How Do I Know?
Moving from Compliance to Ownership




Note to the Supervisor:

This training has been designed serve as a tool for you to increase your unit performance in achieving risk assessment and safety management.  While the format for critical thinking presented is applicable for all program areas, it is especially important for Family Support, Family Preservation, and Foster Care.  So often, the case becomes stagnant with no documented efforts to facilitate progress and ongoing assessment of risk and provision of services necessary for safety and well-being.  The case documentation reads the same, contact after contact.  

In this training, the basics of family planning are discussed in the terminology of Outcome Measures.  Outcome Measures tell everyone “What will this case look like when I close it.”  It moves the Family Plan from compliance oriented to family centered oriented.  Only when the Case Manager and the Primary Caretaker both have the same picture can they begin to map out the best route to achieve positive outcomes for the family.  

The training will move through a sequence from the WHY to the What to the How.  By Task 5, you should have a tool developed for your unit that will aide you in providing clinical supervision.  Not only will the Case Manager have a clear picture of what needs to take place in each case, but you should also experience more productive conferences with the Case Managers you supervise.
Tasks 1, 2, and 3 should be completed in a single unit meeting.  Tasks 4 and 5 can be completed at a second unit meeting.  You will need to be prepared to assign each Case Manager a case for review for Task 4. 

This guide is designed to serve as a guide for you and not intended to be provided to the Case Managers.

Training Overview:

Task 1: Why do we assess?

The training begins with an activity that addresses the “WHY” of what we do.  It is intended to help Case Managers understand the importance of a good assessment of underlying issues.  In this activity you will explore not only the types of questions that are asked, but also why the underlying causes are important.
Task 2: What do we assess?

In this task you will build on the key points from Task 1 and develop a list of critical information that the Case Manager would need to know about a family.  You will record a list of questions that would identify underlying areas that might impact presenting issues.  You will then draw a parallel between the list and the assessment tools that you use.  The key learning point is that the items listed on the assessment tools are there because we know these areas impact child maltreatment.  
Task 3: What do we do with the assessment?
Using the Planning Model, Case Managers are challenged to begin to link the presenting and underlying Issues to the Desired Outcome.  A common weakness in most family plans is that they are compliance driven and therefore does not measure change.  This leaves the Case Manager asking “How do I know?”. 

This task has three parts:

· Part One introduces the Planning Model by using a personal issue to walk through the five steps. 

· Part Two applies the Planning Model to a specific case.

· Part Three provides a sample case and how that case plan might be recorded in GA SHINES

Task 4: How do we faciliate Change?
Task 4 utilizes a Peer Review to increase awareness to the lack of movement reflected often in case documentation.  The review is given a list of 5 questions to provide a lens for documenting for change.  You should create a safe environment for sharing the feedback.  Encourage discussion with your unit on their role as a change agent.  Emphasize to your unit that this is the heart of social work and this is where they will get their desire to continue in this work.  
Task 5: How do we staff the case?
The final task will increase the awareness of how to present a case for the supervisory staffing by providing a framework for Case Managers and Supervisors to identify the critical thinking process, a lens to relate the presenting/underlying issues and evaluate the services provided to measure if they are providing to desired outcomes.  
Preparation prior to unit meeting:

1. You will need to have a piece of fruit placed in a box that will prevent others from knowing the content of the box.

2. You can either provide 2 paper copies of the Planning Model Worksheet or ensure each Case Manager has an electronic version.  This will be used in Task 3.

3. You will need a paper copy of the Planning Model Sample for each Case Manager.  You will use page 1 of the model in Task 4.  Page 2 of the model will be discussed in Task 5.

Task 1:  Why do we assess?
Purpose: Before you can understand “what” we need to do, you need to understand “why” you are doing something.  The goal of this activity is to recognize that the surface issues often present as the result of underlying issues.  Without a good assessment, underlying issues can go undetected.  

Note to Supervisor: This activity is a group activity.  
Activity:  How do I know?
Using an activity that defines how you measure the quality of a piece of fruit, you will achieve two goals:

1. How the types of questions we ask impacts the information we gain, and

2. A recognition that how good a piece of fruit is, is measured by more than its appearance.  

Set UP:

Supervisor should place a piece of fruit in a small box so that the content of the box is unknown.  Place the box in front of the unit.  
There are two parts to this activity:

· Part One deals with identifying the object.  
· Part Two deals with determining the quality of the object. 
Part One:

Round 1:

Allow each person in the unit to ask you a “yes” or “no” question in rotation to determine what is in the box.   Answer the question only with “yes” or “no”.  If the group is small, you might want to do two rotations.  It is unlikely that the group will correctly identify the object with “yes” and “no” questions.

Round 2:

The next phase of the activity is to allow each person to ask you one question about the object.   You may describe the object if asked but not identify the object by name.  Do not answer more than what was asked.  Continue this round until the object is correctly identified.  

Part Two:

Now place the object in front of everyone and ask: “How do you know if the fruit is any good?”   Make sure they list things in addition to taste.  We have all bitten into a beautiful apple only to discover that the meat is pithy, or sour, or may have a worm inside. 
Correct list of responses:

· Taste

· Color

· Texture

· Shape

· Smell

Debrief:

As the Supervisor, you can draw a parallel from the questions that have been identified and the tools we use to assess families.  Emphasize that these tools have items listed for a reason.  Too often Case Managers become “tunnel versioned” when relying on the assessment tools.  Really make the point that these questions help the case manager look beyond the surface issues presented.  

Part One:  What were the lessons learned from the questions you asked?

· What was the difference in the “yes/no” questions and the second round of questions?

Part Two:  How does the discussion on how we know the fruit is good relate to our work in assessing risk, need, and strengths?

Key Points

· We know there is more than we can see

· The questions we ask are important 
· Things may look good on the surface, but be rotten on the inside

· If we treat only the symptoms, but not the underlying source, the results will be temporary. 

Task 2: What do we assess?

Purpose: In this task you will be facilitating a group discussion to identify underlying issues of child maltreatment.  The intent is to recognize that while we may have a presenting issue that is easily identified, there are usually contributing underlying factors that have presented themselves in the behavioral manifestation of maltreatment.  To have effective intervention, we must address the underlying issues.
Note to Supervisor: This activity is a group activity.  
Apply the points made in Task 1 to the work we do.  The desired outcome for this activity will be a list of questions that lead you to a good assessment of risk, strengths, and needs.  Begin the discussion by asking the following question and record the list of the answers provided.  This list will be revisited in the last Task.  The Key points only serve as a guide for the supervisor and should not be provided to the unit.  
QUESTION: What are some of the questions for which you might want answers that would identify how a family is functioning and any underlying issues?  
Some key points:
· What else is happening besides what is apparent?
· Is there substance abuse on in the case?

· Is there family violence in the case?

· Is there a history of mental/physical health issues?

· Are there outside influences?
· Is there a history of abuse/neglect in the family?

· Is there a positive support system for the family?

· Is the child safe in the current placement?

· What is the parent’s capacity to provide for the child?

· What are the overall parenting practices?

· What are the disciplinary approaches used by the parent and under what circumstances are the used?

Point out the similarities between the list above and the tools we use to assess risk and safety. 

CRITCIAL POINT:

If you are a Permanency Supervisor, you need to help your unit see how they assess safety and permanency.  For example; they must not only assess the safety of the child in the placement resource, but also must assess the safety and risk in the child’s birth family.  Too often, Permanency sees assessment of risk and safety as a CPS function.  Have an honest discussion about the role of the Permanency Case Manager in making assessments.
Task 3: What do we do with the assessment?
Purpose:  Assessing safety and risk is critical.  What you do with that information is just as critical.  “Did the agency encourage family engagement in services designed to promote achievement of the goals of the safety / family plan” is a critical element in Performance Item 4.   In the following task you will walk through a five step process to move thinking from a compliance modality to a change modality.  This process is designed to draw a connection between the issues impacting safety and risk with the intervention. 
This task has three parts:

· Part One introduces the Planning Model by using a personal issue to walk through the five steps
· Part Two applies the Planning Model to a specific case
· Part Three provides a sample case and how that case plan might be recorded in GA SHINES

Note to Supervisor: Part One is an individual response in a group setting.  You will guide the group to make an individual response to each category.  It is critical that each person struggle with making an honest assessment of his/her situation identified.  
Activity:  The Plan is…
Part One: Looking at the Planning Model
It is necessary for each person to walk through this process.  A side benefit for this activity is that the Case Manager will begin to recognize how hard it is sometimes to clearly see ones own issues.  
Provide each Case Manager a copy of the Planning Model Worksheet to record their personal example.
Step 1: Identify the Presenting Issues
Use the Planning Model Worksheet to help Case Managers to identify the Behavioral Outcome.  

Instruction:  Challenge each person to identify an area in their personal life where they would like to see change. Be sure to caution them to pick something that they can share with others.  Record that in Column One of the Planning Model Worksheet.  
As the supervisor, you will have the opportunity to coach on the difference between the presenting issue and interventions.  The word “should” or “need to” is not part of this statement.  My presenting issue is not that I should loose weight.  My presenting issue is that I am overweight. 
Presenting Issue Examples:

· Overweight

· Cigarette smoking
· Late paying bills
Step 2: Identify the Underlying Issues
Just like the discussion with the fruit, we need to explore underlying issues that contribute to the Presenting Issue.  

Instruct each to identify the underlying issue for the presenting issue identified in step 1.

For example: 
You might identify the presenting issue as being overweight.  By  digging a bit, you might  identify the underlying issues of being overweight as eating unhealthy food, lack of exercise, or a combination of these things. The underlying issue would drive the intervention. 
You might identify the underlying issues as:
1. Unwanted  side effect of medication they take for a medical condition
2. Dealing with life stress through overeating unhealthy foods
3. Not scheduling time for self to exercise
4. Not having access to healthy food
5. Not knowing what a healthy diet & exercise program should look like
6. Not getting enough sleep
7. or a combination of these things
Step 3: Identify the Behavior/Desired Outcome
The Case Manager should then identify the “Behavior/ Desired Outcome” that is the underlying issue.  Make sure the desired behavior is clearly defined.  Once the underlying issues have been identified, it may indicate that there is more than one Behavior/Desired Outcome.
Instruct each to identify the Behavior/ Desired Outcome for his/her presenting issue. Record his/her answer on the worksheet.
For example:

In our presenting issue of being overweight:  Going on a diet is not the behavior it is a strategy.  The Behavior/ Desired Outcome would be to have a healthy lifestyle and weight.  In this example, the Behavior/Desired Outcome can be expressed in a single statement. 
In the Planning Model Sample, there were two Behavior/Desired Outcomes identified.  
Step 4: Identify the service/strategy 

Once you have a clear picture of the Behavior/ Desired Outcome, you can select services and/or strategies that would best support reaching the Outcome Measure

Instruct each to identify services or strategies for reaching his/her Behavior/ Desired Outcome.  Record his/her answer on the worksheet.
For example, the list of possible underlying issues identified in Step 2, might have the following service/strategy:

1. Work with MD to try another Tx/Rx for medical condition
2. Identify healthy realistic alternative ways to deal with stress
3. Time management and remembering to put yourself on your "to do" list 
4. Finding a way to access healthy food choices
5. Education about diet & exercise
6. Establish a realistic bedtime routine

In reality, there maybe several underlying issues that support the overweight issue.  Using the example in step 3:
A good example of a “Healthy lifestyle and weight” measure would be:  

· Maintaining a specific weight – 

· Attend Weight Watchers meeting every Tuesday

· Keep a weight log to monitor weight
· Eating a low fat diet

· Work with Nutritionist to educate on low fat diet

· Do a weekly menu to support low fat diet

· Grocery shop with a list and refrain from impulse buying

· Exercising 10 minutes a day

· Establish a daily routine for exercise

· Develop an exercise plan that is fun and enjoyable

Step 5: Identify the Outcome Measure

The outcome measure specifically describes the desired outcome.  Ask your self – What would that Behavior/ Desired Outcome look like?  Completing a strategy does not indicate the outcome has been reached. 

In this step there is an on-going assessment to determine if the Service/Strategy is producing the desired results.  

Instruct each to identify and record how he/she would measure meeting the Behavior/ Desired Outcome.  Record his/her answer on the worksheet.
For example: My Behavior/ Desired Outcome is to have a “Healthy lifestyle and weight”.  If I attended my Weight Watchers meeting every Tuesday, would that mean that I had changed my eating habits or lost weight?  NO.  It only indicates compliance in attending a meeting.  It does not ensure a behavior change. 
A good example of a “Healthy lifestyle and weight” Outcome Measure would be:  

· Maintaining a specific weight

· Eating a low fat diet

· Exercising 10 minutes a day
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Remember this is an on-going, circular process!
Debrief:
Emphasize the difference between services/strategies (usually reflected in the steps) and the Outcome Measures.  Completing a parenting class for example, does not insure that the presenting issue has been resolved.  

Remember that assessing safety and risk are an on-going process.  Simply putting in a service does not ensure that the service is rendering the desired outcome.  Only by evaluating the Outcome Measure of the service can you assess if the service is meeting the underlying issue or need. 
The question “How do I know…?” is more clearly answered when the Outcome Measures have been correctly identified.

Part Two:  Using the Planning Model
Note to Supervisor: You may want to give the instructions for Part Two, and complete the debrief at a future unit meeting.  It is important that Case Managers know how to construct a good case plan.  Do not let this conversation be side tracked by talking about Family Team Meetings or Georgia SHINES.  
Instruction: Have the Case Manager select a case on their case load.  Using the Planning Model Worksheet, identify and record their assessment in each column for that case.  This is an individual activity. The results will be shared in a large group debrief.  Try to avoid cases that focus on substance abuse.
Debrief: Large Group discussion.
Have each Case Manager share his/her case.  Encourage the group to be honest with each other.  “Celebrate the truth” and challenge anything that is not getting to the heart of the issue.  

Facilitate a discussion by asking:

Question 1: How does identifying the Outcome Measure help you to identify if the parent is changing as opposed to being compliant?   
You may want to review the points raised on compliance vs. change in Peas & Karots Item # 20. 

Key Points:

· Linking the Presenting Issues/Underlying Issues with Behavior/ Desired Outcome defines what makes the environment safe for the child

· When you have compliance, you are generally talking about if a person is cooperating in a service (For example: attending a Parenting Class)

· When you are talking about specific behaviors (Outcome Measures) you are measuring change

· Compliance rarely produces long term change.  It is only as good as the enforcement.  

Question 2: How does talking in terms of Outcome Measures help focus the activities on the case?

Key Points:

· Focuses on behaviors instead of compliance
· Identifies the critical elements impacting this family
· Identifies the underlying needs of this family 

· Requires a true assessment of the services/strategies being utilized to see how each would support the Outcome Measure

· Provides a lens by which to view the progress
· Identifies key points that should be included in documentation

· Provides a framework for meaningful contact and conversation with the primary caretaker
· Assessment is on-going!

Question 3:  How does talking in terms of Outcome Measures help focus my documentation?

. Key Points:

· Provides a lens to help identify what is important and what is not
· Demonstrates the critical thinking that has been applied to the assessments

· Provides a path to decisions made and conclusions drawn

· Same points as for Question 2.  The more focused the contact, the more focused the documentation. 
Part Three:  recording the case plan in Georgia SHINES
Purpose: To explore ways to individualize the Family Plan in Georgia SHINES. 

Note to Supervisor: 

Currently Georgia SHINES has standardized Goals and Steps.  These should never be the final wording used in a Family Plan.  While they can serve as an example for you, you should always reflect the Family’s Goal.  There is no specific place to record an Outcome Measure.  
The Georgia SHINES sample is only intended to serve as one way of recording Outcome Measures.  

REVIEW the sample with your unit and discuss how you want to record the Outcome Measures in your unit.  Remember, that clearly defining the outcome expected ensures that the Case Manager and the Parent are working towards the same goal.  

Task 4: How do we faciliate Change?
Purpose: This activity is intended to help the Case Manager recognize his/her role as a Change Agent.  During this activity they should recognize documentation that supports clear movement on the case.  

Activity: Peer Review

Note to Supervisor:   Assign each person in your unit a case to review that is not on their case load. 
Instruct each to read the last three months contact for the assigned case record and answer the following questions: 
See Review Guide Worksheet
Question 1:
What were the presenting issues/underlying issues with this family?

QUESTION 2: 
What are the essential casework activities designed to facilitate change?
QUESTION 3: 
What has changed over the past 3 months? 

QUESTION 4: 
Are the Outcome Measures clearly identified?
QUESTION 5: 
What needs to happen for this family to successfully and safely provide for their children independent of agency intervention?   
Debrief:
Allow each to share the case review and discuss.  Encourage the Case Managers to discover for themselves how thinking about the case in this structure will help them in facilitating movement on a case.  

Encourage Case Managers to talk about their role as a change agent.  How many of them have seen themselves in that role verse a role as the enforcer or monitor?  Refer to PEAS & KAROTS #20 – Model for Change.
Task 5: How do we staff the case?

Purpose: The concluding task is designed to pull together the learning points from the previous four tasks and focus on moving forward from compliance to change.  This task will aide the supervisor in conducting productive, clinical supervision.  
 ACTIVITY - What does my supervisor need to know?

Instruction:  Have the group brainstorm and come up with a template that could be used to conference the case with the Supervisor.  Relate the list developed in Task 2 with this list.  Focus on the Outcome Measures during individual conferences to help focus the work on the case.  

How does the Planning Model discussed in Task 3 help focus the Case Manager/Supervisory Conference?
Key points:

· It provides a framework for Case Managers and Supervisors to identify the critical thinking process

· It provides a lens for Case Managers and Supervisors to relate the presenting family issues with the services provided to measure if they are achieving the desired outcomes

· It facilitates a clear picture of what needs to be achieved for the Case Manager, Supervisor and the primary caretaker 

Be sure to cover the following information.

What is the Primary Caretaker’s capacity to change in regards to the presenting/underlying issues identified?

What are the factors requiring this case to remain open?

What are the factors necessitating the child(ren) to remain out of the home?

What has occurred in the last three months to facilitate the Outcome Measures?  

What specific activities has the Case Manager done as a Change Agent since the last conference?

What is your Supervisory Assessment of why interventions are or are not working?  

What interventions need to be tried next? 

What specific activities should the Case Manager address in the next month? 

Decide what format will work best for your unit.  You are encouraged to have the Case Manager complete the Planning Model on all cases that are not progressing towards positive outcomes.  This will help identify if the services being offered to the family really address the presenting/underlying issues.  
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