
	
	Section 2:
	Developing the Case Plan

	
	
	

	Time
	4 hours 30 minutes

	
	

	Purpose
	To provide trainees with information about developing a case plan with a family and Colorado policy regarding the Family Services Plan, and to provide them with the opportunity to develop a case plan using case examples.

	
	

	Competencies
	· Trainees are able to link the assessment, especially the Safety Assessment, Risk Assessment and NCFAS into the case plan.

· Trainees know how to involve families in the development of an appropriate, time-limited case/treatment plan, knows how to formulate measurable, behavioral objectives, and knows how to identify the most appropriate services and activities to achieve case objectives.


	
	

	Objectives
	By the end of this training, trainees will be able to:

· Articulate the difference between a case plan and a court ordered treatment plan.

· Articulate the permanency goals used in Colorado

· Articulate the preferred order of permanency goals in Colorado

· Articulate the purpose and components of concurrent case planning

· Identify the importance of case planning with families instead of for families

· Explain the purpose of the case plan.
· Formulate case objectives that reflect behavioral change.
· Formulate action steps to meet case goal and objectives.
· Formulate measurements of success that demonstrate if the objective is being achieved.

· Develop a specific, measurable, achievable, relevant, result focused, time limited case plan on for a video family.
· Link assessment to case planning, including safety and risk assessment as well as the NCFAS

· Understand the philosophy behind and principals of concurrent planning

· Identify the importance of Involving families in the development of an appropriate, time-limited Family Services Plan and case plan.

	
	

	Materials
	Handout 2-a: Case Plan versus Treatment Plan
Handout 2-b: Permanency Goals Scramble
Handout 2-c: Concurrent Planning Components
Handout 2-d: S.M.A.R.T. Case Plans
Handout 2-e: Case Plan Components
Handout 2-f: Action Verbs for FSP Objective Statement
Handout 2-g: Case Planning Cheat Sheet
Handout 2-h: Case Planning Exercise

Handout 1-b: Family Services Plan

Handout 1-c: Family Services Plan Instructions
Laminated posters labeled: Domestic Violence, Supervision Issues, Medical Care, and Nutritional Needs
Flip chart and markers; tape

Trainer Materials

	
	

	Method
	Guided group discussion and group exercises


Training Module

· Before discussing the elements of the case plan, take a few minutes to review some basic information about the case plan and the court ordered treatment plan.
Refer trainees to Handout 2-a: Case Plan versus Treatment Plan. The handout information on the difference between a case plan and a court ordered treatment plan. It also explains how most of the information in the FSP if required by Federal law and is considered a part of the case plan. Briefly review the information on the handout and then sum up the differences using the PowerPoint.
· Case Plan vs. Treatment Plan

	· Federal law requires a separate case plan for each child

· Done on Part 3A

· Children may go on the same page, but each needs a discrete section
	· CRS 19-1-103 (IV) (10) requires an “appropriate treatment plan” approved by the court

· Plan will involve the child named AND each respondent


· Ask the group if they have any questions about the two different documents. Explain that one of the differences is the time frames required by federal regulation and the Colorado Children’s Code.
· Explain that whether you are doing a case plan or a treatment plan, one of the first things you need to determine is your permanency goal.
Goals

Activity: Permanency Goals Scramble (5 minutes)
· Refer trainees to Handout 2-b: Permanency Goals Scramble. Explain that the handout contains all seven of Colorado’s approved permanency plan goals in no particular order. But there is a preferred order. Ask participants to take a few minutes to order the goals from 1 to 9, with 1 being the most preferred goal and 9 being the least.
· Process the activity by going over the correct order. Use the information below.
· Explain to trainees that each time a case plan is formulated; the caseworker should be able to specify the current case goal. One must also select an alternative permanency goal for concurrent planning. Objectives and action steps should then be formulated to achieve this goal.

· Permanency Goals

· remain home, 

· return home, 

· permanent placement with a relative through adoption, 

· permanent placement with a relative through legal guardianship or permanent custody, 

· adoption (non-relative), 

· legal guardianship/permanent custody (non-relative), 

· other planned permanent living arrangement through emancipation, 

· other planned permanent living arrangement through relative long term foster care, 

· other planned permanent living arrangement through non-relative long term foster care. 

· The underlying assumption with all of these goals is that permanency will be achieved for the child(ren) in a family—preferably, the child’s own family. The goals are listed in order of preference.

· Explain that permanency has often been overlooked in our system and so we will be discussing permanency for all children, including adolescents, in Modules 6 and 7. For the purposes of this section we are going to talk about permanency in relation to the permanency goals that we will be striving for through our intervention with families.
· At all times in the case planning process, we should be working toward one of these goals for each child we are serving. The identified goal will determine the objectives, action steps, and outcomes that should be included in the case plan.
· The case goal may change during provision of services to a family. Initially, the caseworker must consider the goal for a child at high risk is to remain in his own home with intensive in-home services. If this fails or is not possible due to imminent risk, we must provide immediate, safe placement. The goal may then change to return home of the child as the issues that led to the maltreatment are resolved.
· For children in out-of-home placement, the initial goal must be to return home unless certain conditions exist. These conditions are defined in 5B of the FSP and are now expanded in the Adoption and Safe Families Act. The Children’s Code also defines circumstances under which the court may find that no appropriate treatment plan can be defined to address the unfitness of the parents. These are located in 19-3-604. If it is determined the child(ren) will not be able to go home, the permanency goal must change.

· Lead trainees in a brief discussion about the pros and cons of the other permanency goals. Ensure that the following points are made:
· Adoption, especially by a relative, is considered the most desirable alternative permanency goal because it is the most permanent alternative. The Adoption and Safe Families Act (ASFA) says that a Petition to Terminate Parental Rights should be filed in all cases where the child(ren) has been in placement for 15 of the last 22 months. This includes adolescents. The premise is that even adolescents should have a chance at an adoptive home. Adolescents must be provided information on adoption and counseling must be provided for youth on adoption. This goes beyond just asking a youth if they want to be adopted. A referral to an adoption worker may be warranted if the youth’s caseworker does not feel they have the ability to provide this counseling. It is important to remember that it is not right for any professional to make the decision about adoption on behalf of a youth. A worker must show the court that it is not in the child’s best interest to have rights terminated if this is the case. The ASFA also offers incentives to states for increasing their rates of adoption for children.
· When the permanency goal changes to legal guardianship/custody (APR), some decisions need to be made which is the most appropriate option. This should be discussed with your county attorney.
· Other planned permanent living arrangement is considered one of the least desirable permanency options, because it does not involve a legal commitment from a family. Even though the child may be in foster care, and the child and the foster parent may express a long-term commitment, the child is still in foster care. [Trainers may want to use the case example of a 5-year-old boy who was placed in long-term foster care. The foster parents did not want to adopt or take guardianship, even though they put him in private school and treated him as one of the family. When the boy turned 12, the new adolescent worker again approached the foster parents about taking guardianship. The foster father said no because when the boy turned 16 and wanted a driver’s license, he wanted to be able to say that the Department (not the foster parents) would not allow him to have a license. As he got older, and problems arose around adolescent issues, the boy would call the worker and ask her to find him a new home. Even though he had been in the home for 11 years, he thought of himself as a foster child and he could just get new foster parents that allowed him more freedom. Eventually, when the boy turned 16, the problems escalated and he was placed in an emancipation group home.]

· Other planned living arrangement through emancipation is a permanency goal that may only be considered for children that are 16 or older and are in out-of-home care.
· When a case plan is developed, the caseworker must specify the current case goal. Goals may be changed at regular reviews of the FSP with supervisors, or when a change in case circumstances occurs. Objectives and action steps should then be developed/modified to achieve this new goal. Caseworkers must also specify an alternative case goal, in case the initial case goal cannot be achieved. This alternative goal should be worked on concurrently with the initial goal. When we do this, it is called concurrent planning.

· Ask trainees to define concurrent planning. Remind trainees that concurrent planning is working towards family reunification while, at the same time, developing an alternative permanent plan (Katz et al., 1994).
· Concurrent planning is a model that focuses on achieving early permanency for young children whose family problems place them at high risk for foster care drift. Concurrent planning involves vigorous outreach to parents, tight timelines, and placements in potentially permanent homes.

· Collaboration and communication between all parties is essential in concurrent planning cases. Other important components of the model are:

· Refer trainees to Handout 2-c: Concurrent Planning Components.
· Concurrent Planning
1. Success Redefined
[The agency and court define their primary goal as timely permanency, with family reunification as the first, but not only, option.]
2. Differential Diagnosis
[Within the first 90 days of placement, the agency determines (sometimes using LSS standardized instruments) the family’s likelihood of being reunited within the next two months, based on the family’s history, relationship with the child, and demonstrated progress. Families given a poor prognosis receive a concurrent planning.]
3. Timelines
[The entire case plan is structured by the legal requirements for timely permanency. These timelines are explained to families as part of the “full disclosure.”]
4. Visiting
[Vigorous efforts are made to institute frequent parental visiting, even with ambivalent or unresponsive parents. The agency’s zeal in promoting visiting will result in either faster reunification or early decision-making in favor of an alternative permanent plan.]
5. Plan A/Plan B
[Children are placed with a family willing and able to work cooperatively with the biological parents, but also prepared to become the children’s permanent family if needed. This may be a relative or a foster family. The family’s commitments to the process and to the child are clearly articulated to the parents.]
6. Written Agreements
[The case plan is reduced to a series of small steps, written down with or by parents, on a weekly of monthly basis.]
7. Behavior (Not Promises)
The agency and the court proceed based only the progress (or lack of progress) documented by observations, service provider reports, and expert testimony.]

8. Forensic Social Work
[The agency provides caseworkers with ongoing legal training, consultation, and support, so caseworkers produce legally sound case plans, concise court reports, and competent testimony.]

9. Full Disclosure
All families are given information about the detrimental effects of out-of-home care on children, the urgency of reunification, and the agency’s concurrent plan to safeguard the child from drifting in care. The family’s options are thoroughly and repeatedly reviewed with them.

· Ask trainees if they have any questions about concurrent planning. Emphasize to trainees that although concurrent planning is a philosophy that should help guide casework practice, it is also a specific model. It is more than just writing an alternative goal on the FSP. It is a planned process to help children in care to achieve permanency.
· Provide the following information:
· Once the permanency goal has been established, it is time to begin writing a case plan that will help the family to achieve the goal. The case plan is the parent’s road map to successful involvement with DHS. The case plan is based on a thorough assessment, and is designed to put services into place that are going to help families get to where they need to go.
Activity: Case Planning – Something You Want to Change (20 Minutes)
· Tell trainees to think about something that they want to change about themselves. Something like exercise more, eat healthier, watch less TV. Preferably, select something minor, not major.

· Now ask trainees to get with a partner and talk with them about the thing they want to change. They should discuss what they have done in the past to change this behavior. Allow 5 minutes for this discussion.
· Next, ask trainees to write what their partner’s goal is (lose weight), how they are going to get there (go the gym 3 times per week), and how you are going to measure how they have reached their goal (weigh in weekly with a witness and post their weight loss on the bulletin board at work) and what the time frame is for their partner achieving their goal. They should do this without input from their partner. Allow 5‑10 minutes for this part of the activity. When the plans are completed, have trainees exchange plans, and review the plan they have been given by their partner.
· Process the activity by asking the group the following questions:
· Is your plan realistic?

· Is it something you can do?

· If you had been allowed to have input in the plan, would it look different?

· Are you going to begin working on your plan today or tomorrow, and will you have achieved your objective by the time you get to Module 6? Module 7?

· If not, why not?
· If the time frame for your goal is one year, do you think you are going to start working on your goal today? Tomorrow? Next week?
· Why would you not make the change, especially considering this is something you said you wanted to change about yourself?
· What should the consequence be for not reaching your goal?

· Would you be more likely to commit to your plan if someone threatened you if you didn’t follow the plan or would you do better of someone supported you in achieving your goals?
· Make the point that even when there is something you want to change about yourself, change is not easy. If it were easy, none of us would have any bad habits. It is even more difficult to change when it is a change that is being forced on us and when we have no input in the change plan. It is important to remember this when we are working with clients and wondering why they don’t run out and make the changes we want them to in order to get their kids back home.
· Tell trainees that it is also important to remember that in order to help clients to make certain changes they must be engaged in the process, be included in developing the plan, and the plan must be written to include the changes that will increase safety and reduce risk. We need to use the skills for engagement that were discussed in Module 1. The plan is the client’s road map.
· Case planning should bring about a change to...
· Increase safety and reduce risk
· Enhance permanency
· Improve family functioning 
· Increase parental capacities 
· Decrease delinquent and increase positive behavior
· Explain to trainees that even though the purpose of the case plan is consistent across counties, how case plans are written differs tremendously from one county to another, and often times from one unit to another. We are going to present one framework for developing case plans. It will be a foundation for writing solid plans to help families achieve change.
· The case planning process should:
· Measure change
· Be done in collaboration with the client
· Provide a road map to the client
· Explain to trainees that there are three main parts to the case plan. They are:
· Case Plan Elements
· Objectives – What needs to be done.
· Action Steps – How it needs to be done.
· Measurement of Success – As measured by…
S.M.A.R.T Case Plans

· Discuss case planning in general. Present the information below, asking questions whenever possible to generate discussion.
(Trainer Note:
Trainees may have considerable difficulty with the content of this section. They may not understand the difference between objectives and action steps. Many will have been taught definitions that are not consistent with the planning methodology taught in this curriculum. Be prepared for confusion. Trainees may have particular difficulty writing measurable objectives. Acknowledge the difficulty of the task and the frustration trainees may feel. Explain that the most competent planners struggle with the issue of measurability each time a case plan is written. Case decisions to remove or return children, or to legally terminate parental rights, are often made based upon the criteria of whether the family has achieved the case objective. In these instances, caseworkers are expected to demonstrate that the family understood clearly what was expected of them, and that they have, or have not, met these expectations. As a result, trainees may try to achieve an unreasonable level of specificity and measurability in their case objectives.
· Handout 2-d: S.M.A.R.T. Case Plans.
· Provide information on S.M.A.R.T. case plans.
· S.M.A.R.T. Case Plans
· Specific
· Measurable
· Achievable
· Relevant and Result Focused
· Time Limited
· Cover the information on the handout. As you review the information, one of the most important points is that whether in the objective or in the measurement of success, it must be clear to everyone (courts, attorneys, clients, DHS) what the change is that is expected. If the objective does not make this totally clear, it must be clear in the measurement of success. Weather in the end you are looking at termination or reunification with case closure, all parties must be clear about how the plan has or has not been achieved.
· After discussing case plans in general, review some of the specific components of the plan. Tell trainees that it is important to remember to focus only on those objectives that relate to safety and the risk of recurrence of maltreatment. Many client families (as well as the rest of us) have multiple areas in our lives where we could make changes that could improve parenting. If these areas are not related to safety or risk, they should not be the focus of objectives unless families feel strongly about including them.

· Refer participants to Handout 2-e: Case Plan Components.
Objectives

· Objectives are…
· The behavior change that is needed to accomplish the permanency goal
· Based on family assessment (NCFAS -2 and -3) and linked to safety concerns
· Objectives are not…
· A service for parents to participate in or attend
· Ask trainees to think of Yvette in the Gordon/Williams video. Ask the group to come up with suggestions of how they would write a substance abuse goal for Yvette. Give the group time to respond, and then show an example of a good goal (even though trainees may not agree that it is appropriate).
· Objective for Yvette and David
· Parents will remain substance free while parenting their children.
· Trainees may feel that “parents will remain substance free” is a better goal; the point is that each county deals with substance abuse differently. Can a parent have a beer? Can a parent drink a glass of wine? Can a parent refrain from using illegal substances, but pass out from alcohol when their children are at home?

· Every county and court system must figure out how they are going to deal with this.
· It is also important to understand that not every client should have the exact same goal when it comes to substance abuse. Each client is different and has the right to have a goal written specifically with them, for them.
· Reinforce that objectives are statements that describe a specific desired behavioral outcome that will achieve the desired permanency goal.  An objective is a statement of a behavior that must be achieved and maintained in order for the child to be safe.

· Objectives are about behavior change. If we write objectives that are about compliance rather than change, parents can comply but never change. The parents don’t change the behaviors that led to child welfare intervention but they can successfully complete their treatment plan
Action Steps

· Discuss action steps, asking questions whenever possible to promote discussion and ensuring the following points are made.
· Action Steps
· What are the specific actions to be taken by a person/agency to achieve the objective/change in behavior?
· Who has a role in completing the action step?
· In what time frame does the action need to be taken?
· The case plan must specify the necessary actions that must be taken by the person/agency to achieve each stated objective. This part of the case plan can be viewed as the “step-by-step implementation or action plan,” which will structure and guide the provision of services.
· Action steps should be written for each objective included in the case plan.
· Action steps should be jointly formulated and agreed upon by the family and the caseworker.
· Action steps should be incremental. Complex action steps with multiple components should be broken down into parts, and each part should be listed as a separate task. For example, the task, “mother will find a job,” may include a sequence of more discrete action steps, including reading newspaper ads, going to the unemployment office, calling to get information from prospective employers, setting up job interviews, filling out written application forms, or attending job interviews.
· Action steps should be prioritized. When action steps consist of a series of “small steps,” they are easier to prioritize and to implement in a specified order. There is also a greater opportunity for the family to succeed, which often increases motivation to attempt additional action steps.
· Action steps should be written in language the client can understand.
· In situations where the family’s abilities are not in question, but their motivation or willingness to become involved is in question, the action steps may be more complex and written within a shorter, but reasonable, time frame to push for a timely resolution.
· Action steps should be set up for a reasonable period of time. The average time frame for a case plan should be between six months to a year. A review of the goal, objectives, and progress in implementing action steps should preferably be conducted quarterly. In very active situations, more frequent reviews should be conducted. The plan should also include an expected time frame for the completion of each identified activity.

· Ask trainees to think of some action steps that might be good for Yvette. Give the group the opportunity to share a number of action steps. Try to draw the group in by asking if they feel it is a good action step. Show some examples of action steps for Yvette.
· Action Steps for Yvette
· Parent will complete inpatient treatment.
· Parent will continue in outpatient treatment upon discharge.
· Parent will participate in random UAs.
· Parent will participate in AA meetings on a weekly basis.
· Parent will formulate a relapse plan.
Measurement of Success

· Measurement of Success
· Describes how the person or agency will demonstrate they have completed the actions successfully and achieved the objective
· Breaks down the objective into small measurable components
· May be used to measure the overall success of the objective
· Measurements of Success Can Be Quantifiable and Qualitative

· Client must attend 90% of her parenting classes (quantifiable)
· Client must gain certain skills, exhibit certain specific behaviors, and demonstrate impulse control (qualitative)
· Going back to the objective and action steps for Yvette, ask trainees to think of some measurements of success that might be useful. Give the group the opportunity to think of their own measurement of success, and then present the PowerPoint.
· Measurements of Success for Yvette and David
· Parent will attend 90% of all required meetings reported by provider
· Parent will be able to explain to the worker and children how drug use has impacted their family
· Parent will follow relapse plan if needed
· Parent will have three months of clean UAs for objective to be considered successful
· Before moving on to the activity, refer trainees to Handout 2-f: Action Verbs for FSP Objective Statement. Tell trainees that this handout contains a list of action verbs that they may want to utilize when developing objectives or measurements of success.
Activity: Good, Bad, or Indifferent (20 minutes)
· Break the large group up by tables.
· Give each group a packet with: Domestic Violence, Supervision Issues, Medical Care, and Nutritional Needs.

· Assign each table one topic to review.  

· Explain that each topic has an objective, action steps, and measurements of success. Their job is to determine which objective, action steps, and measurements of success are good and which are bad. Their job is to re-write the bad ones and make them better. If they are good, they can just leave them.

· Groups should do their re-writes on flip chart paper and post them next to the laminated flip.

· Use the following information to process activity

Domestic Violence

Objective
· Parents will use non-violent ways to resolve conflict so that the children are prevented from witnessing violence in the home. [Good]

Action Steps
· Parent will attend and complete domestic violence offender/victim treatment. [Good]

· Parents will learn and utilize effective communication and anger management skills. [Good]

· Parents will address the impact domestic violence has had on themselves and their children. [Good]

· Parents will stop violating the restraining order and other court orders. [Bad – Parents will follow terms and directives associated with no-contact orders, temporary and permanent restraining orders.]

Measurements of Success

· Attend 90% of the time and complete class as reported by parent and provider. [Indifferent – Parents will attend at least 90%.]

· Parent reports using new techniques to control anger. [Bad—they need to do more than just report. Parents are able to discuss and demonstrate with the caseworker, treatment provider, and children the new ways they are learning to communicate with each other. Other family members may also report on progress between the parents.]

· Elimination of safety concerns related to domestic violence on the safety assessment. [Good]

· Parents will not be caught together. [Bad – Parent will not have contact with each other as outlined in the temporary restraining order.]
Supervision Issues

Objective

· Parents will provide safe, adult supervision of the children at all times. [Good]
Action Steps

· Parent will not leave the children with inappropriate care givers. [Bad – Parent will provide caseworker with a list of alternative caregivers. Caseworker and parent will meet and discuss the list and agree upon appropriate alternative caregivers.]

· Parent will attend parenting classes. [Hard to tell. Will parenting classes help resolve the issue that caused the lack of supervision?]
Measurements of Success

· The parent will have no further referrals for lack of supervision. [Good]

· Parent will check the doors and outside gates and ensure that the children cannot easily leave the house or yard if parent is not in near proximity of the children. [Good]

· The children will have adult supervision at all times by an alternative caregiver on the agreed upon list. [Good]

· Elimination of safety concern related to supervision on the safety assessment. [Good]
Medical Care

Objective

· Parent will ascertain and consistently follow medical care plan. [Bad, especially if the parent does not understand “ascertain.” The parent will find out the medical needs of the child and follow the medical plan set up by the doctor.]
Action Steps

· Parent will attend weekly doctor’s/physical therapy appointments and learn ways to meet her child’s medical needs. [Good]

· Parent will subscribe to the AMA Journal and make a PowerPoint presentation for the caseworker about what the current research says regarding her child’s medical condition. [Bad – Parent will get information from the doctor or other sources to find out more about her child’s medical condition.]

· Parent will utilize techniques in the home to maintain the child’s safety and continued developmental advancement.
Measurements of Success

· Parent and medical provider report parent attending appointments and that parent is understanding and learning the necessary techniques to care for the child. [Good]

· Parent is able to describe the techniques needed to care for the child. [Bad – Parent is able to use the medical techniques needed to care for her child during visits.]

· Child shows developmental growth in accordance the age and ability as assessed by caseworker and doctor/physical therapist.

Nutritional Needs

Objective

· Parent will provide children with consistent, nutritionally balanced meals so that the children gain weight in a manner consistent with their pediatrician’s recommendations. [Good]

Action Steps

· Parent will apply for food stamps within one week and provide a copy of the application to the worker. [Good]

· Parent will attend two sessions with nutritionist to gain knowledge around nutritional needs of his children. [Good, but you would want to make sure that the parent or someone else can pay for this.]
Measurements of Success

· Parent receives food stamps. [Good, as long as they are eligible.]

· Parent will make nutritional meals and snacks. [Bad—as measured by who? Parent will prepare meals and snacks that have been approved by the nutritionist 90% of the time.]

· For one week, parent will provide a food journal to caseworker and nutritionist that includes what the family ate, as well as any benefits and/or challenges to following guidelines. [Bad—this is unnecessary work. Perhaps this could be that the parents meet with the nutritionist monthly to check in and monitor the children’s health.]

· The children will gain weight consistent with their age and height as recommended by their pediatrician. [Good]
· Make the point that if clients understand these objectives (because they helped design them and then they buy in to them), they will be more likely to achieve them!
(Trainer Note:
The following information on the FSP can be reviewed briefly in the classroom, or it can be reviewed in the lab when you enter the 3A information in TRAILS.
· Summarize the above information by providing a sort of “cheat sheet” for treatment planning. This is taken from the Lorrie Lutz training provided by CDHS, “Connecting the Dots Through Caseworker Contacts. 

· Refer trainees to Handout 2-e: Case Plan Components This is a sheet that can be used to help think about objectives, action steps and measurement of success. This is even something that can be used with families so that everyone understands why things are in the treatment plan.

· Review the FSP and cover the information below. 
· Discuss case plan documentation in the FSP, Part 3A. Refer trainees to Handout 1-b: Family Services Plan and Handout 1-c: Family Services Plan Instructions. Ask them to turn to Part 3A in the FSP. Remind trainees that even though we are looking at a hard copy of the FSP, it will need to be completed in TRAILS. We are going to finish looking that this section of the FSP and then we are going to practice writing a case plan/treatment plan on the Gordon/Williams family.
Part 3A: Treatment Plan

Purpose

· The FSP, Part 3 can serve as both the case plan and as the treatment plan to be submitted to court. [7.301.21 B]

Court Use

· Part 3A (along with 3B and 3C) is used as the dispositional treatment plan (in some counties).
· Part 3A is submitted to court as the dispositional treatment plan. The sections that address the providers and the agency should also be submitted to court with the rest of the treatment plan. The court is clear about who it has jurisdiction over. In order to show “reasonable efforts” by the county department, it is important to provide the court with this information. The providers need to know that they are not subject to court orders in the case, but their involvement in the treatment plan is essential to the agency’s management of the case.

Timelines for Completion (Including Updates)

· Part 3A is completed no later than the due date for the Family Services Plan (60 days from the date of the referral being opened in TRAILS).
· It is completed for the dispositional court hearing for court-involved cases, if that date precedes the Volume VII due date for the Family Services Plan.
· If permanency goal changes resulting in significant corrections, caseworkers are to update Part 3A: Treatment Plan and submit it to court as an attachment to the 5A. Significant change means one that changes a major part of the treatment plan. When recommending other changes in the treatment plan, counties have the option of either submitting a revised 3A treatment plan with the requested changes, or just requesting the changes on the 5A: Review page, and then entering the court-approved changes with the date of court approval on the existing 3A: Treatment Plan. These changes may be handwritten.
Instructions for Completion

· Address the child/family’s needs by formulating objectives and action steps that include time frames, measurement of success, service provider, and responsibility for fees/costs of services.
· Each child must have a permanency goal with a targeted date for achievement of that goal. Each child open in TRAILS must be addressed individually in Part 3A. Children placed out-of-home must be addressed in discrete sections of Part 3A.
· Parents and others who are part of the treatment plan should be addressed individually. Specifically address action steps for service providers and DHS staff.
· Due to federal requirements for a discrete case plan for each child in out-of-home placement, multiple children must have a separate section for each child with that child’s permanency goal, objectives, action steps, and timeframes. This means that more than one child can be on the same page, but each child in placement must be addressed in a specific section.
· For in-home cases, children who have specific needs should be addressed separately, and children with similar needs can be addressed in the same sections.
Specific Sections

· For Child/Youth/Parent/Provider/Agency: Write in the name of the person/agency whose needs will be addressed in this section.
· Date of most recent approved court ordered treatment plan: After the court has approved the treatment plan, write in the date for the most recent approval. If the plan is changed and the changes approved, add the changes and write in the new date. (See instructions for Part 5A, “When Used as a Court Review.”)

· Permanency Goal: Identify one of the permanency goals. NOTE: The permanency goal and associated dates are only required if you are addressing the objectives/action steps for a child.
· Date Set: The date the current goal was established.
· Target Date: The specific date upon which you expect the goal to be achieved. This is your best estimate given the progress and situation in the case.

· Alternative Permanency Goal: This is also known as the concurrent plan goal—the goal that will be pursued on a concurrent basis when there is no significant progress toward the approved goal. This is recognizing that reasonable efforts must continue on the approved goal until the court adopts an alternative permanency plan. The alternative goal is optional at this time.

Parts 3B, 3C, & 3D

· Discuss Part 3B, Part 3C, and Part 3D of the Family Services Plan. Refer trainees to those sections of their handout .
Part 3B: Visitation Plan

· We are going to discuss developing visitation plans in the next section. Right now, we are discussing the format of the visitation plan in the FSP.

· Purpose: Part 3B provides a format for workers to document visitation for children in placement. It covers visitation between a child in placement and any other significant person or family member on a regular basis. One or more children may be on the same plan. Label any child specific sections or information with the child’s name if you include more than one child in the plan.
· Court use: The visitation plan is to be submitted to the court as part of the treatment plan (3A).

· Timelines for completion: Part 3B must be completed when child goes into placement.

· Instruction for completion: Fill in the specific sections. One or more children can be included in the same plan, but the worker must label any child specific sections or information with the child’s name if the worker includes more than one child in the plan.
Part 3C: Summary & Recommendations

· Purpose: Part 3C provides a format for workers to summarize the family assessment and proposed treatment plan when it is submitted to the court, and to list any additional recommendations to court.
· Court use: As stated above, this section is optional for cases that are not involved with the court.

· Timelines for completion: This is done at the time of writing the Dispositional Report for court. It could be used when first developing the Family Services Plan to summarize your recommendations. This is not a required section. This summary is not updated for the court. This is another form included in the Family Services Plan that will be used for future reports to the court and is only submitted at the dispositional hearing. For non-court cases involving placement, this form serves for initial placements and could be used if there were a substantial change in the plan that would require extensive reworking of the Family Services Plan.

· Instructions for completion: As part of the summary, the caseworker should include the reasonable efforts that have been made to prevent placement and/or reunify the child(ren) with the parents. Examples of recommendations might be that the agency be granted custody, that placement be found by the court to be in the best interest of the child(ren), and that reasonable efforts have been made to return the child home, parental fees be assessed, releases of information get signed, etc.

Part 3D: Signature Page

· Purpose: This page documents the family and service providers’ involvement with the development of the case plan and reflects the level of agreement.
· Court use: Part 3D can be used for court to document where agreement has been reached by all parties prior to the court hearing. In cases where attorneys are involved, it may be necessary for workers to consult with them in advance in order for signatures to be obtained. When this page is used as a signature page for a stipulated agreement to go to court, add identifying information at the top referencing the agreement.

· Timelines for completion (including updates): It is completed when you complete the Family Services Plan with the family. This page may need to be periodically updated to add the signatures of the current worker, supervisor, and/or provider. If there are significant changes in the treatment plan, new signatures of the parties, including the family, are needed to show they are aware of the changes. It may be completed when Part 5A is revised.

· Instructions for completion: The signature page is to be signed by all persons involved in the treatment plan. Each person should initial the appropriate box to the right of their signatures. Under the comments area, the worker may write in any comments or objections by any party signing the plan. Use this space to explain why any of the required signatures were not obtained and the efforts to obtain them. For non-court placements (voluntary) this section is completed with the parent and provider to demonstrate how and who was involved in the development of the case plan. NOTE: Parties can sign and indicate that they “received a copy,” “participated in the development,” and “reviewed” it without necessarily agreeing or disagreeing. Hopefully, this may encourage parents to be more willing to sign it without having to have their attorney see it first.

· Explain that that is all of the FSP we are going to cover for now. We are now going to go into the Lab and practice.

Activity: Williams/Gordon Case Planning (1 hour, 30 minutes)
· Refer participants to Handout 2-h: Case Planning Exercise. Explain that this handout provides the exercise instructions, as well as a place to jot down responses.
· Explain that the purpose of this exercise is to provide trainees with practice in assessing case strengths/needs and in formulating appropriate objectives and action steps to meet those needs while using the FSP and in consideration of the family’s strengths. A second purpose of the exercise is to reinforce the linear thought processes associated with the identification and assessment of a problem, the formulation of objectives to address that problem, and the identification of action steps to meet the stated objective. A third purpose is to think of visitation and the visitation plan in regards to the needs of the child and the parents. Finally, these components must be completed in the context of engaging the family.
· Explain to trainees that they are going to write objectives and action steps for the areas of need identified in the NCFAS that was completed on the Gordon/Williams family. We are going to do this on in the classroom, and then transfer the information into TRAILS.
· Divide trainees into six groups: five for the Gordon/Williams family and one for the adolescent scenario. Assign groups the Gordon/Williams groups into the following areas of need:
· Financial Management
· Supervision of Children
· Expectation of Children
· Relationship between Parents/Caregivers
· Each group, including the adolescent group, should write one objective, all of the required action steps, as well as the measurement of success statements.
· Ask trainees to write their objectives and action steps and criteria of success on flip chart paper and to designate a member of the group to present to the large group.
· Allow approximately 45 minutes to complete the exercise.

· Reconvene the group and process the activity as a large group. Ask trainees, “If they were the client, would they have a clear understanding of what they were expected to do for each of the objectives?”

· Most importantly, the trainer should challenge the verbiage of the objectives, action steps, and measurements of success if they are confused, non-specific, or otherwise insufficient.
Case Planning Handouts

S.M.A.R.T. Case Plans
Objectives Are Specific
Objectives describe the specific behavioral outcomes that will result in achievement of the permanency goal. An objective clearly describes a behavior that must occur, or that must stop occurring, before the case is successfully closed. (Try to word objectives using positive terms.)

This can create confusion for workers when distinguishing between descriptions of parental behaviors that represent “end states” (objectives) and descriptions of parental behaviors that represent activities (action steps). Like objectives, action steps are also always written in behavioral terms, because, by definition, they are statements of a person’s actions.

The differentiating factor is whether the change in the parent’s behavior is

the desired end in itself (an objective)

-OR-

a step towards and a means of achieving the objective (action steps).

Objectives Are Measurable
The parties to the plan must be able to reach consensus regarding whether the stated objectives have been accomplished. Therefore, the objective must include some easily discernible criteria by which achievement can be measured.
Writing measurable objectives is one of the most difficult parts of the case planning process. Many of the expected outcomes in child welfare do not lend themselves to easy, precise quantification.

Some criteria are easy to observe, but more difficult to measure. For example, one cannot write a measurable objective related to home cleanliness by quantifying the amount of dirt that is allowable in a home. A practical solution is an objective that includes many observable behaviors that are associated with cleanliness, or to include these observable behaviors in the measurement of success. For example, “the floor will be cleared of dirt, dust, debris, food, and garbage” could be used in the objective itself, or used in the measurement of success to describe the cleanliness of the house that is acceptable in the objective.

Workers may be accustomed to writing objectives that contain the word improve, such as “improved child care” or “improved housing conditions.” Objectives that contain the word improve are neither observable nor measurable. “Improve” implies the existence of a describable baseline and a describable increase from the baseline. It also sometimes implies underlying values that define some behaviors as more desirable than others. If observers have different values, they may not agree on what can be considered an improvement. In neither case is there an adequate description of an end state that can be measured.

Objectives Are Achievable
Objectives must be realistic so that clients are able to accomplish them. For example, “children’s behavior will be managed by using non-physical discipline methods” is achievable; “parent will not discipline child” is neither achievable nor desirable.

Objectives Are Relevant and Result Focused
This characteristic of objectives appears deceptively self-evident. It is not uncommon, however, for workers to derive their objectives from a “laundry list” of potential conditions that might improve parenting or care of the child. For example, “Mother will use non-violent methods of disciplining the child, including time-out and restriction of privileges” could be an appropriately written objective, but not for all situations in which there has been child maltreatment.
Objectives are tied to the family assessment (NCFAS) and linked to risk factors. An objective must be selected in the context of the factors that put the child at risk. For example, if the assessed problem is that the mother is alcoholic and has blackouts during which time the child receives no care, the objective stated above is unrelated to the assessed problem. A better (more relevant and result focused) objective would be, “Mother will ensure that children are adequately supervised at all times and ask Grandma to babysit when she plans to drink with friends.”

Note that the example above illustrates MSLC (Minimal Standard Level of Care); in other words, Mom’s sobriety is only relevant when it is related to supervising the children. If she wants to have Grandma watch the kids overnight (as long as Grandma is an adequate caregiver), and then go out on a bender—to be blunt—that’s her choice and none of our business.

Action Steps Are Time Limited
A timeframe within which the objective can reasonably be expected should be specified in the action steps. The assignment of a timeframe provides an additional criterion by which achievement of the objective can be measured.

Time should not be thought of just in terms of “court time.” Smaller blocks of time for specific activities to be completed works best with clients who may be overwhelmed with the prospect of completing the whole case plan.

Case Plan Components

Objectives

· Reflect changes in behavior to achieve the permanency goal.
· Are based on family assessment (NCFAS -2 and -3) and linked to risk factors.
· Are the behavior change that is needed to accomplish the Permanency Goal.
· Are not services for parents to participate in or attend.
Action Steps

· The specific actions taken by the person/agency to achieve the objective/change in behavior.
· Who has a role in completing the action step.
· Time frame for when the action needs to begin and end.
Measurement of Success
· Describes how the person or agency will demonstrate they have completed the actions successfully and achieved the objective.

· Breaks down the objective into small measurable components.
· May be used to measure the overall success of the objective.
· Can be quantitative or qualitative.
Action Verbs for FSP Objective Statement

	Select
	Construct
	Take

	
	
	

	Name
	Distinguish
	Articulate

	
	
	

	Identify
	Order
	Plan

	
	
	

	Solve
	Translate
	Supports

	
	
	

	Compare
	Perform
	Fulfill

	
	
	

	List
	Write
	Recognize

	
	
	

	Recall
	Recite
	Acts

	
	
	

	Complete
	State (a rule)
	

	
	
	

	Describe
	Demonstrate
	

	
	
	

	Define
	Adapt
	

	
	
	

	Explain
	Arrange
	

	
	
	

	Estimate
	Intervene
	

	
	
	

	Implement
	Formulate
	

	
	
	

	Summarize
	Follow through with
	

	
	
	

	Interpret (data)
	List
	

	
	
	

	Utilizes/Use
	Knows
	

	
	
	

	Able
	Prioritize
	


A behavioral objective is an attempt to answer the question, “What will a client be able to do after he/she goes through a certain period of instruction?”
Adapted from a list provided by Bev Newbanks, Lincoln County DSS.

Case Planning Cheat Sheet

	Safety Threat/ Risk/Moderate to Serious Problems on NCFAS that needs to be addressed. For PA 5, what are the issues that brought the family to the attention of child welfare?
	Objective-Description of behavior change needed
	Action Steps-What is the intervention needed to change the behavior
	Measurement of Success- Small steps leading to behavior change.  Is the intervention working? Is the behavior changing?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Adapted from Lorrie Lutz, “Connecting the Dots”

Gordon/Williams Case Planning Exercise

Identify the parenting issue that needs to be addressed in order to increase safety for the children and to move towards reunification.  Write one objective, the necessary action steps and then all the measurements of success. 

	Safety Threat/ Risk/Moderate to Serious Problems on NCFAS that needs to be addressed
	Objective-Description of behavior change needed
	Action Steps-What is the intervention needed to change the behavior
	Measurement of Success- Small steps leading to behavior change.  Is the intervention working? Is the behavior changing?
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