CWTI LESSON PLAN  

FOSTER CARE 

CPA New Worker Policy & Procedure                        FOSTER CARE SERVICE PLANNING- SDM Overview
            Suggestions to Instructor
Reference
    Content                                                                                              

	OBJECTIVE

Trainees will know how to access the appropriate SDM forms, identify the needs and strengths of families and children, address barriers to reunification, and put in place the services that will help stabilize a family unit.
PERFORMANCE MEASURE

Completion of the templates (during the Institute) utilizing a provided training case.
Refer to the Policy manual section (FOM 722-6) “Developing the Service Plan.”
                               NOTE
	FOM 722-6
?
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	TINKER TOY (CARD) ACTIVITY: 
(this activity provides a review of engagement concepts as well as sets up discussion for effective service planning with families)
* (this activity can also be done with index cards if tinker toys are not available)*
· Split the class into 2 groups and split tinker toys. 
· Have group choose leaders and pull those people aside separately.
· GROUP 1: leader is told to give positive feedback no matter what the team does or builds.

· GROUP 2: leader is told to give negative feedback no matter what the team does or builds.

· Tell the groups that they are to build a structure as a team; their leaders know what they are to build and will let them know if they are on the correct path.

· Give the groups about 5-10 minutes to work. 

· When time is up see what each group has produced (usually group 1 will have something and group 2 will have little or nothing and/ or will have stopped listening to their leaders comments).
· Process with groups effects of the two styles of engaging and how that relates to the relationships they set up with the families they work with.
Foster Care Service Planning is core to case management and our casework.  This is a prime opportunity to engage the families we work with and is in fact required by policy (reference FOM 722-6)
What do we mean by service planning?

The primary focus is meeting the needs of families and children in an effective and efficient manner that will facilitate reunification/permanence and decrease the time in out of home care in a temporary living arrangement.

Our ultimate goals are:

· Safety

· Child Well Being

· Permanence

Only when timely and intensive services are provided to families the department and contract agencies and the courts can make informed decisions regarding the parent’s ability to adequately meet the needs of their children. 

As a worker you are a resource facilitator/manager, matching the needs/barriers with appropriate resources.

There are approx. 10 sections of the policy manual solely dedicated to Service Planning.

	Trainer option to use/refer to power-point.

 (Very) Briefly review history.

	?

?
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	How do we determine what services kids and families may need/receive?
Possible answers include

· court

· family

· assessments

Let’s begin by discussing the assessment tools we use in this State.  

Does anyone know what that set of tools are called?

   SDM Templates
STRUCTURED DECISION MAKING

SDM

How it all began (history)
Historically services workers had few or limited parameters to follow when doing their service planning.  

· No structure or framework as a starting point.
· Worker discretion was almost unlimited and varied from county to county, 
· The possibility of something important being missed was great and there was a lack of focused/directed service delivery.
· Continuity across time was compromised (where the family/children were, where they’re at now, and where they need to get/be.

· No basis for evaluating progress.

· How a family/child was assessed varied from worker to worker.

Today

· Michigan DHS uses SDM, Structured Decision Making and so do you!
· We are a model for many other states due to the proven effectiveness of the process. So, SDM is being used, at this moment, somewhere in the US.


	
	?
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	What is Structured Decision Making?

Be sure the following points are covered:

Components of SDM that have been very beneficial

· Consensus based process

· Increases consistency within the system with a common set of criteria and requirements. This includes standards for assessing, evaluating and decision-making. 

· Validates decision making

· Targets interventions to those most at risk  

· Provides structure in formulating case planning and activity 

· Improves effectiveness of Foster Care

· Reduces length of time to attain Permanency Plan Goal

· SDM now gives Foster Care workers a structure, which gives specifics on how to handle a case. 
· You are still required to utilize your knowledge, experience and education – it’s not a formula or prescription.
· SDM gives a systematic approach to casework.  



	Primary templates

Just mention/list forms at this point as more detail will be given later.

	?
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FOM 722-A & B
FOM 722-8
FOM 722-8C

FOM 722-9
	What forms will be used?

The Family Assessment of Needs & Strengths (FANS) and The Child Assessment of Needs and Strengths (CANS) DHS 145, DHS 432, DHS 433, DHS 434, DHS435
· First steps in the SDM Process
· Scoring of specific/identified areas that impact the family (strengths & barriers/needs).
The Initial Service Plan (ISP) DHS 65
· Recording of the Family History & Current Status. 
· Documents rationale for Permanency Planning Goal (PPG).
· Initial opportunity to give recommendations to the court.

The Parent-Agency Treatment Plan & Service Agreement (PATP) DHS 67
· Addresses, in detail, the alleviation of obstacles to permanency (Goals, Objectives, Action Steps).
· This is the plan negotiated with the family, children, &  (foster) caregivers
The Updated Service Plan (USP) DHS 66
· Reassessment and report of progress (or lack of).
· Process is repeated as long as children are in the system.
· Status report based on re-evaluation of current/previous (ISP/USP) strengths and barriers.


	Refer to Foster Care SDM Flowchart and usage in the trainee manual.
-  Share Social History form
-  Review Engagement    

   Techniques

This can be done all at the same time, or review of each form can be done as the class is beginning to work on that form.

	FOM 722-9A
FOM 722-9B
FOM 722-9C
FOM 722-9D
(
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	The following templates are circumstance based and will be used when indicated/required. 

The Family Reunification Assessment  DHS 147
· Routinely monitor critical case factors that affect goal achievement
· Included as part of the USP, however can stand alone.

The Safety Assessment  DHS 149
· Used to assess whether child is in immediate danger of physical harm.

· Used to determine if protecting interventions are available to be maintained or initiated.

The Action Summary  DHS 69

· Is used whenever there is an “action” on a case such as replacement, termination from foster care placement, case closing, foster care worker change, etc…
The Permanent Ward Service Plan (PWSP) DHS 68

· Records on-going progress and service planning as it relates to MCI wards and permanent court wards.
**Notes**

· We will review in depth the different forms. 
· These are the forms Foster Care will use on a regular basis, some more than others.
· Each form can be located on the DHS Public Web site. (Doing Business with DHS ( Contractor Resources ( Foster Care Forms/SDM Templates)
Where do we get our information?
· Let’s talk about the information that we use to complete the templates. And remember, it’s not just about completing forms, it’s using the tools to engage the family, gather information, and do planning
· TOGETHER with the family and with others, we gather information, assess and then develop the plan.
· Sources:
· Family (including the child) 
· Children’s Protective Services/Service Providers
· Previous child welfare history
· School records
· Psychological evaluations
· Other assessments (esp. Substance abuse)
· Other family members
· Eco-maps/Genograms
Do your agencies have methods of collecting this information (forms, questionnaires, etc)?
Now let’s look at each form in depth 

	 Option if not using power-point - Have FANS projected and scroll through it as you present.
Have class open/save it (to Desktop) and have up on their monitors. 
             NOTE
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	Family Assessment of Needs & Strengths

DHS – 145

Purpose:

The first step in service planning is completing the assessments.  
Does anyone know what the FANS is?
FANS is an instrument used to evaluate the presenting needs and strengths of each household with legal rights to child(ren). 

*Used for every  ISP and  USP, whenever PPG is not obtained

*Identifies  prioritized barriers/strengths & most serious (score).  
*Involves Primary & Secondary Caretakers, anyone with legal rights. 

*Commonality - The areas being assessed have been determined as the main life domain areas that are obstacles for families.
*Consistency – Every worker is using the same parameters.
*Case Planning Tool – Identifies what services are needed.
*Evaluation Tool – Used to evaluate progress of parent in their efforts to have child returned (scaling tool).
When is the FANS to be completed?

· 30 days after child enters care

· Every 90 days re-evaluation

· Every reporting period

Which cases do you complete a FANS on?

· All cases open for foster care services where parental rights have not been terminated.
· any household that has a legal right to the child(ren) at the ISP and each USP

When are you not required to complete a FANS?

· parent is incarcerated and sentenced to more than 2 years

· parent who states in writing unwillingness to participate

· parent who is not located for 6 months or more



	Option to share:
 Will elaborate when reviewing/completing an ISP/USP

Show trainees how to display definitions;

Tools-Options-View Tab -Hidden Text then definitions should display about last pages of form.
To print definitions;

Tools-Options-Print Tab –

Hidden Text

Complete FANS on John from SWSS family scenario as a group.
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	Scoring the Family Assessment

· Any negative score = need/barrier.
· Top 3 barriers to reunification must be identified and these are considered “primary barriers” and must be addressed in service plan. These barriers must be addressed before child can return home. 
· Also, need to look at high negative scores vs. low negative scores and which are main cause(s) for removal and placement. Barriers to achieving permanency.

· Some needs may not prevent you from reunifying, as barriers always will.

· High Negative = Barrier (can’t reunify)
Low Negative = Need (may reunify if safe)

· Highest positive numbers = primary strengths.
· Top 3 strengths should be identified and incorporated in service plan to address the needs.  
· EVERY item MUST be scored and a justification documented (narrative) in the ISP/USP and in the “mini” narrative field after each item 
· When assessing more than one household member, use the most serious (highest negative) score as the barrier/need.
· Note, you can really only use Unable to Score (US) on the ISP. An exception to this with documented justification & supervisory approval & DHS approval may be possible.
So how do you choose a score?
Definitions!
Use them!!

· They are a part of both assessments (Family & Child)

· Gives you consistent parameters

· Don’t have to depend on your own standards/perceptions
There is still room for subjectivity, for the worker to use their social work skills, knowledge, education and 

	Pull up CANS templates on Contractor Resources on DHS website and review each assessment field.
Review job aid in training manual for age groups and template form #
Review FOM 722-8B
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	Child Assessment of Needs and Strengths

· Similar to the Family Assessment in foundation, purpose and functionality

· Addresses specific needs/strengths for each child in placement
· Has separate assessment based on age and developmental stage of child DHS -0432, 0433, 0434, 0435
· Score them as individuals, utilizing the age appropriate template. (Even identical twins, must be scored as individuals
· Justify each score in the ISP/USP & in the narrative field after each item.
· Case planning and evaluation tool

When is the CANS to be completed?

· Prior to the narrative portion of the ISP/USP
· Every report period and/or prior to referrals

Which cases do you complete a CANS on?

· All cases open for foster care services
· Separate form for each child

When are you not required to complete a CANS?

· When a child is placed in residential and you agree with the residential care providers assessment.


	                     Note

Remind to use the definitions. Must be able to justify scoring.

Ask
	(
???
	It’s ok to use language from the definitions in your narratives. 
However, individualize for the child and child’s situation based on info. you’ve gathered, your observations or the reports of others.
Ask if they have any questions thus far

	Refer to Policy overview and discuss.  
Explain that we will go through each section in detail and demonstrate functionality and completeness, when we go thru the document itself if this is being training all at once.
As previous, have review policy manual.
                                     Note
Option – Have trainees open ISP document, DHS-65.  Save (Desktop) & name it.  

Remind: Hidden text = green text.  Info comes right from policy.

Review Policy manual section for the PATP.
Option:  Have trainees open, name it and save it (Desktop)
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FOM 722-8C
	Initial Service Plan

DHS - 65

A “completed” ISP actually consists of 4 documents

· Family Assessment(s)
· Child Assessment(s)
· Initial Service Plan document

· Parent Agency Treatment Plan

Go back to the manual and review the first few pages thru “Appropriate Completion” heading.
Don’t let the manual language confuse you – A completed ISP is a “package” of documents (FANS, CANS, ISP, PATP).
The term Initial Service Plan is used generically, referring to the combination of all of these documents.  However, there is an actual ISP template, the DHS – 65.
Take a look at the ISP. 

It is a Narrative report of the 

· Child’s legal status
· Reasonable efforts made
· Family’s social history
· Current functioning 
· Assessments 
· Worker’s recommendations
A Foster Care worker has 30 days (from removal and placement) to complete an ISP.  

Remember, these are calendar days not weekdays/workdays. 
The PATP is also a part of completing the ISP and it’s a separate template.  It should be completed after the FANS and CANS, and before the narrative ISP. Lets talk about it in detail now.
Parent Agency Treatment Plan & Services Agreement

DHS – 67

· Used to determine the goals/objectives/action steps/expected outcomes/timeframes to address needs and to achieve permanency.

· Interactive negotiation with case members, caregivers, youth/child(ren).

· Addresses the primary (top three) needs and strengths.
· Let’s everyone know what is expected/required of them.
· Documents services referral activity and aids in the evaluation of outcomes

· Documents timeline; where parent has been and is going

· Outlines parenting time plan


	
	
	By law, each child in out of home care under court jurisdiction; 

· The agency is required to have a documented plan. 

· Assurance of safe and proper care and services.
· Parents must comply with, and benefit from the plan, as ordered by the court (following Disposition).

The plan is the road map to Permanency Planning Goal achievement.
The PATP becomes the record of: 

· Permanency planning
· Timeframes

· Services

· Activities



	The PATP is updated with each new/completed service, or any change in status for each reporting period. 

If the class has not received “Basic Report Writing” training, insert “Goal Development” lesson plan here.


[image: image1]
Point out that the USP section of the policy manual starts with the same few pages that gives you an overview of the template. 
Review Decision Tree Job Aid and proper completion of Decision Recommendation Section of USP/Reunification Assessment.
Refer to the Safety Assessment and note that it is integral to decision-making  (and required) before a recommendation of Return Home/Reunification.

Have trainees open DHS 68 template and/or policy section and scan. Remind to employ blue text to complete.

Wrap up & Q & A
NOTE: If not reviewing each policy and template as trainees begin work on the specific documents.
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	The PATP is updated with each new/completed service, or any change in status for each reporting period. 

Discussed and negotiated with all (persons) it applies to.
Review the manual language thru “Appropriate Completion” heading.
Update Service Plan DHS – 66

· Completed 120 after initial removal and every 90 days thereafter.  
· Request some similar information as the ISP but mostly a different format.
· Documentation of progress parents have made on barrier reduction & evaluation of parenting time, and an update of children’s status.
· Doing a USP consist of reassessing the Family Assessment, Child Assessment and then updating the PATP. 

· Just as the “ISP” it really consists of multiple documents.

· Basis for decision-making/recommendations to the court.
Reunification Assessment DHS-147

Purpose is to structure critical case management decision for children in Foster Care.

The Re-unification Assessment section and the Permanency Guideline section are really the evaluation and decision-making parts of this template.
Evaluates: barrier reduction; parenting time.

Incorporated into USP but
· Complete stand alone document (DHS-147) if return home recommended before next scheduled USP 

THE DECISION TREE

“The decision tree summarizes the policy guidelines”
Simple steps that are taken that forces worker to look at: 

· Time frames.
· Consider changing or change the Permanency Planning Goal.
· Based on evaluation.
· Answer the questions & follow the decision path.

Safety Assessment

DHS – 149

ISSUE OF RISK vs SAFETY

If Barrier Reduction and Parenting Time both scored at least partial you complete a safety assessment.

Assess all Safety Factors and decide if there are Safety Interventions that can neutralize (make it safe) that can be put into the home (including you).You can, if safe, return a child to the home of a non-custodial parent, even with unmet needs (not barriers).

Permanent Ward Service Plan

DHS 68

· Completed to record progress and planning of all MCI wards and permanent court wards. 

· To be developed and updated following same guidelines.
· CANS to be completed.
· Treatment Plan is incorporated in the document/template.
*****Remember*****

Our primary focus:
Strength based, collaborative, teaming, limited time frames, 

Appreciating the small successes and planning for progress.
Safety – Permanency – Well Being

We’ve now reviewed the process, the logic of the model and an overview of the templates themselves. 

Any questions?

*(We will be looking at or working on the individual templates themselves, so there will be additional opportunity for clarification and assistance.)*
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