example of a case that SHOULD be reported to CWS,
but would most likely result in a referral to the Community Response
path.

* A neighbor reports that the family next door has 5 children under the
age of 10 and they are outside after dark and unsupervised. They are
inadequately dressed for the weather. In addition, the family rents
out space in the garage to what appear to be transient men who drink
and use back yard as a bathroom. This is a situation that SHOULD
be reported to CWS and would most likely result in an initial path for a
CWS face-to-face assessment.
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DECISION AREA: Intake and Initial Face-to-Face Assessment — Path
of Response

Decisions:

What is the appropriate Path of Response to a referral to CWS?

2.  How quickly does a CWS caseworker or a community agency have to
conduct the Initial face-to-face assessment?

3. Does the Path of Response remain the same after the face-to-face
assessment?

Options:
The options for the first decision --path of response-- are:

*  Screen Out

. Community Response

. CWS Response

*  CWS Response — High Risk

Criteria:
The criteria for each of the above options can be summarized as follows:

. Screen Out — the situation is really not about a concern regarding the
protection of a child from abuse and neglect. There is nothing being reported
that indicates a relationship to the statutory or operational definitions. (As long as
someone is reporting concerns about a child that could lead to abuse or neglect,
it is screened in, not out.) When referrals are made that are to be screened out,
the Intake worker should advise the reporter of community resources that could be
contacted and contact information.

. Community Response — although the situation potentially meets the statutory
or operational definitions, there are no safety issues being identified either
by the referral or in the examination of prior records and collateral contacts;
the risk of child maltreatment is low, but the family needs services. If this
path is chosen, the Intake system must contact the parent to get permission
to refer to a community agency. This will involve some initial engagement
with the parent and some exploration of what community agencies would
be most appropriate and/or acceptable. When the referral is made to a
community agency, that agency has to report back to CWS as to whether
the connection was made with the parent/child.
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. Child Welfare Services Response — the information being reported or
discovered through examination of prior records and collateral contacts
indicates a fit with statutory or operational definitions of child maltreatment;
there is the presence of one or more safety factors and/or the level of risk
is viewed as low to moderate.

. Child Welfare Services Response—High Risk — meets statutory or
operational definitions; presence of one or more safety factors and the
risk of maltreatment is high. Often these situations require cross-reporting
to law enforcement and possibly joint assessment.

Options:
The options for the second decision — timing of initial face to face -- are:

. Immediate

*  Within 5 days

. Within 10 days
Criteria:

. Immediate — CWS-High risk

. Five-day — other than the above situations but inclusive of all CWS
responses; if vulnerable populations are involved (chronically neglected;
substance abusing, homeless, or children under 5 years old), every effort
should be made to have the face to face within three days

*  Ten-day — the situations going to the Community Response path could be
seen within the 10-day time frame unless they involve one of the vulnerable
populations.

Options:
The options for the third decision — confirm or change path -- are:

. Confirm the path of response
. Change the path of response and make necessary arrangements

Criteria:

. If the information gathered through and with the family at the initial face-to-
face confirms the decision at Intake as to the path of response, it remains
on that path.

. If the information suggests a need for a change in the path of response, it
is changed at the point of the face to face. If it goes from the Community
Response path to CWS — it must be re-reported. If it goes from CWS to
Community Response, the CWS social worker must get the permission of
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the parent to make the referral to a community agency. If it moves from
CWS to CWS - High Risk immediate steps must be taken to develop a
safety plan and possibly cross-report to law enforcement if appropriate.

Relevant Constructs:

The six constructs that organize assessment information relevant for the decisions
associated with the Path of Response are:

. Child Vulnerability

. Maltreatment Pattern
*  Violence Propensity
. Home Environment
e Social Environment

. Caregiver Capability

Knowing that the initial decision on the path of response is made at Intake without
seeing the child or family, not all information on the above constructs or their
underlying elements are available at the point of intake.

As more information is gathered through the initial face-to-face assessment,
additional elements can be explored to confirm or change the decision on the path
of response.

The primary elements under each of the six constructs are:

. Child Vulnerability

o Safety elements: Child is vulnerable due to lack of self-protection skills
or the presence of special needs that caretakers are unable to meet,
and these are presenting the threat of imminent harm.

o Risk elements: Child is very withdrawn, fearful, and anxious; Child
is unable, due to age, disability, or condition, to protect himself and
parents/caregivers do not provide adequate protections given the level
of child vulnerability.

o Protective Capacity: Physical and mental health of child; capacity to
form and maintain relationships; adequate school performance.

J Maltreatment Pattern

o Safety elements: Death of a sibling or other child in the household has
occurred due to abuse/neglect or uncertain circumstances; Child sexual
abuse is suspected and circumstances suggest immediate risk of harm
to child; The current alleged abuse or neglect is severe and suggests
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there may be immediate and urgent risk to the child; There is a pattern
of escalating severity of harm.

o Risk elements: Prior abuse/neglect in the family and/or experience of
harm by other children; Extent, severity, and frequency of abuse/neglect;
escalation or continuance of behavior that puts/keeps child at risk of
harm; Parent/caretaker engages in or allows sexualized behavior toward
child; Parents have a history of abuse or neglect as a child.

o Home Environment

o Safety elements: Child is fearful of people living in or frequenting the
home; the child’s physical living conditions are hazardous and may
cause harm; Methamphetamine lab exists in a home with children.

o Risk elements: Physical condition of the home poses a risk to child’s
health or safety.

o Protective Capacity: Capacity to maintain orderliness, cleanliness in
living environment.

. Violence Propensity

o Safety elements: Caregiver or alleged offender’s behavior is violent
and/or out of control; Caregiver and/or others with access to the child
have made credible threats which would result in serious harm.

o Risk elements: Pattern of violent behavior or history of violence on part
of parent or member of household.

o Protective capacity: Non-maltreating parent or other adult in the home
willing and able to take action to protect the child.

J Social Environment

o Safety elements: Caregiver may be a victim of family violence which
effects ability to care for and protect child from immediate harm;

o Risk elements: parent convicted of criminal offense; domestic violence
in home; parents socially isolated, lack social supports to support
parenting;

o Protective capacity: Recognition of strengths and resources within the
family and the broader network of connections; adults in home have
pattern of supportive communication and problem solving.

. Caregiver Capability

o Safety elements: Caregiver or alleged offender has not, will not or
cannot provide sufficient supervision to protect child from immediate
risk of serious harm; caregiver’s observed drug or alcohol use may




CWS REDESIGN: THE FUTURE OF CALIFORNIA'S CHILD WELFARE SERVICES — APPENDIX, NOVEMBER 2003 CWS STAKEHOLDERS GROUP

seriously affect ability to supervise, protect or care for child; caregiver
has severe mental or physical iliness or disability; caregiver acts toward
child in predominately negative terms and has extremely unrealistic
expectations that presents threat to child’s safety.

o Risk elements: substance abuse; chronic mental or physical illness
or disability which impacts parenting; parents do not have reliable
transportation; interactions characterized by conflict; parents have
limited ability to cope with chronic crises in their lives.

o Protective capacity: physical, emotional, mental health of parent;
parental capacity to consistently provide adequate resources; capacity
to form and maintain healthy relationships; positive patterns of problem
solving; realistic understanding of child development and capacity;
stability/adequacy of caregiver’s childhood; parent has made appropriate
protective arrangements in past to protect child; non-maltreating parent or
other adult in home willing and able to take action to protect the child.

Judgment Process:

Exploring the concerns of the reporter sufficiently to ascertain whether there are
immediate safety issues, and whether the risk is low, moderate, or high is essential.
It is also essential to learn what else the reporter knows about the family and the
situation in order to have a fuller understanding, e.g., of:

*  what protective factors may be operating in the form of family strengths;
. immediate concerns about safety for the family and the worker; and

. resources that can be utilized for the protection of the child.

This would be based on probing for information about child vulnerability, maltreatment
pattern, violence propensity, and home environment.

Specific information needs to be ascertained about the age of the child, who or
what is placing the child at risk, and whether there are key safety factors involving
substance abuse, mental health issues, domestic violence, home environment, or
particular concerns about child vulnerability that might elevate the risk

Probing for information on protective capacity and presence of other adults in the
family or in the parents’ network who share a concern for the protection of the child
and/or are an ongoing resource for the family is also needed. The reporter may or may
not know this information, but other collateral contacts could also be resources.

It would be necessary to know whether the situation represents one of the vulnerable
populations — chronically neglected; substance abusing, homeless, or children under
5 years old. If it does, the response must be prioritized.
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Other sources of information should be tapped also, particularly the agency records
on prior reports.

Expanding on this initial information in the face-to-face assessment allows the social
worker or community partner to get a fuller picture for further planning as well as to
confirm or change the decision on the path of response.

The key functions of Intake are:

*  Determine the safety of the child; if one or more of the safety elements are
reported and not controlled by protective capacity, the child has to be seen
by CWS immediately

. Identify the level of risk — using the constructs, elements and gaining
information from reporter, collateral contacts, documentation of prior
referrals, interventions, outcomes, and other relevant case information.

o Ifrisk is not present or low (or clearly controlled by protective capacity)
and the family seems to need services/supports to prevent abuse and
neglect, then the path is Community Response.

o If there is a moderate level of risk the path should involve CWS with
the high-risk cases going into the CWS-High Risk for immediate
response.

* Identify the known service needs — Exploring issues related to the constructs
and elements that are interfering with the provision of adequate care of the
children would help prepare for the face-to-face assessment.

* Identify who should be involved in the face to face assessment--
Understanding safety, risks, and major service needs would help identify
the type of community response needed or help recommend the selection of
a community partner to accompany CWS on the face- to-face assessment
to facilitate service provision or other appropriate action.

. Decide on the path of response, the time frames for the face to face, and
the participation of others with or alternative to CWS in the response.

It is particularly important to note that this decision — the path of response — has to
be confirmed after the face-to-face assessment since the initial choice of the path
was not based on seeing the child and family.

. If community response is the chosen path, contact parent for permission to
refer, engaging them in voluntarily participating and in choosing appropriate
community agency.
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Practice Guidelines (examples):

The Intake worker should ask the reporter about:

The relationship with the family and the reason for the report;
The basis for the concerns

Facts that may indicate the child’s safety, harm or risk

The location of the child, parents, primary caregiver

His or her perception of the family needs and strengths

The presence of resources and relationships the family/child could draw
upon

Other people that may be contacted to help us understand what is
happening

Any issues that may impact caseworker safety as they prepare to do the
face-to-face assessment

Examples of practice guidelines that would make the Intake worker select one or
another of the paths of response are as follows:

Community Response — identification of child with factors that could lead
to abuse and neglect but not currently present. Examples might include
truancy or extended absences from school due to chronic lice, children with
unaddressed emotional problems that are impacting their development,
etc.

CWS Response — The presence of low to moderate risk of abuse/neglect
and a potential safety concern— example could include a family where a
parent is dependent on alcohol or other drugs, an out of control 12 year
old who is often unsupervised, perhaps with younger children in her care.
Decision needs to be made as to the timing of response from one to five
days based on the judgment of Intake worker and presence of one of the
vulnerable populations.

CWS Response-High Risk — Concerns about the immediate safety of a child
and presence of high risk of abuse/neglect-- an example might be all of the
above plus the children are locked out of the house, mom observed driving
under the influence with kids in car, or observed being extremely rough with
a young child. Most of these cases will need to be seen immediately.
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DECISION AREAS:
. Initial Face to Face
. Decisions/Assessment Tasks throughout Case Process

o Case Closure/Transfer

Decision: Is the child safe and if not, what is the safety plan?
Options:
. Safe: No known safety concerns

. Conditionally Safe: One or more safety concerns but child can be made
safe with an in-home plan

. Unsafe: One or more serious safety concerns that cannot be controlled;
safety plan more likely to involve removal

Criteria:
The key criteria for making this decision are:
. Assessment of whether there are safety concerns— based on assessment of
the eighteen safety factors that present serious threats of immediate harm;

*  Assessment of protective capacities and/or mitigating circumstances that
affect the degree to which safety factors pose immediate potential for harm
and which can be employed to support immediate safety

*  Whatresources are needed to implement the safety plan and whether they
are available now

. What is needed to monitor and support the plan and the feasibility of these
being in place
Constructs Relevant for Assessment:

(See elements or safety, risk, protective capacity under each construct in the
Appendix)

. Child vulnerability

. Caregiver Capability

*  Quality of Care

. Parent-Child Interaction

. Maltreatment pattern

. Home environment

. Violence propensity

. Social environment

. Intervention Response/Readiness
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Timing:

When the term “safety” is used to mean “safety concerns”, the timeframe is immediate
and short term. Safety assessment and planning at the Initial Face to Face focuses
on the need for the child to be safe right now and in the immediate future and the
purpose of a safety plan is to control (not remediate) these safety concerns. A child
is considered “unsafe” if one or more safety elements are present, if the threat is
of serious immediate harm, and cannot be controlled.

However, “safety” also connotes longer-term concerns. For example, before a
child is reunified there must be a determination as to whether the child will likely be
safe over the long term and what needs to happen to support that outcome. This
discussion, however, address the use of the term “safety” to mean immediate and
short term serious concerns.

Short term safety also must be assessed subsequent to the Initial Face-to-Face
whenever there is a plan for contact between the caregiver and the child and current
orimmediately foreseeable circumstances suggest that the child may be endangered
now or in the immediate future. Whenever reunification is considered, both short
and long-term safety must be assessed through both the safety and risk factors
and the protective capacities of caregivers.

Judgment Process:
The judgment process rests on the following considerations:

. The degree of certainty about the assessment of safety concerns, protective
capacities, and mitigating circumstances
*  The nature of safety concerns in terms of type and severity

. The degree to which protective capacities and mitigating circumstances
offset safety concerns

. The degree to which needed interventions (including services and actions
by family members, caseworker and others) can be implemented in the
necessary time frame to control safety concerns

*  The strength of plans and resources to:

o Act as backup if any aspect of the safety plan fails
o Monitor the effectiveness of the safety plan
o Modify the plan quickly if needed.

Practice Guidelines (examples):

1. Use methods of interviewing designed to help people tell their story and
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share information about safety concerns, family strengths and mitigating
circumstances —examples are:

* Funneling interviewing in which questions go from general and non-
threatening to specific and sensitive and the path of the interview often
follows the client’s lead

* Ethnographic interviewing in which the focus of information gathering is
the person’s cultural framework — helpful in assessing the role of culture
in family’s views about safety and in formulating safety plans

* Use of engagement skills and other interactional helping skills such as
empathy and non-leading questions, and

* Child-focused methods such as use of child’s terms and checking
for understanding. Children should always be interviewed whenever
appropriate given the child’s age and condition.

2. Use three methods of collecting information about safety:

* Interviewing — those who report concerns to Child Welfare, family
members, family friends, neighbors, and other professionals (police,
school personnel etc)

* Observation - of the environment, of non-verbal communication

* Reading records - of prior reports, school, health records

3. Assess safety at specific points throughout the life of a case:

* Initial face-to-face

* Prior to any decisions about change in child’s living arrangement

» Before case closure) and

* At all other times when there is reason to be concerned about safety
(e.g., an offender regains access to a child or a parent begins drinking
after a period of sobriety)

4. Conduct all steps related to safety (assessment, planning, implementation,
evaluation and modification) with the family in order to achieve great
accuracy and likelihood of maintaining safety.

5. Use assessment information to make the judgment about whether children
are safe. This involves a three-option decision:

» Safe (there are no safety concerns threatening immediate serious harm)
or

* Conditionally safe (child will likely be safe in the home with certain
specific interventions such as a relative coming to stay or day care in
place for the hours when parent is at work as well as contingency plans
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and monitoring plans) or
Unsafe (child will probably need to be placed outside of the home to
secure safety)

6. In making safety decisions consider whether:

Safety concerns are present and if so how severe the concerns are
Whether family strengths or mitigating circumstance offset safety
concerns and if so specifically how

The degree of certainty about information regarding safety concerns
and offsetting strengths and circumstances. Less certainty should lead
to more caution about the safety decision and plan and a higher degree
of specificity in the plan.

7.  Ensure that the safety plan addresses:

How the family’s strengths will be utilized to control the safety concerns (e.g.,
that the grandmother who has protected the children before will support the
restraining order, calling the police if her son-in-law comes to the house).
What immediate interventions are needed to control safety concerns
(including specifics about who, what and when) and what contingency
plans are in place in the event that an aspect of the primary plan does
not work (e.g., an aunt is supposed to stay with the children after school,
but if she becomes ill and cannot, the parent will not leave the children
alone and will instead call a person from a backup list).

How and when implementation of the plan will be monitored (e.g., worker
will call daily for the next week and come by in two days time to check
on children; additionally the school will call the worker immediately if
the children do not attend).

8.  Support family members in quickly putting the plan into place by helping
them:

Identify and access resources (e.g., food banks, day care, restraining
order),

Make arrangements with friends or relatives (e.g., for child care or help
in accessing resources)

Feel competent and respected (worker involves them in the plan and
supports their efforts to follow through)

By the worker being available for problem solving as the plan is
implemented (e.g., worker gives phone number of self and supervisor
to clients)
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DECISION AREA: Case Planning
Decisions:
1. Does the case plan adequately address the family’s strengths, safety
concerns, and ongoing risks?

2.  Should visitation be supervised or unsupervised if a child is in
placement?

3. What remains to be done to sufficiently reduce/remediate risks and
meet family needs? (although needs are relevant to case planning,
guidelines for the assessment of needs are not an integral part of this
project)

Options:
The options for the first decision--adequacy of case plan-- are:

o Yes
o No

Assessment Related Criteria:

. Case plan identifies ongoing risks, strengths, needs, desired goals,
objectives, tasks and specifies services to help achieve desired outcomes
within reasonable timelines.

. Case plan includes methods and benchmarks for evaluating progress
towards desired outcomes.

Options:
The options for the second decision—visitation -- are:

. Supervised visitation

. Unsupervised visitation

Assessment Related Criteria:
The criteria for options related to this decision can be summarized as follows:

. Supervised — the child’s safety would be compromised by unsupervised
visitation due to ongoing safety concerns or other risks that necessitated
placement. Examples: a maltreating family member does not believe the
child was maltreated or is currently aggressively angry, or the parent
continues to abuse drugs or alcohol affecting behavior during visitation.
The child may be fearful of people living in the immediate family. Another
reason for supervised visits is that they may provide the only opportunity
for clinical observation and remediation of parent-child interaction.
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Unsupervised — parents, siblings and/or extended family want contact with
the child and the nature and quality of interaction with the child suggests
that the maltreating parent accepts responsibility for their own problems
and behaves in ways that demonstrate their ability to solve and manage
problems without maltreatment. There are no current safety concerns
impacting visitation.

Options:

The options for the third decision — what remains to be done --are:

The case plan adequately describes activities and interventions designed
to address ongoing risks and family needs.

Case plan must be modified to address newly identified risks and needs
and to make improvements when current activities and interventions are
not sufficiently reducing risks and meeting needs.

Assessment Related Criteria:

Each risk factor identified as moderate to high should be addressed in terms
of desired outcomes, goals, objectives, activities, tasks, and services in the
plan. Low risk factors should be scrutinized but not necessarily be made
a part of the plan directly.

Each outcome should have a specified set of measures and a time frame
for conducting evaluation. The evaluation of progress should also address
process measures but not as a proxy for outcome measures.

Relevant Constructs:

The nine constructs that organize assessment information relevant for the
decisions associated with the Case Plan are: (see Appendix for relevant elements
related to safety, risk, and protective capacity that form the content for each of the
constructs)

Caregiver Capability

Child Vulnerability

Quality of Care

Parent/Child Interaction

Home Environment

Violence Propensity

Social Environment

Intervention Response/Readiness

Caregiver/Child Ambivalence



CWS STAKEHOLDERS GROUP CWS REDESIGN: THE FUTURE OF CALIFORNIA'S CHILD WELFARE SERVICES — APPENDIX, NOVEMBER 2003

Judgment Process:

At the conclusion of the initial assessment and as the case proceeds to ongoing
services, the social worker works with the family to develop a case plan which reflects
the assessment of risks, needs and family strengths. It will incorporate decisions,
activities and outcomes of the safety plan as needed; thus, it addresses impending
danger of harm as well as overall decisions about interventions to remediate risks
and facilitate change. The case plan also incorporates the permanency plan for
children who are removed.

The case plan may be exclusively an in-home plan, a combination of in-home and
out-of-home plan, or exclusively an out-of-home plan.

Considerations about the case plan include:

. Do the outcomes, goals and objectives clearly relate directly to the risks
identified as moderate or high?

. Are the interventions, activities and services directly related to the
objectives?

. Are the interventions, activities and services feasible given availability and
access?

. Are the interventions, activities and services potent enough to reduce
risk?

. Are the interventions, activities and services culturally appropriate for the
family?

*  Are the protective capacities of the family utilized in the activities of the
plan?

*  Are the names of each person/agency responsible for implementing each
plan component identified?

*  Are the monitoring and evaluation plans frequent enough and directly related
to the outcomes and are the people who are involved in this identified?

. Is the family capable of participating in all aspects of the plan?

. Are there reasonable back-ups if the plan is not working, e.g., to identify
this quickly and institute other interventions or activities?
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Practice Guidelines (examples):

1. Does the case plan adequately address the family’s strengths, needs,
ongoing risks, and continuing threats to safety?

* Adequate case plans have the following characteristics:
o Services are directly linked to identified risks and needs.

% The father is addicted to marijuana and alcohol and he will enter
a drug treatment program, which has a track record of treating
clients with this pattern of abuse.

% The parenting class, which the Garcia’s will attend, is conducted
in Spanish and will focus on issues of adolescence.

% The day treatment program specializes in children who are
diagnosed with both mental illness and learning disabilities.

o Services are strong/potent enough to reasonably be expected to
help the family.

% The father is addicted to marijuana and alcohol and he will enter
a 30 day in-patient treatment program and when successfully
discharged, will participate in a follow-up program involving
counseling twice per week and random UAs

% The mental health treatment will involve monitoring of medication
and psychotherapy focusing on mother’s own victimization as a
child as factor in her current depression

o Services are available and the client has access to them

% The waiting list is three weeks and the mother will be given
bus tokens to get to Child Guidance Center. She will leave
her other children at the day care provider’s home during the
appointments.

% The case aide will take the developmentally delayed mother on
the bus route to the health clinic until she has mastered how to
do this.

o Expectations are reasonable and doable, while still sufficient for
addressing the safety concerns and risks

% Given the schedules of the parents, only the father will participate
in the parenting class during the next two months. He will go over
what he has learned with his wife later. They both will utilize new
parenting skills including time outs and natural consequences
with the children as substitutes for physical discipline.

o The steps and activities build on the family members’ strengths.
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% The father will use the skills he has shown at work in terms of
controlling his temper with his children.

% Mother will do disciplining and father will support her in this role
as he has done before in supporting her in helping the children
do homework.

o The objectives are specific so that the ways in which progress will
be measured are clear

% The father will leave the room when he is angry and will chart
this for follow-up discussion with the worker.

% Mother will stay sober and this will be measured by UAs.

o The contingency plans are clear so that if something about the
service plan is not working, a back up plan is in place.

% Mother will stay sober and this will be measured by UAs.

#* If the car breaks down, the mother will take the children on the
bus to the day care center and not leave them alone when she
goes to work.

% If grandmother cannot babysit the children, the mother will stay
home with them.

% If the parent begins thing about drinking, he will call his AA
sponsor.

o Family members’ viewpoints are addressed.

% Father wants to attend parenting classes at his church rather
than at the hospital and this will go into the service plan.

% The youth wants to be placed with his grandmother instead of
his aunt and uncle and this will be done

% The parents prefer that the child is placed in a foster home that
will honor their religious beliefs about avoiding certain foods and
this will be done.

Everyone who is a key player is involved in the planning process and

knows about the plan in detail. Preferably, all agree to all aspects of the

plan, but if this is not possible, they at least are knowledgeable about

it.

o  While the parents do not agree with the decision to have supervised
visitation, they acknowledge that they understand the court’s
decision and they have a copy of the visitation schedule.

o The aunt who will provide day care understands the conditions
under which the care will be provided, what she will be paid, and
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what she will do if she is concerned about the child’s safety or well
being.

2. Should visitation be supervised or unsupervised?

The decision about supervision of visitation/parenting time may be made
by the court.
The major concern about supervision is the safety and well being of the
child during the visitation; however, supervised visitation also provides
an opportunity to mentor the parent in practicing parenting skills.
The safety concerns about supervision are addressed by the safety
factors. If any of the safety factors are a concern, then the visitation
should be supervised. Absence of concerns suggests the visit can be
unsupervised (although risks should be monitored for the potential of
becoming safety concerns). Also, the presence of another caregiver
who can protect the child during visitation would lessen concern about
supervision although it may not negate it. Examples and illustrations
of reasons to supervise are as follows:

o Aparent has expressed highly unrealistic expectations of the child
and is likely to severely reprimand the child or strike him during the
parenting time. The parent expects the two year old to obey his
instructions and sees lack of obedience as disrespect.

o A parent’s anger about removal has led the worker or others to
believe that the parent may flee with the child. The father told the
judge that the court has no right to take the child away and that he
will fight the decision in any way he can.

o The parent is unable to care for the child due to the parent’s own
disability. The father refuses medication to control his paranoia and
at times his paranoia has been directed to the child.

o The parent continues to drink. The mother has shown that she
is unable to care for the children when she is intoxicated and it is
unclear whether she will be drinking during the visit.

o The child was sexually abused and it is unclear whether the offender
will have access. The mother has not enforced the restraining
order against her boyfriend and he may come to the home during
visitation.

The well-being concerns for the child address the factors that are
related to the child’s psychological and physical health. If any well
being concerns are present and suggest that a child’s psychological or
physical health would be endangered, then the visit should be supervised
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unless another capable caregiver would be present and could prevent

such harm. Examples and illustrations of reasons to supervise are as

follows:

o The parent is likely to tell the child about the parents’ problems
or to try to turn the child against another person such as another
parent or the out of home caregiver. Unless monitored and helped
to do otherwise, the mother cries in front of the child and says that
she has no money and her family has rejected her. The child feels
anxious and helpless.

o The child is autistic and needs to be supported with a prescribed
set of responses and the parent is still learning to do this and needs
support of another adult.

o The child has ADHD and needs help in utilizing strategies to control
himself. The father knows about the strategies but feels they restrain
his son unnecessarily and won’t use them. During his unsupervised
visits with his son, the boy has become over-stimulated and the
foster parents report that he has a hard time in school the next
day.

* The decision to supervise visits can also be based on the potential
benefit to the parent being monitored.
o The depressed and neglectful mother is able to use help from the
case aide in recognizing and attending to the needs of her children.
She is helped to see when the two year old is getting sleepy and
cranky and need to be held or read to.

o Theimpatient father is able to use help from the case aide to let his
daughter build with blocks the way she wants to rather than creating
a structure that he wants her to build.

o The mother who has little knowledge of child developmental stages
is helped to see that when her nine-year-old loses concentration
on his homework it is due in part to his developmental stage.

* The decision to supervise visits can also be based on the need to
document progress by the parent as a way of measuring the parent’s
ability to meet outcomes on the case plan.

o The parent is expected to show ability to use various parenting
strategies such as distracting the child when he doesn’t do what the
parent wants him to. The case aide supports the parent’s ability to
do so and records this. The case aide or caseworker can discuss
this with the parent as a part of progress evaluation.

o The parent is expected to practice skills of talking with the child
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about things the child is interested in as a way of improving
communication.

3.  What remains to be done to secure ongoing safety and protection?

* Services will continue to be provided as long as needed
o If mother relapses after drug treatment, additional drug treatment
will be offered.

o The mother will be enrolled in parenting classes as long as she is
benefiting from them.

* Progress will be monitored and evaluated and changes in the services
will be made as needed.

o The mother is not attending the mental health group counseling
because she says she is embarrassed to talk with others. The
counselor recommends individual therapy and she agrees to try it.
The service plan is changed accordingly.

o Mother has begun drinking again and the requirement for weekly
AA meetings is changed to daily.

* A system for monitoring is put in place.
o The father will submit to random UAs at his work.

o The grandmother will visit daily and call CWS if she finds any marks
on the child

o The worker will visit the child weekly.
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DECISION AREA: What is the Permanency Plan?

Sub-Decision: How likely are changes to be made to enable reunification or
is alternative permanency more likely?

Options:
. Concurrent planning

o If, at the onset of placement it is anticipated that family reunification is
a possibility, family reunification services are provided concurrently with
the identification of permanency alternatives other than reunification
and the services necessary to achieve legal permanence should family
reunification fail.

. Concerns cannot be effectively addressed; initiate alternative
permanency plan

o At the onset of placement, a determination is made that safety and
risk concerns are not likely to be eliminated or sufficiently reduced
over a reasonable period of time and therefore a permanency plan for
something other than reunification must be developed at this point.

o Except under certain conditions specified by the Adoption and Safe
Families Act of 1997, after a child has been in placement 15 months
out of the last 22 months and safety concerns are not expected to be
eliminated or sufficiently reduced in the next three months, TPR must
be initiated for completion within 3 months. The permanency plan must
change to something other than reunification.

Assessment Related Criteria:

. Concurrent planning -The assessed risks for the relevant constructs must
be offset by the presence of protective capacity factors relevant to the
risks. In addition all safety concerns identified at any time up to the current
assessment must be controlled. Special attention to risk factors associated
with long-term treatment and relapse such as significant drug or alcohol
abuse must be considered.

* Alternative permanency -Concerns cannot be effectively addressed in a
reasonable time frame. The assessed risks for the relevant constructs must
be high or safety concerns cannot be controlled. Protective capacity factors
must be absent or minimally present.
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Constructs relevant for Assessment:
. Caregiver Capability
. Quality of Care

. Parent/Child Interaction

. Home Environment

. Violence Propensity

. Social Environment

. Intervention Response/Readiness
. Caregiver/Child Ambivalence

(See Appendix for summary of elements of risk, safety, protective capacity that are
the components of the constructs)

These constructs are comprehensive in nature given the importance of the
determination. Families and children where placements are involved require a
comprehensive assessment.

Judgment Process:

The social worker should conduct an assessment that is comprehensive and includes
not only an examination of the immediate family, but the family’s extended family
and community. To complete the assessment the worker should include the following
sources of information:

*  Observation of the family over the course of at least two home visits

. Interviews with all family members

. Interviews with extended family members who are regularly in contact with
the child’s caretakers

. Interviews with the child or children in care
. Interviews with the foster care provider

. Other people that may be contacted to help understand what is
happening

Warning: The range of assessment considerations addressed by the domains of
safety, risk, and protective capacity do not take into account all of the necessary
factors to consider when assessing whether or when a child can be reunified.
For example, even if the likelihood of return is good, if the family requires support
services that are not available or accessible, it may not be possible to reunify the
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child if the services cannot be accessed.

The assessment of what must be changed to allow for reunification depends on
gathering two types of information:

. Information regarding the existence of risk or safety concerns; this is the
baseline information needed to compare and evaluate progress.

. Information regarding whether the level of risk or safety has been reduced.
This requires that the same or similar information be obtained to compare
with the baseline and to judge whether sufficient change has occurred.

The basic purpose of the assessment is to determine that safety issues have been
effectively addressed and risk is reduced before a child can be reunified. For each
construct: Caregiver Capability, Quality of Care, Parent/Child Interaction, Home
Environment, Violence Propensity, Social Environment, Intervention Response/
Readiness, Caregiver/Child Ambivalence the worker must make a determination
that risk levels are low. The worker must think through the assessment information
to decide whether the caretaker(s) can change and to evaluate whether enough
change has occurred with respect to these constructs.

An additional critical consideration is to monitor issues related to child safety in the
caretaker’s home routinely (see Safety section) For example, it may be possible to
observe an overall reduction in risk, but at the same time observe a pattern of short
term safety concerns that continue to persist. Such a pattern would be continued
cause for concern regarding reunification, even if the overall level of risk was reduced
to an acceptable level.

In evaluating the level of risk with respect to the constructs, the protective capacity
component can be brought in to consider whether the protective capacity elements
can counterbalance the risk. This is true for some construct areas, but less so for
others. For example, if violence propensity is the high risk area, it is unlikely that it
can be directly offset by protective capacity. On the other hand, a social environment
that includes risk for domestic violence may be offset by protective factors associated
with the caregivers social network, and the assessment of protective capacity in the
intervention and response readiness construct area.

Two elements are assessed within the constructs for this decision, but cannot be
changed. In and of themselves these elements should not be the sole influence for
assessing the presence of ongoing risk. These elements are:

J Parent convicted of criminal offense.

. History of violence on part of parent or member of household.
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There are some constructs that when taken together require special attention in
that the presence of risk associated with these constructs may result in decreased
likelihood of reunification. For example, low to moderate levels of risk associated
with the combination of two or more of the following constructs are of particular
concern. Similarly, improvement in these areas may be a basis for continuing
reunification efforts.

. Caregiver Capability

*  Quality of Care

. Intervention Response/Readiness

Practice Guidelines (examples):

The role of the initial placement in permanency planning

Successful permanency planning begins with the success of the first placement.
The worker needs to know about and have access to a range of placement options
and the worker must know about the degree to which each option not only meets the
needs of the children but also actively supports the parents’ ability to create a safe
home to which children can return (i.e., some placement options include services
or are otherwise conducive to parents learning parenting skills while others are
not. In the case of the latter, services to support parenting skills must be obtained
elsewhere.). Placement options include:

. Shared Family Care (high support for parents learning parenting skills)

. Other parent, if parents not living together (parenting skills must be gained
elsewhere)

. Relatives/kin (may be conducive to change but include no formal training
for parents)

. Family foster care (usually do not include services for parents to learn
parenting)

*  Group care (may include family counseling)
. Residential treatment (may include family counseling)
. Hospitalization (may include family counseling)

*  Correctional facility (may include family counseling)

Skills and Capacity

The worker needs to know how to locate possible kin homes, e.g., by interviewing
the family and checking records.

The worker needs to know how to assess kin for appropriateness for both the short
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term and possible permanent placement. (Relative/kin care is the only placement
resource not necessarily already licensed).

The chances of success for both possible goals (reunification and permanency
in a family-type placement) are enhanced when the out of home care provider is
prepared for placement. The worker should know how to help providers prepare for
the child’s placement and to give them useful written information. Often this is best
documented in a preparation packet including things such as the following (some
of this can be obtained prior to placement, some early in placement)

. Plans for contact between parent and child

. List of people with whom contact ( face to face or phone or letters or email)is
permitted and not with explanations

. Information about medical needs
. Information about routines, preferences, typical reactions

*  Values, activities and behaviors about which parent feel strong (e.g., doesn’t
want child to attend provider’s church, doesn’t want child’s hair cut, doesn’t
want child to watch certain TV programs)

The provider should be given whatever the child brings (e.g., toys, videos, sippy
cup, pictures of his family, medicines, list of the names of people in child’s life,
transitional objects such as blanket)

The provider needs to know what is known about how long the child may stay.

The worker needs to be able to prepare parents too, primarily by involving them in the
process of placement to the extent possible. Parents need to have clear information
about when and how they may have contact with their children and reassurance
that their wishes about their child will be met if possible and if in the best interest
of the child. They need to be helped to understand what effects placement might
have on themselves and their child as well as the agency’s expectations of them
regarding the placement. They need to know about concurrent planning. They need
to know about how the placement option and/or other services will help them learn
parenting skills to keep their children safe upon return.

The child’s transition to and integration into the placement must be supported. This
begins with transportation to the placement, e.g., children should never be taken from
their homes while sleeping — it is too disorienting to wake in a new place. Efforts
made to help children adjust also means giving them information and giving them
some control. Caseworkers can help providers with this. Some examples:

. Children’s adaptable coping strategies need to be supported by naming,
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acknowledging and reinforcing them: “Henry, | can see you know how to take
turns. That is great and | would like you to help me teach this to Tommy.”

. When children’s behaviors need improvement, it is useful to be concrete:
“Henry, in our house we all take the dishes to the sink after we eat. | bet
you do things differently in your house so you didn’t know. I'll show you
how we bring them over and rinse them off.”

Their feelings and thoughts need to be recognized. Many children are quite confused
about what has happened and why and many blame themselves.

Placement usually means court involvement and this is complex, time consuming
and often contentious. Workers need to know how to do court reports, how to testify,
how to maintain a working relationship with the family etc.

Subsequent Permanency Planning
Skills and Capacity

Workers need to know how to work with clients to establish and implement service
plans (goals, activities and measures that directly relate to the outcome of child
safety). This includes the ability to:

. Utilize an assessment of risks, strengths and needs in developing the plan
(e.g., that the father will enter a drug treatment program and will refrain from
using drugs as evidenced by periodic UAs and that the mother will attend
parenting class and utilize skills learned in this class to nurture and guide
her child during agency arranged parenting time visits as documented by
the case aide supervising these contacts).

. Help clients actively participate in development of service plans by using
family centered interviewing skills, e.g., strategic use of

o Engagement skills such as attending behaviors, empathy, normalization,
allowing for venting, reframing, partialization, and summarization.

o Solution focused lines of interviewing (past successes, exception finding,
scaling and miracle questions)

o Funneling and probing interviewing (going from general and less
intrusive to more specific and more intrusive)

o Motivational interviewing (supporting parent's empowerment)

o Ethnographic interviewing (designed to understand beliefs)

Help clients obtain and utilize the identified services. For example, workers need
to know service eligibility criteria and often must be able to advocate for clients to
ensure that the service agency accepts them. The worker needs to be able to support
clients in overcoming obstacles to using the services (scheduling, transportation,
ambivalence) and be skilled in clarifying to the service provider the needs of the
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client and expectations of the agency for targeting services to identified needs
and for clear and timely reports from the service provider about both process and
outcome indicators of progress.

. Work with clients to assess progress and relate it directly to the permanency
planning issues.

. If it appears that reunification will not be possible, the worker must be able
t