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Achieving Successful Outcomes for Children:

A Rationale for the Service Array Process

When children are victims of abuse and neglect, efforts to strengthen and support their families are a critical, evidence-based factor behind effectively and efficiently remedying child protection and permanency issues.  In order to facilitate a strengths-based, family-centered practice approach when working with children and their parents, it is paramount for state and local child welfare agencies to have caseworker capacity to conduct individualized assessments of child safety, permanency and well-being in the home and to have the systemic capacity to provide services to children, parents, and substitute care givers that best address assessed needs through the case planning process.  

Historically, remedial protective services incorporated into case plans were largely limited to a “menu” of categorical, slot-based services from which caseworkers could draw as they planned for families.  In many jurisdictions, caseworkers had to limit plans and goals for children and families due to too small an array of available services. Communities were less likely to have a sense of ownership for child outcomes or have the ability to be a long-term support for families since key stakeholders were not part of building solutions for families.  The lack of ability to craft individualized case plans was less likely to result in long-term resolution of family risk and safety factors.  

In the past 10 to 15 years, local, state, and national reform efforts, including the Adoption and Safe Families Act, have been guided by core values similar to the principles behind System of Care models in children’s mental health and, now, child welfare.  Broadly stated, system of care casework practice assumes a highly individualized case plan and tailored services that builds sustainable, wrap-around solutions from the strengths and needs of the family.  

This strengths-based approach to case planning provides jurisdictions with the mechanism to respond to the unique needs of children and is more likely to lead to increased local capacity for a responsive service array.  More importantly, working with families from a strengths-based, rather than deficits-based, approach through provision of services that support family members is a proven factor for parental motivation and engagement.  

The array of services available to children and families within a jurisdiction should be grounded in the following principles and values that were originally drawn from the experiences of effective systems of care but which must now infuse all child welfare practices and services:
· Wrap-around, least restrictive, community-based services and supports provided where children and families reside; delivered in a manner that is compatible with the uniqueness of the family; and delivered with a frequency and duration needed by the family

· Inclusive of best practices such as placement matching, diligent search, frequency of visitation, and assessment referral protocols

· Culturally competent services tailored toward preserving child attachment to their ethnicity, race, and family values

· Partnership with families to identify services, have voice in the case planning process, and ownership of their plan

· Family-centered services that build on unique strengths of parents and children, inclusion of natural family supports to include the substitute care giver, expansion of the family support system, while addressing the fundamental reason for contact with the child welfare system

· Early identification and intervention for children at risk of emotional/behavioral problems

· Increasing availability of more non-categorical service options for families within the community that better support family preservation through in-home services or earlier reunification; coordinating with other child-serving agencies

· Strengths-based services that recognize that all families have unique strengths within even the most significant and complex family dynamics.

Capacity to address children’s specific well-being and placement needs is crucial to prevention of placement in care, reunification, and expedited alternate permanency plans, when necessary. When paired, the extent of parental commitment as a participant in the case plan and the appropriateness of plan services in relationship to children’s needs are key to achievement of national child safety, permanency and well-being outcomes.  Indeed, state practice and systemic outcome findings from federal Child and Family Services Reviews are impacted by the quality of assessment of children’s, parents’, and care givers’ needs and the provision of the most appropriate services.
Therefore, it is imperative that jurisdictions continuously evaluate and build capacity to assess individualized child and family safety, permanency and well-being needs and systemic capacity to respond to child, parent, and care giver needs through the existing service array or a specifically crafted, unique set of resources for a family.

The Capacities
The purpose of this service array process is to help jurisdictions assess and improve their ability to flexibly meet the needs of children and families in the child welfare system.  This document identifies the needed capacities that will be evaluated to help agencies, providers, and community stakeholders achieve these outcomes.
Does this jurisdiction currently have the capacity to flexibly meet the needs of children and families by individualizing services to:

1. Make certain that children are, first and foremost, protected from abuse and neglect? (Safety Outcome 1)
1a.
Are child abuse and neglect prevention outreach and education efforts conducted on a routine basis within the jurisdiction?

1b.
Are there ample services to prevent
 and/or mitigate child abuse and neglect in the jurisdiction?

1c.
Does practice allow ample communication, coordination, and collaboration between the child welfare agency, prevention services, and other community services of a preventive nature to avoid and/or mitigate child abuse and neglect?

1d.
Are investigations/assessments of child maltreatment timely?

1e.
Are the underlying causes that contributed to the abuse/neglect comprehensively assessed in order to develop a plan of individualized services and supports needed by the child and family?
1f.
Does practice involve the families in the planning of the individualized services and supports needed by the child and family?
1g.
Is practice conducted and individualized services/supports provided in an effort to empower families in order to prevent repeat maltreatment?

Does this jurisdiction currently have the capacity to flexibly meet the needs of children and families by individualizing services to:

2. Provide that children are safely maintained in their homes whenever possible and appropriate? (Safety Outcome 2)
2a.
Are services individualized and proactive to assist and empower families to protect their children in home and prevent removal?  Is practice conducive to assisting and empowering families to protect their children in home and prevent removal?
2b.
Does practice support continual assessment of risk and the management of safety while children are in the home?

2c.
Does practice support collaboration between the child welfare agency, prevention services, and other community services of a preventive nature in an effort to maintain support for the child and family?

Does this jurisdiction currently have the capacity to flexibly meet the needs of children and families by individualizing services to:

3. Make sure that children have permanency and stability in their living situations? (Permanency Outcome 1)
3a.
Are individualized services provided to prevent foster care re-entries?  Does practice support the prevention of foster care re-entries?
3b.
Are stable placements made through matching children with families who are capable of meeting their assessed safety, permanency and well-being needs? Is there ongoing assessment of the placement and are individualized services provided children and care givers to support ongoing stability in foster care placements?  Does practice support stability in foster care placements?

3c.
Is practice conducted in a way to make certain that every child has a realistic permanency goal that is being implemented in a timely fashion through the provision of individualized services?

3d.
Are individualized services provided to support reunification with the family so reunification is successful?  Does practice support reunification?
3e.
When reunification is not possible, does practice expedite achieving another form of permanency for the child (guardianship, permanent placement with relatives, adoption)?  Are there ample services that can be individualized to achieve an alternative form of permanency?
3f.
Does practice provide post-permanency services and supports?  And are individualized services available to support permanency?
3g.
Does practice provide for timely adoptions?  Are individualized services provided to support the adoptive family and the adopted child?
3h.
Does practice make certain that a youth who is aging out of the system is prepared to be a successful adult, has the supports necessary to make the transition, and has a permanent relationship with at least one appropriate adult?  Is there an emphasis on making personal, intimate connections for the youth prior to leaving care?  Are there individualized services available to adequately support independent living?
Does this jurisdiction currently have the capacity to flexibly meet the needs of children and families by individualizing services to:

4. Provide that continuity of family relationships and connections is preserved for children? (Permanency Outcome 2)
4a.
Does practice ensure the close proximity of foster care placements to biological families?  Are foster care services individualized to promote the continuity of family relationships? 
4b.
Does practice promote that siblings are placed together when removed from the home?
4c.
Does practice make certain that the child visits on a regularly scheduled basis with parents and siblings in foster care? Does practice focus on the quality of these visits?
4d.
Is practice conducted and individualized services provided to make sure that the child’s family and community connections are maintained while the child is in foster care?

4e.
Does practice sufficiently support seeking relatives for placement of a child?  Are individualized services provided in support of the child and the relatives when a relative placement is made?
4f.
Does practice promote the continuity of the child-in-care with the parents?  Are services provided to support the continuity of the relationship with parents?
Does this jurisdiction currently have the capacity to flexibly meet the needs of children and families by individualizing services to:

5. Make sure that families have enhanced capacity to provide for their children’s needs? (Well-Being Outcome 1)
5a.
Are sufficient and effective prevention resources/services available in the jurisdiction to build and enhance the capacity of families to provide for their children’s needs before becoming involved with the child welfare agency?
5b.
Are stable placements made through matching children with families who are capable of meeting their assessed safety, permanency and well-being needs? Is there ongoing assessment of the placement and are individualized services provided children and care givers to support ongoing stability in foster care placements?  Does practice support stability in foster care placements?

5c.
Does practice support the caseworker continually assessing the needs of the child and family?
5d.
Does practice support the building of capacity within the family unit to meet the needs of the children, parents, and foster care parents?  Are individualized services available to meet the needs of the children, parents, and foster parents in order to enhance the capacity of the family to meet the needs of the children?

5e.
Does practice support that the child and the family are fully involved in developing the case plan?
5f.
Does practice provide that the worker visits with the child on a regularly scheduled basis?  Does practice focus on the quality of these visits?
5g.
Does practice promote that the worker visits with the parent(s) on a regularly scheduled basis?  Does practice focus on the quality of these visits?
Does this jurisdiction currently have the capacity to flexibly meet the needs of children and families by individualizing services to:

6. Provide that children receive appropriate services to meet their educational needs? (Well-Being Outcome 2)
6a.
Are there sufficient and effective educational supports of a preventive nature to support children and families so as to ameliorate or mitigate child abuse and neglect and meet children’s educational needs? 

6b.
Does practice support or provide for stability in the child’s educational experience?  Do child welfare caseworkers and educators work closely together to monitor the progress of children involved in the child welfare system?
6c.
Does practice make sure that individualized services in a community setting are available to meet the educational needs of children in the child welfare system?

Does this jurisdiction currently have the capacity to flexibly meet the needs of children and families by individualizing services to:

7. Make sure that children receive adequate services to meet their physical and mental health needs?  (Well-Being Outcome 3)
7a.  
Are there sufficient and effective preventive services to meet children’s physical and mental health needs in the jurisdiction in order to prevent or mitigate the involvement of the child and family with the child welfare agency?

7b.
Does practice support conducting EPSDT Screenings?

7c.
Does practice make certain that there are ample individualized services are available in the community to promote the physical and mental health of children?

7d. 
Does practice make sure that these services are provided in a timely manner and on an on-going basis to meet the physical needs of children?

7e.
Does practice make sure that these services are provided in a timely manner and on an on-going basis to meet the mental health needs of children?

� By prevention services, here we mean primary and secondary prevention, not tertiary prevention.  See the Mini-Module 10 for clarification.
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