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Promoting Informed Decision-Making in the CPS Response
	Purpose
	To strengthen the ability of supervisors to use supervisory functions, SET behaviors and leadership styles, to bring about informed decisions by staff implementing the CPS response.

	Rationale
	In New York State’s child welfare system, the safety of children, the identification of any current abuse/ maltreatment, and the risk of future harm are necessary areas of inquiry.  These areas of responsibility, under the leadership of the CPS supervisor, require the implementation of processes and procedures designed to produce good decisions.  Good decisions are those that are based on an accurate understanding of the facts in each case and achieve a desired outcome, e.g., an accurate safety decision and a realistic risk assessment.  Gaining such understanding necessitates the disciplined collection and analysis of specific types of information.  For workers to satisfy these standards, supervisors must strategically carry out their supervisory functions, SET behaviors, and a flexible leadership style to promote their workers’ development as informed decision-makers.

	Enabling Abilities
	Participants will be able to:

Cognitive

· describe how to use SET behaviors to enhance the decision-making ability of the workers in their unit throughout the CPS Response
· explain informed decision-making

· identify five steps to becoming an informed decision-maker

· explain the phases of developing multiple hypotheses

Affective

· value the identification of strengths and errors related to the decision-making process
· appreciate the need to develop multiple hypotheses as part of informed decision-making
Operative
· assess strengths and errors in the decision-making process of their workers
· utilize SET behaviors with workers to strengthen their ability to make informed decisions

	Materials
	Handouts, Informed Decision-Making, James Gibson (and Trainer’s Key), Common Errors of Reasoning, Common Decision-Making Errors, Intake Report: Julie Brown, Sheila Fleck (and Trainer’s Key), Five Steps to Becoming an Informed Decision-Maker, Developing Multiple Hypotheses, Questioning Our Workers’ CPS Response; worksheet, Promoting Sheila’s Informed Decision-Making (and Trainer’s Key); PowerPoint slide, Abilities (PPT Slide #1).

	Time
	180 minutes.


Learning Process
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INTRODUCTION

CHILD ABUSE AND neglect have been recognized, i the past century, as major social problems.
‘The public have become concemed about protecting children at risk. Their concern has been
intensificd by tragic and highly publicized deaths of children at the hands of their parents. In
Briain, these have led 1o a series of public inquiries into how professionals dealt with each case.
Inquiries have also been held into cases of suspected child sexual abuse where it seemed that
professionals were removing children 00 readily and causing serious trauma to Families (Depart-
ment of Health, 1988; Scottish Offce, 1992).

‘Complete accuracy is an unreal expectation but in some of these cases, it appeared that on the
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	Introducing informed decision-making
	Display and review PowerPoint slide #1, Abilities (PPT Slide #1).  Elicit and respond to any questions or comments participants may have regarding the abilities.

Instruct participants:

· Read the handout, Informed Decision-Making.

· Now, read the handout, James Gibson, and decide whether he is on a path to make informed decisions with this case.
Comment:  It is anticipated that participants will answer negatively.

Ancillary instruction:
· Elicit from participants the evidence they have that James Gibson both is and is not currently involved in the process of making informed decisions in this case.
· If not addressed by the group, point out the extremely inappropriate bias James has verbalized toward Native-American culture and the need for this problem to be confronted by the supervisor with James.
· Ask participants, “How would you as the supervisor address this significant negative cultural stereotype with James?”

Discuss:

· If James were making informed decisions, what would the resulting success look like?

· Do you see any errors in James’ decision-making process?  If so, what are they?
Ancillary instruction:
· Record participants’ responses on the flipchart.

· Provide feedback to supervisors’ on their responses.

Reminder:  A trainer’s key has been provided for support.

· Do you see other types of errors being made in child protective services that produce less-than-informed decisions and frustrate you?

Ancillary instruction:  Add these responses on the flipchart associated with the errors made by James Gibson.

	Identifying errors in decision-making
	State:

· Based on your observation of James Gibson and your own experience in the field of child welfare, you’ve identified a host of errors.  All of these errors undermine our ability to complete assessments in a timely, comprehensive, and objective manner.  This, in turn, impedes our progress toward realizing the child welfare outcomes of safety, permanency, and well-being.

· You are not the only ones in our field who have identified such errors.

Ancillary instruction:  Refer participants to the article, Common Errors of Reasoning, by Eileen Munro.

· In this article, Dr. Munro points out that mistakes such as these made by workers during the CPS Response can be minimized or eliminated if workers learn and practice a disciplined approach to gathering and evaluating information.
Ancillary instruction:

· Encourage participants to read this article before tomorrow to discover and address any questions they have as a result of reading it.
· Remember to check in with them after they have had an opportunity to read the article.

· In addition to the common errors identified in this study, other common errors in decision-making have been identified through case record reviews in New York State.

Instruct participants:  “Read the handout, Common Decision-Making Errors, and place a check mark next to those errors you have not seen in the field.”
Comment:  It is anticipated that few errors will be checked, underscoring their common nature.
Ancillary instruction:
· Elicit examples of the errors participants see in the field.

· Invite them to identify any consequences that result when workers make these types of errors.

	Becoming an informed decision-maker
	Explain:

· The need to make informed decisions is rooted in the values of the mission guiding our work as it relates to achieving our outcomes of safety, permanency, and well-being.

· We are legally and ethically mandated to conduct our work in a manner that will achieve these outcomes.

· In order to accomplish this, all workers and supervisors must be committed to making and able to make informed decisions.

· The safety and well-being of families and our own security, growth, and self-esteem needs all get a boost when we reduce errors and realize the positive impact of improved decision-making on CPS investigations/assessments.   Think of recognizing errors as a measure of our vision, our values, and our continuous development, not our failure.

· Your role as supervisors is to implement the supervisory functions, SET behaviors, and leadership styles to bring about the preferred alternative future of informed decision-making.

Refer participants to the handout, Five Steps to Becoming an Informed Decision-Maker.

Refer to Step One:  Adopt These Attributes.
Ask:

· Are your workers more likely to start out with these attributes when they join your units and then show decline in them, or vice versa?  How do you account for this?
· How important are these attributes to becoming an informed decision-maker?

Instruct participants:

· Read Step Two, Recognize and Avoid Critical Mistakes and Pitfalls, and check off the ones you see in your unit.

Ancillary instruction:  Elicit examples from participants of the items they checked off.

Example:  The worker assumes the report narrative is accurate and therefore, constitutes abuse or maltreatment and focuses the investigation on proving this.  Conversely, based on a prior history of unfounded determinations, the worker believes the current report, like the earlier reports, is not accurate.

· Some interesting factors contribute to the failure to revise existing assessments:

Ancillary instruction:  Ask participants:  “How might the comments you make about a family when assigning an investigation impact the first impressions of an inexperienced worker?”

Comment:  Any comments a supervisor makes about a family, whether positive or negative, will likely influence the worker’s pre-engagement anticipation of the family, which may bias the worker and influence the development of the professional helping relationship and the accuracy of assessments.

· Step Three, Identify and Characterize Child Welfare Issues/Problems, reminds us of the importance of assessing underlying conditions, contributing factors, and strengths on an ongoing basis against established standards defining safety, current abuse/maltreatment, and risk.
· In addition to workers assessing these conditions and factors, supervisors must also be conscious of whether the underlying conditions and contributing factors of workers may be undermining their ability to be objective.

· One of the most helpful perspectives a supervisor can impart to a worker is to ask the worker to always consider, “Is this situation a problem for me, or is it a child welfare issue?”  Does a behavior or condition impact child safety?  Current well-being?  Risk of future harm?  Has anything changed since my last contact with the family?”

· Affirmative responses to these questions should lead to further assessment:  “What underlying conditions or contributing factors are creating or sustaining the problem?  What strengths are available to ameliorate the problem?  What are some ways I can access the information I need or the resources the family needs?”

Ask:  “Give an example of how a strength, underlying condition, or contributing factor, once understood, has influenced your or a worker’s decision.”

Refer to Step Four:  Evaluate the Information Sources.

Explain:

· This step points out how making informed decisions cannot be done without important and accurate information related to any decisions that must be made.

· It contains questions that should be routinely asked in order to increase the probability of the information’s accuracy and relevance.

· For example, in training, new CPS workers often describe the process of contacting collateral resources during the investigation as simply “calling the doctor and the school.”  When asked why these collaterals are contacted, a frequent response is that the worker is “required” to contact them.

· Of course, contact with school personnel and the child’s medical caregiver can often provide valuable assessment information during a CPS investigation.  Of concern is the belief by many new workers that these are the ONLY collateral resources they need to contact.

· When queried about how relevant these resources would be if the investigation takes place during summer recess, and if the child, at 13, hasn’t seen the physician since a basketball physical last fall, many new workers are at a loss.

· This demonstrates the robotic approach to casework that supervisors need to help workers avoid.  Instead, we need to help them to learn, think, and act in ways that will lead to informed decisions.

Ancillary instruction:  Ask participants:  “What are some questions pertaining to collateral contacts during the CPS response that you want your workers to consider?”

Example:

· Does the source of the information have the necessary knowledge or level of understanding of the family’s current circumstances to help me with my investigation?

· Does the information source have any motive for being inaccurate, biased or misleading?

· Are there any reasons to question the honesty or integrity of the information source or the information itself, and, if so, what are they?

· How does the information source come by his/her information (e.g., first hand involvement with the family, or other)?

· Is one information source contradicted by another? Verified by another?

· What other information resources do I need to access?

Refer to Step Five:  Evaluate Decisions.

State:

· This step presents a series of questions to increase the probability of producing informed decisions.

· A central value in all of this is truth, which ought to be a value in all of our units.

Ancillary instruction:  Ask:  “How do you help your workers evaluate the truth, relevance, fairness, completeness, significance, and sufficiency of the evidence to support their decisions?”

· The communication of expectations is also useful in this step.

· Often, newer workers have a strong need to be given explicit instruction.  Many of them want to be told, “Do A, then B, then C, in that order.”

· The temptation, often because it is easier or faster in a hectic environment, is to do just that, state, “do this and this, then this,” with no explanation of how those tasks may help the worker understand something relevant about the family, or what to do if “A” and “C” are available, but not “B.”

· Effective, efficient supervision entails helping workers to use informed decision-making skills during the CPS Response, so they can gather all the information available, consider all possible options, and not grind to a halt because they didn’t know what to do when a step in the “list of to-do’s” they were instructed to accomplish didn’t work or was unavailable; or because they don’t understand the intent behind the action, they don’t know how to use other methods.

Example:

· #1:  A worker states that he has been unable to assess the home environment because the mother won’t let them into the kitchen.

· #2:  One of the children named on an SCR report is not home at the time of the initial contact by CPS.  The child, a 13-year-old girl, is playing in a soccer game across town.  The parent states and a sibling independently verifies that the girl attended school today and is at the game.  The source of the report is the school nurse who saw the child today at school.  The worker is insisting that the mother divulge the location of the game and the child’s jersey #, as she is required to interview the child today to assess safety.  The mother refuses to provide the information, requested that the worker return tomorrow to see the child.

· In such situations, it is important that you convey the message that you, as the supervisor, welcome their questions and concerns, and in order for you to respond effectively they have to express them.

· The following questions reflect expectations that should be made clear to workers and monitored through discussion at case conferences and case record reviews:
· With regard to child protective issues, have all plausible explanations been addressed, or dropped as implausible, based on current information?

· Go where the evidence takes you.  Have all relevant collateral contacts been utilized?  Refrain from making decisions until all available evidence has been gathered and evaluated.

· Is there any remaining ambiguity, key unanswered questions, or contradictory evidence needing re-examination?

· If so, how does the missing or contradictory information impact the credibility of any decisions made?  How can the issue of missing or contradictory information be resolved?

	Reconsidering multiple hypotheses
	Explain:
· We just mentioned that the CPS Response, under your supervision, can only be a worthwhile and effective response to the circumstances of children and families warranting our involvement if it is cemented in truth.

· Informed decision-making means informed by truth, i.e., accurate and relevant information.

· One skill related to informed decision-making that is already being taught to CPS workers in the specialized training they attend following the completion of Common Core is called developing multiple hypotheses.  This skill is also a task incorporated into the CPS Response.

Ancillary instruction:  Refer to the handout, Developing Multiple Hypotheses.

· By systematically developing multiple hypotheses regarding the assessment decisions we are required to make, the probability of making informed decisions mightily improves.
Instruct participants:

· Let’s do a quick exercise to focus on the need for the development of multiple hypotheses.
Ancillary instruction:  Refer to the handout, Intake Report:  Julie Brown.

· Your task is to generate as many possible plausible explanations as you can for the information contained in the report narrative.

Ancillary instruction:  Elicit participants’ possible explanations and post these responses on the flipchart.

Example:  Child was, in fact, injured during an altercation between mother and child’s father; child and mother were injured in an automobile accident; mother’s injuries are unrelated to child’s condition, which could be Mongolian spots; mother may be suffering from an illness and discolorations are not black eyes; someone other than the mother could have injured the child; the “relationship problems” may not be violent.
Ask:

· What additional information do you and your worker need in order to support or refute a given hypothesis in the Brown case?

· How would you coach your worker to go about gaining this information?

State:

· There are many explanations, or hypotheses, you could develop and have your worker pursue based on the report alone.

· Your coaching on this issue should always include determining who might have access to the child, opportunity to harm the child, or opportunity to place the child at risk of harm.

· As new information is gathered, the hypotheses might need to be changed.
Ancillary instruction:  Remind participants of their reading, Common Errors of Reasoning.

· Eileen Munro’s important research has shown that it is difficult for workers to change their reasoning even when there’s new evidence of a major flaw in the decision-making process.

· In other words, because workers tend to hold on to their beliefs and perceptions no matter what, informed decision-making is abandoned.

· As supervisors, we must be vigilant regarding whether workers are making informed decisions; we must also be aware of whether our own decisions are informed ones.
· For example, we need to remember that developing multiple hypotheses isn’t limited to confirming or disconfirming the report allegations.
Ancillary instruction:  Ask:  “What other aspects of the CPS response do you want workers to seek out and consider all related plausible information?”

Example:
· The current safety status of all children in the household.

· Whether the identified alleged subject had the access and opportunity to abuse/maltreat the child.

· Whether a different person or additional persons may have abused/maltreated the child.

· Whether other children in the home may be abused/ maltreated or at risk of abuse/maltreatment.

· Whether children in the home are being abused/maltreated in ways that are not identified in the SCR Report.

· The identification and utility of resources/services to effectively assist the family.

· Reasons for contradictory information between information sources.

· One of the major advantages to thinking in this manner is that it forces the worker to continuously evaluate information against identified hypotheses, which helps in maintaining objectivity.

· Another advantage is that it forces an examination of information that seems in conflict with other information.

· As supervisors, your expectation must be made clear that in these situations the workers are to determine the reason for any incongruence.  You need to ask questions such as:
· Is it simply a matter of gathering more complete information that would resolve the discrepancy?

· Does the worker need to reconsider existing decisions and the quality of the information used to make these decisions?

· Does the worker have a bias that is undermining the need to make an informed decision?

· By exploring alternative hypotheses, and therefore other areas of inquiry and possibly other collateral contacts, during formal supervision time with a worker, the supervisor can model this thinking process, then monitor performance, and provide feedback and coaching during subsequent supervision regarding the worker’s follow-up on these issues.

· Furthermore, as supervisors, you need to be confident that workers understand the intent of the decisions they are being instructed to make and are clear about not only the decisions, but your expectations as to the most effective ways to arrive at informed decisions.

· By teaching workers the steps of informed decision-making, they become more capable of and more likely to make good, defendable decisions based on the information available to them, and are not at a standstill until they can communicate with you to obtain further direction.

· There may be a variety of reasons why a worker may not be accomplishing various aspects of the job to the degree a supervisor expects.

· When this occurs, it’s incumbent on the supervisor to determine the reasons why.  In supervisory terms, monitoring the worker’s use of multiple hypotheses can help inform you about more than just the worker’s strategies.  Considering alternative explanations can also be helpful in assessing the clarity and concreteness of your communication to the worker.

· If expectations have been communicated but not met, the first response should be to question the efficacy of the communication.
· The concept of multiple hypotheses can be modeled by the supervisor as an approach to understanding the problem.  Ask yourself:

· Is the worker unclear about my expectations?

· Is it possible I wasn’t as specific as I thought I was?

· Does the worker want to meet expectations but doesn’t have the capability in a certain area, or is s/he capable but not willing to act as instructed?

· Is the worker reluctant to seek the information or take the action expected due to worker safety concerns?

· Considering alternatives in this way can assist you in determining the most effective way to intervene with the worker.
· The handout, Questioning Workers’ CPS Response, can help aide you in this process.

· The handout links SET behaviors with the development of multiple hypotheses, all in support of informed decision-making.

Ancillary instruction:  Tell participants to read the handout and elicit any questions or comments.

	Supervising the development of multiple hypotheses
	Instruct participants:

· Let’s put together everything we’ve just learned about common errors in reasoning and informed decision-making, including the need for the development of multiple hypotheses.
Ancillary instruction:  Have participants return to their small groups.

· Individually read the handout, Sheila Fleck.
· With your group, underline all the errors in decision-making that you see.

· Use the handout, Common Decision-Making Errors, for support.

· Then complete the worksheet, Promoting Sheila’s Informed Decision-Making.

· Use the handouts, Developing Multiple Hypotheses and Questioning Our Workers’ CPS Response, to support your efforts.

Ancillary instruction:
· Elicit Sheila’s errors and record these on the flipchart.  Provide feedback as indicated.

· Elicit participants’ responses to the worksheet and provide feedback as indicated.

Reminder:  A Trainer’s Key has been included to support the discussion.

	Summary points
	Conclude:

· Informed decision-making is a logical, rational thought process that is able to be applied by most people.  Every supervisor and worker needs to be able to make informed decisions in all child protective services cases.

· Informed decision-making skills can be modeled and coached by supervisors in order to enhance workers’ competency in this area of their work.

· Infusing the cognitive process inherent in the use of multiple hypotheses into the CPS Response helps to avoid reliance on personal biases or in prejudging families, by requiring a constant re-examination of information and subsequent decisions and by providing a supportable basis for case decisions.

· This approach to decision-making can be used by a supervisor to monitor performance, provide feedback, to consider the clarity of their communication during supervision, and to coach their workers in their use of this skill to secure better outcomes for children and families.
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Abilities (PPT Slide #1)

Participants will be able to:

Cognitive

· describe how to use SET to enhance the decision-making ability of the workers in their unit throughout the CPS Response
· explain informed decision-making

· identify five steps to becoming an informed decision-maker

· explain the phases of developing multiple hypotheses

Affective

· value the identification of strengths and errors related to the decision-making process
· appreciate the need to develop multiple hypotheses


Operative

· assess strengths and errors in the decision making process of their workers
· utilize SET behaviors with workers to strengthen their ability to make informed decisions


Informed Decision-Making
What is informed decision-making?

Informed decision-making can be described as a logical, rational thought process that most people are capable of applying.  To make such decisions, you need to:  identify a question, formulate an hypothesis, seek out and gather relevant information, and evaluate the information to determine if it supports the hypothesis.  This process allows you to eliminate inaccurate hypotheses, identify new hypotheses, and draw reliable conclusions.  Making informed decisions requires you to reason, reflect, and respond to information and situations in a focused, structured, and objective manner.  Doing so allows us to make decisions about the lives and behaviors of families involved in the CPS Response, and to do so with awareness of the assumptions upon which those decisions are based.

You and your workers need to use this method in every aspect of your practice, from receipt of the intake information through every aspect of information-gathering and every decision point: face-to-face response, safety, safety planning, managing for safety, assessing current abuse/maltreatment, risk, determination, and open/close for services.
Necessary skills

Someone effective in making informed decisions is able to do the following:

· Evaluate evidence objectively and use it to draw valid conclusions.

· Organize thoughts and articulate them concisely and coherently.

· Distinguish between logically valid inferences and those that are logically invalid.

· Temporarily suspend judgment in the absence of sufficient evidence to support a decision.

· Understand the difference between reasoning and rationalizing.

· Develop multiple hypotheses, each of which brings alternative causes, actions, and/or consequences into consideration.

· Apply problem-solving techniques in domains other than those in which they were originally learned.

· Identify all the essential elements included in a particular line of reasoning.

Informed Decision-Making
· Habitually question his or her own assessment, consider multiple hypotheses, and attempt to consider all associated case implications.

· Be cognizant of and sensitive to the difference between the validity of a particular belief and the intensity with which it is held.

· Maintain an awareness of the fact that his or her personal understanding is always limited.

· Recognize the fallibility of personal opinions, the probability of bias in those opinions, and the danger of weighting case evidence in the decision-making process according to strictly personal viewpoint.

Adapted from: Steven D. Schafersman; Raymond S. Nickerson (1987).
James Gibson

James Gibson is an experienced child welfare worker who has just joined a new CPS unit.  This is his first time working in CPS; he was previously a foster care worker for nine years.  He has just been called to his supervisor’s office to be assigned a new report: a mandated reporter has alleged that a mother (age 31) and father (age 34) both have alcohol abuse problems, and that as a result they have not been meeting the minimum care needs of their three children (ages 8, 10, and 12).  The report alleges that the parents do not keep food in their home, and also that they do not buy proper clothing for their children because they spend all their money on alcohol instead.  The report includes an allegation that the parents engage in violent fighting while they are intoxicated.  This is not the first report regarding this family, which was also the subject of a similar report two years ago.  Records show that although the children’s minimal care needs were met at the time of the first report and therefore the report was unfounded, it was noted as part of the risk assessment that the parents did in fact have alcohol abuse problems and that they were referred for rehabilitative services at that time. 

The family that is the subject of the report is Native American, and they reside on a reservation located in your county.  James’ district is responsible for investigating reports about persons living on the reservation, but with the understanding that they must notify the Marshall’s office each time there is a home visit on the reservation.  After reading the current report, James becomes visibly agitated.  He then goes on to make a number of comments on the contents of the report: “Great, here we go again—more alcoholics on the reservation.  Big surprise there…You know this is going to be indicated.  I wonder if I’m going to have to take them to court.  I’ve never had a case on the res alleging alcohol abuse work out…They always get so hot-headed about our going onto their territory to enforce our laws.”  He goes on to express his disbelief that the parents were successful in their previous rehabilitative services, saying “the parents probably started treatment and dropped out as soon as their case was closed.  Anyone can go through the motions of going for treatment once a week—They just know how to play the system and look good when we make visits.”
James Gibson:  Trainer’s Key

James Gibson is an experienced child welfare worker who has just joined a new CPS unit.  This is his first time working in CPS; he was previously a foster care worker for nine years.  He has just been called to his supervisor’s office to be assigned a new report: a mandated reporter has alleged that a mother (age 31) and father (age 34) both have alcohol abuse problems, and that as a result they have not been meeting the minimum care needs of their three children (ages 8, 10, and 12).  The report alleges that the parents do not keep food in their home, and also that they do not buy proper clothing for their children because they spend all their money on alcohol instead.  The report includes an allegation that the parents engage in violent fighting while they are intoxicated.  This is not the first report regarding this family, which was also the subject of a similar report two years ago.  Records show that although the children’s minimal care needs were met at the time of the first report and therefore the report was unfounded, it was noted as part of the risk assessment that the parents did in fact have alcohol abuse problems and that they were referred for rehabilitative services at that time. 

The family that is the subject of the report is Native American, and they reside on a reservation located in your county.  James’ district is responsible for investigating reports about persons living on the reservation, but with the understanding that they must notify the Marshall’s office each time there is a home visit on the reservation.  After reading the current report, James becomes visibly agitated.  He then goes on to make a number of comments on the contents of the report: “Great, here we go again—more alcoholics on the reservation.  Big surprise there…You know this is going to be indicated.  I wonder if I’m going to have to take them to court.  I’ve never had a case on the res alleging alcohol abuse work out…They always get so hot-headed about our going onto their territory to enforce our laws.”  He goes on to express his disbelief that the parents were successful in their previous rehabilitative services, saying “the parents probably started treatment and dropped out as soon as their case was closed.  Anyone can go through the motions of going for treatment once a week—They just know how to play the system and look good when we make visits.”

James Gibson’s Errors:
· being over-reliant on intuition based on values, beliefs experiences (i.e., this worker has prior experiences on the reservation and is making assumptions which may lead to the next decision error)

James Gibson:  Trainer’s Key

· using mental shortcuts based on probabilities (i.e., he is basing probabilities on his own “track record” with such cases, in which allegations involving alcohol misuse have not resulted in his preferred outcome for these cases, therefore, he assumes that he does not need to adequately and/or objectively assess these factors).

· failing to revise existing decisions: over reliance on personal viewpoint and impressions (i.e., this worker has significant personal views/negative racial stereotypes related to working with Native Americans and working on the reservation, which leads to the next error)

· fixing on a single hypothesis and only looking for information that confirms it (i.e., the worker is making character judgments based on his personal viewpoint)
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1o be presented as rivals. Hammond (1996), however, offers the far more constructiv idea that
these two dimensions of human cognitive capacity should be seen as existing on a continuam, not
as a dichotomy. He argues that questions about which is better can only be answered relatve to &
particular context and task. In science, for example, philosophers have made the distinction
between the context of formulating a theory and of testing it (¢.g., Kuhn, 1970). The formeris scen
0 be an inuitive move, going beyond the mechanics of data collection to create hypotheses
containing novel concepts or novel relationships between concepts. These produts of intuition,
however, then need to be corroborated by using deductive logic to derive predictions whose truth
or fulsty can be ascertained by experiments

In child protection work, the two forms of reasoning are casily discernible. In practice, many
professionals, especially social workers, rly heavily on intitive skills (Farmer & Owen, 1995;
‘Thorpe, 1994; Parsloc & Stevenson, 1978). Bfforts to improve practice tend to take an analytic
form, that i, the development of risk assessment instrumens, checklisis and guidelines.

‘There i a large body of psychological rescarch that demonstrates the defects of intuitive skill.
Kieinmuatz and Schkade (1993), reviewing the findings, conclude: “two decades of research have
emphasized the shortcomings of human judgement and decision-making processes.” Hammond
comments that:

No one can 1sd though the et of socil peycheogy from e 1960 through the 19305 without draving he
concusion s ntuton i 3 Bezrd, prcess ot  be rustd, ot only becuse i nhceily flwed by iaes: bur
becuuse theperson who esrs i iaocentlysnd scmeimes aogantlycvrconfident when emploing . (Hammond,
199, p.88)

In making everyday judgements, people take mental shortcuts. f they were perfectly rational,
they would carefully consider all the relevant evidence before reaching a conclusion, as profes-
sionals are urged 10 do in practice guidelines for child protection work. But this creates 4
costbenciit problem. Tt has the beneft of leading 1o the conclusion most likely to be correct on
‘available knowledge but it i expensive in time and effort. People generally prefer to find ways of
simplifying reasoning by taking shortcuts, risking a higher level of eror. Research in psychology
has shown that people are not, on the whole, rational thinkers who have occasional lapses, Instead,
they tend to prefer imperfect but casier ways of reasoning. They create rules that reduce difficult
judgmental tasks to simpler ones by restricting the amount of information they consider. These
mules are good enough in many everyday circumstances but,in some circumstances, they lead to:
“large and persisent biases with serious implications for decision-making” (Kahneman, Slovic, &
Tversky, 1990, p. 464).

“This study examined the hypothesis that many of the recurrent mistakes contributing to tragic
outcomes are due to the bias introduced by using everyday habits of reasoning in assessing and
reviewing cases,

METHODOLOGY

‘The study examined all available child abuse inquiry reports published in Britain between 1973
and 1994—a total of 45 reports (lsted in Appendix A). One other report (Humberside Child
Protection Committce, 1990) was excluded because only the conclusions were made public and
these contained insuffcient detail for any analysis of the professionals® practice.

A content analysis of the reports was carried out n which the inquiries” criticisms of professional
practice were identified and categorized according 1o the type of error noted. A record was also
made of the professionals involved. A qualitative software programme (Nudist) was used 1o
facilitae data manipulation in terms of counting the frequency of each type of critcism and
analyzing the contexts in which they occurred. One limitation of the analysis was that the
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[image: image4.png]documents were ot prepared specifically for this research project. They share a common goal of
trying 10 explain why the tragedy occurred but they vary in size from small pamphiets to substaniial
books. They, therefore, vary greatl in the amount of detail they include and in their coverage of
the issucs of intere: 1o this research project. This affects the precision of the analysis. A report may
ot for example, critcize the range of evidence considered by professionals but this, on its own
does not imply that it was adequate in that case. It may be that, in a brief report, this was noL
considered important enough to be mentioned. Also, when issues were examined in detail—for
instance, professionals' responses to warnings from neighbors that @ child is being abused—only
the larger reports gave a suffciently detailed account of what was done.

“The practice of social workers received most attention in the inquiries because of their cenral
role in child protection but the contributions of other professionals were covered to Varying degrecs
s many of the key decisions were multprofessionl,

FINDINGS.

Findines relating to professionals’ ability to revise their judgements are presented before looking
at factors that affect the range and reliability of the information they use in making their risk
assessments

Failure 10 Revise Risk Assessmenss

Although their primary purpose was not to allocate blame, the inquiries made some judgement
of whether they considered professional practice to merit criicism. Media coverage has always
highlighted reportsthat found fault with professionals but in this review., a slightly different picture
of practice emerged. Twenty-five percent of the reports were not critical of anyone; the deaths were
considered unpredictable given the contemporary level of knowledge about child abuse. Many of
these reports applauded the quality of practice. Social workers, who often bear the brunt of criial
press reporting, were exonerated or, indecd, praised in 42% of the reports.

‘The most striking and persistent criticism was that professionals were slow 10 revise their
judgements. The current risk assessment of a family had a major influence on TESpOSES 1o rew
vidence. If thei inidal assessment was, in fact, accurate, they demonsirated adeguate 10 good
practice. For example, in one case (Cheshire Central Review Commitiee, 1982), social workers
assessed the baby as at high risk but the court rejected their application for 4 care order and so he
was returned to his parents. Social workers then displayed a high standard of practice in monitoring
the family but were unable to obtain sufficient evidence 10 return to court before, sadly, the baby
was killed. In cases where the assessment was inaccurate, however, professionals were criticized
when there was counter evidence available that the inquiries deemed they should have collected
and taken note of. In Jasmine Beckford's case, for instance (London Borough of Brent, 1985),
social workers monitoring Jasmine after she had been retured (0 her abusive parents accepted the
parents”claim that al was well and made no atempt o check this by, for example, seing Jasmine
herself (she lost weight steadily after returning home) or contacting her school (her attendance,
contrary 1o her parents’ claims, was erratc),

“The significance of failure 0 revise risk assessments became particularly apparent when cases
were grouped according 1o the stage at which professionals were involved when the tragedy
occured. In 14 cascs, there had been investigation of an allegation of abuse bu it was judged (o
be cither unsubstantiated or fow rsk. In 12 cases, a similar investigation led (0 the assessment that
thece was moderate to high risk but insufficient grounds for remving the child and the family ere
being monitored. Children who had been abused, removed from their parenis and then retorned
home to them made up a further 13 cases. Four families were known o social workers as adoplive
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or foster parents. The remaining two cases were the Cleveland and Orkney reports where large
numbers of children had been removed from their homes because of suspected sexual abuse.

‘Table 1 correlates the level of professional involvement with whether or not the report was
eritcal.

In the 14 cases where allegations of risk or actual abuse had been investigated leading to an
assessment of no or low risk, critcisms were not directed at the iniial assessient butat the failure
1o check it more widely or (o reappraisc it when new evidence arose. Tn all the cases, there were
repeated allegations but later ones were poosly investigated. Leanne White's social worker, for
example, investigated the first allegations of abuse and decided there were no grounds for concern.
When she received allegations from two other sets of neighbors, she did not reconsider her
judgement but ignored the referrals (Nottinghamshire Area Child Protection Commitee, 1994).

“The second group, of cases assessed as moderate (o high risk and being monitored, contains the
‘majority of the noneritcal reports. OF the four eritcal reports, it was though that the assessments
of risk should have been higher on the evidence available at the time. Two early reports blamed the
failure on poor interprofessional communication while the two more recent ones blamed it on poor
assessment of the shared information.

Nearly all the cases where the children were returned home were critcal. Professionals were, as
one would expect, generally optimistic about the parents’ improvement but were critcized for o
poor standard of monitoring or inadequale investigations of new allegations of concern. Howerer,
in two cases, the courts had sent the children home against the social workers’ recommendation.
In these reports, only the court decisions were criticized; the quality of social work monitoring was
praised. In the two cases that were nol critcized, professionals were judged (0 have made
competent assessments and it is orly with hindsight that we know the family was high risk

“The fourth set of cases involved assessments of Familics as foter or adoptive placements where
o specific allegarions of abuse were made. The social work assessment was critcized in one case.
a5 poor and overlooking causes for concern that should have been identified. Inthe remaining three.
cases, however, it was considered that the risk could ol have been seer.

“The final catégory, imvolving the large scale removal of children, s very different from the rest
of the sample in that no child died and it i not clear, ven with hindsight, how many were actually
the victims of sexual abuse. However, these two reports were included because they illusrate how
professionals can be criticized for overestimating as well a5 under-estimating risk. In relation to
revising risk assessments, both reports were extremely critial of professionals’ overconfidence in
their inital assessments and their falure 1o review them critcally.

Incidents That Triggered Revision of Risk Assessments

Inqiries report thatpracitioners did, of course, change their minds at times and, in the thirty one
cases where this happened at some point i the history of professional involvement, the incidents
that led them to revise their assessment of risk substantialy were analyzed. A case may figure in
more than one category but s only caunted once within each category. The indings are shown in
Table 2.
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Injuries were clearly the major factor in reassessing a family. But, on the whole, only serious
injuris reported by professionals had this effect, In 58% of cases, doctors reporied the injuries and.
said they believed they were due to abuse. In 22% of incidents, the injaries were sen by the social
workers themselves. Norsery staffraised the alarm effectively in thrce cases. In contrast, neighbors
and relaives made mumerous reports of njuries but these had litle effect on atering professionals™
judgements. The differential power of professionals and the public is also evidenced in their abilicy
1o trigger what the inquiries judged to be a good investgation of their allegation of abuse. Ten of
the 14 cases where isk was not seen involed referrals from members of the public. In the 12 cases
where investigation of an allegation of abuse led to the assessment that there was a significant risk
but insufficient to remove the children, all the referrals came from professionals.

Given the persistence of the current risk assessment, it is valuable to consider what biases
contribute to inaccurate assessments and how people can fal o see evidence that challenges their
judgement.

Available Evidence.

Since the inquirics deal only with tragic outcomes, it is known, with hindsight, that the
identification of abuse and assessment of risk was inaccurate. A recurrent criticism is that the
inaceuracy is due to basing judgements on 100 lite information about the family. Inquiries argue
that it i not only with hindsight that the judgemen can be faulted but the crror could have be
rectified if professionals had checked their views against a wider range of evidence. Sometime..
doctors can diagnose abuse confidently from the nature of the injuries but, in most cases,
recognition and risk assessment involves collating the various details known 10 a number of
different people. Fach agency's knowledge may seem only slightly worrying when seen in isolation
bu, once pooled with other agencies” iaformation, the risk assessmeat may alter radically.

So, for instance, the general practitioner knew that Stephen Meurs' mother was seriously
depressed, the health visitor knew that she was ot being allowed o s Stephen when she visited
but the other children looked alright, and the social worker knew that the grandfather and a
neighbor had complained that Stephen’s care was inadequate. Unfortunately this information was
ot collated unil after Stephen’s death from malautrtion (Norfolk County Council, 1975).

In examining the range of evidence used, it is useful to distinguish between information that is
technically available and that which was actually used by the professionals.

Technically Available Information

One reason for not using the full ange of evidence may be that it s technically difficult to obtain.
Tssues of civil libertes, as well as resource constraints, place some limits on how thorough and
intrusive professionals can be. Some consiraints, however, can be duc 10 the systems of commu-
nication, This was highlighted by early inguiries which aributed the failure to collate information
to procedural defects—o the absence of formal means of sharing knowledge betseen profession-
als. Twelve reports came to the conclusion thatif 1l the professionals’ knowledge had been shared,
the risk to the child might have been more accurately assessed. These reports oceur predominantly
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before 1979 and the subsequent reduction in such critiisms may be a sign of the success of their
recommendations. Clear procedures for collaboration and communication have ben introduced
(Department of Health, 19911). Training has emphasized the importance of using a wide range of
evidence in making assessments and the fallbilty of judgements made on the basis of seeing
Family in only one context, such as a medical surgery.

Psychologically Aveilable Evidence

While the number of critcisms of interprofessional communication has dropped, there has been
0 equivalent drop in critcisms of assessments being based on 00 narrow a range of cvidence.
Information has not only to be shared but o be used. The major omissions in using evidence that
was available ae listed below.

Past information was overlooked in several cases. Inguires paint a pictre of professionals
becoming absorbed in present-day issues and failing to stand back and place current isues in the
long-term history of the family. Sixteen reports (36%) critcize the failure to use past history in
assessing current functioning, Ten reports (229%) highlight professionals’ failure to take a longer-
term perspective and notice an emerging pattern of increasing risk.

‘While much evidence from the past was overlooked, professionals’ fist impression of a family
had enduring impact.In 14 report, the Families were never assessed as dangerous despite repeated
allegations of abuse. In 1 of these, the inquiries critcized the social workers, not for their intial
assessments, but for their failue (o review them adequately when given new information.

‘Written information was less likely to be noticed than verbal. In cight cases, social workers failed
10 look at their own files and so overlooked ifems of major significance such 1s previous abuse or,
in one memorable case, the fact that the child was on the Child Protection register. At case.
conferences, significant evidence in written material was repeatedly overlooked in preference for
the direct reports of those present. I the case of Stephanie Fox, those present concluded that there
was 1o evidence of nonaccidental injury although they had read the pediatician’s report stating that
some of Stephanie’s injuries were not accidental (Wandsworth Area Child Protection Comiltce,
1989). Rescarch on child abuse was very under-used. Twenty-five reports (55°%) critcize practi-
tioners for failing (o recognize the sigaificance of known risk factors.

‘Table 3 summarizes the findings on criticisms of the use of evidence.

Unreliable Evidence

Another way in which professionals failed to revise their judgements was in their differential
lexels of scepicism about new evidence. Child protection is an area where there is considerable
scope for error and dishonesty and where a critical atitude to all evidence s needed. Professionals
showed an ability to be skeptical about information when it conflicted with thir view of the family
but were repeatedly criticized for being uncritical when the new evidence supported their view.,
Child protection workers often rely on peopl’s testimony rather than writien records for
information. They ask parents the cause of their child's injuries. They sk neighbors to describe the
abusive behavior they claim to have scn. Seniors ask field workers 10 report on the progress of a
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[image: image8.png]ase, The problem is that there are many reasons why people li or distortthe facts when talking
10 a social worker. Parents who are actually harming their child have powerful motives for
‘concealing ths. Children who arc being abused can be scared t say so. Neighbors and relatves can
be malicious and exaggerate or falsify what has happened in order to get the parents into trouble.
Even when not being deliberstely dishanest, people tend to be biased in judging what scems
significant and worth reporting, Neighbors who dislike a family find it casier o think of examples,
of their faults than their virtues.

Inquiry reports show the lengths abusive parents will go (o hide the truth and how successfal they
can be. Jasmine Beckford's parents went to considerable efforts to stage-manage the social
worker's visit 10 hide the fact that Jasmine could not stand properly because she had a broken leg
(London Borough of Brent, 1985). Each time Sukina was injured, her parents waited for the
bruising to fade before taking her for medical treatment 5o that the fractured bones would not look
50 abviously due to being beaten up. They also went to different hospitls to conceal the frequency
of her injuries (Bridge Child Care Consultancy, 1991). When Charlene Salt had broken ribs, her
parents told social workers they were going on holiday and then hid from sight until the injuries
were undetectable (Oldham District Review Commitice, 1986).

Many reports criticize social workers for failing (0 talk t the children concerned and to get their
account of what was happening. However, if we examine the 10 cases where social workers'
‘communications with children are discussed, it seems that children’s testimony is accepted when
it corroborates the social worker’s assessment and doubted when it challenges it. In seven cases,
the children denied being abused or agreed with their parents’ claims that ther injuries were duc
0 accidents. In sx of these, the inguiries decided, with hindsight,that the children had been lying:
i the other case they were uncertain. In every case, social workers believed whal the children said.
In the three cases where children said they were being abused, they were not believed though
hindsight shows that they were being truthful

These sources of unreliable information are all, to some extent, familiar to professionals and
there are many instances, in the reports, where scepticism was shown and practitioners displayed
a good critical attitude to evidence. However, thei critial faculties tended to be triggered into
action only when the new data conflicted with their existing appraisal of the farily. The childrer.
who told of abuse and were ot believed all offered information that challenged the current view:
of the family.

Errors in Communication

“The final source of eror seems more random but ts prevalence suggests it is  significant source
of inaccuracy. Forty percent of the inguiris reported an error in communicaion that had serious
repercussions on the case because it was not detected. For example, Heidi Koseda (London
Borough of Hillingdon, 1986) and Stephen Meurs (Norfolk County Council, 1975) both died of
starvation but,in each case, social workers’ concer about them had been allayed by mistakenly
believing they had been secn alive and well by a healthvisito. The health visitor had indeed called
at the home but had scen only the siblings. Accurate information might have led to more urgent
efforts to see the children and their poor tate of health would have been immediately obvious. The
case of Darmyn Clarke illustrates how, as information moves through a chain of people, small
individual distorions inally produce a grossly inaccurate message. His relatives went to the police
1o report their concern that this ltle boy might be at isk of physical injury from his mother's
boylriend and they were unable o fnd either the child or his mother. The duty senior social wrker,
at the end of a long chain of communication, heard that a lte i, living with her mother at 1
specified address, was in danger of negiect. He visited and, like the relatives, found no-one at home,
but, since the case did not sound urgent, he ook no further action until the relatives again raised
thealarm (Department of Health and Social Security, 1979)
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Errors in communication have been reporicd i other studies of practice (Vernon & Fran, 1986)
and are probably incvitabl. People sometimes hear cach othe incorreclys they make mistakes
When writing up thei ecrds; they may express themselves in vague terms that leave scope for
misinterpretation by othrs. But the scal of fllility—vith significan emors being reportd in
40% of the inguiries—sugaests that professionals need 10 bear in mind constantly the need {0 check
information and to remember tht “facts” an be inaccurat.

A nonjudgmentl acceptance tha errors are an incvitabl feaure of practce might make it casier
for people 0 point out any mistakes they spot. Corby's sudy of parental pariipation in case
conferences reported that 31% of parents sid tha foctlly inaccurate staemens had been mads
about them at conferences but they had felt unable to challenge them (Corby, Mila, & Young,
1996). Corby sugacsts that parents may belive they are more likely 1o kep e childien ifthey
ook compliant and correcting information might be inerpreted as being difficult,

DISCUSSION

Inuiries are a biased sample of practice since they focus on cases with @ tragic outcome.
However, there are good grounds for considering them 1o be representatve. Professionals who have:
read them have generally accepted them as typical and capable of offering lessons for others. No
strong efforts have been made to dismiss them a5 examples of umusualy poor practice. Also, there:
are other empirical studies of practice that corroborate the picture of practice portrayed in the
reports (e.g., Corby, 1996; Social Services Inspectorate, 1993).

Farmer and Owen’ study (1995) supports the findings on professionals' slowness in revising.
sk assessments. In a study of 120 case conferences, they found that the initial assessment and
pattem of case management were not critically re-appraised but “usually endorsed at subsequent
reviews, even when it was deficient” (Farmer & Owen, 1995, p. 258). They cite, s ilustration, the
different reactions to new suspicions of sexual abuse.In the case of David, where there was already
significant concern: ... there was an escalation of concern at the [review] conference that was out
of proportion to the risks involved” (1995, p. 254). In Jenny’s case, where the abused child had
been placed in the supposed safety of a foster placement, her new allegations of being abused by
her brother led t0 1o action t0 separate them or protect the gi. Farmer and Owen (1995) comment:

“The ccalaton nthe cas of Davidd e 1 et proces i whichthe susiconsof e il conesnce were
appuenly being confmed, whres o o Jen s allgedshus cured e e i the prconceptons
ormed 1 he ft conference. (. 259

“This study also supports the findings on what evidence i used. At case conferences, a focus on
the present was apparent. Current information gained from the police and social work invesdigation
dominated the conferences (Farmer & Owen, 1995, p. 141). The emphasis was not on past istory.
but on giving detaled verbal accounts of what had happened at this stage, what family members
had said and how they reacted to the investgation. Parents' reactions to professionals during the
investigation were taken as representative of the quality of parenting normally available 10 the
child, without checking whether they were typical o not.

“The findings of the analysis of inquiry reports accord with psychological research on human
reasoning. Professionals in child protection are not unusual in holding onto views despite contrary.
evidence. People in general are slow to alte their views:

15 apears thtbelef—fomreaively naow person!ipresions 1o broade o hecrics
0 the fce of mpincl chalengesthat seem lgically devasatig. (Kabacroan e ol 1990, p. 149)

ettty st
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“The findings on the type of information that was under-used are also what would be expected
from psychology research. Peole resort 0 taking shortcuts because of the sheer volume of relevant
material. The psychologist Kahneman describes the social world as “often overwhelmingly
informative” (Kalineman et al., 1990). And professionals with heavy caseloads and limited time can
casily fecl overwhelmed by the range of potentially important details o consider when assessing
 family. They tend, thercfore, to be selective in the information they use but the way they select
is binsed. They tend 1o use the factsthat come most eadily to mind. The way memory works means
thal these arc not necessarily the most relevant. Facts are memorable if they are vivid, concrete,
arouse emotion and are either the fist or most recent. This it the findings of this study: the dull,
abstract material in rescarch studies, case records, lefers and reports s overlooked while the
vivid, current information from nterviews was remembered. Fist impressions have enduring effect
because they influence the way any new information is interpreted (Munro, 1995). Hence the social
worker who has formed a good opinion of a family is more lkely to treat any new allegation of
sbuse with scepicism. In general though, recent events come to mind more readily than past ones
and this is illustrated in the way professionals become sbsorbed in present day issues and fal to
stand back and place current events into & longer term assessment of the family. This bias can be
very powerful in preserving the current risk assessment by obscuring the patter of behavior or the
frequency with which small worrying incidents are happening.

‘These findings suggest that one way of improving child protection practic is to devise stategies
that offset the biases and crrors o which human reasoning is vulnerable. In terms of Hammond's
(1996) framework of an analytifintitive continuu, analytic tools are needed to supplement
intitive skills and shif practic reasoning along the continuum towards the analytc end. Intuitive:
understanding often carris with it a srong psychological sense of feeling right so that people tend
o be overconfident about their judgements (Kahneman et al., 1990, Part 1V). Because of its
falliility, however, adapting Hammond's example of science, intuitive judgements should be
treated as hypotheses that are then tested in a more rigorous and systematic way.

It is unrealistic to suppose that we could eliminate the inuitive element. Risk assessment
instruments, for cxample, can be invaluable aids but they cannot provide a satisfactory replacement
for professional judgement. The statstical problenn of predictng tare evets combincd with the
limited knowledge of predictive factors for abose mean that any nstrument, used in an actuarial
manner, will produce an unacceptably high level of inaccucacy. Browne estimated that, on existing
Knowledge of risk factors,if we screen 10,000 children in the general population, e would miss
seven high risk cases, corteetly identfy 33 and falsely identify another 1,195 families as high risk
(Browne & Saqi, 1988). Althoughthe incidence of abuse is much igher amoneg the families known
1o the protective services, a high level of accuracy is tll hard to achieve. Professionals also face:
the dificult task of deciding not just whether abuse s probable but whether it is likely to be of a
severe enough nature 10 warrant removal of the child. Corrent sk instruments do ot help predict
severity (Wald & Woolverton, 199, p. 487),

I it is accepted that intitive skills have a crucial role, it is important that ads to reasoning.
should be constructed 5o that they mesh with intuition and act as a supplementary check rather than
be presented as rivals, offering an unconnected alternative 10 intitive reasoning.

Memory is a key factor in producing bias in the evidence used in making judgemens. Srategies
are needed to compensate for the way some data are far more easily retrived than others. Vivid
details, data that are concret, easily imagined, emotionally charged and recent, spring 1o mind
‘more readily than the by-gone. pallid, abstract, or statistical, I terms of child proteetion work, this
means past history, writen records, abstract theory and research findings tend to be under-used
compared with the current, often emotionally charged, factual information gained in interviews,
Corrent srategies to help pracitioners generally involve checklists and guidelines that give cqual
emphasis 1o all arcas of information. These could be modified (o highligh the areas we know are
likely 10 be overlooked as the ones to which most deliberate attention should be paid.
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Good records are essential in enabling access 10 the necessary data about the fomily's past
history—their parenting record, emerging patierns of conduct or significant changes in behavior.
Memory, besides is standard limitations of capacity,is vulnerable to *hindsight error” or, as Plous
(1993, p. 35) terms it “the L-knew-it-all-slong” effect, This is “the tendency 10 view what has
bappened as relatively inevitable and obvious—without realizing that retrospective knowledge of
the outcome is influencing one’s judgements” (Plous, 1993, p. 35).

Besides increasing the range of evidence used, another fundamental problem (o solve is
increasing practitioners” ability 1o change their miods. One sirategy for professionals, proposed by
psychologists, is o imagine that they are taking the apposing point of view and (o think of reasons.
why their judgement might be wrong. Koriat, Lichienstein, 2nd Fischoff (1980) undertook a
psychological study aimed st helping people reduce their overconfidence in thir first judgements
and reparted this was the most ffective strategy. s success, they suggest, may lic in the way it
makes people address their memory in a different way. It does not just ask them 1o examine the
strengih of the case for their belief. I entails looking for information to support the opposing view
rather than to challenge thei existing belief, and so hamesses the general tendency to find it casicr
o think of information that fis a belief than of facts that refute it. The worker who feels the family
are pleasant and nonabusive, for example, should consider how he or she could present a case for
the view that the children are at risk, What sources of evidence might be worth pursuing? Can any
of the existing nformation be given an alternative inerpretation? How reliable is the evidence that
appears (o show the family in a good light? The crucial element i strategies to counteract bias is
that they involve considering aliemative perspectives (Plous, 1993, p. 256).

Reviewing judgements critically is a hard task not only intellectually but also emotionally.
Practitioners develop close relationships with heir clients. The judgemens and decisions in child
protection work have major repercussions on the lives of those involved. Entertaning the idea that
they are seriously misled in their opinions is stressful. Being crtical of one’s judgements raises the
possibility that the current decisions are wrong—a child is, perhaps, being left in a dangerous
seting or  family is being broken up unnecessarily. This leads (o the question of whal i the best
forum in which to review practice.

Atpresent, the multiprofessional case conference or case review is where most appraisal occurs.
But evidence from psychology and from studies on the workings of these conferences agree in
finding these to be problematic settings in which (0 expect constructive critiism to be carried out.
Groups tend to conformity. Janis proposed the concept of “groupthink” to explain the tendency of
groups 10 avoid dissension: “members” striving for unanimity overrides their motivation o
realstically appraise alternative courses of action (Janis, 1982). Birchall and Hallett (1995) report
wide intra- and inter-professional differences in assessing vignetes on child abuse yet despite this,
conferences display a high level of consensus (Farmer & Owen, 1995). Corby's (1987) study
found: it was rare to observe open conflict at case conferences and most decisions were reached
with apparent consensus” (Corby, 1987, p. 68).

Case conferences have important functions in the exchange of information and 15 a source of
strength and security for professionals (Hallett & Birchall 1992) but it may be unrealistc to expect
them to provide the settng for critical review. It may be that one-{o-one professional supervision
is a better context in which to expect  systematic and critical review of a case. This can offer a
safe, supportve environment in which it s clearly understood that making mistakes is an inevitable.
feature of working in such a complex area (Munro, 1996). Changing your mind should be seen as
a sign of good practice and of strength not weakness.

CONCLUSION

Assessing rsk and identifying child abuse and neglectare difficul tasks, Errors of any kind have
harsh consequences for children and their parents, whether a child i left in a dangerous home or
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Ertors can be reduced if people are aware of them and siive consciously 1o avoid them. The.
challenge is to devise aids o reasoning that recognize the central ole of intition and do not seek
1o igoore o paralel it but, using ovr understanding of ts known weaknesses, offer ways of testing.
and augmenting it

One vieakness of intutive reasoning s that it tends 10 be biased in the information it draws on
1 tends to be biased towards that which is vivid, concrete, emolive and cither the fist or most
recent. Good records and checklists are essential 10 reduce this bias but could be more effective if
they highlightcd the areas that professionals tend to overlook: the dull, abstract, staistcal and old.

‘The other prominent weakness of human reasoning is 4 reluctance to change one’s mind.
Professional judgements should be regarded as valuable but fallible, necding to be treated as
hypotheses requiring further testing. This is not an casy step. Sutherlund (1992) sums up the
research findings on the mumerous ways people have of avoiding challenges to their belifs:
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evience Sganst thei e, they offn efse o belive L Thi, heexisence o et disonspeope ierpretations
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i e with i el . 157

Given the ingenuity of people’s ways of holding on 1 beliefs, practtioners and their supervisors
face a hard task in developing a more critical atitude. However, given the importance of accuracy
i child protcction work i terms of human suffering, it s 3 challenge that needs to be faced.
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Common Decision-Making Errors
1. Over-reliance on intuition.  Many people in the helping professions often rely on intuition to help them make decisions.  However, there is a large body of research that supports the conclusion that such decision-making can lead to faulty conclusions because the thinking of most people is subtlety biased in some way, being based on their own beliefs, values, experiences, etc., and they are often overconfident about what they know (as opposed to what they believe).
2. Using mental shortcuts.  To save time and effort, most people take mental shortcuts when making everyday judgments, making assumptions based on probabilities.  However, when variables are added (or not identified), a higher probability of errors in judgment results.
3. Not applying guidelines.  Practice guidelines exist in child protection work to support workers in reaching sound, supportable decisions.  Such decisions are based on the process of gathering as much information as possible, and then carefully evaluating all the relevant information available.  Problems may sometimes arise because the practice guidelines only tell the worker where to look, but not what to see.  It’s the worker’s ability to apply the guidelines to the child and family’s environment that ultimately results in informed decisions in the CPS Response.
4. Failing to revise existing decisions.  Research has demonstrated that some workers rely too heavily on initial assessments when evaluating new information, rather than being open-minded and using new information to re-evaluate previous decisions.  Even in the face of contradictory information, these workers will often stick with a previously made decision.
5. Failing to look at current circumstances in the context of prior history. Research has shown that case conferences tend to be dominated by what is presently occurring in the family (for valid reasons, of course).  However, the most current information is often not examined in relation to family history, which might support different decisions.  Failing to recognize a pattern of chronic neglect, of repeated allegations, and/or a situation that seems to be deteriorating can lead to inaccurate assessments and ongoing harm to children.

Common Decision-Making Errors
6. Weighting professional sources of information over the knowledge/input of family and community resources.  Child welfare professionals often place greater significance on information obtained from other professionals than that gleaned from informal sources who may actually have much greater intimate knowledge of the day-to-day functioning of the family.  Many cultural groups have a rich foundation and history of extended family, along with neighborhood and community support to promote the safety and well-being of children and families.  However, these resources may have infrequent contact with (or little interest in) initiating contact with formal institutions or the state or local government as a result of their own cultural perspectives.
7. Making communication errors.  Deletions, distortions, and generalizations all lead to lack of specificity, which in turn leads to a gradual erosion of the accuracy of the information that people are relying on to form impressions and make decisions.  Therefore it is important to record all facts while also avoiding the inherent dangers of skewed descriptions and vague general statements.
8. Over-reliance on memory.  Research demonstrates that facts are the most memorable if they are vivid, concrete, arouse emotion, and are either the first or most recent observations.  However, the most vivid or memorable piece of information doesn’t automatically make it the most relevant.
9. Making a decision with insufficient information.  Deciding that a child is safe, based on information obtained from the source and from the child and without having contacted the parents/persons legally responsible for the child as part of the assessment, is not considering all the relevant information that may be available.
10. Failing to recognize the possibility of changing circumstances.  This possibility would come into play when, for instance, a child initially assessed as safe (due in part to the ability to monitor the child through the child’s regular attendance at school and daily interaction with school personnel) is assumed to be safe on a continuing basis without considering the possibility of other developments (such as the child not being seen at school since the initial contact with the family).
Common Decision-Making Errors

11. Being swayed by emotional or vivid information.  Deciding that a mother should also be held responsible for abuse after a sobbing, emotionally distraught female teenager who has alleged being sexually abused by her stepfather and who went on to say that her mother “didn’t care, because she didn’t do anything to stop the abuse” would constitute being swayed by emotion.  A situation such as this would demand further fact-finding and corroboration.
12. Fixing on a single hypothesis and only looking for information that confirms it.  Immediately reaching the conclusion that a 4-year-old child has been sexually abused by her father (based on the child’s mother reporting that the child returned home from visitation with the father with redness in her vaginal area and stated, “My pee-pee hurts”) would fail to consider any other possible origin for the child’s problem.  The correct alternative would be seeking out or evaluating any other information.
Five Steps to Becoming an Informed Decision-Maker
Step 1:  Adopt these attributes.

· Open-mindedness

· Healthy skepticism

· Intellectual humility

· High motivation


Step 2:  Recognize these mistakes and pitfalls.

The following are some common decision-making errors, along with associated pitfalls, made in child welfare/child protective services work:

· Over-reliance on intuition

Those in the helping professions often rely on their intuition to help them make decisions.  However, there is a large body of research that demonstrates the problems with this can be hazardous because the thinking of most persons is inherently biased and they are often overconfident in applying it to solve problems.  Intuition must be balanced by the disciplined gathering of relevant evidence, and then analyzing the evidence before reaching a conclusion.

· Using mental shortcuts in reasoning

In an effort to save time and reduce effort, most people usually take mental shortcuts when making everyday judgments.  However, this practice generally results in higher levels of error.  In child welfare work, this can have tragic consequences.  Practice guidelines exist to support workers in reaching sound decisions after gathering and considering all relevant information/evidence. Thorough assessments are time-consuming, but very necessary.

· Failure to revise safety/risk decisions

The most striking error in the reasoning of child welfare staff is not revising initial safety and risk assessments, where appropriate.  Some research has demonstrated that workers rely on their initial assessments to evaluate new evidence rather than being open-minded and using new evidence to continuously assess safety and risk.


Five Steps to Becoming an Informed Decision-Maker

These are some key factors that contribute to failure to revise assessments:

Personal viewpoint and first impressions – Workers have shown the ability to be skeptical about information when it does not conflict with their view of a family; however, they have also been shown to be resistant to considering new evidence if that evidence conflicts with their own view/experience of the family.

Failure to look at current behavior in the context of past family history – Research has shown that case conferences tend to be dominated by what is presently occurring in a family, including police or child protective services investigations.  However, the emphasis on this information is generally not examined in relation to past family history, which may support a different assessment decision.  Repeat allegations and chronic neglect can easily be overlooked if past family history is not sufficiently used as part of the assessment.
· Weighting professional resource expertise over knowledge/input of family and community resources

All information sources may have their own bias or problems with the facts they present to child welfare professionals, who tend to weigh facts or evidence from other professional resources (e.g., doctors, police, other workers) more than facts or evidence gathered from other familial resources, neighbors, etc.  However, those with intimate knowledge of the family have the most experience with the family and the importance of their experience should not be discounted.

· Communication errors

Such errors and problems may include the following:

Deletions and distortions – The individuals involved may hear each other incorrectly, make mistakes in writing, leave pertinent information out from their notes because they have not held it in their memory, or fail to share relevant information with each other.

Generalizations – Generalization, or drawing of inferences from a limited range of experience or observation, may lead to the inability to consider new information.  For example, if you describe a visit with a generalized comment such as “negative parent-child interaction” without commenting on the specifics of the interaction (such as a parent who was short-tempered 
Five Steps to Becoming an Informed Decision-Maker

with the child during the visit but then recognized and corrected that behavior) it is possible to fail to document important information (such as the strength in the parent recognizing and self-correcting the interaction with the child).

· Lack of understanding of memory function

Child welfare professionals with heavy caseloads and limited time tend to be selective in the way that they use their memory, often focusing on whatever memories most readily come to mind even if those memories are not the most pertinent to the case.  Research demonstrates that “facts are memorable if they are vivid, concrete, arouse emotion, and are either the first or most recent.”  Therefore, “dull, abstract material in research studies, case records, letters, and reports was overlooked while the vivid, current information from interviews was remembered.”

· Mistaking compliance for long-term change

The impact of memory function and the bias in remembering recent events can lead child welfare professionals to focus on present-day issues and mistake compliance for long-term change.


Step 3:  Identify and characterize child welfare issues/problems.
At the heart of making informed decisions is the ability to recognize and evaluate problems.  Workers’ assessment skills will be particularly useful in identifying the problems within the family that led to child welfare intervention, including any underlying conditions and contributing factors that are affecting the family’s ability to meet the children’s needs for safety, permanency, and well-being.  Assessment of strengths that the family can utilize to successfully resolve their problems/issues and achieve the child welfare outcomes is equally important.  It is essential to conduct ongoing assessments.  Safety and risk assessment must occur at every case contact, and not just at prescribed time frames such as when safety or risk protocols (e.g., Safety Assessment, Initial RAP) must be documented in CONNECTIONS.
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Step 4:  Evaluate the information sources.
Facts are usually acquired from information sources and their observations.  What is seen, told, or heard from other persons who are operating as experts (e.g., doctors, attorneys, police, educators, social workers) and/or those or who have intimate or relevant knowledge about the family (e.g., extended family members, neighbors, clergy) would be included.  Remember that it is necessary to gather facts from all information sources, being careful not to overlook the importance of information provided by those who are not “experts” but who do in fact have experience with the family.

Information must be sought from sources that are credible, unbiased, and accurate.  These conditions will depend on the integrity of the person who is the source of information.  In order to assess these conditions, seek answers to the following questions about the information source:

· Does the information source have the necessary knowledge or level of understanding required to help me with my decision?

· Does the information source have any motive for being inaccurate or biased?

· What are the source’s underlying conditions, contributing factors, and/or factors of difference that may be contributing to his/her motive?

· Are there any reasons for questioning the honesty or integrity of the information source and, if so, what are they?


Step 5:  Evaluate decisions.
These are some questions that you should ask yourself when evaluating any decisions reached during the decision-making process in a child welfare case:

· What is my decision based upon?

· Is there any ambiguity, vagueness, or obscurity that hinders my understanding of key issues that will help me make a decision?

· Is my written documentation clearly based upon facts gathered during the assessment process, or is it influenced by my own personal viewpoint, including my beliefs, values, experience, and contributing factors?
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· Have I evaluated the truth, relevance, fairness, completeness, significance, and sufficiency of the reasons (i.e., evidence) to support the decision against current laws, regulations, and/or policies?

· Do I need to gather further information to reach an accurate decision on this family because of omissions, distortions, overgeneralizations, or other reasons?

Material in this handout has been compiled and adapted from the following sources:
Munro, Eileen. “Common Errors of Reasoning in Child Protection Work.” Child Abuse and Neglect. Vol. 23, No. 8, pp.745-758, 1999.

Haskins, Greg. “A Practical Guide to Critical Thinking.”
Available online at:  www.skepdic.com/essays/haskins.pdf
Developing Multiple Hypotheses

Phase One – Organize your basic perceptions in relationship to the case.

Before you begin the process of generating alternative—or multiple—hypotheses, you need to gather and understand some basic information about the case and about yourself:

· The information currently available, e.g., the SCR report or prior history information.

· Your awareness of your own feelings, values, beliefs, and experiences as they relate to the current case situation.

Mentally or with another person, acknowledge your basic thoughts and feelings related to the information currently existing and the issue to which it is connected.

Phase Two – Develop initial hypotheses.

Generate explanations (hypotheses) related to the case, based on the information currently available to you.  How does this information lead logically to the hypothesis?  Identify gaps in the logic.


Phase Three – Gather data to evaluate current hypotheses and/or to create new ones.

Connect hypotheses to the evidence that currently exists, including:

· Statements, reports, photos; physical, psychological, and environmental evidence of safety issues, abuse/maltreatment, risk of future harm; and any other evidence.

· Any facts or circumstances that materially affect the weight of each item (e.g., the credibility of key information sources, evidence).

· Interpretations of verbal and nonverbal behaviors.

Determine any additional actions you could take to retain, modify, or reject a particular hypothesis (e.g., re-interviewing a family member based on all the evidence, or re-interviewing collateral contacts such as medical professionals for clarity).

Developing Multiple Hypotheses

Develop and implement the strategy for clarifying or obtaining additional information for whatever is missing or confusing. From whom do you need to obtain information? What is the most effective way of obtaining the information?


Phase Four – Identify the most plausible explanation.

Determine the most plausible explanation based on credible information gathered regarding the multiple hypotheses that have been considered.


Phase Five – Test the hypothesis.

Discuss the case with your supervisor to receive feedback and input on the recommended decision, course of action, or on your work during the previous phases.  Is any significant information still missing or contradictory? Have all plausible explanations for concerns been confirmed or disconfirmed?  Has the CPS Response been conducted objectively, based on a supervisory review?
Phase Six – Reevaluate.

Reevaluate with the worker the action taken based on the decisions made in Phases Four and Five.  Continually ask yourself and the worker, “What did we miss?”

	
	
	
	
	
	
	

	DATE REPORTED
	:
	05/04/XXXX
	PRIMARY WORKER
	:
	 
	

	TIME REPORTED
	:
	02:08 pm
	COUNTY/ZONE
	:
	 
	 

	CLASSIFICATION
	:
	CPS - Familial
	SECONDARY WORKER
	:
	
	

	INTAKE TYPE
	:
	Initial
	COUNTY/ZONE
	:
	
	

	DUP. OF STAGE ID
	:
	
	WORKER TAKING INTAKE
	:
	15109
	

	
	
	
	COUNTY/ZONE
	:
	 
	

	Worker Safety
	:
	N
	Sensitive Issues
	:
	N
	Special Handling
	:
	N

	


	LIST OF PRINCIPALS

	

	Line
	ADDR #
	NAME:
	AKA
	RELATIONSHIP
	ROLE
	SEX
	DOB (AGE)
	TYPE
	DOD
	PERSON ID
	REL
	LANG
	Line

	01
	p01
	Julie Brown
	
	Mother
	No Role
	F
	(30)
	
	
	12700644
	N
	EN
	01

	
	ETHNICITY / RACE:
	African American

	

	Line
	ADDR #
	NAME:
	AKA
	RELATIONSHIP
	ROLE
	SEX
	DOB (AGE)
	TYPE
	DOD
	PERSON ID
	REL
	LANG
	Line

	02
	p01
	Sissy Brown
	
	Child
	Mal Child
	F
	(3 mo.)
	
	
	12700645
	N
	EN
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	African American
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	ADDR
	
	
	PHONE
	

	ADDR #
	STREET
	CITY
	ST
	ZIP
	CNTY
	CD
	TYPE
	PHONE
	EXT
	TYPE
	ADDR #

	

	01
	1 Anytown Lane
	Anytown
	NY
	 
	 
	
	RS
	 
	
	RS
	01

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	


	ALLEGATION DETAIL

	

	Line
	MALTREATED/ABUSED CHILDREN
	ALLEGATIONS
	Line
	ALLEGED SUBJECT(S)

	

	04
	Sissy Brown
	Lacerations, Bruises, Welts

Inadequate Guardianship
	02
	Julie Brown

	


	REPORTER INFORMATION

	

	 NAME
	:
	anonymous
	RELATIONSHIP :
	 
	AGENCY :
	 
	SUMMARY OF FINDINGS :
	N

	

	 ADDR
	:
	 
	 
	NY   
	 
	

	

	
	
	
	PHONE:  
	Ext.
	 
	
	

	


	SAFETY FACTORS

	

	  

	
	Report Narrative on the Next Page
	


	 Call Narrative

	

	

	 Narrative:


	 Child was observed with bruises on the right leg.  When mother was asked what happened to the child she covered the child’s legs and stated “it’s none of your business”.  Mother was also observed to have two black eyes.  Source suspects mother and child were injured during an incident of domestic violence since the mother previously reported having relationship problems with the child’s father.

	

	 Miscellaneous Information:
 Mother ended all contact with source of report after this confrontation.

	

	 Locating Information:


Questioning Our Workers’ CPS Response

1. Acknowledge your current perceptions of the case, including your workers’ thoughts, feelings, concerns, and related actions.

2. Based on your monitoring of currently available information concerning the case or issue at hand, provide feedback, set new expectations, and coach the worker in what to do in order to advance the CPS Response, particularly in relation to developing multiple hypotheses.

3. Monitor the outcome of step two and examine the hypotheses the worker formulated against the information collected.

Evaluate/determine the validity of the worker’s assumptions and any pitfalls in the worker’s thinking.

4. If necessary, coach the worker in making informed decisions, including the identification of the most plausible explanation and the communication of any expectations that will improve the worker’s performance.

5. If necessary, coach the worker in testing the hypothesis.  Provide feedback and input on the decision you reached together in step four, the course of action, or on the worker’s performance during the previous steps.

6. Reevaluate the action taken based on the decisions made in steps four and five, asking:  “What did we miss?”

Sheila Fleck

Sheila Fleck, a new worker, is following up on the CPS report on the Brown Family.

The worker located the single mother, Julie Brown, along with the child in question, Sissy, at their residence.  She explained the nature of the report to the mother and went on to say that it would be necessary “to examine the child’s leg to observe the bruises and take photographs.”  Ms. Brown denied that the child had any such bruises and proceeded to undress the child.  At that point, the worker observed two blackish-blue discolorations on Sissy’s right leg: one just below the knee and another just at the ankle.  When the worker commented upon the marks, Ms. Brown said that her mother had identified them as “Mongolian spots.”  Sheila then confronted Ms. Brown regarding the allegations of her having black eyes due to domestic violence.  Ms. Brown told the worker that she’s “not a beaten woman…I have a three-month-old, colicky infant, and I just have not had a decent night’s sleep in the past three months…those are bags under my eyes, not bruises.”  Sheila returned the focus to the child and stated that she still wanted to take photographs of the bruises and seek medical attention for the child that very day.  At this point, Ms. Brown became very upset, refused to allow any photographs to be taken, and told the worker that she would not “…just drop my entire schedule for the day to take Sissy to the doctor just because some nosy person made some kind of report.”  Ms. Brown went on to say, “I know that my child is not hurt,” and then she asked the worker to leave immediately.

Sheila has just returned to the office and is discussing the case with her supervisor.  She relayed the mother’s denial of having black eyes.  She also made reference to the mother’s explanation of the discolorations on the child’s legs being Mongolian Spots.  Upon further questioning by her supervisor, Sheila reluctantly admitted that there were no other concerns regarding the care of the child (the home was appropriate, the baby was appropriately clean and dressed, the interaction between the parent and child appeared to be nurturing, the child appeared to be developmentally on target, and the mother had adequate supplies and formula for the baby, etc.).  However, the worker still wants to obtain a court order to get medical attention for Sissy.  She is also vehement in expressing the opinion that the mother is being “uncooperative” and is merely attempting to “explain away” some injuries that were inflicted on the child.  Visibly upset about the child’s observed condition, Sheila vehemently states, “This is a small, fragile infant with injuries all over her legs…she is a tiny infant who can’t speak for herself, and she needs us to protect her.”

Sheila Fleck:  Trainer’s Key

Sheila Fleck, a new worker, is following up on the CPS report on the Brown Family.

The worker located the single mother, Julie Brown, along with the child in question, Sissy, at their residence.  She explained the nature of the report to the mother and went on to say that it would be necessary “to examine the child’s leg to observe the bruises and take photographs.”  Ms. Brown denied that the child had any such bruises and proceeded to undress the child.  At that point, the worker observed two blackish-blue discolorations on Sissy’s right leg: one just below the knee and another just at the ankle.  When the worker commented upon the marks, Ms. Brown said that her mother had identified them as “Mongolian spots.”  Sheila then confronted Ms. Brown regarding the allegations of her having black eyes due to domestic violence.  Ms. Brown told the worker that she’s “not a beaten woman…I have a three-month-old, colicky infant, and I just have not had a decent night’s sleep in the past three months…those are bags under my eyes, not bruises.”  Sheila returned the focus to the child and stated that she still wanted to take photographs of the bruises and seek medical attention for the child that very day.  At this point, Ms. Brown became very upset, refused to allow any photographs to be taken, and told the worker that she would not “…just drop my entire schedule for the day to take Sissy to the doctor just because some nosy person made some kind of report.”  Ms. Brown went on to say, “I know that my child is not hurt,” and then she asked the worker to leave immediately.

Sheila has just returned to the office and is discussing the case with her supervisor.  She relayed the mother’s denial of having black eyes.  She also made reference to the mother’s explanation of the discolorations on the child’s legs being Mongolian Spots.  Upon further questioning by her supervisor, Sheila reluctantly admitted that there were no other concerns regarding the care of the child (the home was appropriate, the baby was appropriately clean and dressed, the interaction between the parent and child appeared to be nurturing, the child appeared to be developmentally on target, and the mother had adequate supplies and formula for the baby, etc.).  However, the worker still wants to obtain a court order to get medical attention for Sissy.  She is also vehement in expressing the opinion that the mother is being “uncooperative” and is merely attempting to “explain away” some injuries that were inflicted on the child.  Visibly upset about the child’s observed condition, Sheila vehemently states, “This is a small, fragile infant with injuries all over her legs…she is a tiny infant who can’t speak for herself, and she needs us to protect her.”

Sheila Fleck:  Trainer’s Key

Sheila’s Errors:

· being over-reliant on intuition based on personal values, beliefs, experiences

· using mental short-cuts based on probabilities

· failing to apply structured practice guidelines (i.e., making decisions, such as seeking a court order, with insufficient information)

· failing to revise existing decisions by not seeking information from collaterals that could support her original (i.e., that marks are bruises) or an alternative hypothesis
· sticking with personal viewpoint/first impressions, failing to look at current circumstances in the context of prior history (i.e., lack of cultural competence may be influencing worker’s impressions of the child’s marks)

· weighting professional sources of information over knowledge/input of family and community resources (i.e., worker assumes that what she is seeing on the child is bruises and this is more credible than the grandmother’s knowledge of Mongolian spots)

· failing to contact collateral contacts and resources (i.e., worker fails to contact pediatrician for additional information before seeking court order)

· making communication errors (such as deletions, distortions, and generalizations)

· being over-reliant on memory (remembering vivid, concrete, emotional images)

· fixing on a single hypothesis (i.e., that the child’s marks were caused by abuse/maltreatment) and seeking only information that confirms it

· under-attending to core conditions, interpersonal helping skills, and the professional helping relationship (i.e., worker becoming confrontational with mother leads to the end of the interview)

Promoting Sheila’s Informed Decision-Making

Complete the following task for your assigned worker scenario as if you were the worker’s supervisor.  Use the handouts, Developing Multiple Hypotheses and Questioning Our Workers’ CPS Response, for support.

1. Develop evaluative and/or developmental feedback for the worker at this point in the case.

2. Develop your expectations of the worker in relation to reviewing the case history, having a plan for the next interview, and/or gathering more relevant information.
3. If necessary, how would you coach the worker to advance his/her performance?

4. Describe your plan for monitoring how well the worker meets the expectations.

Promoting Sheila’s Informed Decision-Making (Key)

The following are some potential examples:
1. Develop evaluative and/or developmental feedback for the worker at this point in the case:

Evaluative

· The worker shows strength (positive feedback) in her vigilance about the safety of the baby.

· It seems that her feelings about the baby are impeding an objective investigation/assessment (negative feedback).

· The worker seems to have already decided that the child has inflicted injuries and she has discounted other hypotheses, such as the mother’s explanation of the child’s injuries (negative feedback).

Developmental

· Having such a bias will negatively impact her relationship with the family, which will impact her ability to get accurate assessment information.

· The approach she is taking could lead to an inaccurate assessment of safety and risk as well as any service needs.

2. Develop your expectations of the worker in relation to reviewing the case history, having a plan for the next interview, and/or gathering more relevant information.

· The worker should check for prior history and check with the mother and/or collaterals as to any history of domestic violence.

· Before attempting to file for a court order, the worker is to revisit the family and gather more objective information.

· The worker is to find out the last time the child saw a medical professional.  Contact this professional to confirm or disconfirm the presence of Mongolian spots.

· The worker is to demonstrate respect for mother’s time and her concern about CPS involvement.
Promoting Sheila’s Informed Decision-Making (Key)

· The worker is to assess the presence and quality of the mother’s support network.

3. If necessary, how would you coach the worker to advance his/her performance?

I would model the following:

· How to generate multiple hypotheses.

· How to approach the mother to re-engage her in the investigative/assessment process while acknowledging her strengths.

· An informed decision-making approach, which would include identifying appropriate collaterals that could confirm or disconfirm the mother’s explanation of the marks observed on the child’s leg.

4. Describe your plan for monitoring how well the worker meets the expectations:

Develop time frames with the worker for when the above expectations will be accomplished and when they will meet again to review her success/or lack thereof in fulfilling the expectations.

Integrative Statement:  We’ve reviewed components of the CPS Response.  We’ll now concentrate on improving the decision-making process of your workers during the CPS Response.





Postlude:  No where is informed decision-making more important than in relation to the outcome of safety.  We will focus on that next.
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