The Family-Centered Approach to Child Welfare Services
The family-centered practice approach is used throughout the life of a case, from receipt of hotline report information to aftercare planning.  The following practice tips accompany the Policy & Procedure Manual and describe  family centered approaches for implementing  initial assessment and ongoing case management policies.
Family-Centered Practice Throughout the Life of the Case
Convey respect, empathy, and genuineness

Sometimes when families are scared or mistrusting of our involvement, they may come across as antagonistic or angry. We sometimes term this as non-compliant, thinking that this simple statement explains the family's motivations and feelings. Best practice suggests that rather than labeling and viewing the family's behavior as negative, we strive to understand the feelings behind the behavior. Remember that the family has no immediate reason to trust you; trust is built over time. The challenge of being a CPS Specialist is to engage the family and build trust, even when your role includes investigation and possibly child removal. Trust and cooperation is built by listening to what the family has to say, not pre-judging them, and consistently doing what you say you are going to do.

Convey respect for families from the beginning of the casework relationship, rather than communicating acceptance conditional on performance.

Below are some strategies for conveying respect, empathy and genuineness.

Strategy for Conveying Respect:

· Convey respect for families from the beginning of the casework relationship, rather than communicating acceptance conditional on performance.

· Demonstrate interest in others through active listening and effective use of questions.

· Treat each person as a unique individual with strengths and needs.

· Explain how each individuals unique potential can be utilized to achieve successful outcomes.

· Elicit input from families.

· Give positive feedback and support for small steps taken toward change.

· Be on time for meetings with families.

· Ensure privacy and honor guidelines of confidentiality during family sessions.

Strategies for Conveying Empathy:

· Demonstrate active listening and observation skills (nodding, recognizing non-verbal cues) when reaching for the family's experiences.

· Use reflections to test out what the family member has said.

· Ask open-ended questions of the family member to elicit emotions.

· Tune into subtle forms of communication such as a family members tempo of speech, lowering of the head, clenching of the jaws, or shifting posture.

· Introduce issues of concern by relating them to the needs or concerns of the family member.

Strategies For Conveying Genuineness:

· Match verbal responses with non-verbal behavior 

· Practice non-defensive communication 

· Use self-disclosure appropriately.

Practice full disclosure 

Full Disclosure is a fundamental component of engaging families and developing trust. Full Disclosure implies that we tell the family anything that we can about their involvement with the child protection system within what the law allows. 

Full Disclosure suggests that we strive to help the family understand the following:

· The specific reasons we have come to their home (required under ARS 8-803)
· The role of the CPS Specialist and our commitment to keeping children safe and helping families. (This may include child removal but it is not what we want to do unless we can find no other way to keep the child safe).
· The specific steps of the investigative/safety assessment process.
· The decision making process-being fully transparent regarding any decisions made.
· How we will communicate the results of any decisions made.
Understand culture and ethnicity

One way to build this relationship is through engaging in better understanding the culture and ethnicity of the family. Cultural competence calls for respecting cultural differences and recognizing behaviors, values, and beliefs of the cultures of children and families served. This is crucial to the social work belief of starting where the client is.

For example:
· The definition of family varies from group to group. While the dominant culture has focused on the nuclear family, African Americans define family as a wide network of extended family, non-blood kin and community. Native American Indian families traditionally include at least three generations and multiple parental functions delegated among aunts and uncles, as well as grandparents. Cousins are considered siblings. For the Chinese, the definition of family may include all their ancestors and all their descendants. (McGoldrick, et al.)

· The family life-cycle phases also vary for different groups, and cultural groups differ in the emphasis they place on certain life transitions.
· Families vary culturally in terms of what behavior they see as problematic and what behavior they expect from children.
· Families also differ in their norms around communication and their expectations for how communications in specific situations will occur.
· Different cultural groups also vary in their traditional practices and views of adoption.

Family-Centered Practice when Receiving Reports of Abuse or Neglect


























































The process of gathering information from reporting sources is enhanced by using the Child Abuse Hotline Interview Questions. These questions ensure that you do not miss the opportunity to gather critical information.  Law Enforcement Interview Questions, Mandated Reporter Interview Questions, and Non-Mandated Report Interview Questions 
It is important to engage the caller in talking about the family’s functioning, including strengths and community supports of the family as well as the allegations. This will assist the CPS Specialists as they conduct the investigation/safety assessment, allowing them to enter the family’s home with both the allegations of harm and possible ways to start the relationship building process. The stronger the family engagement during the investigative/safety assessment process, the better the information compiled—and the more effective the CPS Specialist’s decisions will be regarding child safety and risk.

Family-Centered Practice During Initial Assessments (Investigations)


The way the investigative CPS Specialist engages the family (or fails to engage the family) can directly impact the willingness of the family to work with other members of the department. The level of trust and integrity that is established between the agency and the family often has a direct relationship on the child being able to remain/reunify with his/her family. It is everyone's job who comes in contact with the family to build positive relationships.

Comprehensive assessment is a family-centered process

A comprehensive family assessment is a “process,” not the completion of a “tool.” The tools are helpful in documenting needs or in stimulating the conversation about assessment issues. The engagement of family members in a discussion that is individualized to their situation is vital. Simply completing a form will not capture all that is needed for comprehensive assessment.

CPS Specialists must systematically gather information and continuously evaluate the needs of children and parents/caregivers as well as the ability of family members to use their strengths to address their needs.
A comprehensive assessment:

· Recognizes patterns of parental behavior over time;
· Examines the family strengths and protective capacities to identify resources that can support the family’s ability to meet its needs and better protect the children;
· Addresses the overall needs of the child(ren) and family that affect the safety, permanency and well being of the child(ren);
· Considers the contributing factors such as domestic violence, substance abuse, mental illness, chronic health problems and poverty; and
· Incorporates the information gathered into a plan for intervention.
Identify strengths and protective capacities

The continuous assessment of families’ ability to address their needs is important; recognizing strengths can help families realize their capacity to change. In addition, the identified protective capacities can assist in mitigating the identified risk factors.

Strengths are those positive qualities or resources present in every family. Protective capacities are the resources and characteristics of the family members that can directly contribute to the protection and development of the children. It is important to note that the assessment of protective factors is not simply a listing of the positive qualities and resources; the protective factors must offset the risks related to abuse/neglect. The protective factors often have to be activated to play a relevant role within the service plan.
Protective Capacities might include:
· Supportive family
· Willingness by the parents to accept responsibility
· Willingness of parents to change behavior
· Understanding of child needs and developmental stages
· Physical and emotional health of parents
· Capacity to form and maintain healthy relationships
· History of effective problem solving
· Communication skills
· History of effective parenting in the past
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Be persistent to identify non-custodial parents
Sometimes caregivers will not provide information about a non-custodial parent because of the history between the couple during their marriage. However, they may believe that the non-custodial parent is a better option than foster care. Continue to ask the questions about the non-custodial parent, understanding that as the process goes on the caregivers attitude may change.

Support children during medical exams
If the parent, guardian, or custodian asks to be present during the medical evaluation it is part of your responsibility to carefully consider the request. Your response should be based upon the caregiver's ability and willingness to be supportive to the child without impeding the examination. If you do not believe that the parent, guardian or custodian can be supportive, try to find someone that the child trusts who can be there with them. This is a very traumatic experience for the child; begin to identify and engage supports for the child.
Explore voluntary and in-home alternatives to removal with the family
In order to determine if the services can be provided on a voluntary nature, assess how motivated the family is to cooperate. Do they see the need? Do they agree that the children in the family are in need of additional food, clothing, supervision, etc.? Do they understand the concept of risk? The CPS Specialist cannot assume that terms that are familiar to child welfare are familiar to every family. The CPS Specialist should practice full disclosure and describe both the process and terms and make the considerations of risk very transparent to the family. 

While it is not always possible, it is best if the CPS Specialist can find a way to keep the child safe in their own home. Foster care should not be used when an in-home solution can be identified. It is very important to remember that removing a child from their home always creates trauma. Sometimes we have no choice in order to ensure child safety, but we must never forget that foster care holds its own set of issues and problems for children. The way to prevent unnecessary placement is to complete a comprehensive assessment of the family using the Comprehensive Safety and Risk Assessment. By identifying the strengths and protective capacities of the family that can mitigate risk, by fully understanding how the family has effectively coped in the past, and by learning about the supports on which the family can draw, CPS Specialists will be in a position to effectively identify in-home options whenever they are possible.
Sometimes the community believes that removal is in the best interest of the child; however, we can often protect children while they remain with their family or with a person who has a significant relationship with the child.  While it is always valuable to have the perspectives of other professionals, it should be the CPS Specialists assessment in conjunction with the supervisor that determines if child removal must occur. Information provided by other professionals is considered in the CPS Specialist’s assessment. 

At times, a safety plan is required in order for the child to remain safely at home. Safety plans are most effective when jointly created with families and specifically address what action the child, child’s family including kin will take if, at any time, the child’s safety is in jeopardy. Safety plans that are developed with the child’s parent(s) and involve kin provide a built-in support system for children and their families. In order to engage the child’s parents, they must trust and believe that the CPS Specialist wants to help, to support them in caring for their own children. The most effective safety planning occurs when the family is fully engaged in the safety planning process.

Family members can serve as a tremendous source of support to one another. The more successful you are in engaging the family; the more successful you will be in learning about “kin” during the safety assessment. Kin includes individuals who are related by blood and non-relatives who have a close relationship with the family.
Notify parents about removal in person 
If it is possible, the conversation with the parent should occur in person. They need to understand what has happened, that their child has been taken into temporary custody and the next steps of the process need to be fully explained. Having this conversation in person helps build the relationship between the family and the CPS Specialist. The following are strategies for conveying respect, empathy and genuineness:

Support children at the time of removal

If the emergency removal of a child is necessary, consider what the experience is like for the child. Are there special items that can go with the child? Does the child understand what is happening? Can an opportunity be provided for the child to say good-bye to siblings (if they are not being removed)? If there are two individuals involved in the process of removing the child, can one of the individuals sit in the back seat with the child? During the ride try to stay in constant communication with the child NEVER forget how scared the child or youth is.
When children must be removed from home to ensure their safety, they experience loss which can result in emotional harm and damage to relationships. Removing a child from their family can be traumatic for the child even if the parents have been abusive. A sense of loss, fear and confusion are emotions many children face. Awareness of the emotions the child is facing and providing a safe way for the child to talk about these emotions can minimize the trauma the child experiences.  It is imperative that the CPS Specialist take the time to explain to the child (using language the child can understand) what is happening, and reassure the child of their parent’s love. 
Encourage children to take personal items such as toys, blankets, music, pictures, etc. Children need to be able to look at their room and see something of their own, something that connects them to their past. It is really important that the CPS Specialist communicate with the child in some way the day after the placement. When children are removed from their home, they are often removed from everything and everybody they know and they do not understand the rules.

Before leaving the child with the caregiver, answer the questions the child may have, including:

· What should they call their new caregivers?

· Where will they sleep?

· What are the rules about bedtime?

· If they are hungry what can they eat? Can they go into the refrigerator?

· Where are the bathroom and towels located?

· Will they go to school the next day? If so, where?

· Where can they put their things?

· Can they call their parents?

· Can they call the CPS Specialist?

· Can they call their siblings?

· When will the first visit occur? Research tells us that children who visit with their parents regularly are much less traumatized by being in care than those who go for long periods without seeing their family.

Information helps the caregiver better understand the child, better care for the child and better advocate for the needs of the child. Information about the child (such as the child’s food likes and dislikes, activity preferences and interests, fears and behavior issues, and friends with whom the child may want to stay in contact) will help the child to adapt. The more the caregiver knows about the child’s background, needs, trauma history, education and medical history, the better equipped the caregiver will be to successfully care for the child. 

When the family is voluntarily placing the child somewhere other than his or her home, sometimes youth will not want to move because it will impact their schooling and school activities; often it means that they are separated from their brothers and sisters. When voluntary placement occurs, the issues that matter to a young person must be considered.
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Identify supportive kin
If a safe and willing kinship caregiver can be identified to go into the home and care for the child, this is preferable to removing the child. Family engagement, building trust and helping the family see that the CPS Specialist wants what is best for them will assist in identifying appropriate kinship providers. 
Case plan staffings, Family Group Decision Making Do we ever have FGDM any more, or should we delete this?  Maybe refer to TDMs instead?  or some type of family meeting is effective in identifying possible kin caregivers. It is always best if the family is involved early in the process and is active in helping to decide placement options. While it may take more time in the beginning, family involvement will save the CPS Specialist time as the case moves forward.
Prior to placing a youth in foster care, ensure that you have asked the youth about people who matter to him/her. Youth are the best resource for kinship care placements.  
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Keep siblings together

CPS Specialists sometimes offer a variety of reasons for separating siblings in family foster care. Although these reasons may have merit, studies indicate that the practice often delivers negative messages and results in problems for children in the long run. There is almost always an alternative.
"It's bard to find families who will accept a sibling group. Separating the children gives them a better chance of finding a permanent family should adoption become the plan, because most families adopt just one child at a time."
First, CPS Specialists need to thoroughly explore the kinship care options for all children entering care. Research shows that kinship families are usually more likely than unrelated foster families to care for sibling groups. Even among unrelated foster families, most are already fostering more than one child. Foster families with a full house cannot be expected to take two, three, or more siblings all coming into care at the same time. Many communities are now recruiting and training foster families specifically for sibling groups. It can be done.

"These kids come from troubled backgrounds. Their combined problems may be too much for one set of parents. " 
CPS Specialists hope that if they place children separately, each child will receive a generous share of attention and nurturing from one foster family, and this will develop the child's highest potential. But even a needy child does not necessarily benefit from being the only child in a family.

"Some siblings just can't get along with each other. Why put everyone through that?"

Sibling rivalry and jealousy remain major causes for separation in family foster care and adoption. But siblings in functioning families are not separated permanently just because they fight. Siblings who remain together learn how to resolve their differences and develop durable relationships.

"The children are so unhappy about being removed from their biological family that they would probably band together to sabotage any placement.

This kind of teamwork on the part of the children may call for equally strong teamwork among foster parents, biological parents, CPS Specialists, and other helpers. It's a challenge, but not an insurmountable one.

"The older sibling has become the caregiver for the other children. If we separate the children, the caregiving child can relax and they younger ones can learn to trust adults."

Relationships of this kind can be a source of great strength for children. Foster parents can use them constructively to help siblings develop new roles and expectations.

"Sometimes siblings come into care at different points in time. If we can't place the other siblings in the same foster home as the first one, we place them in different homes to preserve the first placement."

This is a dilemma. Nevertheless, if we value the lifelong relationships of the family of origin, we will thoroughly assess the pros and cons of placing the siblings together. Most children who are placed in out-of-home care eventually return to their birth families. Even when we need to find new parents for children, we need not and should not destroy the connections among siblings.



Whenever possible, siblings should be placed together. If they cannot be placed together, develop an agreement between the resource families so that the siblings maintain visitation and contact as often as possible through visits, phone calls, e-mails.

Carefully transfer cases from one CPS Specialist to another

When a family is being transferred from one CPS Specialist to another, this can be extremely upsetting and challenging for the family, especially if the family has developed a strong bond with the CPS Specialist. It is very important to the ongoing involvement and engagement of the family, and to the case outcomes, that the following occur:
· The old and new CPS Specialists spend time discussing family safety, strengths and risk assessment, where the family is in their case plan, progress that has been made to date and what still needs to occur. Many families in the child welfare system express significant concerns that when their case is transferred, the progress that they have made is not recognized and they feel like they are “starting from scratch”. 
· The old and new CPS Specialists meet with the family to conduct a “warm hand off.” This case transition process is critical to the family’s perception that their needs and issues are understood by the new CPS Specialists. They also need the time to say good bye to their first CPS Specialist. 
Family-Centered Practice During Case Planning
Develop the case plan with the family




Family engagement and the perception the family has of the CPS Specialist’s desire to hear their thoughts and ideas has a direct relationship to the family’s success in carrying out the action steps within the plan. Plans that are crafted in the office and brought to the family are less successful in achieving outcomes, than plans crafted with the family—from start to finish. Sometimes CPS Specialists try to save time by drafting the plan first, and then taking it to the family for their review and modification. It is critical for CPS Specialists to understand that the power imbalance that is inherent in the system minimizes the family’s ability to provide feedback to a previously drafted plan—even in “draft” form. The family must be actively involved from the very beginning in identifying how their needs will be met through the case plan. 
Design a unique case plan for each family
Family Centered case planning requires that CPS Specialists have a comprehensive understanding of the parents, their circumstances, their decision making processes, their needs and what they want for their family. Without this understanding, case plans look very much the same from family to family—and as a result have minimal potential to result in family change. One size does not fit all in family centered case planning.
Hold effective, inclusive, case plan staffings
The quality of the case staffing is dependent upon the planning that occurs prior to the meeting. While all CPS Specialists are busy, this is time well spent. The preparation ensures that the right people attend, that the atmosphere is set for the family’s and child’s voice to be heard. The most effective case staffings occur when the family really believes that their presence makes a difference. The least effective case staffings occur when the family believes that the plan is already written before they get there, and what they say has little value.

Seek and listen to the child’s thoughts and feelings

The voice of youth in care can often be lost. It is critical that the child is part of the planning process at all times.  “Nothing About Me Without Me” must guide the planning for youth living in foster care. One of the most significant concerns expressed by youth in care in survey and forums is the lack of voice they have in planning for their own life. In order to engage the voice of youth in care, the CPS Specialist must convey to the youth that what they think, feel and want really matters. Too often youth tell us that they do not feel that their wants and expressed needs are considered. 

Family-Centered practice During In-Home or Reunification Services

Assess and treat the family as a system
The theory supporting family-centered practice and family reunification services is a family-systems approach. Inherent in this systems approach is the belief that the welfare of any single child or family member is inseparable from the psychological and social functioning of other members of the family. Thus, when a family needs assistance, CPS Specialists, who are family centered, intervene not only with the individual child but also with the systems to which the child belongs. They understand that in order to successfully make changes in the family system they must: 1) listen to the voice of the family and understand their perspectives, values and decision making processes, 2) believe in and respect the expertise of families in understanding their own needs and identifying their own solutions, and 3) honor the culture, race and ethnicity of the family they are serving.
Work with the family in the context of their culture and ethnicity

A critical aspect of being able to engage families is to be able to work with them in the context of their culture and ethnicity. For example, working with Native American Families means that CPS Specialists must explore how culture and rituals have influenced parenting decisions, and what services and supports will be most effective and honoring of tribal practices. CPS Specialists must ensure that they weave the issues of culture into the planning for services and the evaluation of the efficacy of services. Sometimes we are afraid to talk about race and cultural differences in this country. Working effectively with families means that we enter their culture, become a student of their culture, and make plans with a family’s culture and race in the forefront of our minds.

Make goals and tasks realistic – Don’t overwhelm

When working with a family it is critical to know what other helping systems are involved in their life. Ask to look at the family’s calendar—or ask about the number of appointments that they are expected to keep on any given week. Families cannot be expected to do more than is possible.
Hold an in-person kick-off meeting with the family and service providers
There are promising practices around the country that suggest a “warm hand off” is critical to family engagement in community services. Rather than the CPS Specialist simply making the referral to a community agency, and the agency or the family calling to schedule an appointment, the family is more likely to engage in the service if the CPS Specialist arranges a meeting with the agency and the family and discusses the goals of the services and supports, how the success of the service will be jointly evaluated and the need for either the family or the community provider to contact the CPS Specialist if the service does not appear to be achieving the desired results. Some states have seen a significant (up to 50%) increase in family participation when this kind of transitional meeting occurs.
Meet in-person with parents every month to talk about case plan goals and progress
There is a correlation between the frequency that CPS sees the parent, talks to them about their progress in meeting the case plan goals, and the success families experience. Around the country families talk about the difference that their worker makes in their lives, and the fact that their worker believed in them and told them they could make the necessary changes is often the “only reason that they were able to get their children back.” The CPS Specialist is often the primary person that provides the family with hope and encouragement, leading to success.

Using the language “compliance” and “non-compliance” with the case plan may alienate families we are trying to engage in the process. The case plan is an evolving document that reflects the needs of the family at that time. More success has been achieved when framing the discussion in terms of the family’s success as described in the plan. A family can be “non-compliant” and successful, and a family can be “compliant” and still not be able to care for their children safely. The point of the case plan staffing should be to formally assess family progress in being able to safely care for their children, not necessarily compliance to a plan.

Case notes should assist the supervisor and any other CPS Specialist who may subsequently serve the family in understanding the progress that the family is making in achieving the desired behavioral changes outlined in the family centered case plan. Case notes include the following:

· Date and Time of Family Interaction; 

· Individuals Participating; 

· The specific goals that were discussed and worked on during the interaction with the family (A case note should link explicitly to the case plan—and the case plan should link to the Strength and Risk Assessment and the Child Safety Assessment); 

· The voice of the family or the child (including child/family perspectives, concerns, fears, hopes, etc.);

· Observations by the CPS Specialist--and they should be documented as observations; 

· Progress the child/family is making toward goals; 

· Barriers to progress; and 

· Modifications of the case plan based on family interaction.

· It is critical that the caregivers are actively involved in all planning meetings, review meetings and that they receive copies of the case plan with clear descriptions of their roles and responsibilities in helping meet the child’s needs and in helping the birth family develop skills to safely parent their children. The very best scenario is that the birth parents and the caregivers are working together to ensure that the needs of the children are met. Families who are engaged by the CPS Specialist during the safety assessment process provide the most helpful information to assist the new caregiver in meeting the needs of the child.

· A child who has been placed in an out of home setting may display an array of reactions and behaviors as a result of the placement, the loss and the adjustments to a new environment. It is critical that the CPS Specialist support the child during the initial days of placement—as the CPS Specialist is in many instances the only familiar face to the child. 

Motivate by honestly discussing progress and consequences

Practicing full disclosure is a fundamental practice of family engagement. When monitoring progress, CPS Specialists must involve parents in straight forward and honest discussions about progress, worker’s observations, concerns and “next steps”. Families need to understand the impact of all their actions (or lack of action) throughout the flow of the case. CPS Specialists should not assume because parents were told about the child protection process during one initial visit that they fully understood the explanation or that they remember it. People do not absorb information well during times of crisis.
Mobilizing motivation is another critical aspect of the case monitoring process. Various approaches can be employed to take advantage of the motivation that family members have to becoming reconnected. If a threat of termination of parental rights exists, clarification of this possibility can help parents to become more focused and more actively involved in reunification efforts. Many parents who have been reunited with their children point to the one single aspect that made the reunification possible; a special someone who kept hope alive, forgave them for their mistakes and made them feel important for their efforts and their accomplishments. 
Involve incarcerated parents in case planning and visits

The incarceration of a parent does not mean that the child and parent cannot (or should not) have an ongoing relationship. It does mean that the CPS Specialist has to work diligently to ensure that parent-child interactions occur. Distance and perceptions about how the child will react to visiting their parents in prison, often impact the frequency of parent-child face-to-face interaction. The team needs to address the planning for parent-child visits early in the planning process to determine if and how these interactions are to occur. If the CPS Specialist has fears or concerns about taking a child to visit a parent in prison, the supervisor should discuss these fears or concerns during supervision or staff meetings.
Add to this section?
See the child(ren) in-person every month
The CPS Specialist is the link to “next steps” in the life of a child. The child needs to see his/her CPS Specialist to understand what is happening in their “case”. Youth in care tell us that the closer they feel to their CPS Specialist, the more hope they have in their future. 
Children need to have age appropriate conversations about what is happening in their lives. Children in care tell us that one of the most difficult things about being in care—other than being away from their family—is not knowing what is happening in their lives. They feel as if they have no control over anything, and that what they do or say does not really matter. The more children are involved in planning for their own lives, the less they feel helpless and out of control. “Nothing About Me Without Me”! 

The purpose of the face-to-face visits with the child and caregiver is to ensure safety, permanency and well-being of the child and to promote achievement of the child’s permanency goal. The CPS Specialist should review and discuss issues pertinent to case planning, services delivery and goal achievement. This is the time to talk with the child about his/her feelings of being safe, the permanency goal, progress toward the permanency goal, the child’s educational, physical and behavioral/mental health needs and whether the child’s needs are being met through existing services or whether current services and supports need to be modified. This is also the time to assess and reassess the needs of the caregiver and the services and supports necessary to support the placement and enable the caregiver to provide appropriate care and supervision of the child.

If problems have occurred in the relationship between the caregiver and child, more frequent visits with the child and the caregiver may be helpful. Taking the time to address issues in the home, while the placement can still be salvaged, is usually less time consuming for the CPS Specialist and less traumatic to the child than having to find the child a new placement. 
Continually reassess and revise the case plan with the family
A case plan is a well-informed hypothesis of what will be effective to help the family in meeting their goals. We believe by providing a specific array of services that a family’s functioning and ability to safely care for their children will improve. Providing services tests that hypothesis. Is the mix and match of services accomplishing what was intended? If not, we need to work with the family to change the case plan.  While the policy requires that the plan be formally reviewed every six months, best practice suggests that the plan is reviewed every time the CPS Specialist meets with the family. This practice ensures that the plan remains effective in meeting the family needs. When the family indicates that services are not helpful, the plan should be re-evaluated and additional/new services provided that will be more helpful to the family. The case plan should evolve as information about how the family can best meet their goals becomes known.

Sometimes when the family is not responsive to services we use language like “non-compliant” to describe the family’s behavior. The reality may be that the service providers are not engaging the family in the process, or the services are not addressing the immediate needs of the family, or are lacking in quality. CPS Specialists and families need to be good consumers of services and be active partners in evaluating service efficacy.

Finally, the family’s needs for services and supports change over time. Are the needs presented by the family during the Safety and Strengths and Risks Assessment process still issues for the family? Have the family’s needs changed? The more relevant the services are to the family’s actual needs, the more likely they will be to use the services.
Identify kin and community supports
Whenever possible, identify extended family members or community resources to support the family’s participation in services and to assist in monitoring the child’s safety. The more support provided to the family, the greater the likelihood that they will be successful. We could maybe add to this to get to the point of using natural supports when we can, not referring to contracted providers as our first option.
Keep parents informed and involved in their children’s education and medical care 

Parents who are notified about their child’s educational activities, meetings, conferences and events can maintain involvement and interest in their child’s life. The CPS Specialist should keep parents up-to-date on their child’s educational issues and progress.
Carefully plan transitions home with the parent(s) and child(ren)
Reunification is not a simple thing for families. Parents often need to be coached and “warned” about the lack of privacy, frequency of visitors, telephone calls, and financial responsibilities that will accompany the child’s return home. CPS Specialists should help family members identify perceived differences or changes in family rules, patterns and behaviors on the part of each family member. This understanding can be used to help support the child’s re-entry. 
In some families it will be important to “predict” problems or pressures that will accompany their child’s return and explore how each family member will handle these pressures. 

Family-Centered Practice with Out-of-Home Caregivers
Encourage out-of-home caregiver involvement
It is critical that the caregivers are actively involved in all planning meetings, review meetings and that they receive copies of the case plan with clear descriptions of their roles and responsibilities in helping meet the child’s needs and in helping the birth family develop skills to safely parent their children. The very best scenario is that the birth parents and the caregivers are working together to ensure that the needs of the children are met. Families who are engaged by the CPS Specialist during the safety assessment process provide the most helpful information to assist the new caregiver in meeting the needs of the child.

A child who has been placed in an out of home setting may display an array of reactions and behaviors as a result of the placement, the loss and the adjustments to a new environment. It is critical that the CPS Specialist support the child during the initial days of placement—as the CPS Specialist is in many instances the only familiar face to the child. 
Support the out-of-home caregiver
Often placements fail due to the lack of support foster families receive. The CPS Specialist and foster family need to be partners and communicate with one another frequently about the progress of the child in care and the interactions that the resource family is having with the child’s birth family. When the CPS Specialist and foster family work as partners, the child and their family is best served. Additionally, the CPS Specialist will gain a support system in planning for and managing visitation, school and medical visits. When the CPS Specialist values the voice of the foster parent, the CPS Specialist is enhancing the permanency planning process for the child and diminishing the chance of disruption.

The limits on resources cause the use of respite care to be a challenge for CPS Specialists. Yet there are times when respite care can make the difference between a placement disrupting or staying intact. CPS Specialists will best use respite care when they are in consistent contact with the caregivers, are aware of how foster family is handling day to day stressors of caring for the child(ren) placed in their home and understand when stress is impacting the stability of the placement. 

Involve the foster parents in placement decisions and transition planning

 The voice of the foster parent should be considered critical to decision making about the child. The foster parent should be involved in decisions about the child’s placement unless there are safety concerns. When a foster parent is informed and part of the process, he/she is able to help the child make a healthy and successful transition to a new home. They are able to respond to questions and actively interact with the new caregiver about the needs of the child. It is important to provide the family time for them to adjust to the child moving, to grieve and to process with the child the emotions associated with the child leaving. When children and foster parents have bonded, they need an opportunity to stay connected after the child leaves the foster home when it is in the child’s best interest.

When a child is moving from one caregiver to another and it is not an emergency situation, the CPS Specialist should arrange for the child to meet the new caregiver prior to the child moving into their home. This will ease the fears of the child and allow the child to have some control.

When a child has a strong relationship with an existing caregiver and he/she is leaving that caregiver, the child will experience loss. Part of this loss can be alleviated by encouraging the former caregiver and the child to schedule phone calls, share e-mails or visit with one another in the near future when in the child’s best interest.

Give special support to kinship caregivers
Family relationships are complex and as such kinship caregivers may need help and support dealing with the many emotions and issues involved in providing care to the children including:

Loss

· Interruption of life-cycle

· Future plans

· Space, privacy

· Priorities

Role/Boundary Definitions

· From supportive to primary caregiver

· From advisor to decision-maker

· From friend to authority

Guilt

· Fearful of contributing to family disruption

· Becoming a primary caregiver and raising a child

· More committed to meeting the child's needs instead of parents needs

Embarrassment or Shame

· Due to birth parent's inability to remain primary caregiver

Projections/Transference

· Unresolved issues- with birth parent transferred to the child

· Difficulty perceiving the child's personality as different from the birth parent

Loyalty

· Usurping or replacing birth parent's role

· Fear of hurting parent's feelings and being rejected

Child Rearing Practices

· Updating and recalling techniques and methods

· Need to learn non-corporal techniques of punishment and discipline

Stress Management/Physical Limitations

· Developing coping skills and support in managing children and additional responsibilities

Bonding and Attaching

· Establishing a parent/child relationship instead of a relative/child relationship

Anger and Resentment

· Birth parent's absence

· Birth parent's attempts to regain custody or continue contact

· Birth parent's sabotage or competition for child's loyalty to birth parent

· Agencies and professionals

At/with "themselves" for becoming a surrogate parent

Morbidity and Mortality

· Concerns of illness/death triggered by previous losses and separations

· Who will take care of me if grandma gets sick or dies?

Fantasies

· Many parents fantasize about reuniting with their children

· These fantasies can sometimes be unrealistic

· These fantasies may cause unrealistic expectation about reuniting with the parent

Overcompensation

· Caregiver may try to make up for the parents failings or mistakes

· This reinforces child's experience of life as extreme and not balanced

· Challenge for caregiver is to provide balance and consistency

Competition/Sabotage

· Parent can sabotage the placement by undermining the authority of caregiver

· Parent may challenge, defy, or not comply with agreements regarding visiting, curfew

· Parent may give child permission to defy caregivers and professionals

The intent of kinship care is to minimize the trauma of placement for a child by placing the child with someone the child knows and trusts and to maintain safe connections and family ties for the child. Issues such as the family's socioeconomic status, size of the home and number of bathrooms are less significant than maintaining the family connections. 

Financial and social work support through licensing enhances kinship placement stability. CPS Specialists should promote the licensing of kinship caregivers by encouraging, supporting and assisting kin through the licensing process.

Even if the potential kinship caregiver has a criminal history, it is important to consider when this criminal activity occurred and the nature of the crime. A DUI that occurred 20 years prior may not have any immediate relevance on the caregiver's ability to care for the child today.

Kinship caregivers require support to care for a child who has been abused or neglected. Few parents are capable of easily managing the behaviors that may exist when children have been traumatized without some kind of support. For kinship placements to be successful, services and support must be offered and made available.

Family-Centered Practice to Maintain Connections to Family, Culture, and Community
Identify supportive kin
In the process of serving a family we identify kin (including grandparents, other extended family members including a person who has a significant relationship with the child) who matter to the child and family. We do this so that the child does not lose connection to people who matter to him/her—regardless of whether or not these individuals can serve as a caregiver. This also provides us with an array of options for alternative caregivers and/or permanent caregivers. This process continues throughout the life of a case. These identified individuals, in partnership with formal providers assist the family in carrying out the activities of the case plan.
Relatives play a role in raising children when their parents cannot care for them. The care, nurturing and protection of children by extended family is a long standing tradition in all cultures. The child welfare system should make the kinship care process fit neatly into the foster care licensing process. Kin are family and as such, CPS Specialists, private and contract agency case managers, need to consider how this tie to family, roots and culture can and should outweigh circumstances like not enough bedrooms or bathrooms and other physical plant considerations that have influenced our thinking in foster care. 

For more information on Commitment to Kinship Care go to the Casey Family Programs Website http://www.casey.org/Resources/Publications/CommitmentToKin.htm
Select an out-of-home caregiver who will maintain the child’s connections

Children who have experienced significant trauma in their home life have a need for an environment where they are provided emotional stability and consistency. At the same time, they need caregivers who are able to support the child’s need for connection to their birth family, friends and existing important relationships. As the CPS Specialist is assessing the needs of the child, it is important to locate a caregiver who is willing to ensure that the child can maintain connections to their family including siblings in out-of-home placement, guardianship or adoptive placement, friends, and others identified as important to the child.

While the placement of a child cannot be denied or delayed based on race, color or national origin of the foster parent or child, a child benefits from maintaining connection to their race, culture and ethnicity.

It is important for the CPS Specialist and the caregiver to ensure that the child maintains connection to his/her race, culture, and ethnicity in a variety of ways. 
When placing children with grandparents or with other kinship caregivers, it is important that the CPS Specialist engage in conversations about child safety and ways the kinship caregiver can allow child-parent contact (if appropriate) and still ensure child safety.

Team Decision Making (TDM) meetings have been shown to be extremely effective in engaging the family in the process of decision making about child placement and all other aspects of case planning and service delivery. 

Make sure there is enough parent-child and sibling contact to maintain the relationships this section is very long.  I think it could be tightened up.  Maybe split between frequency of visits and quality/function of visits?
Visitation between the child and his or her family is fundamental to the child’s well being. 
If there is any concern that the child and family will not have consistent and frequent visitation due to the caregiver’s behavior, careful consideration should be given to whether or not this is the best temporary placement for the child. The CPS Specialist should convey to the caregiver that the child needs to see his/her family and the emotional pain and trauma that may occur when a child is separated from his/her family.
A child’s reaction to a visit can be complicated to assess. Often when children return from visits they are very confused about their feelings. Sometimes they experience guilt at leaving their parents, sometimes they experience guilt for liking their new caregivers, sometimes they are angry that they cannot be with their family, sometimes they are lonely and confused. When a child acts out these feelings, it may look like anger or despondency or frustration. A natural reaction may be to believe that the visits are not "good for the child” based on the child’s emotional reaction. CPS Specialists and caregivers understand that they have to look beyond the words and the behaviors of the child to better understand what the child is actually feeling. 

A parent’s reaction to a visit is also complicated to assess. Sometimes the lack of affect or the apparent lack of “appropriateness” of the parent with the child during the visit is judged quite harshly by the child welfare system. In reality, parents may not know how to react or they may be fearful of how their interactions with the child are perceived by others which can cause them to be passive during the visit. It is important to view the visit between a child and his/her parents as a learning opportunity for both. It is not a time for the CPS Specialist to sit in judgment of the birth family; it is a time to help the parents learn new skills and to have opportunities to play with and enjoy their children. CPS Specialists should utilize visits to create or re-create strong parent-child bonds. 

Visitation and contact between the child and their family should occur as quickly as possible after the placement. It is very important to understand that it is the child’s right to have a visit and contact with his/her parents and siblings. Waiting for weeks for the child to interact with their parents can traumatize the child and create tremendous anxiety and anger in the parents. In those rare instances where a child’s interaction with their parents is determined to place the child in danger, the child should be able to visit extended family or another individual with whom they have a significant relationship. The CPS Specialist must find ways to help the child feel as if he/she has not lost the people that matter in their lives. Research also teaches us about where visitation should occur.

See Parental Visiting and Family Reunification: How Inclusive Practice Makes a Difference
Sonja Leathers Ph.D. concludes in the above study:

“Consistent with the results of other studies, the results of this study support the theory that maternal visiting is a stronger predictor of reunification than maternal problems, such as substance abuse, or children’s characteristics, including length of time in care. The results of this study also suggest that where visits take place is related to how frequently they occur. Visiting in the birthparent’s home or the foster home were both associated with more frequent maternal visiting than visiting at an agency, a fast food restaurant or another setting. In addition, maternal involvement in case reviews and other activities in the child’s life was found to be associated with more frequent visiting. These results suggest that among young adolescents who have been placed in foster care longer than a year, inclusive practice is associated with more frequent visiting, which substantially increases a child’s chances for reunification.”

The foundation of a successful visitation program is the people who establish and monitor visits; these individuals must be properly informed about the benefits of visitation and trained about visitation procedures.

The first step in facilitating visitation should be to set up a regular, written visitation schedule. Written schedules encourage birth parents to adhere to the visitation plan and often lead to more visits. Since they are essential to visits, birth and foster parents should be directly involved in setting up visitation schedules. Involving birth and foster parents and respecting their preferences for visit times and locations demonstrates that they are important members of the team.

Increasing evidence also suggests that when the first visit is held immediately following placement (within 48 hours), birth parents may be more likely to show up for visits and more inclined to see their value.

Successful visitation also relies on accurate assessment of birth parents' strengths and needs. Most visitation plans assume that birth parents understand what their child goes through if they don't show up for a visit, and that parents have leisure and recreation skills independent of drugs, alcohol, sex, danger, and violence.

Other common assumptions are that birth parents know how to: play with their children, talk politely with their children, enjoy their children's company, separate from the visit their frustration, shame, and humiliation over losing custody, read to children or read and understand court reports, contracts, priorities, major and minor requirements.

Yet these assumptions do not always hold true. By overestimating parents' abilities, CPS Specialists can unwittingly undermine family reunification.

Visitation between a child and their family has been demonstrated by the child and family service reviews to be the most important corollary to reunification. Virtually everyone who studies or is involved in child welfare agrees that visits between children and their parents matter.

Visits matter because they help maintain relationships within the birth family, empower birth parents, help birth family members face reality, and allow birth family members to learn and practice new skills and behaviors. They matter because they give CPS Specialists a chance to assess and document birth family progress.

Visits matter because they help children express their feelings and relate better to foster parents, calm some of children's separation fears, and give foster children and foster parents continuing opportunities to see the parents realistically.

Perhaps most important of all, visits matter because continued contact with parents increases the probability that children will go home to their families. Therefore, CPS Specialists must support frequent and consistent visitation between children and their parents. See Visitation Supervision Continuum and Making The Most Out of Visits Between Children and Their Families for additional tips on improving the practice of visitation.

The foundation of a successful visitation program is the people who establish and monitor visits—CPS Specialists must be properly informed about the benefits of visitation and trained about visitation procedures. 

The first step in facilitating visitation should be to set up a regular, written visitation schedule. Written schedules encourage birth parents to adhere to the visitation plan and often lead to more visits. Since they are essential to visits, birth and foster parents should be directly involved in setting up visitation schedules. Involving them and respecting their preferences for visitation times and locations demonstrates to parents that they are important members of the team. 

Increasing evidence also suggests that when the first visit is held immediately following placement (within 48 hours), birth parents may be more likely to show up for visits and more inclined to see their value. Successful visitation also relies on accurate assessment of birth parents' strengths and needs.
The CPS Specialist has the responsibility to create an environment that will allow children and their parents to play together, interact and have as natural experiences as possible. Placing children and their parents in a room with no (or few) toys, with little to no natural stimulation and expecting them to “function appropriately” is unrealistic. CPS Specialists need to become very creative about where visits occur and the opportunities parents and children have to interact naturally. Can they cook a meal together? Clean a room together? Can they play a game, go on a picnic or have fun together? Can they do a school project together? Risk cannot be assessed accurately when children and families are placed in unnatural settings that bear no resemblance to day-to-day life.

Don’t overestimate a parent’s understanding of the impact of their behavior on the child. Most visitation plans assume that birth parents understand the impact of a “no show” for visitation on the child, that parents have leisure and recreation skills independent of drugs, alcohol, sex, danger, and violence. Other common assumptions are that birth parents know how to: play with their children, talk politely with their children, enjoy their children's company, separate from the visit their frustration, shame, and humiliation over losing custody, read to children or read and understand court reports, contracts, priorities, major and minor requirements. Yet, these assumptions do not always hold true. By overestimating parents' abilities, CPS Specialists can unwittingly undermine family reunification.

Adults learn in many different ways. It is important to understand how the parent processes information so that the services provided have maximum benefit. There are many adults who do not learn by listening to a presentation; therefore, classes in a group setting on how to parent, budget, plan meals, etc. may not be an effective tool to improve parenting skills. In these instances, the use of parent aide services that provide “hands on” teaching and support may be most effective. Under the Adoption and Safe Families Act there is a very short time for the parents to make the changes required to safely parent their children.

If the parent aide is going to be active in the visitation process, it is critical that they understand the importance of 1) helping create a warm and welcoming stage for the visitation, 2) explain to the parents that they are there to help them and NOT to judge them, 3) ensure that the parent understands that it is not only acceptable but encouraged to ask for their advice as needed. They are there to support, educate, and role model. The parent aide should be sensitive to the fact that the parent is most likely feeling ashamed, embarrassed or judged, and this may make them reluctant to ask for help.

If the parent appears lost or uninterested in the child during the visit, the parent aide should actively teach the parent how to play and interact with their child. If the visitation room/site has no toys, then the parent aide should be encouraged to help the parent identify which toys to bring from home for the visits.
Separating siblings should be a last resort. When siblings must be separated, the CPS Specialist should work with the caregivers to facilitate frequent contact between the siblings.
Maintain important connections for children in residential care facilities 
Placing a child in a residential care facility is a decision that should be made only when it has been determined that this is the only treatment option that will be effective for the child. While a child should never have to fail in less restrictive settings as a pathway to obtain the services that they need, placing a child in residential care is serious and has significant implications on child permanency. It means that the child will be in care for an extended period of time, it means that connections to kin, culture and community may be further severed. 

However, if it is clear that a child must be placed in a residential facility, it is important that the CPS Specialist stress to the provider, the importance of ensuring that the child maintains connection to family, extended family and other important people in his/her life. The facility must never use visitation with family as a punishment or reward for the child. Visitation with family is a child’s right and needs to be safeguarded. The goal of residential treatment is NOT for a child to learn to live well in an institution, but for the institution to help the child live well in the community. The longer a child remains in residential care, the more challenging it may be for the child to effectively live in a non-structured setting.

Good residential facilities are planning for discharge at the moment of placement. They are actively pursuing strategies and interventions that assist the child in living well as rapidly as possible in a lesser restrictive environment. CPS Specialists need to ensure that consistent and frequent conversations are occurring that will result in the child living in the community as soon they can safely (emotional, personal and community safety). CPS Specialists can support this kind of planning by scheduling frequent case plan reviews, and asking specific questions during the case plan review sessions about the timing for the child’s transition to the community. 

There are times when the CPS Specialist has to be a strong advocate for the child’s opportunity to interact with their family, siblings, friends and former caregivers on a frequent and ongoing basis. Sometimes the facility may want to limit visitation based on their “rules” or require the child to achieve a certain “level” before the child can visit. It can be very challenging to move residential facilities that have a long history of program planning. CPS Specialists will need support by their supervisors, program administrators and central office staff if their advocacy is met with resistance.

Family-Centered Practice in Permanency Planning

Fully explain concurrent planning to families
As part of the ongoing contact with the family, an assessment of the likelihood of reunification (prognosis) will occur. When there is a poor prognosis for reunification, conversation will occur with the extended family and other kin to assess their willingness to provide permanent care for the children if reunification cannot occur.

Concurrent planning is a foreign term to birth families. It needs to be fully explained. CPS Specialists can expect that parents will be concerned that the CPS Specialist is not really supportive of reunification; not really trying to help the family succeed when concurrent planning is described. It is up to the CPS Specialist to help the family understand: 1) that the CPS Specialist has hope in their ability to succeed and will support the family to be successful and, 2) the family has control over whether or not the concurrent permanency plan becomes the primary permanency plan. If the parent engages in the process, they are more likely to succeed in carrying out the reunification plan.

In order to help the family fully understand the importance of their active involvement in working with the services identified in the case plan to support behavior changes, it is often effective to provide a visual chart depicting the court process. The chart might include the date the child was removed from their home, the date of the first court hearing, the dates of administrative reviews and case planning staffings and the date when the court will consider alternate permanency options if progress is not evident. This visual aid helps parents to better understand how the different meetings and court appearances tie together. Going over this chart from time to time, pointing out where the family is in the process, encourages attention to the “ticking clock” and creates a level of urgency that can be effective in motivating parents.

The results of a national survey of workers involved in Concurrent Planning suggest that successful implementation of Concurrent Planning requires the following components of good social work practice and system's designs:

· Intensive casework with birth families.
· Frequent, meaningful visitation between the children and their birth families. See Making the Most of Visitation Between Children and Their Families.

· Full disclosure with the birth families about the importance of permanence in the lives of children, the various options for permanency planning, and consequences of their actions or inactions, and consistent communication with birth families throughout the life of a case regarding feedback on positive case progress or the need to confront planning. ambivalence.

· Diligent search efforts to find absent parents and address all paternity issues such as blood tests, child support, etc.

· Aggressive diligent searches for and assessment of relatives who might have an interest in caring for or planning for permanence for the child.

· Frequent and substantive case reviews, that carefully assess the efficacy of services being provided to assist the family to achieve case plan goals and modification of the service plan as required.

· Use of permanency planning resource families who can work towards reunification and be able to serve as permanency resources if needed.[1]

Engage parents and kin when selecting a permanency goal other than reunification

When a child must be removed from his or her family, reunification of the child with their family is the goal of child welfare services. However, there are times when the family circumstances will not allow this to occur. When this is the case, another permanency goal must be established to ensure that the child has permanent connections with adults who love the child and remain connected as the child enters adulthood. The legal permanency options under ASFA other than reunification include legal guardianship or adoption. There are those rare times when neither reunification, adoption nor legal guardianship can occur. In those instances ASFA allows for the CPS Specialist to develop a plan for something called “Another Planned Living Arrangement”. Even when this is the plan the CPS Specialist should continue to look for kin who can serve as a permanent adult connection for the child. It is never too late for a child to be adopted! 

Additionally, while planning a permanency option other than reunification, it is important that the CPS Specialist consider what the optimal connection between the child and their biological family might look like. When the child cannot return home on a permanent basis, consider the level of connection that is best for the child. Can the child and birth family maintain contact with one another? Can they write to one another and share pictures? Can they share holidays and special occasions? For each child, the answer may be different. When a child cannot live with their family this DOES NOT mean that they cannot have a relationship.

Making the decision regarding the permanency goal for a child in care is one of the most complicated and important decisions a CPS Specialist makes. As such, it is important that the CPS Specialist ensure that the team including the birth family, extended family, those with whom the child and family have significant relationships, other team members including community providers and existing caregivers, play an active part in the decision making process. Regardless of the decision, the CPS Specialist must find ways to minimize trauma and subsequent loss by the child. If the child has made a strong connection with the foster family, and the child’s plan is to return home or go to another permanent placement, the CPS Specialist should actively plan for how the child will maintain his/her connection with the foster family. If the child has made friends at one school and is moving to another school, the CPS Specialist should actively plan for how the child will maintain connections with his/her friends. We should not allow children served by the child welfare system to experience additional losses.
Guardianship may be a strong permanency option in that it offers a legal relationship between the child and the guardian. If a family is close to a child, has developed a relationship but cannot adopt, legal guardianship offers a way to function as the legal caregiver for the child. 

Careful consideration should be given when pursuing a permanent plan of guardianship for a younger child.

Relentlessly search for permanent adult supports for every child
Long Term Foster Care and Independent Living are the least preferred permanency goals for children. If children are removed from their homes and cannot be returned, the department has a legal and some would say a moral obligation to ensure that they are provided with permanent families; preferably a kin or, if not, another family willing to care for the child. 
No child should leave the child welfare system without a legal relationship to an adult who cares about them and is unconditionally committed to them. This is the definition of permanency. Sometimes we give up on permanency for older youth too soon—we don’t think that they are “adoptable”. It is critical that CPS Specialists continue to search out permanent options for children in care. However, the reality is that there are times when children are not placed for adoption, or do not have legal guardians. While this should be rare as it is very difficult for children to leave the child welfare system without consistent and reliable adult supports, and the Adoption and Safe Family Act does not allow for Long Term Foster Care as a viable permanency option, it does happen.

First and foremost, we should attempt to prevent this lack of permanency. We know from studies across the country that when permanency planning begins at the point of placement, when kin are identified early in the process and when CPS Specialists are diligent in their efforts to identify permanency options for children, the number of youth “aging out of care” decreases.
When this work has not been done early in the process, we need to ask the youth who matters in their life. Youth are very often able to identify possible permanency options, if just asked. We also need to go back and review the file of the youth, often kin were identified during the early phases of serving the child and family, but they were not pursued as permanency options. 
When there appears to be no way for the child to have a legal relationship with an adult when leaving the child welfare system, we need to seek out adult connections for the youth. Several states call Youth Connection meetings prior to the youth’s 18th birthday, bringing adults who care about the child together to create a plan –identifying which adults can support the youth during predictable tensions and struggles. When youth leave the system foster parents often serve as an informal support for the youth. CPS Specialists should meet with the foster parents and the youth to help them clarify the continued relationship. 
A youth’s need to develop independent living skills is never a reason for not placing the youth in a family setting.
Family relationships are crucially important. Relationship planning or the developing of a permanent lasting relationship with at least one unconditionally, committed, claiming adult is a primary hope for older foster care youth.
Too often we give up on the possibility of older children being adopted or living in a family. According to Pat O’Brien, Executive Director of You Gotta Believe, " there are many families out there who want to parent teen age foster children. In addition to all the families we find who are unknown to children we ultimately place them with, there are also many families who are already in a child’s life who would be willing to parent the child if they were approached in an appropriate and sensitive way.”

View young adults as central actors in their own futures, build connections to adults and peers, and build skills for living independently
Shortly after the passage of ASFA, the National Resource Center for Youth Services (NRCYS) looked at what “permanency planning” means for adolescents. The result of this year-long effort is the publication, Permanency Planning: Creating Life Long Connections: What Does it Mean for Adolescents?

This publication, available on the NRCYS website http://www.nrcys.ou.edu, offers three compelling conclusions:

· Adolescents need connections to adults and peers throughout their lifetime.

· Adolescents need to be taught skills that will prepare them to live independently.

· All youth, but particularly adolescents, must be seen as central actors in their own futures.

These findings underscore that young people need permanency planning services concurrent with independent living services. The study recommends that “concurrent planning be incorporated into any effective strategy to prepare adolescents for permanency…” and that states “engage in concurrent planning, continue to discuss adoption while putting independent living programs into place, and continue to provide training in life skills while adoption is pending. It is not an either/or choice.”

Significant research underscores the fact that consistent, secure, permanent relationships with adults are a strong indicator of “resilience” in children, a factor which helps determine the extent to which they are able to overcome obstacles and avoid negative outcomes. Young people themselves repeatedly indicate their desire for these permanent family connections.

Research suggests that a significantly high percentage of youth who “age out” of the child welfare system go back to their families. Given this reality, CPS Specialists should explore the feasibility of this option with youth who do not have a permanent family. They should assist in preparing the youth for what they might experience when and if they go back to their family. Specifically, CPS Specialists should consider facilitating a meeting between the child and his/her birth family. Sometimes youth who have had little to no contact with their birth family due to Termination of Parental Rights have unrealistic expectations for what this “reunification” will be like. Having a CPS Specialist beside the youth during this process provides the youth with support and someone with whom they can process the experience.

Statistics for children who leave the child welfare system are not encouraging. A significant number of children end up homeless, without medical insurance, without employment, and on public assistance. Young girls are often pregnant multiple times before the age of 23. Independent Living Services and Supports can be an effective deterrent from these outcomes when combined with an adult who cares about the youth. While planning for services and supports which teach the youth about decision making and planning for living as an adult, the CPS Specialist should also work diligently to identify an adult with whom the youth has a relationship and can rely on when facing very predictable trials and struggles. Very few 18 year olds have the maturity or the resources to be completely independent. 

Youth growing up in foster care have many limitations in their lives—and seek to have what they perceive to be “normal” adolescent experiences. For most of us, getting our driver’s license was a significant passage to adulthood. It signified freedom and it was a statement of trust from the adult world. Youth in care should have the same experiences as other adolescents their age. CPS Specialists should take the time to ensure that whenever possible youth involved in the child welfare system have an option to obtain their driver’s license.

Family-Centered Practice in Adoptions

Consider the child’s long term best interest and connections when selecting an adoptive placement

The CPS Specialist must evaluate the overall long term best interests of the child. The CPS Specialist must carefully consider the relationship and bonding that has developed between the child and the existing caregiver, but also the benefits of being placed with grandparents, family members or siblings. CPS/Adoption Specialists, supervisors, resource parents and relatives including significant others need to have honest and forthright conversations about the impact of moving a child out of a home where he/she has bonded with the caregivers versus the benefits of being placed with siblings, family members or kin. These are very difficult decisions and there is no “one size fits all” answer for these circumstances.
Use the family and home evaluation process to explore the child’s need to maintain important connections 
A family evaluation for adoption presents an opportunity to help families understand the needs of children being adopted out of the child welfare system. It presents an opportunity to understand the family’s needs and desires, and it also provides the opportunity to help the family understand why adopting a child from the child welfare system presents a unique set of rewards as well as challenges. Not only must the family understand the need to be open to the child having ongoing interaction with their birth family, if the child is from a different race or culture than the adoptive family, they need to understand the importance of ensuring that the child maintains a connection to his/he culture and racial identity. Children who have been adopted and whose adoptive parents did not ensure this connection report that they often struggled with understanding who they were and where they fit. This willingness to allow children to explore their culture and their race demands a level of cultural competence by the adoptive parents. 
When children of color are adopted by families of different race and ethic backgrounds, CPS Specialists and private and contract agency case managers need to explore the issue of race and racial biases with the families.

Equip adoptive parents with as much information as possible about the child and his/her birth family
The more information the adoptive parents have prior to placement about the child, the better equipped they will be to meet the needs of the child. Many adoptive parents state they were not provided with all of the information about the child at the time of the adoption. CPS Specialist or contract agency case managers need to provide the adoptive family with as much information as they have about the child and non-identifying information about the child’s family. The child may, in time, want to know about his/her birth family. They will want to have information to “fill in the gaps” of their understanding of themselves and their background, their roots, their birth family. We need to equip adoptive families with as much information as possible, so that they can fully meet the needs of their adoptive children.

Never assume that the legal process of TPR is the end of the parent-child relationship

Termination of Parental Rights does not necessarily end the parent-child relationship. There are parents who for a variety of reasons may not be able to parent their child at this point in their life. However, the child may be able to maintain a relationship with them. The CPS Specialist should explore with the child (age appropriate) and the parent the optimal connection that the parent and child can have that still ensures child safety—but also allows the child to maintain a connection to his roots and his culture. The nature of this relationship depends on the dynamics of the child and family relationship and may change over time as the child grows older, or as the parent becomes more able to interact with the child, in a way that ensures the child’s best interests are front and center.

Additionally, although parental rights are terminated—this does not mean that the child has to lose extended family. The CPS Specialist should explore how the child can maintain connection to relatives who may not be able to adopt, but who care about the child.
Evaluate what optimal connection between the child and family would look like after TPR

Termination of Parental Rights (TPR) is the last resort when the family has been unable to make the changes necessary to ensure that their child is safe in their home. A TPR allows the child to move toward adoption with a family. It is critical to understand that the process of terminating a parent’s rights is a legal distinction—not an emotional one—not to the child or to the birth parents. Parents and their children often have a need to stay connected and know one another throughout their lives…regardless of the age of the child at adoption. When the needs of a child require that a TPR must occur in order for the child to have a permanent family, it is the responsibility of the CPS Specialist or contract agency case manager to evaluate what optimal connection between the child and their family would look like.

· Can the child and the parents share holidays? 
· Can the child safely maintain telephone or mail contact with their birth family?
· Can they write letters and share pictures? 
· Can they see one another from time to time?

· Can the child visit and develop relationships with kin who while they were unable to adopt want a relationship with the child?
· If the adoption did not include siblings, how are the siblings going to stay connected to the child?
These and other questions must be explored as the TPR is going through the court system.

Work with birth parents and adoptive parents about sharing information 

There will be times when the birth parents for a variety of reasons may indicate that they do not want any contact with their child following a Termination of Parental Rights. Whatever the reason, the CPS Specialist should help the family see that in time, their child may want to know who they are and where they come from and that the family may want to know about their child. 

Often adoptive parents may be reluctant to allow the exchange of information with the birth families. While they are allowed to decide what they want to share –or if they want to share—CPS Specialists or contract agency case managers should explore with the adoptive family the benefit for the child when there is some kind of interaction and information sharing between the child and their family. Children being adopted, especially children who had a relationship with their birth families may need to know that their family is going to be okay, before they are able to adjust to their new setting. Additionally, if adoptive families are willing to keep the birth parents involved in the life of their adopted child, it has the potential to enrich both the life of the child and the adoptive family.
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One of the challenging issues workers face when constructing a Communication Agreement is that adoptive parents may not desire this contact. They may wish that the child coming into their home would “let go” of the life they had before being adopted. However most children have memories of their family, may be worried about their birth parent and may need to communicate with them as part of their process of moving on. Closing off this opportunity for communication may leave a child without the necessary opportunity to process their emotions. CPS Specialists or contract agency case managers should help adoptive families understand and explore the many kinds of communications children can have with their birth family and how these interactions may help the child adjust to his/her new family. 
Adoptive parents, especially adoptive parents of older children, have to accept that the child had a life before coming into their homes and may need and want to stay connected to that life, to some extent. 
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I would take the following parts out – not related to FCP.  Is there another place we should capture these tips, or just let them go?
Chapter 3 Section 16 Medical Services for Children in Out-of-Home Care
The responsibility of child welfare services is to ensure child safety, child permanency and child well-being. One of the things that constitutes child well-being is continuity of medical care. Children come into care with many presenting issues that need consistent medical attention. Health care delivery to children in out-of-home care requires adequate record keeping, communication among providers, adequate health care supervision including comprehensive physical and mental health screening, referral and follow up. 

The National Academy for State Health Policy has identified the following values that are necessary for the provision of medical care for children in foster care: 

5. All children have the right to have a record of their own developmental, social, health and educational historical information.

6. Health and education data is essential for the development of optimal case plans for children.

7. Child Welfare staff at every point in the service continuum have a responsibility to make sure that the information is collected, maintained and utilized:

8. Creation and maintenance of developmental, social, health and educational information for children in out of home care must be a collaborative effort.
Chapter 3 Section 17 Title IXIX Behavioral Health and Substance Abuse Services
 These services also are the most intensive services offered by the department. While children and youth should not have to “fail” in less restrictive services in order to receive the most appropriate level of services, CPS Specialists should carefully consider the use of services that remove the child from the community and place them in institutions. While the child and the community need to be safe, intensive institutional services should be utilized only when it is assessed that the child cannot be served safely in any other environment.
Chapter 3 Section 23 Pregnancy Care Services
A child, who is pregnant and in out of home care, must have a strong support system on which to rely. If the child’s family is not actively involved, the child should be encouraged to have at least one person to whom she can speak freely about the pregnancy and her feelings about the decision that she has to make. The child should never be made to feel guilty about the pregnancy or pressured into doing what others around her “think she should do”. It is her decision and she needs to have a caring, objective person in her life helping her to decide what is right for her.  
Chapter 3 Section 24 Pregnancy Care Services and Abortion
When the child makes an active decision to have an abortion, it is critical that the caregivers, CPS Specialist and others involved in the process support the decision of the child. Regardless of the perspectives of any of the team member, this is the child’s decision. If there is any member of the team who cannot support the decision of the child, he/she needs to withdraw their voice and involvement in the process.

Chapter 7 Section 1 Creating DCYF Case Records
While documentation is often perceived to be unimportant and taking away from the work of child protection, often the quality of the documentation dictates case decision making for years to come. It is important for the CPS Specialist to remember that they are chronicling the story of the family’s involvement in the child welfare system. The information will be used by the courts, supervisors, the family and future CPS Specialists in the system. It is important that documentation reflect the following:

· Perspectives of the family in the voice of the family;

· Perspectives of other family members and others who know the family well;

· Perspectives of others involved in the situation (school, mental health providers; law enforcement, etc.) and

· Conclusions that reflect critical thinking and a flow from one decision point to the next. A supervisor or new CPS Specialist should be able to pick up the file and understand the goals for the family, how the decisions were made, why specific services were provided, and the outcomes of those services.

Chapter 7 Section 17 Clinical and Administrative Supervision
There is possibly nothing as fundamental to quality social work as strong and consistent supervision. The supervisor has the responsibility to assist the CPS Specialist in 1) ensuring that critical thinking is part of all decision making, 2) ensuring that the CPS Specialist’s personal biases are not influencing permanency decisions, 3) ensuring that the CPS Specialist has the opportunity to think through possible permanency options other than those he/she has decided, 4) helping the CPS Specialist to understand possible explanations/rationale for child and/or parent behavior and 5) assist in translating the needs identified in the assessment to the case plan. See Supervisors Guide to Implementing Family Centered Practice.

Critical components to strong supervision include the following:

· Controlled; non-random supervision

· Use a standardized process and criteria during consultative supervision

· Focus attention on the decision-making process of the CPS Specialist—what guided his/her thinking?

· Seek to reduce the influence of irrelevant information

· Know what you don’t know

· Balance contradictory information and seek rationale

· Consider alternative explanations

Specific tasks as supervisors include:

· To encourage and facilitate effective information collection that ultimately leads to child safety, permanency and well-being;

· To help CPS Specialist analyze case information and correctly identify threats to child safety;

· To assist in identifying difficulties in establishing sufficient safety/case plans;

· To increase CPS Specialist competence; and

· To locate and address a CPS Specialist’s professional and personal characteristics associated with competence that limit effective child protective work.

Investigation/ safety Assessment

CPS Specialists often express concern about how challenging it is to engage families during the safety assessment process. Supervisors need to assist CPS Specialists in finding ways to engage families while assessing for safety and risk. Supervisors should attend to the CPS Specialist’s use of power, interviewing skills, judgment of families, helping the CPS Specialist differentiate the child protection role from the role of law enforcement.

 “It is the responsibility of the supervisor as a case consultant to the worker, to prevent the premature commitment to a position, point of view, judgment and prevent staff from becoming unwilling to consider alternative interpretations based on further information.”

Gambrill, 1990

Out-of-Home Placement issues such as 

The triangle of support between the CPS Specialist, the birth family and the resource family has a direct bearing on child outcomes. The more that the resource family supports the birth family and the more that the CPS Specialist and the birth family interact, the more likely that the child will return home and stay home. Supervisors need to ask specific questions about how the CPS Specialist is facilitating the relationship between the birth family and the resource family and help the CPS Specialist to remove any barriers to relationship building.

Chapter 5 Section 11 Unsuccessful Placements
Individuals involved in an unsuccessful adoptive placement often feel pain, confusion, disappointment and guilt. The parents may have many conflicting emotions and need a place to process these emotions. The CPS/Adoption Specialist should encourage the family to seek therapy as a therapist can assist the family in accepting their decision to have the child removed from their home and can help them decide what they will do next.

Children’s experiences will most likely be very complicated. They may not be willing to allow themselves to feel their sadness and disappointment, much less express their emotions. When an adoption placement fails, children often blame themselves; the experience may validate their sense that they are unworthy to have a family or be loved. These are serious and life impacting emotions. If children do not have a therapist prior to an unsuccessful adoptive placement, they need to be encouraged to see a therapist following the placement

Chapter 5 Section 16 Adoption Application I think this one is sufficiently covered already.
Children from the child welfare system may continue to have strong connections to their family. Adoptive parents should be encouraged to consider continuing contact between the child and their family following the adoption. The amount and type of contact is dependent upon the circumstances of the family and the desires of the child. Continuing contact should be based on the best interest of the child currently and in the future.

Chapter 6 Section 6 Removal and Temporary Custody of Native American Child
This is very similar to the tip on supporting the child during removal.  The information is really the same for all children, so I don’t think we need to repeat it for Indian children.
In order to determine if the services can be provided on a voluntary nature, assess how motivated the family is to cooperate. Do they see the need? Do they agree that the children in the family are in need of additional food, clothing, supervision, etc.? Do they understand the concept of risk? The CPS Specialist cannot assume that terms that are familiar to child welfare are familiar to every family. The CPS Specialist should practice full disclosure and describe the process and terms and make the considerations of risk very transparent to the family. 

If the emergency removal of a child is necessary, consider what the experience is like for the child. 

· Are there special items that belong to the child that the CPS Specialist can gather to take with into care? 
· Does the child understand what is happening? 
· Can the CPS Specialist provide an opportunity for the child to say goodbye to siblings (if they are not being removed?) 
· If there are two individuals involved in the process of removing the child, can one of the individuals sit in the back seat with the child? 
During the ride, try to stay in constant communication with the child—NEVER forget the fear that the child/youth may be experiencing. .

While there are certain times that we must remove children from care in order to ensure their safety, we must never assume that harm does not come from the very process of removal; emotional harm and relational harm often occurs. So it is imperative that the CPS Specialist take the time to explain to the child in a language that they can understand 1) what is happening, 2) that their parent’s love them and they will see their parents as soon as a visit can be arranged. It is also important that you encourage the child/youth to take with them a few personal items such as toys, blankets, music, pictures, etc. They need to be able to look at their room and see something of their own. It is really important that you see or communicate with the child in some way, as soon as possible after placement. Put yourself in the situation of being removed from everything that you know and being placed in a home where you know no one and do not understand the “rules” will help you understand the trauma the child is experiencing. 

Whenever possible, siblings should be placed together. If they cannot be placed together (and that should be rare) then develop an agreement between the resource families that they will ensure the children talk to one another frequently, e-mail one another and see one another as often as possible.

� Source: Adapted from New York State Office of Children and Family Services Supervisory CORE Curriculum, developed by SUNY, National Resource Center for Family Centered Practice and Permanency Planning 1999.
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