National Child Welfare Resource Center for Organizational Improvement (NRCOI)

Responses to Arizona’s Request for Information on case-planning 
and sexual abuse cases.
January 8, 2009
Request:

As you may know, we have made a significant philosophical shift at the AZCPS during the last couple years.  We've transitioned from compliance-based case planning to behaviorally-based case planning.  Therefore, the goal is for a parent to show us changes in their behaviors that would allow for a child to safely return to that parent's care.   Attending parenting classes alone for example would not give us the information we need to assess for child safety if returned to the parent.  
 
The question we havefor you or other child welfare agencies, is in regards to parents that sexually abuse their children, i.e. incest cases.  In case-planning, how do other agencies go about setting criteria that must be met in order forsuch a perpetrator to no longer pose as a risk or safety to a child?  What behaviors changes are recommended for adult sexual perpetrators that would indicate to CPS and to the court, that they are no longer or still are a risk to a child?  Does research indicate it is more or less traumatizing for a child to maintain contact and have visits with the perpetrator or not?  Do agencies have policies in place that spell out and govern visitation with sexual perpetrators?
 
We are speaking here of sex abuse cases that may not have been prosecuted by law enforcement -- those a much more straightforward.  But many cases, especially with small children whose testimony may not be sufficient to make a criminal case, are NOT prosecuted, yet we must protect the child.
 
Regarding reunification efforts/reasonable efforts --  Sexual abuse is considered a poor prognosis "indicator" for reunification but our policy doesn't provide us any guidelines for when that prognosis should be determinedand what criteria would determine it.   Historically, we've gone ahead and offered services to perpetrators during the first 9 months despite the fact that the chances of getting a psychologist to recommend reunification are slim to none.  
 
Additionally, we are recommending that the case worker obtain significant input from a professional in the area, obtain a psycho-sexual evaluation, etc. in making any decisions about behavioral case planning, and visitation, much less reunification…ANY information or current research in this area, would be greatly appreciated!! 

Sincerely,
Holli Sanger, Training Administrator
Child Welfare Training Institute
 

1. FROM: Barrett L. Johnson, barrettj@berkeley.eduThis e-mail address is being protected from spam bots, you need JavaScript enabled to view it [image: image1.png]


 

Hi Holli:
RE your questions about sexual abuse:

In California our standardized core training focuses on Identification of CSA, which may not be useful to you in terms of case planning. Nevertheless, we have launched a new version of it and I think it is a well-researched curriculum that is available publically online (along with all of our other curricula) at:

http://calswec.berkeley.edu/CalSWEC/CommonCoreCurricCA_Line.html 

Just cite it if you use it.

In this new version of curriculum, we reference APSAC's excellent materials on reintegrating sexual offenders into the family. (see Segment 9 of the training).  They have very well-researched briefs on this topic, as well as visitation guidelines.  I recommend strongly that you purchase and use their materials, and consult with them as needed.  http://www.apsac.org/mc/page.do 

Setting behavioral benchmarks for sexual offenders can be tricky, since an indicator of a sex offenders ability to accept responsibility for their behavior is their willingness and ability to participate in the PROCESS of evaluation and treatment.  When I worked on the front lines in sexual abuse at CPS in CA, we often required that the offender successfully complete a sexual abuse offender evaluation and treatment with an agency-approved provider.  We also required that any visitation and contact between the alleged offender and the alleged victim be initiated in a therapeutic setting and ONLY if the alleged victim's therapist recommended it.

I hope that helps - let me know if you have any questions.

2. FROM: Jon Pettigrew, pettij@acgov.orgThis e-mail address is being protected from spam bots, you need JavaScript enabled to view it [image: image2.png]



Hello Holli, It sounds as though your practices are similar to ones I have seen here.

TREATMENT:
These cases are complex and require long-term treatment. Referrals should be made to providers who have experience with sexual abuse issues. Effective perpetrator treatment must be intensive and confrontational. 

VISITATION:
Typically, there is no visitation between perpetrator and victim until extensive counseling has taken place for both. The non-offending parent's attitude is important in assessing his/her ability to protect the child and validate the child's experience. Any decisions about visitation should be made carefully, taking into account the parent's progress and the child's healing and readiness to see the perpetrator. Child Welfare Workers should collaborate closely with a supervisor on their first sexual abuse cases.

PROGRESS REPORTS:
In addition to periodic phone check-ins with the therapist, the Child Welfare Worker should request regular written reports from the therapist. These should be timed to go with case plan updates and court reports, and should address:
- the treatment goals and progress 
- whether the parent/child is benefiting from therapy and by what means/criteria the therapist assesses this 

Standards such as the following are generally used in sexual abuse cases: 

IF THE PERPETRATOR IS OUT OF THE HOME:

Non-offending parent has acknowledged the problem, demonstrates recognition of risk to child and awareness that other adults may be perpetrators.

Non-offending parent acknowledges responsibility for not having protected child (in rare cases this issue might not be relevant to the specific circumstances of the abuse) 

Non-offending parent has demonstrated ability to protect the child(ren) with weekend visits over an extended period of time.

Non-offending parent continues to participate in treatment and therapist recommends return.

Non-offending parent can empathize with the child regarding the molest.

Non-offending parent understands/has awareness of behavioral symptoms in the child as a result of abuse.

Child continues in treatment and the child's therapist recommends return.

Child feels safe with non-offending parent.

Non-offending parent supervises all contact between child and perpetrator and observes No Contact Order if one exists.

Non-offending parent monitors child's interactions with adequate vigilance and shows capacity to evaluate whether it is safe to leave child alone with another adult 

Child has someone to report to in addition to non-offending parent.

Therapy effectively has addressed issues related to sexual abuse: secrets, boundary issues, past history of parent, relationship/intimacy, identification of one or more persons(s) to whom the child can report problems.

Non-offending parent participates in and cooperates with a psychological evaluation, if indicated (e.g., if ability to appropriately parent is in question).

IF THE PERPETRATOR IS IN THE HOME:

Perpetrator has acknowledged the problem.

Non-offending parent has acknowledged the problem, demonstrates recognition of risk to child and awareness that other adults may be perpetrators.

Non-offending parent understands/has awareness of behavioral symptoms in the child as a result of abuse.

Non-offending parent acknowledges responsibility for not having protected child (in rare cases this issue might not be relevant to the specific circumstances of the abuse) 

Non-offending parent has demonstrated ability to protect the child with weekend visits over an extended period of time.

Perpetrator must have successfully completed comprehensive sexual abuse treatment for perpetrators and be in ongoing therapy or support group. 

Perpetrator and non-offending parent continue to participate in individual, couple/family treatment and the therapist(s) recommend(s) return.

Perpetrator has accepted responsibility for molest in family therapy session.

Child continues to participate in treatment as recommended by therapist.

Child feels safe with both perpetrator and non-offending parent.

Therapy effectively has addressed issues related to sexual abuse: secrets, boundary issues, past history of parent, relationship/intimacy, identification of one or more persons(s) to whom the child can report problems.

Perpetrator and/or non-offending parent participate in and cooperate with a psychological evaluation, if indicated (e.g., if ability to appropriately parent is in question).

Child has someone to report to in addition to non-offending parent. 

3. FROM: Tom Hess and Gail Haulenbeek, Gail.Haulenbeek@ocfs.state.ny.usThis e-mail address is being protected from spam bots, you need JavaScript enabled to view it [image: image3.png]



Susan and Holli,
Peter Miraglia of our Training office referred your questions to the Division of Child Welfare and Community Services for response. Tom Hess, our point person on child sexual abuse and multidisciplinary teams, provided the following information. He made some specifc comments that are embedded in your email below. I hope the information may be useful to you.
Gail Haulenbeek

FROM: Tom Hess
We do not have much in the way of clear policies or practices on the questions below. The questions below are all excellent and deserve a more comprehensive answer than can be given through emails.  They are all so "loaded" and it would take a full work shop to address many of them. There is a shortage of trained professionals across the country trained on working with sex offenders, particularly with providing forensic assessments. This is the key to a lot of the concerns/questions that are asked below. . What policies a State or County may set up can be and often are ignored by Family Court...or may be in conflict with other agencies involved with the family There is little or no agreement of best practice for juvenile or adolescent sex abusers at this point. I'll try to give some thumb nail direction below. We are trying to establish criteria for sex offender treatment providers over at the Division of Criminal Justice Services at the Office of Sex Offender Management. Luke Martland is the Director. They are trying to set standards for practice but there is no real money or legislative support behind it. 

“The question we have for you or other child welfare agencies, is in regards to parents that sexually abuse their children, i.e. incest cases.  In case-planning, how do other agencies go about setting criteria that must be met in order for such a perpetrator to no longer pose as a risk or safety to a child?”

Criteria should be based upon type and severity of the offense. This requires assessment by trained specialist and preferable a multidisciplinary or multi-systemic approach. In most cases if the perp is not in treatment and/or someone in the family does not feel safe then he should not be in the home.

“What behaviors changes are recommended for adult sexual perpetrators that would indicate to CPS and to the court, that they are no longer or still are a risk to a child?”   

This is easy... stop molesting or abusing children and be able to identify triggers/environments that are risky. Should check out the Center for Sex Offender Management. They have a website at www.CSOM.org 

Also may want to look at the work being done by David Finkelhor, Kathy Kendall Tackett; Maurry Straus etc and the University of New Hampshire's Crimes Against Children Research Center they are at www.unh.edu/ccrc 

“Does research indicate it is more or less traumatizing for a child to maintain contact and have visits with the perpetrator or not?” 

Depends on things like the child's age, length of offense, relationship to perp, degree of physical and /or emotional trauma. Some children do not need treatment right away after abuse, some seem to never need it and some have very severe emotional collapse after an incident.

“Do agencies have policies in place that spell out and govern visitation with sexual perpetrators?”

Visitation is dependent on probation report or other reports prepared for the court. Goes back to quality of assessments - which are often lacking. 

“We are speaking here of sex abuse cases that may not have been prosecuted by law enforcement -- those a much more straightforward.  But many cases, especially with small children whose testimony may not be sufficient to make a criminal case, are NOT prosecuted, yet we must protect the child.”

Again quality of assessment. Also rights of parent and children must be considered.

“Regarding reunification efforts/reasonable efforts --  Sexual abuse is considered a poor prognosis "indicator" for reunification but our policy doesn't provide us any guidelines for when that prognosis should be determined and what criteria would determine it.   Historically, we've gone ahead and offered services to perpetrators during the first 9 months despite the fact that the chances of getting a psychologist to recommend reunification are slim to none.”  

I have to question the value of providing service without a compressive sexual offender assessment. Hopefully offenders are not getting family/couple counseling without individual first? Kind of like doing couples counseling with a batter  without individual work first.  

“Additionally, we are recommending that the case worker obtain significant input from a professional in the area, obtain a psycho-sexual evaluation, etc. in making any decisions about behavioral case planning, and visitation, much less reunification...ANY information or current research in this area, would be greatly appreciated!!” 

A team approach is the best way to approach case planning. There should be input from the Police who have been involved, mental health experts, medical, CPS information and the district attorney's office. There should also be coordination with the school(s)s and any family service providers.  

4. FROM: Terry Besaw, Terry.Besaw@state.mn.us
Hi Holli,

You pointed out some very good planning/reunification issues related to child sexual abuse cases, especially when there is no criminal court leverage.  Andrew Turnell, author of Signs of Safety, and Susie Essex (a therapist who works with families in the context of child protection mandates) have published a book called Working with 'Denied" Child Abuse - The Resolutions Approach. The methods and strategies they lay forth directly address your concerns and totally fit with behaviorally based case planning.

Two MN. counties (Carver and Olmsted) have been consulting with Andrew Turnell for years and have developed exciting expertise in this area. Although the methods can be applied to all CP scenarios, they particularly offer promising ways to work with child sex abuse and severe physical abuse, including egregious harm to infants. I can't do justice to the methods and principles in this short space but basically it involves precise wording of a shared understanding of the risk/harm (though a process called  "mapping").   The risk /harm  statement is shared with a safety team (usually comprised of 6-8 persons the family agrees upon).  The safety team is invested with the responsibility to keep the child safe through the process of  a slow, graduated reunification (when reunification is possible) and is dedicated to monitoring ongoing safety. The skill is in developing a safety plan that is truly safe (in cases of sexual abuse, this often means the offender can never be alone with the child) and building up a reliable safety team that will keep the child safe, even after case closing.  The Signs of Safety process is really a complete model of child protection intervention. There are methods and principles to be learned around strength based engagement, collaboration with the family, the strategic use of Juvenile Court leverage to assure that the agency's statutory obligations are not compromised, and more.

MN. will be starting (maybe in March) an initiative to spread Signs of Safety practice to more counties. We are engaging with our expert counties in the spread design. They will provide the direct clinical supervision to 10-12 counties.  We hope that after a year or so of fairly intensive training, the 10-12 counties will be able to further spread Signs of Safety to other counties in their region. We hope to be able to support the spread effort with technical assistance and funding over the course of several years

If you want to look into this further, I would suggest getting in touch with Dan Kosiolek, CP manager in Carver County. He can be reached at  dkoziole@co.carver.mn.us. The short description I just provided really does not do justice the practice of Signs of Safety. The MN. Dept. of Human Service views Signs of Safety as a safe and very thorough method of delivering CP Services.

I hope this moves you closer to finding some solutions to the very perplexing  problems you mentioned. Feel free to get back to me for more info. Maybe telephone contact would be helpful as a follow up, if desired. I can be reached at 651-431-4698.

