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PREFACE

The Child Abuse Prevention and Treatment Act was signed into law in 1974. Since that time, the Federa
Government has served as a catalyst to mobilize society's sociad service, mental hedth, medical,
educational, legal, and law enforcement resources to address the challenges in the prevention and
treatment of child abuse and neglect. In 1977, in one of its early efforts to achieve this goal, the National
Center on Child Abuse and Neglect (NCCAN) developed 21 manuals (the User Manual Series) to
provide guidance to professionds involved in the child protection system and to enhance community
collaboration and the qudity of services provided to children and families. The manuals described each
professond's roles and responghilities in the prevention, identification, and treatment of child
maltreatment. Other manuals in the series addressed specia topics, for example, adolescent abuse and
neglect.

Our understanding of the complex problems of child abuse and neglect has increased dramaticaly since
the user manuals were developed. This increased knowledge has improved our ability to intervene
effectively in the lives of troubled families. Likewise, we have a better grasp of what we can do to
prevent child abuse and neglect from occurring. Further, our knowledge of the unique roles key
professionds can play in child protection has been more clearly defined, and a great deal has been learned
about how to enhance coordination and collaboration of community agencies and professionas. Findly,
we are facing today new and more serious problems in families who maltreat their children. For example,
there is a dgnificant percentage of families known to Child Protective Services (CPS) who are
experiencing substance abuse problems; the first reference to drug-exposed infants appeared in the
literature in 1985.

Because our knowledge base has increased significantly and the state of the art of practice has improved
considerably, NCCAN has updated the User Manual Series by revising many of the existing manuals and
creating new manuals that address current innovations, concerns, and issues in the prevention and
trestment of child maltreatment.

This manua, Child Protective Services. A Guide for Caseworkers, provides the foundation for
casework practice in CPS. It describes the basic stages of the CPS process and the steps necessary to
accomplish successfully each stage: intake, initial assessment/investigation, family assessment, case
planning, service provision, and evauation of family progress and case closure. This manual is designed
primarily for CPS caseworkers, supervisors, and administrators. It may also be used by State and local
CPS agency trainers for preservice and inservice training of CPS caseworkers and schools of socia work
to orient sudents to the field of child protection. In addition, it will provide a greater understanding of the
child protection process to other community professionas involved in child abuse and neglect, such as law
enforcement and mental health, and concerned community groups.
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OVERVIEW OF THE MANUAL

Child abuse and neglect is a community concern. No one agency or professiona aone can prevent or
treat the problem. The community has a legal, moral, and ethical responsbility to assume an active role in
responding to physical, sexua, and emotiona abuse and neglect of children. In fact, the primary
responsibility for handling such cases rests with State and loca socia service agencies. Child Protective
Services (CPS), a divison within State and local socia service agencies, is a the center of every
community's child protection efforts. In each jurisdiction, reports of child abuse and neglect are
investigated by CPS and/or the police. Prevention and treatment are provided by both public and private
agencies and professionals. Volunteer organizations and self-help groups provide assistance and support
to families. Additiondly, each military ingtdlation has a child abuse and neglect program included within
the Family Advocacy Program (FAP).

The Federal Government furthers these State and local efforts in many different ways. The Nationa
Center on Child Abuse and Neglect (NCCAN), created by the Child Abuse Prevention and Treatment
Act of 1974 (P.L. 93-247), is the foca point for Federa efforts to address the problem of child abuse and
neglect. From the outset, NCCAN has provided leadership in establishing child abuse as a nationad and
Federa priority. NCCAN fulfills four major functions in the country's child abuse and neglect prevention,
intervention, and treatment efforts by:

& generating knowledge and improving service programs,

& collecting, analyzing, and disseminating information;

& assging States and communities in implementing child abuse programs; and
& coordinating all Federa child abuse and neglect efforts.

Because child maltreatment is such a complex problem, it requires many diverse efforts on the national,
State, and loca levels. Laws in al States establish responsbility for protecting children within
Departments of Socia Services, and often child protection efforts are coordinated by statewide
coordinating committees made up of representatives from other State departments, such as Public Hedlth,
Menta Heath, Menta Retardation, Substance Abuse, Education, Police, Attorney General, Youth
Services, Public Affairs, and Juvenile or Family Courts, and representatives from private, volunteer, and
parent groups. At the local level, CPS caseworkers employed within Departments of Social Services are
responsible for responding to reports of child matreatment and intervening to prevent the likelihood of
maltreatment occurring in the future.

To protect children from harm, al concerned citizens must be able to identify and report suspected cases
of child mdtreatment. In addition, al relevant community professonals need to be involved in their
community's identification, prevention, and treatment efforts. It is very clear that no single agency or
professiona discipline can meet al of the needs of abused and neglected children and their families.



PURPOSE OF MANUAL

Thismanua, Child Protective Services. A Guide for Caseworkers, provides the basic information CPS
professionas must possess to begin to perform their essential casework functions. This manua describes:

& the philosophical base on which CPS is founded;

& the purposes of CPS and its roles and relationships with other community agencies and
professionals;

= the six stages of the CPS process including the purposes, key decisions, and practice issues,
and

= the strategies for casework supervision, training, consultation, and support.

Child Protective Services: A Guide for Caseworkers is one in a series of manuals that addresses the
roles of key professonas involved in child protection and specid issues in child matreatment. Due to the
specialized nature of this publication, terms are defined in a glossary at the end of the text. Because this
manual focuses amost exclusively on the roles and responsbilities of CPS, it is suggested that CPS
professionals aso read A Coordinated Response to Child Abuse and Neglect: A Basic Manual, which
provides the foundation on which effective casework is based. It defines child abuse and neglect; outlines
the nature, extent, causes, and effects of child maltreatment; provides an overview of the entire child
protection system and the roles of community agencies and professionals in the system; and presents
drategies for enhancing community collaboration and coordination.



PHILOSOPHY OF CHILD PROTECTIVE SERVICES

The basis for child protective services stems from a concern for the care of children, which is expressed
through laws established in every State. The lega authority and the mandates that evolved from child
abuse laws are described in A Coordinated Response to Child Abuse and Neglect: A Basic Manual.

These laws do not specify al that must be done to assist families and children, but they do provide a
framework in which action can be taken. The philosophy of sound professional CPS practice serves to
delineate further how CPS taff should fulfill their respongbilities of protecting children at risk of child
maltreatment. This chapter expands on the philosophica tenets of child protection which have been
previoudy described in A Coordinated Response to Child Abuse and Neglect: A Basic Manual.

The philosophical base for CPS includes the following:

It isthe responsibility of parentsto seethat the physical, mental, emotional, educational, and
medical needs of their children are met adequately. CPS should intervene only when the
parents request assistance or fail, by their acts or omissions, to meet the needs of their children
adequately.

Most parents have a desire to care for their children, and most children are best cared for in
their family setting. Therefore, a major CPS objective is to assist in maintaining the family as a
healthy functioning unit, if at al possible.

Inadequate parenting can usually be attributed to physical and mental disability, substance
abuse, mental retardation, emotional disturbance, social/economic deprivation, and/or a
lack of personal or community support or resources, rather than willful premeditated
behaviors. Regardless of life experiences, most people have the capacity to change if given the
appropriate support and assistance. CPS agencies have a responsibility to enable families to make
the necessary changes to reduce the likelihood of child maltreatment. CPS agencies aso have a
responsibility to engage community resources to address the environmental impact on the family's
ability to care for its children.

Familiesrequiring assistance should be provided with CPS intervention, including community
resources, which are sensitive to culture, values, religion, and other individual
differences. CPS saff should be familiar with differences unique to various cultural and religious
groups. Further, CPS caseworkers must approach each family in a manner that demonstrates
respect for individua differences.

The success of CPS efforts is directly related to the extent to which clients are involved in
the CPS process. CPS caseworkers should make every effort to develop rapport and a
professional casework relationship with parents and children throughout the casework process.
Further, parents and children should actively participate in assessment, case planning, and other
critical decision pointsin CPS intervention.



CPS agencies should intervene in the least intrusive manner possible in order to help
parents protect their children. This suggests that CPS staff should intervene in family life only
when necessary and that when intervention is necessary to protect a child, al efforts should be
made to work with the child and family as a unit. Further, Juvenile or Family Court intervention
should be used only when the child's safety cannot be assured with less intrusive measures and to
coerce the parents to cooperate in cases where there is a significant risk of maltreatment occurring
again and the parents refuse to participate in the services/actions necessary to reduce the risk.

When children are placed in care because their safety cannot be assured, a permanency plan
should be developed as soon as possible. In most cases, the preferred permanency plan
istoreturn children to their families. Children who come into care have a need for continuity in
their lives. Therefore, if the plan is eventually to return the child, al efforts should be made to
continue the relationship between the child and family through regular visitation. Further, it is the
agencies respongbility to begin immediately to work with the family to change the behaviors and
conditions which led to the maltreatment and placement of the child outside the family.



OVERVIEW OF THE RESPONSIBILITIESOF THE
CHILD PROTECTIVE SERVICESAGENCY

CPS is the central agency in each community's child protection system and has severa purposes. to
receive reports of suspected child abuse and neglect and from those reports identify and protect children
who have been abused or neglected or who are at risk of abuse and neglect; and to provide or arrange for
sarvices to help families meet their children's developmental needs and reduce the likelihood of
maltreatment occurring in the future by changing the conditions and behaviors that contribute to the
matreatment. Therefore, the goal of CPS is to protect children and to rehabilitate families so that they
can ensure the safety of their children and meet their children's developmental needs. CPS provides direct
services to ensure the child's protection and addresses the child's treatment needs resulting from the
maltrestment. CPS works with the family on behalf of the child.

To fulfill these primary purposes, CPS staff must successfully address the ethical conflict of developing a
helping relationship with the child and family within the context of the legal nature of CPS. This delicate

issue is relevant at al stages of the casework process but particularly during the early stages of
intervention.

CHILD PROTECTIVE SERVICES PROCESS

To protect children from harm and rehabilitate families, the CPS process consists of six essentia stages.
Each is briefly described below.

Intake

CPS is responsible for receiving reports of suspected child abuse and neglect and evaluating these reports

to determine if the reported information meets the statutory and agency guidelines for child maltreatment

and to determine the urgency with which the agency must respond to the report. In addition, CPS must

educate reporters regarding State statutes, agency guidelines, and the roles and responsibilities of CPS.

Initial Assessment/Investigation

The purpose of the initial assessment/investigation by CPS isto gather sufficient information to determine:
& if child maltreatment occurred;

& if thereisarisk of future maltreatment and the leve of that risk;

« if the child is safe in the home, and if not, what interventions will ensure the child's protection
and maintain the family unit if a al possible; and

& If continuing agency services are needed to reduce the risk of maltreatment occurring in the
future.



Intervention during this stage sets the tone for dl future work with children and families. During the initial
assessment/investigation, CPS must not only determine whether child abuse and neglect occurred and the
risk of matreatment occurring in the future; but it must also actively involve the parents in the process.
The initial assessment/investigation is not just a fact-finding process. It necessitates establishing rapport
with the client, so that the caseworker can begin to engage them in the intervention process.

Family Assessment

Once a determination of child abuse and neglect has been made and the child's immediate safety has been
ensured, the next step is to conduct a family assessment. The purpose of the family assessment is to
obtain as complete a picture as possible about the nature, extent, and causes of the factors contributing to
the risk of maltreatment and the effects of maltreatment on the child and other family members. Gaining a
thorough understanding of the causes for the risk to the child enables CPS caseworkers and other
professionals to identify strategies to prevent maltreatment from occurring in the future. In generd, this
involves engaging the family in a process to gain a degper understanding of the interactional causes of
maltreatment. Most experts believe that parent—child interactions are a function of the person or
persondity of the individuals involved and the environment in which they exist® For this reason, the
assessment must incorporate an analysis of the influence of both personal and environmental factors that
may be contributing to child maltreatment.

Case Planning

With this thorough understanding of the factors contributing to the risk of maltreatment, caseworkers and
clients together determine the strategies to be used to change the conditions and behaviors resulting in
child abuse and neglect. The primary goal of the case planning process is to engage family members in
deciding what they need to change to reduce or eliminate the risk of maltreatment as well as to agree on
what the client, caseworker, and other service providers will do to achieve needed changes. The case
plan should be developed collaboratively between the CPS caseworker, the family, and community
professonas who will have an ongoing service provision role with the family. Also, when the court is
involved in a particular case, the orders of the court will require the family to participate in services or
complete certain actions.

Service Provision

Thisis the stage during which the case plan is implemented. It is CPS role to arrange for, provide, and/or
coordinate the delivery of services to maltreating families.

Evaluation of Family Progress and Case Closure

Assessment is an ongoing process that begins with the first client contact and continues throughout the life
of the case. When evaluating family progress, caseworkers focus on:

= the safety of the child;
& achievement of goals and tasks in the case plan,;
& reduction of the risk of maltreatment; and

& the success in meeting the child's and other family members needs caused by the
maltreatment.



The decision to close the case is based on whether the risks have been reduced sufficiently or eliminated
so that the family can meet the child's developmental needs and protect the child from harm without
societal intervention.

THE MULTIDISCIPLINARY NATURE OF CHILD PROTECTION

Because child abuse and neglect is so complex and multidimensional, CPS aone cannot effectively
intervene in the lives of troubled families. At each stage of the CPS process, other professionals may be
involved to help meet the needs of abused and neglected children and to help the family reduce the risk of
maltrestment occurring in the future. First, CPS intervention will not occur a al unless members of the
community are able to identify instances of child abuse and neglect and are willing to report their
suspicions. Also, law enforcement may be involved in the investigation, and health care professionas may
be caled in to provide needed medica treatment and documentation of abuse or neglect. In addition,
during family assessment, mental health professionals may be asked to provide information essentia to
understanding the factors contributing to the risk of continuing maltrestment. Those same mental health
professionals may assist during the case planning stage in determining, with the family, the best strategies
for changing the conditions that contribute to the risk of maltreatment. Certainly during the service
provision stage, many different community professionals and agencies may be used to meet the treatment
needs of abused and neglected children, help the family change the behaviors and conditions causing the
maltreatment, and change or eliminate the environmenta factors contributing to the risk of maltreatment.
Therefore, CPS must take a lead role in developing and maintaining collaborative relationships with
potential referral sources, law enforcement officials, and other professionals who investigate the presence
of maltreatment, and professonas and agencies that provide medical and mental health evaluation and
trestment. A coordinated effort that involves a broad range of community agencies and professionals is
essentia for effective child protection.

CPS CASEWORKER COMPETENCE

Caseworker competence in CPS is predicated on the knowledge, skills, personal qualities, and values a
person holds. To be recognized as competent, caseworkers must demonstrate professional behaviors that
achieve the overall purposes of CPS. Specific competencies are behaviors required of CPS professionas
that enable them to perform effectively the tasks associated with each stage of the CPS casework
process. Developing competence in CPS is an ongoing process. Caseworkers build competence through
training, experience, and supervision. Examgol& of knowledge, skills, qualities, and vaues associated with
competency in CPS are included in Table 1.



Tablel

EXAMPLES OF KNOWLEDGE, SKILLS, QUALITIES, AND VALUES
ASSOCIATED WITH COMPETENCE IN CPS PRACTICE

KNOWLEDGE

— Human behavior

— Child/adult development

— Family systems

— Communication theory

— Dynamics of child
maltreatment

SKILLS

— Ligten actively

— Deveop the helping
relationship

— Apply appropriate interview
techniques

— Gather, organize, and analyze
information

QUALITIES

— Accepting

— Honest and ethical

— Sincere

— Concerned and caring
— Committed

VALUES

— Sdf-determination

— Worth of human beings

— Client involvement

— Purposeful expression of
fedings

— Culturd differences

— Substance abuse dynamics
— Spouse abuse dynamics

— CPSlaws and policy

— Plan and manage time

— Collaborate with others

— Make accurate and timely
decisons

— Manage conflict

— Confident

— Self-aware

— Emoationdly stable
— Logica

— Respect for differencesin
lifestyle, culture, beliefs, and
customs

— Individudization

— Integrity of the family

— Use of authority

— Risk and family assessment

— Community resources

— Treatment techniques for
specific client problems

— Ded with hogtility and
resistance

— Advocate for clients

— Develop effective case plans

— Effectively communicate
verbaly, nonverbaly, and in
writing

— Abstract and concrete
thinking

— Hexible

— Objective

— Perceptive

— Patient

- Controlled emotiona
involvement

— Confidentidity

— Productivity and quality

— Timdliness




INTAKE

Intake is the first stage of the CPS process. It is the point at which reports of suspected child abuse and
neglect are received. The purpose of intake is to gather sufficient information from the reporter to
determine whether to conduct an initial assessment/investigation and to determine the urgency of the
response necessary.

INTAKE DECISIONS

After analyzing the information gathered at this stage of the CPS process, the decisions that must be made
are:

e Does the reported information meet the statutory and agency guidelines for child abuse and
neglect?

& |sthe source of the information credible?

& How quickly must the response be to this case?
To make effective intake decisions, caseworkers must have competent interviewing skills, be aware of the
information needed, know how to organize and analyze the acquired information to arrive at accurate

conclusions, and be able to support reporters.

Determining if the Report Meetsthe Agency Guidelines
The components listed in the State child abuse and neglect reporting statute guide this decison. Most

agencies must accept any report that meets the statutory and agency guidelines. Some agencies provide
caseworkers with guidelines for screening particular types of reports.

Determining the Credibility of the Report

An essentia step in the intake process is determining the consistency of information being reported. This
analysis provides the caseworker with valuable information to determine the credibility of the report.

Deter mining the Urgency of the Response

This is a risk assessment function. Many States have developed risk assessment models that guide the
caseworkers decision regarding the response time. These models include checklists, matrices, and scales.

INTAKE PROCESS

Specific guidelines for conducting the intake process vary from State to State and community to
community. In general, to accomplish the purposes of intake, casaworkers must:



& Gather sufficient information from the reporter and agency records to be able to:

2 identify and locate the child(ren), the parents, or primary caretaker;

2 determineif the report meets the statutory and agency guidelines for child maltreatment;

? assess the seriousness of the child's situation; and

? understand the relationship of the reporter to the family and the motives of the reporter.
= Provide support and encouragement to the reporter by:

2 explaining the purpose of CPS (to protect children and strengthen families);

? emphasizing the importance of reporting;

? dedling with the fears and concerns of the reporter; and

? discussng confidentiality and honestly explaining how a reporter's identity may be
revealed (e.g., court action in a particular case).

= Check agency records and State Central Registry (if appropriate) to determine if the family or
child has been reported/known to the agency previoudly.

& Handle crisis Situations such as:

2 caming the caler; and

2 determining how to meet the immediate needs of the child and family being reported.®
Gathering Information From the Reporter*
The more comprehensive the information provided by the reporter, the better able caseworkers are to
determine the appropriateness of the report for CPS intervention, the level of risk to the child, and the
urgency of the response needed. Information gathering should focus on demographic information about
the child and family; information about the aleged matreatment; and information about the child, the

parents/caretakers, and the family as a whole.

Demographic I nformation

Demographic information serves two primary purposes. it helps to locate the child and family and it asssts
in the assessment of risk to the child. Each State defines the scope of demographic information to be
collected at intake. In general, caseworkers should gather information regarding:

The child's:

& hame, age (date of birth), sex, and race; and

& permanent address, current location, and school/day care attending.

10



&

st

The parents/caretakers:

name, age (date of birth), and race; and

permanent address, current location, place of employment, and telephone number(s). (If the
person alleged to have maltreated the child is a caretaker other the child's parents, the above
information should be gathered about both the parents and caretaker.)

The family composition:

names, ages (dates of birth), sex, race, and location of al children in the family;

names, ages, and location(s) of other children in the alleged offender's care (if the offender is
not the birth parent, e.g., a babysitter);

names of other relatives and nonrelatives living in the home;

names, addresses, and telephone numbers of other relatives and their relationship to the child;
and

names, addresses, and telephone numbers of other sources of information about the family.

The reporter's name, address, telephone number, and relationship to the child/family.

Information Regarding the Alleged Maltreatment

Casaworkers should obtain information about the type(s), nature, severity, and chronicity of the aleged
maltreatment and where it occurred.

&5

The types of madtreatment. This refers to physical abuse, sexua abuse, neglect, and/or
emotional abuse.

The nature of the matreatment. This refers to information regarding the specific
characteristics of the maltreatment and the parental acts or omissions.

Physical abuse: burning, besting, kicking, biting, and other physica abuse.

Neglect: abandonment, withholding of needed medicd care, lack of supervision, lack of
adequate food or shelter, emotional deprivation, failure to register or send to school, and failure
to thrive.

Sexua abuse/exploitation:  fondling, masturbation, ora or ana sex, sexuad intercourse,
pornography, and forced prostitution.

Emotional abuse: constant berating and rgjecting treatment, scapegoating a particular child,
and bizarre/crud/ritudistic forms of punishment (e.g., locking a child in a dark clost, tying a
child to a bedpogt, and demeaning a child).

Parental/caretaker acts’omissions (e.g., accidental vs. intentional/premeditated, disregard for
11



the child's age or condition, and instruments used).

& The severity of the mdtreatment. It is important to obtain information from the reporter
regarding the emotiona and physical injury to the child:

= Extent of the physical or emotiona injury to the child (e.g., second and third degree burns on
haf of the child's body, withdrawal, suicidal behavior, and excessive fear).

& Location of the injury on the child's body.
The chronicity of the maltreatment. Information gathering should focus on:
= Whether there have been prior incidents of abuse or neglect;
« how long the abuse or neglect has been occurring; and
& Whether abuse or neglect has increased in frequency or remained relatively constant.

= Thelocation of the incident. It isimportant to ascertain the setting where the actual abuse or
neglect occurred (e.g., home, school, or supermarket).

Information Regarding the Child

To evaluate effectively the level of risk to the child and to determine the urgency of the response,
caseworkers should obtain the following information from the reporter:

2 The child's physica and emotiona condition. This relates to the child's current condition and
should consider any ongoing disabilities the child may have.

# The child's behavior. For example, does the child exhibit extremes in behavior?
Information Regarding the Parent(s)/Caretaker(s)
It is important to gather as much information as possible about the parents/caretakers. Knowledge of the
parents/caretakers emotional and physical condition, behavior, history, view of the child, child rearing
practices, and relationships outside the family assists in determining the level of risk to the child:

= The parents/caretakers emotional and physical condition (e.g., Do the parents/caretakers
misuse drugs/alcohol? Are the parent/caretakers physicaly ill or incapacitated or mentaly

ill?).

e The parents/caretakers behavior (eg., Do the parents/caretakers engage in violent
outbursts? Do the parents/caretakers engage in bizarre irrational behavior?).

& The parents/caretakers history (e.g., Were the parents/caretakers traumatized or victimized
as children? Do the parents/caretakers have a history of trouble with the law?).

& The parents/caretakers view of the child (e.g., Do the parents/caretakers view the child as
bad or evil? Do the parents/caretakers blame the child for the child's condition?).

 The child rearing practices (e.g., Do the parents/caretakers have unrealistic expectations of
12



the children? Do they use verba and physical punishment as the first response to
misbehavior?).

& The parents/caretakers relationships outside the home (e.g., Do the parents/caretakers have
friends and what is the quality of those friendships?).

Information About the Family

CPS caseworkers need to gather as much information as possible about family characteristics, dynamics,
and supports.

& The family characteristics (e.g., Is this a blended or single parent family? Is there inadequate
family income?).

& The family dynamics (e.g., Is spouse abuse occurring? Is there marital conflict or poor
communication? |s the family characterized by disorganization or chaos?).

e The family supports (eg., Are extended family members accessible and available? Is the
family connected in the community?).

Gathering this indepth information is essential because it helps to determine how quickly an initia
assessment/investigation  must  begin. It enables caseworkers to identify the victim(s), the
parent(s)/caretaker(s), and the offender (if different from the parent/caretaker) and to determine how to
locate them so that the initial assessment/investigation can be conducted. It aso identifies other possible
sources of information about the family that will help to evauate the possibility of past, current, or future
abuse or neglect. Findly, it will assist the caseworker responsible for the initial assessment/investigation to
plan the approach to the investigation accurately and effectively.

Deciding Whether To Conduct an Initial Assessment/I nvestigation

One of the primary decisions at the intake stage is whether or not abuse or neglect is being reported as
specified by statutory and agency guidelines. This decision is based on a careful analysis of the
information gathered about the alleged maltreatment, the child, the parent(s)/caretaker(s), and the family.
Itisalso partially based on the caseworkers assessment of the credibility of the report.

Most States require reports to include three components:
& achild under 18 years of age;
& aparent or caretaker responsible for the care of the child; and

& incidences, circumstances, conditions, or omissons contributing to abuse or neglect that
indicate that the child's health or welfare has been harmed or threatened.

If it is determined that the report is ingppropriate for CPS, no initia assessment/investigation will occur;
however, information and referral services may be provided. Almost every State requires that a report
aleging maltreatment by a noncaretaker must be referred immediately to law enforcement personnel. If it
is determined that the allegations congtitute abuse or neglect or the risk of maltreatment, then an initia
assessment/investigation will be conducted.
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RESPONSE TIME

Once it has been determined that an initial assessment/investigation is warranted, caseworkers must
determine the immediacy of the response. This decision is based on an andysis of the information
gathered to determine the level of risk to the child and the legal requirement, if any. Table 2 describes the
factors that reflect a need to respond immediately to the report.

Each of the factors described in the table may place a child at risk of harm. However, when combinations
of these and other factors are evident in a particular case, they present an even greater danger to the
child. The following are examples of combinations of risk factors that reflect an extremely high risk to a
child and necessitate an immediate response:

A psychotic mother who is having delusions about killing her infant.

& Children adleged to have been matreated who are under the age of 6 or otherwise unable to
care for themselves and are left alone.

2 A suicida 11-year-old, an acoholic mother, and an apathetic and indifferent father.

= A 3-year-old with bruises and lacerations on several surface areas of the body and a previous
fracture, and a single mother addicted to crack.

& A 9-year-old girl who discloses to her teacher that her father has been forcing her to have
sexual intercourse and that she is fearful of going home.

To determine how quickly the agency must respond to a particular case, caseworkers must consider the
factors in the case that individually present a risk to the child and aso the risk factors that in
combination present an even greater risk to the child. The presence of severa factors and one or more
combinations of factors requires an immediate response by CPS.

Every State and local CPS agency has established required response times. The requirements vary from
community to community. In some States, CPS must initiate an investigation of all cases within 24 hours.

In other States, cases determined to present a high concern for the child would require a CPS caseworker
to respond immediately or at least within 24 hours. And, for cases where there is arisk of harm, but not
imminent danger, the initial assessment/investigation may begin within 24, 48, or 72 hours or up to 5 days,
depending on State law.

COMMUNITY COLLABORATION

CPS is dependent on the genera public and community professionals to report suspected child abuse and
neglect. Therefore, CPS is responsible for educating the community on how to identify suspected child
maltreatment and what types of referrals are appropriate for CPS.  Consequently, intake provides an
important opportunity to educate the public regarding the types of cases that should be reported to CPS,
the type of information needed in a report, and CPS initial assessment/investigation and intervention
efforts.
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Table 2
FACTORSNECESSITATING AN IMMEDIATE RESPONSE®

MALTREATMENT

Life-threatening living conditions exi<t.

Crud, bizarre, or sadistic punishment/treatment is alleged.

There are indications that abusive acts are premeditated.

The child is currently being physically abused.

There are previous reports of abuse or neglect.

Multiple injuries are dleged.

Previous suspicious injuries are reported.

Injuries are aleged to be located on the head, neck, and genitals or internaly.
Medicdl attention is needed.

Uncertainty exists regarding the severity of the abuse or neglect.
Instruments are used in the abuse.

The child is done or has been abandoned and is not competent to provide his’her own care.
Incidents have increased in intensity and frequency.

THE CHILD

The child is under 6 years of age and/or cannot protect him/herself.

The child is fearful of the parent/caretaker or of going home.

The child has a disabling condition that makes him/her completely dependent on the parent/caretaker
for care.

The child isimmediately accessible to the perpetrator.

The child issuicidd.

THE PARENT (S)/CARETAKER(S)

The parent/caretaker exhibits bizarre behavior and is not taking prescribed medication.

The abuse or neglect is related to acohol or drug abuse,, and the parent/caretaker is currently
intoxicated or high on drugs.

The parent/caretaker is described as volatile or dangerous.

Parents/caretakers view of the child is bizarre (e.g.,, the parent/caretaker believes the child is
possessed by the devil).

THE FAMILY

The family istransent or new to the community.
The parent/caretaker is hiding the child.

The family is physicdly and socially isolated.
Family members are threatening or out of control.
There are indications of domestic violence.
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SPECIAL PRACTICE ISSUES

Providing Support to Reporters

Reports of child abuse and neglect are most often initiated by telephone. Reports may come from any

number of sources. Each reporter must be given support and encouragement for higher decision to make

areport. In addition, the reporter's fears and concerns should be dicited and addressed. These can range

from fear that the family will retaliate to fear of having to testify in court.

It is important to understand that it is often very difficult for the reporter to make the call. The telephone

cal usudly comes after much thought has been given to the possible consegquences to the child and family.
More than likely, the reporter has considered that it would be easier just to do nothing or that the CPS

system may not be able to help the family. It is difficult for areporter to think that his’her call will actually

help the family rather than hurt it.

Simple verbal reassurances or a followup letter that expresses the agency's gratitude for the reporter
having taken the initiative to call can make the difference in the reporter's future willingness to cooperate.

Determining the Credibility of the Report®
The credibility of the information being reported is considered in determining whether the case referred is
a valid complaint and should be accepted for an initid assessment/investigation. A number of questions
will help caseworkers to evauate the credibility of the report:

& Isthe reporter willing to give his’her name, address, and telephone number?

= What is the reporter's relationship to the victim and family?

= How well does the reporter know the family?

& If the reporter knew of previous abuse or neglect, why is he/she reporting now?

& How does the reporter know about the case?

= Doesthe reporter stand to gain anything for reporting or from the report being validated?

= Hasthe reporter made previous unfounded reports on this family?

& |sthe reporter willing to meet with a caseworker in person if needed?

& Does the reporter appear to be intoxicated, extremely bitter, angry, or exhibiting behavior that
which would make the caseworker question his’her competency?

z Can or will the reporter refer CPS to others who know about the situation?

= What does the reporter hope will happen as aresult of the report?
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Anonymous Referrals

Although some anonymous referrals may have less validity, they should be handled in the same manner as
other reports. Caseworkers must gather the same information from the anonymous reporter as they
would from any other reporter. Caseworkers should also explore the reason for higher anonymity. It is
important to explain to the reporter the reasons why the agency needs the reporter's name and telephone
number. In addition, caseworkers should assure the reporter that unless court action is required, his’her
confidentidity will be maintained.

In addition, reports from an estranged spouse regarding the other parent's care of the children often creste
suspicion among CPS caseworkers. Such reports should be handled in the same manner as other reports.
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THE HELPING RELATIONSHIP

Developing a helping relationship with abused and neglected children and their parents is critical to helping
the parents change the conditions or patterns of behavior that caused the risk of matreatment. The
relationship begins with the very first contact and continues to develop with ongoing caseworker and client
communication and interaction. By definition, relationships have a strong emotional component. Good
relationships do not just happen; they must be built. The caseworker—client relationship does not result
from a caseworker's charismatic personality or a mystical connection between people. Rather, it is a
product of the caseworker's commitment to helping the client, higher ability to relate effectively to the
client on an interpersona level, and the client's willingness to be open and risk “relating” to the
caseworker. Obvioudly, caseworkers cannot control the client's behavior, but they can control their own.
Casaworkers behavior toward clients can significantly increase the chances that a postive reationship
will develop.’

PRINCIPLES FOR DEVEL OPING THE CASEWORKER-CLIENT RELATIONSHIP®

To build rapport with the client and ultimately develop the helping relationship, specific client needs must
be addressed. First, the client has a need to be treated as a unique individua rather than a case, atype, or
a category. Second, clients need to express both negative and positive fedings. Third, clients need
sympathetic understanding of and response to the feglings expressed. There is a delicate balance between
being persondly and emotionally involved with a client and maintaining a degree of professional objectivity.
Fourth, clients need to be accepted as people of worth and inherent dignity regardless of persona
problems and past failures. Fifth, clients have a need to be neither condemned nor judged for the
difficulties in which they find themselves. Sixth, clients have a need to make their own choices and
decisons. Finadly, clients have a need to keep personal information as secret as possble. The guiding
principles to meeting each of these clients needs are described below. It is important to note that these
principles apply to al stages of the CPS process, from initial assessment/investigation to case closure.

& Individualization. Clients should be viewed as unique, and their uniqueness should be
reflected in the manner in which caseworkers approach assessment, planning, and treatment.
Caseworkers must work with clients to identify their individua strengths and needs.
Casaworkers must be aware of their biases and how they may affect their intervention with
clients.

& Purposeful expression of feelings. Casaworkers must encourage clients to express their
fedings openly and honestly. To accomplish this, caseworkers must listen purposefully,
neither discouraging nor condemning the expression of negative feelings. CPS staff need to
remember that unexposed negative feelings can immobilize people. Change can only occur if
clients are alowed to express their fedlings. Finally, caseworkers are often the focus of
negative client feelings, and they must not personalize the emotions expressed.

&« Controlled emotional involvement. Caseworkers must show senstivity to the clients
fedings. Their response to clients must balance understanding, sensitivity, and objectivity of
the clients circumstances and condition. Caseworkers aso need to develop an understanding
of the meaning of the clients fedlings in relationship to the clients needs. Caseworkers
responses must reflect their understanding of the client and be delivered in a sensitive manner.
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= Acceptance. This principle focuses on the humanity of each individual. Caseworkers must
show respect for the client's basic self-worth as a human being. CPS staff must accept
clients as they are, with al of their strengths and needs. Acceptance does not mean approval
of problematic attitudes and behavior; rather, it means demonstrating respect for the person as
ahuman being. Caseworkers can demonstrate acceptance more nonverbaly than verbally.

2 Nonjudgmental attitude. In helping clients, it is important to understand their circumstances
and needs. It is not the responsibility of the caseworker to judge the clients behavior or to
assign guilt or innocence. A nonjudgmentd attitude is influenced by an understanding of, and
an appreciation for, the clients history and conditions that have brought them to their current
circumstances. A nonjudgmental attitude recognizes that al behavior is purposeful and looks
beyond the symptoms to understand and evauate the behavior. As with acceptance, a
nonjudgmental attitude is demonstrated more nonverbaly than verbally.

 Client self-determination. This principle recognizes the right and need of clients to make
their own choices and to be involved in the decisions that affect them. Caseworkers
sometimes assume that client self-determination does not apply because of the inherent legal
authority of CPS. The choice regarding actions and conseguences, however, remains with the
adult client. CPS intervention and treatment are effective when clients participate in the
assessment and planning process and when needs, goals, and plans are mutually agreed upon.

 Confidentiality. This principle builds on the previous principles and is based on the belief that
clients have aright to their own personal information. In addition, caseworkers must consider
this issue in terms of not only what they must keep private but also what can be shared with
the client. The client should be used as the primary source of information about him/herself,
and information sought should be limited to what is essentia to provide services.

CORE CONDITIONSOF THE HELPING RELATIONSHIP

Carl Rogers defined three core conditions that are essential to the helping relationship.® These core
conditions were subsequently revised by Truax and Carkhoff.® They are accurate empathy,
nonpossessive warmth, and genuineness. A caseworker's ability to communicate these three core
conditions will strongly influence the extent to which the client is willing to enter into a cooperative
relationship with the caseworker or the extent to which caseworker—client interactions will be
characterized by hostility, miscommunication, mistrust, indifference, and lack of mutua courtesy. Each of
the conditions is described below.

Accur ate Empathy™*

Empathy is the ability to perceive and communicate accurately and with sengtivity the feelings and
experiences of another person. Being empathic means being an active responder rather than a passive
lissener. Empathy is a process of attempting to experience another's world and then communicate
understanding of and compassion for the other's experience. The caseworker must focus intently on the
verbal and nonverba cues presented by the client and continuously share with the client the caseworker's
understanding of what the client has communicated. The focus in empathy is on tuning in to the client's
feelings and communicating the caseworker's understanding. The content of the client's message is not
ignored; empathy goes beyond the facts, circumstances, and events of the client's life and conveys an
understanding of how those circumstances uniquely affect the client.
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Empathy builds trust and openness and helps to establish rapport between the client and caseworker.
Caseworkers can demonstrate empathy by:

& paying attention to verbal and nonverbal cues,

& communicating an understanding of the client's message;

& showing adesire to comprehend;

& discussing what is important to the client; and

& referring to the client's feelings.™
Nonpossessive War mth*®
Nonpossessive warmth refers to the caseworker's communication of respect, acceptance, liking, caring,
and concern for the client. It involves vauing the client as a person, separate from any evaluation of
hisher behavior or thoughts. This does not mean that caseworkers sanction or approve thoughts or
behaviors of which society may disgpprove. Rather, it means that despite such thoughts and behaviors,
caseworkers are able to communicate verbally and in their actions that they deeply prize their clients as
people.
While al human beings have a need to fed liked, accepted, and respected, it is particularly important for
CPS clients to feel accepted, liked, and respected by their caseworker. Many CPS clients fear or mistrust
the social service system as a whole and caseworkers as individuals. The helping relationship will never
be established if the caseworker does not communicate respect for the client's potential. There are two
important aspects to respect: the caseworker's values and attitudes and ability to demonstrate respect.
The essentia beliefs and values are described in the chapters “Philosophy of Child Protective Services’
and “Overview of the Responsibilities of the Child Protective Services Agency.”
Caseworkers can demonstrate respect and acceptance by:

& showing commitment;

= developing empathy;

& communicating warmth;

& highlighting the client's strengths; and

& suspending critical judgment.**
Genuineness®™
Genuineness refers to caseworkers being themselves. This means simply that a any given moment
caseworkers are congruent in what they say and do, nondefensive, and spontaneous. Genuine does not
mean being totaly honest with clients. This could be harmful to clients and the caseworker—client

relationship. For example, if a caseworker is feeling shock, horror, or anger over what a parent “did to the
child,” expressing these fedlings to the client would not be a productive exchange. In fact, it may aienate
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the parent, cause him/her to be angry, defensive or resistant. Rather, caseworkers need to be aware of
their feelings and at the same time respond to the client in a respectful manner that opens up rather than
closes communicetion.
Genuineness contributes to the helping relationship by reducing the emotiona distance between the
casaworker and client and by helping the client to identify the caseworker as another human being similar
to him/herself. Caseworkers can demonstrate genuineness by:

& being themselves and not taking on arole or acting contrary to how they believe or fedl;

= making sure that their nonverbal and verba responses match or are congruent;

& using nonverba behaviors, such as eye contact, smiles, or stting forward in the chair, to
communicate trustworthiness and acceptance;

& being able to express themsalves naturally without artificial behaviors;
= being nondefensive; and
& using sdf-disclosure’®

These three core conditions are essential to developing a positive caseworker—client relationship. Three
additional qualities were identified as critical to establishing a helping relationship:

Concreteness: The casaworker's ability to communicate thoughts and ideas clearly and specificaly.

Competence: The caseworker's proficiency in carrying out hisher professiona role and implementing
knowledge of human behavior and dynamics of abuse and neglect, etc.

Objectivity: The caseworker's ahility to see different points of view.>

TECHNIQUES FOR BUILDING RAPPORT*
In addition to the guiding principles for developing a helping relationship and the core conditions for a
helping relationship, there are specific techniques caseworkers can use to build rapport with clients. The
following are some suggested technigques caseworkers can use to build rapport with clients. Caseworkers
can:

= Demonstrate empathy, warmth, respect, and genuineness.

& Maintain frequent contacts.

= Beconsgtent and persistent and follow through.

& Meet aconcrete need(s) of the family.

2 Highlight strengths, no matter how small.

& Reach out to the client.
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= Beflexible.

= Use interpersona skills effectively (e.g., nonverba skills and verba skills, strategic use of
questions, summearizations, €tc.).

& Give the client a sense of control (e.g., involve the client in scheduling appointments, ask the
parents how they would like to be addressed, etc.).

= Acknowledge difficult feelings and encourage open and honest discussion of feelings.
& Ask for the client's perspective of a problem.

= Give the client information (e.g., explain the role of a caseworker, describe the agency,
explain what will happen next, etc.).

Clearly these are only a few key techniques; there are many other methods that will help build rapport
with the client.

Use of Authority in Child Protective Services

CPS is an expression of a community's concern for the welfare of a segment of its citizens. These
services result from the community's recognition of the fact that children have rights and that parents have
obligations and responsibilities™® Competent CPS practice involves effectively using the authority vested
in the CPS agency and staff through laws and policies. This has specia relevance at the initia
assessment/investigation stage of the case process but is applicable at all other stages as well. In fact,
effective use of authority is an essentia ingredient in establishing helping relationships with al involuntary
clients.

Basicaly, three types of authority are relevant to CPS. (1) legdly condtituted authority; (2) expert
authority, as in the CPS caseworker's recognized competence; and (3) persona authority, derived from the
CPS casaworker's life skills to function independently and to make decisions and hold to them.?
Authority, whatever its source, can impede or enable the development of trust between the CPS
casaworker and the client. The constructive and positive use of authority involves stating one's purpose
and function clearly in the beginning, supporting and chalenging the client, and expressing fedings. This
approach provides the client with afeeling of confidence that the caseworker knows what he/she is about;
is secure in hig’her position; intends the best for the child, parents, family, and society; and merits attention
and respect. Such experience and perception engender trust. This includes a trust that the caseworker is
not afraid to face and deal with the reality of the situation with the client.*

Authority is derived from power, but the two are not synonymous.?® Power is the capacity to control the
behavior of others either directly or indirectly, whereas authority is the established right to make decisions
on pertinent issues and is a transactional concept that includes the committed consent of another person
who is responsive to that authority.”® In other words, acceptance of the caseworker's authority by the
client is an important element of the caseworker—client relationship.

Eliciting and sharing feelings about power and authority are cruciad to the developing casework
relaionship.
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This gpproach brings into the open and dicits understanding of the client's feelings, distortions, and
misapprehensions that impede the development of trust. Discussing the realities and issues of power and
authority at the first contact and encouraging the client to express fear and/or anger about this reality can
help the client recognize the naturalness of these fedlings and thus accept them.?

In the initia contact and throughout the intervention process, power and authority are negotiated. The
client dways has the sdf-determined right and power to refuse to use the help but may not have the
authority to control the consequences of this refusal or the actions the CPS caseworker may take as a
result.® This means that during an initial assessment/investigation, the caseworker can note that the
parent might not want to talk and might find it difficult; but the caseworker is ill required to determine
whether child maltreatment has occurred and will petition the juvenile or family court if necessary.?® The
caseworker can facilitate the negotiation of power and authority throughout the interview process. For
example, the caseworker can tell the parent that he/she recognizes that this process will be difficult for the
parent but he/she is required to conduct the interview by law. The casaeworker can ask the parent if and
when the parent would like to take a break from the interview process.

In summary, to use CPS authority effectively, the caseworker must fully accept and support the authority
and responsibility of the CPS agency, i.e., its right to offer services on behalf of maltreated children and its
obligation 2t$ remain active until there is sufficient change to reduce or remove the risk of matreatment in
the future.

Caseworkers may possess the necessary knowledge and skills to complete the initia
assessment/investigation and the child and family assessment, develop a case plan, deliver or coordinate
the delivery of services to clients, and evaluate family progress, however, if they do not have the skills to
develop rapport and establish the helping relationship, they will not be able to engage the client in changing
the conditions or patterns of behavior that caused the risk of maltreatment
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INITIAL ASSESSMENT/INVESTIGATION

The purposes of the initia assessment/investigation are to gather and analyze information in response to
CPS referrds, to interpret the agency role to children and families, and to determine which families will
benefit from further agency intervention. After interviewing al parties and gathering al relevant
information, CPS caseworkers must first determine whether maltreatment has occurred. In most States,
CPS staff are mandated to determine whether the report is substantiated or founded (credible evidence
indicates that abuse or neglect has occurred) or whether the report is unsubstantiated or unfounded
(lack of credible evidence to substantiate child abuse and neglect). Depending on State law, CPS
agencies usualy have up to 30, 60, or 90 days from receipt of the report to conduct the initia
assessment/investigation. A magor part of the initial assessment/investigation also includes determining
whether there is a risk (likelihood) of matreatment occurring in the future. The basis of the decision to
offer services varies depending on whether the agency is dtrictly evaluating need on the basis of
substantiated maltreatment or whether the risk of maltreatment is considered. However, most CPS
agencies are moving toward assessing risk as part of the initial assessment/investigation and offering
sarvices through CPS or other child welfare programs when there is a likelihood that matreatment will
occur in the future.

INITIAL ASSESSMENT/INVESTIGATION DECISIONS

A number of critical decisions must be made at this stage of the CPS process.
# |schild maltreatment substantiated as defined by State statute?
& Isthechild at risk of matrestment, and what is the level of risk?

& |Isthe child safe, and if not, what type of agency or community response will ensure the child's
safety?

 |f the child's safety cannot be assured within the family, what type and level of care does the
child need?

= Does the family have emergency needs that must be met?

& Should ongoing agency services be offered to the family?
To arrive at effective decisions during the initial assessment/investigation process, the CPS caseworker
must have competent interviewing skills, be able to gather, organize, and analyze information; and arrive at

accurate conclusions.

Substantiation Decision
To guide casaworker judgment in making the substantiation decision, each State has developed policies

that outline what congtitutes credible evidence that abuse or neglect has occurred. Since each State
defines child abuse and neglect dightly differently, a report of child abuse and neglect might be
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substantiated in one jurisdiction, but the same report may be unsubstantiated in another.
Risk Assessment

While assessment of the risk of maltreatment has been identified as a CPS responsibility in many State
laws and policies for many years, the mgority of States are now using risk assessment models or systems
to help guide the conclusions drawn about the likelihood of matreatment. These models vary in structure
(aform, checklist, matrix, or scale) and may include combinations of instruments at different stages of the
casework process.®

Determining if the Child Is Safe

CPS caseworkers have a responsibility to assess the child's safety from the moment they begin the initial
assessment/investigation.  Frequently, State laws allow CPS caseworkers to obtain court orders to place
children if it is determined that a child isin “imminent danger.” Examples of situations that indicate that a
child may be in imminent danger include children who have been abandoned; children living with obviousy
psychotic parents or parents who are so “strung out” on drugs or acohol that their ability to care for the
child is seriously impaired; or children under the control of parents who clearly express hatred for the child
and openly indicate their likelihood of abusing the child again or who have repeatedly inflicted severe and
bizarre punishments.”

To determine imminent danger, a caseworker should first assess what behaviors or conditions are creating
a danger for the child and then determine the most effective response to reduce the danger to the child.
This does not aways mean placement. For example, if a family is homeless and has no food, thereby
creating concern for the safety and well-being of the children, securing a placement for the whole family
in a shelter is a less intrusive emergency response than removing the children from the parents. To
determine if a child is in imminent danger, each child and family stuation should be individualy assessed,
and the protective responses considered by the CPS caseworker should be ranked from least intrusive to
most intrusive, arranging for the least intrusive response whenever possible.

In most situations, the child is determined not to be in imminent danger, athough there may ill be concern
for the child's safety. If the results of the initia assessment/investigation suggest that the child will likely
suffer future matreatment without agency intervention and services will be offered to the family, prior to
proceeding to the comprehensive family assessment (or transferring the case to another agency
caseworker), the caseworker should first determine if the child is safe, and if not, arrange for emergency
services to offset any safety concerns.
One method proven to be effective in determining whether a child is safe is to consider three criteria

& how controllable the child/family Stuation is;

# Whether the child's safety is an immediate concern; and

& how severe the maltreatment or its results might be.*
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For example, a newborn child with drug withdrawa symptoms who has ongoing medical needs may not be
safe if the only available parent is a single mother who is addicted to crack and unable to provide for
hersdlf or her infant. In this case, the effects of the mother's addiction are currently uncontrollable, and
the likely consequences to the infant could be immediate and severe due to the extreme vulnerability of an
infant with medica problems. Before deciding that this child must be placed, the agency should consider
the least intrusive dternative to increase the safety of the child. An extended family member or friend
may be able to move in with the mother and assume a primary caretaker role with the infant while the
mother's drug addiction problem is assessed further.

A major provision of the Adoption Assistance and Child Welfare Act of 1980 (Public Law 96-272) is that
child welfare agencies must make “ reasonable efforts’ to enable children to remain safely at home before
they are placed in foster care. A number of different types of family preservation services have been
established to assist agencies in keeping children safe and families together whenever possible. ™

Due to the complex nature of deciding whether a child can be kept safe at home and under what
circumstances a child should be removed, the National Association of Public Child Welfare Administrators
(NAPCWA) and other national organizations strongly recommend that the caseworker's supervisor
provide approva prior to the removal of a child except in the case of alife-threatening emergency, when
supervisory review should immediately follow a child's remova.®*  Further, when law enforcement is
involved in a case, CPS and law enforcement professionals must negotiate the enforcement roles each will
play in the investigative process and decisions (e.g., safety of the child.)

Determining if the Family Has Emergency Needs

Due to any number of problems that may be identified during the initia assessment/investigation, the CPS
caseworker is often in the position of determining if a family has emergency needs and arranging for
emergency services for the child and/or family. Examples include emergency medical attention; food,
clothing, and shelter; emergency mental health care; and crisis counsdling.

Determining if Services Will Be Offered

The find decision that a caseworker makes during the initial assessment/investigation is whether a family
should be offered ongoing child protective services or other agency services. Who is offered services and
on what basis that decision is made depend on guidelines that vary from State to State. 1n some cases, the
decision is made on the basis of whether areport is substantiated. In other instances, the decision to offer
services is based on the level of risk of maltreatment in the future since substantiation alone is not the best
predictor of future maltreatment.

Case #1: Consder the case of Michadl, age 16, who lives in a family where he has been loved and
nurtured, and good communication between parents and child has been the norm. As Michael approached
adolescence, there have been afew normal struggles, but his parents generally respect his judgment about
hisfriends. He has stayed away from drugs and acohal, is involved in student government and sports, and
is recognized as a class leader. One evening shortly after Michael received his driver's license, heis given
permission to use the family car after afootball game on Friday night. He has a curfew of 11:30 p.m. At
11:30, Michad is not home, but his parents do not begin to worry until midnight when there is gtill no word
from Michadl. Thisis very unlike him since in the past he has always called whenever he was late. At
12:30 am., the parents begin to worry even more and are pacing the floor imagining that their son has
been in an accident and may be hurt or, worse yet, may have been fataly injured. Their pervasive feeling
is extreme fear. Time passes very sowly, and at 1:00 am., they call their son's friends' parents who have

27



not seen Michael or his friends since they left for the game. At 1:45 am., they hear a car in the driveway
and Michadl casualy walks in the house, apparently unaware of any problem. The parents notice that
Michagl has had something acoholic to drink, and their feglings of fear immediately escalate to anger.
“How could Michael do this?” Michael's father in particular feels betrayed by his son and cannot believe
the boy is not taking this incident serioudly. In the course of a heated argument, Michadl's father pushes
him, and Michagl fals and hits his head on the edge of the coffee table. He loses consciousness and is
rushed to the emergency room, where he is diagnosed with a subdural hematoma.

Case #2: Now, consider the case of Tammy, who is 17 and on her own with a 6-week-old baby. Tammy
became pregnant when she was 16, and her life became miserable. Her mother rejected her and told her
if she kept the baby she would have to move out. The baby's father (who Tammy thought loved her)
denied that he was the father, and she hasn't heard from him since. Initially during the pregnancy, her
friends were very supportive and talked about how much fun it would be. They would love to babysit and
play with ababy. Tammy's last months of pregnancy were very stressful:  she quit schoal, finaly found a
place to live on her own, began receiving Aid for Dependent Children (AFDC), and tried her best to limit
her alcohol use. Her friends, who were still very much into the “party lifestyle,” did not seem to have very
much time for her. She felt abandoned and dl aone. She looked to her unborn child as someone who
would findly love her. From the moment that Kirk was born, he was nothing but trouble. Tammy had a
difficult 1abor (15 hours) and tried unsuccessfully to breast-feed. Kirk had colic and cried constantly.
Nothing Tammy could do seemed to comfort him. When Tammy and the baby went home, the first week
was pretty difficult, but her friends came over to help her. By the second week hardly anyone called, and
Tammy began to become more and more depressed.  She could never get any deep, and Kirk obvioudy
did not love her because he would not stop crying. By the sixth week, Tammy was totally exhausted, sad,
and overwhelmed with her life. One night about 11:30 p.m., Tammy was trying to get to deep and Kirk
would not stop crying. She got up to change him, and tried feeding him, but he would not stop crying.
When she could not take it anymore, Tammy picked Kirk up by his shoulders and shook him, screaming at
him to “shut up.” Kirk stopped crying because he was unconscious. Tammy called an ambulance; Kirk
was taken to the emergency room and diagnosed with a subdural hematoma.

What is different about these cases? They have the same injury, yet the level of risk in each caseis very
different. Michael and his parents may need some crisis counseling to deal with their emotions regarding
the incident, but the risk of maltreatment occurring again in the future is most likely very low. Tammy and
Kirk's cases are different, however. The likelihood that Kirk would be abused again without CPS
intervention is very high.

INITIAL ASSESSMENT/INVESTIGATION PROCESS

To accomplish the purposes of initial assessment/investigation, caseworkers must:

& employ a protocol for interviewing the identified child, siblings, nonalleged maltreating parent,
and aleged maltreating parent;

= oObserve the child, siblings, parents/caretakers, interaction between family members, home,
neighborhood, and generd climate of the environment;
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& gaher information from any other sources who may have information about the alleged
maltreatment or the risk and safety of the child(ren); and

 anayze the information gathered in order to make necessary decisions.

Interview Protocol®

The initial assessment/investigation of alleged maltreatment of children requires that CPS respond in an
orderly, structured manner to gather sufficient information to determine if maltrestment took place and to
assess the risk and safety of the child. The approach CPS staff use in the initial assessment/investigation
must enable them to fulfill these responsibilities despite complex and explosive situations. Employing a
structured interview protocol ensures that al family members are involved and that information gathering
is thorough; increases the accuracy in the nature of the information gathered; reduces parental denia and
resistance; increases staff control over the process; improves the capacity of CPS staff to collaborate with
other disciplines, and increases staff comfort and confidence in the initial assessment/investigation
conclusions.

If a al possible, family members should be interviewed in the following order:

2 theidentified child;

# dblings and other children in the home;

& adult caretakers who are not alleged to have maltreated the child;

& the person who alegedly maltreated the child; and

& thefamily asawhole.
If the child is not out of the home at thetime (e.g., a schoal), the process must begin with an introduction
to the parents to explain the purposes of the initid assessment/investigation and to request permission to
interview dl family members, beginning with the identified child. All family members should be
interviewed aone to establish a climate of trust and to increase the accuracy of the information gathered.
One of the benefits of the protocol is that it enables the caseworker to use information from one interview

to assigt in the next interview.

Planning the I nterview Process

Based on the information gathered at intake, each initial assessment/investigation should be planned and
should consider:

= Where the interviews will take place;
= When the interviews will be conducted;

& how many interviews will likely be needed;

& how long each interview will likely last; and
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= Whether other agencies should be notified to participate in the interviews (see section on
“Community Collaboration”).

I nterviewing the I dentified Child

The purpose of the initid interview with the identified child is to gather information regarding the
maltreatment and any risk of maltreatment and to assess the child's immediate safety. Because CPS
purpose is beyond just finding out what happened (with respect to any alegations of maltrestment), the
focus must include gathering information about the child, his’her parents, and his’her family.

Examples of information that a caseworker needs to know are:

= What happened (with respect to the aleged maltreatment), when and where it occurred, and
who was present;

& the child's current condition;

= thetype, severity, and chronicity of the maltreatment;

& the effects of maltreatment (e.g., extreme withdrawal, fear of parents);

« theidentity of others who have information about the child's condition and the family situation;
& the child's characteristics (e.g., age, any physical or mental handicaps, illness);

& unusua or inappropriate behavior or fedings,

 otherswho reside in the home;

& the child's relationship with and feelings toward the parents and siblings;

& the child's perception of the relationships among others in the household;

# the child's perception of how family problems are addressed;

 the child's relationship with peers, extended family, and/or other significant persons,
« the child's daily routine (e.g., school, day care, clubs, home life, outside activities); and

& adescription (observation) of the neighborhood, available resources, and the degree of crime
or violence.

I nterviewing Siblings
Following the interview with the identified child, the next step in the protocol is to interview siblings. The
purposes of these interviews are to determine if siblings have experienced maltreatment (the interview

with the identified child may have provided leads to pursue in this ared), to assess the sblings level of
vulnerability, to gather corroborating information about the nature and extent of any matreatment of the
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identified child, and to gather further information about the family that may assist in the assessment of risk
of maltreatment of the identified child and any siblings.

Examples of information that the caseworker should gather from siblings include:

&

s

&

the siblings characterigtics, behaviors, and fedings,
information about alleged maltreatment;

maltreatment they have experienced and, if so, how, when, where, how often, and for how
long;

further information about the parents (e.g., feelings and behaviors frequently exhibited,
problems, child rearing measures, and parents relationships outside the home);

further information &bout the family's functioning, dynamics, demographics, and
characteristics; and

information that could not be obtained from the identified child or confirmation of information
gathered during the initia interview.

I nterviewing the Nonmaltreating Parent/Caretaker

The primary purposes of this interview are to find out what this caretaker knows about the alleged
maltrestment, to gather information related to the risk of maltreatment, and to determine this parent's
capacity to protect the child(ren), if indicated.

&

Examples of information that the caseworker should gather from the nonmaltreating caretaker
include:

description of aleged maltreatment;
feelings regarding the maltreatment and about CPS;

acceptance of the child's version of what might have happened and who the caretaker deems
isresponsible;

capacity to protect the child (if indicated) and his’her opinion about the vulnerability of the
child(ren);

fedlings, expectations, and perspective about the identified child and siblings;
description of the characteristics, fedings, and behaviors of the child(ren);

approach to and view of parenting, methods of discipline, and relationship to the children;

relationship to the alleged mdtreating caretaker, roles in the family and overal family
functioning, and levels of communication and affection;
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approach to solving problems, ability to deal with stress, use of drugs/acohol, and view of him
or her sdf;

history as a child (positive and negative memories), educational and employment history, any
crimina activity, or history of physical or menta health problems;

relationships with others, memberships in clubs, or activities,

demographics about the family, including financial status and other factors that may be stress
producing; and

view of supports in higher life, relationships with extended family, and the climate of the
neighborhood and community.

I nterviewing the Alleged Maltreating Parent/Car etaker

The purposes of this interview are to evaluate the alleged maltreating caretaker's reaction to allegations of
maltrestment and to gather further information about this person and the family in relation to the risk and
safety of the child(ren).

Examples of information that the caseworker should gather are:

s

ot

&

R &

how he/she describes what happened in relation to any aleged maltreatment;
his’her response to the incident(s) and to CPS;

higher present emotiona state, particularly in terms of the possibility of further harm to the
child;

his’her view of the child and the child's characteristics and condition;
hig’her relationship with the children and others in the family;
his’her approach to parenting, expectations, and sensitivity to children;

his’/her description of the roles and functioning in the family, methods of communication, and
level of affection;

hisher approach to solving problems, dedling with stress, using drugs or acohol, view of sdf,
and coping;

higher history as a child and an adult, including any hedlth or menta hedth problems, crimina
history, etc.;

hig’her relationships outside the home, supports, memberships, and affiliations;

hisher description of demographics about the family, including financia status and other
factors that may be stress producing;
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¥at

ot

his’her access to the child; and

hig’her willingness to accept help (if indicated).

Closure With Parents/Family

Following the completion of the interviews, the caseworker should reconvene the parents or family as

appropriate.

&

¥at

Share with them a summary of the findings and impressions.
Seek individua responses concerning perceptions and fedlings.

Indicate interest in the family and provide information about the next steps, including whether
ongoing services will be offered and whether court intervention will occur.

Demonstrate appreciation for their participation in the process.

Observation

Part of the process of gathering adequate information includes the caseworker's responsibility to observe
the identified child, sihlings, parents, family, and environment.

Specific areas for observation are:

ot

the physical condition of the child(ren), including any observable effects of maltreatment;

the emationa status of the child(ren), including mannerisms, signs of fear, and devel opmental
status;

the reactions of the parents to the agency's concerns;

the emotional and behaviora status of the parents during the interviewing process, levels of
denia and resistance, and use of defense mechanisms;

interactions between the family members, including verba and facid expressions and body
language;

the physical status of the home, including cleanliness, structure, hazards or dangerous living
conditions, signs of excessve acohol use, and/or use of illicit drugs, and

the climate of the neighborhood, including level of violence and/or support, and accessibility of
transportation, telephones, or other methods of communication.

Gathering Information From Other Sources

Others may have information that will help in understanding the nature and extent of the alleged
maltreatment and in assessing the risk and safety of the child(ren). To protect the family's right to
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confidentiality, interviews or contacts with others should not be initiated without cause. However, in some
cases, the family may disclose other persons who may have information about the alleged maltreatment
and/or about the family in generd. In these instances, contacts should be pursued within the constraints of
the individua State law that mandates the scope of the initia assessment/investigation, or if indicated,
clients may give permission for others to be contacted. According to the Child Welfare League of
Americas Sandards for Service for Abused or Neglected Children and Their Families, “other
potential sources of information include, but are not limited to, professionas such as teachers, law
enforcement officers, and physicians. Other community agencies, ingtitutions, caretakers, or individuals
known to the child and the family, such as relatives and neighbors, may also be consulted.”*

Analysis of Information for Decision Making

Having a structure to help guide the andysis of the information gathered is as important as employing a
protocol for gathering information at the initia assessment/investigation. Each State has policies and
guidelines that help staff andyze the information to make the decisions described in the first part of this
chapter. Decisions should be made in a timely manner to minimize the unnecessary anxiety created for
families during the assessment process.

Determining whether maltrestment is substantiated is usualy based on whether credible evidence exists
that physical abuse, sexua abuse, neglect, or emotional maltreatment has occurred as defined by State
law.

Assessing risk and safety is usually guided by a structured risk assessment instrument, matrix, or scale or
by policy guidelines that help CPS staff andyze the information obtained. Risk assessment approaches
help staff analyze information and guide decision making but do not replace professiona judgment.

Determining and responding to emergency needs of the family are based on the specific nature of the
information gathered during the initial assessment/investigation. For example, if the child needs medical
attention, this should be arranged for on an immediate basis. If the family is without food or housing, there
are usually community resources that can be tapped to address these specific needs.

Determining which families will be offered servicesis aso based on State laws and policies that define the
nature and scope of continuing protective services. The Child Welfare League of America recommends
that, “a Child Protective Service should be provided to those children whose parents, or other family
members, are unwilling or unable to provide the protection children require, and whose condition or
Stuation demonstrates observable evidence of the likelihood or actudity of injurious effects of this failure
to meet at least the children's basic minimum needs.”*

COMMUNITY COLLABORATION

While CPS agencies have the primary responsibility for conducting initial assessment/investigations, other
agencies have related responsbilities. For example, in some States, reports of child maltreatment may be
made to CPS or law enforcement agencies. In other States, even when CPS is the primary recipient of
reports, State laws require that CPS report certain types of casesto law enforcement agencies.

While State laws and policies must guide the specific nature of the collaboration between CPS and law

enforcement agencies, at a minimum, a memorandum of understanding between the agencies involved
should specify:
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under what circumstances reports should be initiated and shared between the agencies;

the nature of ora and written reports and the manner in which they should be initiated and
shared;

roles and responghilities in reation to the initial assessment/investigation and investigation of
reports of child maltreatment;

under what circumstances joint initial assessment/investigations should be initiated and
methods for collaboration;

under what circumstances law enforcement assistance may be needed to place a child or to
remove an aleged offender from the home; and

under what circumstances law enforcement assistance may be needed when there is a
concern for the caseworker's safety during an initial assessment/investigation.

For further information on the role of law enforcement, the reader is referred to another manual in this
series entitled The Role of Law Enforcement in the Response to Child Abuse and Neglect.

In addition to law enforcement, other disciplines have a role in participating in the initia
assessment/investigation process. For example:

s

Medical personnel may be involved in assessing and responding to medical needs of a child or
parent and perhaps in documenting the nature and extent of maltreatment. For further
information on the role of health care providers, the reader is referred to another manua in
this series entitted The Role of Health Care Professionals in the Prevention of Child
Abuse and Neglect.

Mental hedth personnel may be involved in assessing the effects of any aleged maltreatment
and in helping to determine the validity of specific dlegations. For further information on the
role of mental hedlth professionas, the reader is referred to another manual in the series
entitted The Role of Mental Health Professionals in the Prevention and Treatment of
Child Abuse and Neglect.

Teachers may be involved in providing direct information about the effects of maltreatment
and in describing information pertinent to the risk assessment. For further information on the
role of educators, the reader is referred to another manual in the series entitted The Role of
Educatorsin the Prevention and Treatment of Child Abuse and Neglect.

Military family advocacy personneg may be involved when one of the members of the family is
in the military. For further information, the reader is referred to another manua in the series
entitled Protecting Children in Military Families: A Cooper ative Response.

Other community service providers may have had past experience with the child and/or family
and may be a resource in helping to address any emergency needs that the child or family
may have.

Multidisciplinary teams may be used to help the CPS agency anadyze the information related
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to the decision regarding the substantiation of maltreatment and the assessment of risk and
safety.

2 Community providers such as intensive home-based service workers, parent aides, day care
providers, after school care providers, foster parents, volunteers, or relatives may be used to
help the agency implement a plan to keep the child safe within hisher own home.

& When the child's safety cannot be protected and the parents have refused agency intervention,
the juvenile court may be involved in hearing the facts of the case and determining whether
the CPS agency has a basis to arrange for the safety of the child and/or to provide continuing
protective services to the child and family.

SPECIAL PRACTICE ISSUES
Ensuring Caseworker Safety

Before a caseworker makes the initia contact in an initial assessment/investigation, he/she must assess the
potential risk of harm to him/her. For additional information on ensuring caseworker safety, the reader is
referred to the chapter in this manual, “ Supervision, Consultation, and Support.”

Interviewing Young Children

Interviewing young children involves specid considerations and the use of age-appropriate interviewing
techniques to minimize the trauma of the initial assessment/investigation process for the children and to
increase the reliability of information obtained.

Developmental Considerations

Responsibility for interviewing children of al ages requires CPS gaff to be thoroughly aware of the
developmenta stages of children and to consider the children's developmental levels in sdlecting the
interviewing approaches. Interviewing young children is very complex because preschool children are in
such rapidly changing stages of development. In scheduling the interview, the naptime and attention span
of young children should be considered.

There ar§6 severa key developmental concepts that should be taken into account when interviewing young
children:

& Preschool children's thinking is very concrete, and their ability to think abstractly is il
developing. Irony, metaphor, and anadlogy may be beyond their grasp, so it is very important
not to assume that children understand concepts presented.

 Preschoolers do not organize their thinking or speech logically. Instead, they say whatever
enters their mind a the moment, without much censoring or prethought. Therefore, their
narratives tend to be digointed and rambling, resulting in the need for the interviewer to sort
out relevant from irrelevant data. It is beyond the children's cognitive capacities to do this
aone. Itisimportant not to ask them leading questions, however.

& Preschool children's understanding of space, distance, and time is nonlogica and nonlinear.
Their memory will not work chronologically, and they have not learned units of measurement
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and the meaning of such. To help place the time of an incident, reference points such as
birthdays, holidays, summer, night or day, lunchtime, or bedtime should be used.

& |ssues of truth versus lying are complex in the preschool years. Children in this age group
may tell lies under two circumstances. to avoid a problem or punishment, or to impress adults
or get attention. However, children cannot manufacture stories based on information that they
have not learned or experienced. Despite their occasiona tendency to tell untrue stories,
children in the preschool years do know the difference between fact and fantasy, between the
truth and alie. Gentle probing from the interviewer will usualy help children reveal what is
true and what is false.

& Preschool children are egocentric in their perceptions of the world and in their reactions to it.
They think the world revolves around them, and they relate all that happens to personal issues.
These children do not usudly think of what effect their actions will have on others, nor do
they worry about what others think. As a result, interviewers of young children must be
aware that children may be emotionally spontaneous in ways that are occasionally very
disconcerting to adults.

 The attention span of preschool children islimited. Long interviews are often not possible, for
the child smply cannot concentrate or st in one place for long periods of time. The
interviewer must be flexible, conducting severa short sessions over a period of time.

& Many developmentaly appropriate 2- and 3-year-olds will not separate comfortably from their
parents to talk with a stranger, and the interviewer must work dowly and graduadly to help
children separate, if possible. If the children will not separate from the parents comfortably,

the interview may need to begin with the parents present, with the goa of working toward
separate interviews at alater time once the children feel more comfortable.

I nterviewing Techniques

The most important tool in any interview is one's use of sdlf in individudizing the approach based on the
circumstances and the child's developmental status and level of comfort with the interviewer.

As with all interviews, planning for the interview aso should take the setting into consideration. The idesl
interview setting is a comfortable room where stress is minimized for the child. The following should be
employed in creating the setting:®’

& A neutrd setting where the child does not fed pressured or intimidated. The aleged
maltreating person should not be in the vicinity.

& A room with a one-way mirror. This enables one person to be with the child and other
professionals who need information to observe.

z A small table and chairs and/or pillows or rugs for sitting on the floor.

= Avalilability of anatomicd dolls; felt-tipped markers or crayons and paper; toy telephones; doll
house with dolls; play dough; puppets; etc.®

While the scope of this publication is too limited to review al of the techniques that a caseworker might
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use in interviewing young children, there are some basic principles to consider in al interviews.®

= A caseworker should establish credibility and attempt to develop rapport with the child. The
caseworker can help the child relax by playing with available toys, meet the child on higher

level, and patiently wait until the child is relatively comfortable.

& The caseworker should assess the child's understanding of key concepts that will help to

establish credibility as the interview proceeds into sengitive areas.

# The interviewer should reduce vocabulary problems by using the child's language, clarifying

any areas of confusion.

= During the interview, age-appropriate tools should be used to help the child describe “what

happened” and reveal other issues regarding the risk of maltreatment.

& The caseworker should directly address any fears that the child may have.

# The interviewer must be attuned to the capacities and limitations of the young child as the

interview progresses.

& It isimportant to be aware of the child's level of comfort, and if he/she becomes distracted or

fidgety, take a break, and continue the interview at a later time.

Initial Assessment/Investigation of Child Abuse and Neglect in Out-of-Home Care

Each State differs with respect to who is responsible for initially assessing/investigeting alegations of child
abuse and neglect in out-of-home care. In some States, local CPS staff have responshility for
investigating certain types of alegations, for example, foster care and day care settings. Frequently, the
investigation of aleged maltreatment in ingtitutiona settings is handled by central or regional CPS and/or
licensing staff, rather than by loca CPS agencies. Depending on the nature of the alegations, law

enforcement agencies will also assume a primary role in investigating these types of cases.

Regardless of who has responsibility for investigating reports of maltreatment in out-of-home settings, it is
important to understand the scope of these investigations in contrast to intrafamilial reports of child

maltreatment.
Investigations of aleged maltreatment in out-of-home settings include the need to interview:
& the dleged victim(s);
= staff witness(es);
e child witness(es);
& adminigtrator/supervisor of the alleged perpetrator; and
& thealleged perpetrator.°

& The primary questions to be asked in these cases include™
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= Did the reported event occur or not, independent of extenuating circumstances?
# |sthe administrative authority culpable or not, and if so, in what manner?
z |sthe problem, if validated, administratively redressable?

& Are personngl actions indicated, and if so, are they being initiated appropriately by the
resdentia facility?

= What responsibility do others in the facility have for any incident of maltreatment, and is a
corrective action plan needed to prevent the likelihood of future incidents?

= Should the facility's license be revoked? (This should be considered only if there is clear
evidence that the facility is not in compliance with current licensing standards, which results in
either placing children at risk of maltreatment or providing services that are of poor qudity.)

In addition, the CPS caseworker must determine if it is safe for the child to remain in the ingtitution or if
another placement should be secured. Further, if maltrestment did occur, law enforcement agencies must
determine if the staff person will be criminally prosecuted.

Due to the overlapping responsihilities for investigating alegations of maltreatment in out-of-home care, it
is essential that communities develop and implement protocols for collaborating on these cases. A
coordinated approach enhances the quality of the investigation and minimizes the trauma to children and
child care staff when reports must be investigated.
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COMPREHENSIVE CHILD AND FAMILY ASSESSMENT

The purposes of child and family assessment are to study the nature, extent, and causes of risk factors
identified during the initial assessment and to assess any effects of matreatment. Thisis essentia to gain
an understanding of the trestment needs of the child and family.

During the initiad assessment, the CPS caseworker has identified a number of behaviors and/or conditions
about the child, parent, and/or family that contribute to the risk (likelihood) of matrestment. During the
family assessment, the CPS caseworker engages the family in a process designed to gain a greater
understanding about the causes of these behaviors and conditions (risk factors). The family assessment is
initiated immediately after the decision is made during the initial assessment that ongoing services are
needed.

There are several principles upon which the child and family assessment is based.*? Firgt, it considers all
factors present in the family that impact on the child. It concentrates on current issues, functioning, and
problems while promoting understanding of the causes of the problems by examining the individud and
family history, culture, and life experiences. The assessment is interactiona as it addresses family roles,
relationships, and environment. It takes into account al aspects of family members' lives as well as the
context in which they live.

In contrast to the initial assessment, which identifies the risk factors (symptoms) of concern in the family,
the comprehensive child and family assessment examines why problems may be present and what may be
causng the symptoms. Consequently, the focus shifts from the maltreatment to the behaviors and
conditions that may cause maltreatment to occur in the future. Where the initial assessment identifies
problems, the family assessment promotes an understanding of the problems. Findly, while the focus at

the initia assessment is on ensuring the safety of the child, the family assessment begins the process of
helping the family change the conditions and behaviors that may lead to future maltreatment.

CHILD AND FAMILY ASSESSMENT DECISIONS

As a result of further information gathering and analysis at this stage of the casework process, the
following decisions must be made:

= What are the causes, nature, and extent of identified risk factors?
& What are the effects of maltreatment and/or risk factors?

& What are the individua and family strengths?

# How do the family members perceive conditions and problems?

= What must change in order for the effects of maltreatment to be addressed and for the risk of
maltrestment to be reduced or eliminated?
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To arrive at effective decisions during the child and family assessment process, the CPS caseworker must
have competent interviewing skills, be able to gather and organize information; be able to analyze and
interpret the meaning of information; and be able to predict and draw accurate conclusions based on the
assessment.

Determining the Nature, Extent, and Causes

To determine the nature, extent, and causes of identified risk factors, the caseworker must engage the
family in a process of intensive assessment. Frequently, a socid history that includes discussions of the
quality of childnood experiences, cultura heritage, significant relationships with others (parents, relatives,
and friends), educational and employment history, crimina record, life successes and disappointments,
environmental influences, and information about the chronology of current problems will provide the best
source of understanding about the nature, extent, and cause of conditions and behaviors that have been
identified as influencing the risk of maltreatment.

Deter mining the Effects of Maltreatment

Part of the responsibility of CPS is to offer treatment to address the effects of maltreatment. To do this,
the caseworker must first engage the child and family in a process to understand carefully the nature of
any short- and long-term effects. Frequently, this is a difficult task since it is often human nature (after a
crisis) to deny or avoid facing problems that may result from maltreating patterns and negative family
interaction. To identify the potential treatment needs for the child, the caseworker must carefully assess
the child's current behavior and emotional condition, including presenting behaviors as compared to other
children of the child's age; feelings about self and others in the child's life; school adjustment (if relevant);
relationships with peers, any evidence of nightmares, difficulty deeping, or other fears, ability to
communicate ideas and feelings; and support the child may have from family, teachers, and others.

Deter mining Strengths Within the Family

A magjor part of the assessment is working together with family members to identify strengths that can be
maximized to reduce the likelihood of maltreatment occurring in the future. Identifying client strengths
helps develop the caseworker—family relationship and reduces resistance that may have been encountered
during the initia assessment. Understanding the family strengths will make it easier to work with the
family to design strategies to help family members change problematic behaviors and conditions. The
primary source of information about family strengths is the family members themselves.

Determining How Family M embers Perceive | dentified Problems

Throughout the assessment process, the caseworker must involve family members in order to reach a
mutua understanding of identified problems. It is necessary to determine how aware family members are
of certain behaviors and conditions that are risk-producing. This process will help to clarify what they
would like to change about their life. It is aso important to ascertain how sensitive the parents are to any
effects of matreatment that may be apparent and how the clients fed about themselves in general.
Finaly, it is essentia to determine their level of motivation to change.

Determining What Must Change
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The result of the child and family assessment should be alist of conditions or behaviors that must change
for the risk of maltreatment to be reduced. While a range of child or family problems may be identified
during the assessment, CPS has a responsibility for addressing those behaviors and conditions that are
most critica to the likelihood of maltreatment in the future. As other problems are identified, the agency
may refer to other service providers (as appropriate), but the focus of CPS intervention should remain on
dealing with the problems related to maltreatment.
CHILD AND FAMILY ASSESSMENT PROCESS
To accomplish the purposes of the child and family assessment, caseworkers must:

 review theinitial assessment decisions and conclusions;

& develop aplan for the assessment;

& employ aprotocol for interviewing al family members;

= refer the child(ren) and/or parents for outside evaluations as indicated; and

& anayze information and make necessary decisions.
Review the Initial Assessment/Investigation Decisions and Conclusions
To provide focus for the assessment/investigation, the caseworker must begin by reviewing the
information previoudy identified during the initial assessment/investigation. Based on an analysis of the
initial assessment/investigation, the caseworker should develop alist of questions that need to be answered
as a result of the family assessment process. The following questions are examples of areas that the
caseworker may want to examine:

& Which risk factors identified during the initial assessment/investigation are most concerning?

& What further information about the family will help provide an understanding about the nature,
extent, and causes of these risk factors?

= What is currently known about the parents history? Are there clues that suggest that further
information about the past will help to explain the parents' current functioning?

& Are there any behaviora symptoms observed in the child(ren)? Who else may have
information about any behaviora or emotional concerns?

= Have problems been identified that may need further examination or evaluation, e.g., drugs or
acohol problems, psychiatric or psychologica problems, and hedth needs?

Develop a Plan for the Assessment
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Based on the areas identified through the review, the caseworker must develop a plan for how the
assessment process will occur. In generdl, it takes an average of 4 to 6 weeks to “get to know” the family
enough to draw accurate conclusions. The following issues need to be considered in developing the plan
for the assessment:

= When will the first meeting be with the family?

& How often will meetings with the family occur?

2 Where will meetings be held and how will the setting be controlled?
= Who will be involved in each meeting?

= When will the assessment be compl eted?

Interview Protocol

Once the plan for the assessment has been established, it isimportant to proceed by engaging the child and
family in a series of interviews that will lead to answers about treatment needs of the family.

Family Meeting

If possible, the casaworker should meet with the entire family to begin the family assessment. This
ensures that each family member knows the expectations from the beginning, that everyone's participation
isjudged important, and that communication is to be open and shared among family members.

During this initial contact, the caseworker should provide an opportunity for the family to discuss the initia
assessment. It is aso important to affirm that the intention of CPS is to help the family address mutually
identified problems.

The caseworker should be specific with the family about the purposes of the child and family assessment.
The casaworker should use words and communication that assist their understanding and avoid technical
or professiona terminology.

The caseworker should share the plan for conducting the assessment and seek acceptance concerning
scheduling and participation. In general, the caseworker should attempt to gain an initial understanding of
the family's perception of CPS, their problems, their current situation, and working with CPS.

Meetings With Individual Family Members

Mesetings with individud family members, including the children, should be held. The exact order of
interviews should be individudized and partialy determined by the discussion held during the introductory
family meeting. At the beginning of each meeting, the caseworker should clarify the primary purpose of
the interview and attempt to build rapport by identifying areas of common interest. It is important to
demongtrate appreciation of the person and hisher situation and worth. Thisis not an interrogation; the
casaworker is trying to get to know someone in order to understand better the person and his/her situation.
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In each individual meeting, the caseworker should carefully explore the areas that have been identified
previoudy for study. In interviews with the children, the emphasis will likely be on understanding more
about any effects of maltreatment. In the interviews with the parents, the emphasisis on trying to uncover
the causes for the risk-influencing behaviors and conditions and obtain the parent's perceptions of their
problems. As part of meetings with the parents, it is important that the caseworker examine the influence
that history and culture may have on current behavior and functioning. In meetings with both children and
the parents, the caseworker should also attempt to obtain family members perceptions about the strengths
in their family and how these strengths can be maximized to reduce the risk of maltreatment.

Parent/Caretaker Meetings

In families with more than one adult caretaker, the caseworker should arrange to hold at least one of the
meetings with the adults together. During this interview, the caseworker should observe and evauate the
nature of the relationship of the parents and how they communicate and relate. The caseworker should
aso congder and discuss parenting issues and marital satisfaction and seek the couple's perception of
problems, the current situation, and the family. The caseworker should share hisher perceptions as well.

Additional Family Meetings

To gain a better understanding of the interaction in the family, at least one assessment meeting beyond the
introductory meeting should be conducted with the entire family. The purpose of this meeting is to observe
and assess the dynamics, roles, and interactions in the family. Caseworkers should consider
communication patterns, alliances, roles and relationships, habitual patterns of interaction, and other family-
related concepts. 1t may be helpful to apply specific family systems tools to understand the family better
such as “genograms’ (diagrams resembling family trees that are completed with the family's assistance)
and “ecomaps,” which link the family tree with outside systems and resources.*

Child and Family Assessment Areas
While the specific areas studied in the assessment are unique to each client circumstance, the following
examples provide areas to address to gather essential information needed to draw necessary assessment
conclusions. (Seethe Appendix for a sample assessment outline.)

= What factors have caused/contributed to the child's behaviors and emotions?

= How do the parents perceive effects of maltreatment?

= How do the parents childhood and adult history influence their current behavior and their
physical, emotional, and socid functioning?

& What cultura vaues and beliefs influence the way that the family functions?

# |s the physical or emotional hedth of the parents influencing their capacity to parent
adequately, and what is the prognosis with regard to any condition?

= What is causing the maltreating behavior, risk factors, and/or inadegquate parenting (e.g., lack
of knowledge, chemical dependency, psychopathology, lack of self-esteem, series of life-long
disappointments that have affected adult functioning, or mental retardation)?

& How do others in and outside the family support or negatively influence the overal functioning
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of the family?

= What methods does this family use to solve problems, manage stress, and cope with
problems, and how longstanding are these methods?

= What are the causes of conflict in family roles and relationships, difficulties in communication,
marital conflict, difficulties with appropriately displaying affection, etc. The factors examined
should always be related to the risk of maltreatment.

& In generd, what are the family strengths, and how can they be maximized to alter conditions
and behaviors that contribute to the risk of maltreatment?

Referral for Evaluation

In some cases, there will be indications that the child or family has specific problems that require
evaluation by other professionals. Examples are when the child or parent exhibits undiagnosed physical
health concerns; the child's behaviors or emotions do not appear to be age-appropriate (e.g., hyperactivity,
excessive sadness and withdrawal, chronic nightmares, and aggressive behavior at home and/or at schoal);
the parent exhibits behaviors and/or emotions that do not appear to be controlled, such as violent temper
outbursts, extreme lethargy, depression, and frequent mood swings; or when the child or parent has a
chemical dependency.

Analysis of Information for Decision Making

Once adequate information has been gathered, the caseworker must analyze the information with regard
to the key decisions at this stage of the process. The causes, nature, and extent of identified risk factors
must be determined. The decisions and methods for evauating information follow.

Causes

To individudize the CPS response to each child and family, it is important to determine the causes of the
risk factors identified. For example, a mother may frequently leave her child unsupervised and fail to
provide necessary stimulation and nurturing to her 18-month-old child. To help this mother change this
behavior, the CPS caseworker must understand why the mother behaves this way. The caseworker must
delve into the mother's background and experiences. Three different possible causes for this neglecting
behavior follow.

Case #1: This mother is 16 years old, does not have adequate supports in her life, frequently feels
conflict about “missing out on her adolescence,” and does not understand the type of care and nurturing an
18-month-old child may need. She loves her child but feels awkward when holding her. Deep insde she
feels that she made a mistake in getting pregnant and has fantasies about finding a man who will want to
take care of her and her baby.

Case #2: This mother (age 26) has five children under the age of 7 (the 18-month-old being the
youngest). She grew up in afamily where she never felt loved, got married right after high school “to get
away from her family,” never seems to have enough money to make it from month to month, and was
abandoned by her husband after the birth of this last child. Currently, she is totdly overwhelmed by her
life. Sheis physicdly tired, cannot seem to get out of bed in the morning, and feels that there is no hope
for anything different in her life.

46



Case #3: This mother (age 20) lives in a high crime neighborhood. She began using drugs when she was
12 and has lived life as a victim. When she was 9, she was sexually abused by her mother's boyfriend.
She was placed in foster care but started running away when she entered adolescence. By the time she
was 16, she was on her own and supported her drug habit through progtitution. She has been arrested
three times for progtitution and once for possession. Due to problems with the investigation, she was not
successfully prosecuted for the drug charge. She now shares one room with a girlfriend who also has a
baby.

Each of these casesis different. While the symptoms are the same, the risk factors are very different and
the causes of the risk factors are very different. In Case #1, it is likely that the 16-year-old mother's
problems are related to a lack of knowledge and support, and that she will be able to learn to meet her
child's needs with parent education and support. In contrast, the mother in Case #2 is likely experiencing
depression. She may need a menta health evaluation and treatment to help her explore how the losses in
her life are influencing her ability to cope with parenting today. The causes of her physica exhaustion
should also be assessed. Once these assessments and treatment have begun, she may benefit from
concrete money management, counseling, and support. The problems experienced by the mother in Case
#3 may be the most difficult to deal with. It isunlikely that this mother can change her neglectful behavior
aslong as she isdrug-addicted. Further complicating this situation are the long-term deprivation and abuse
that this mother experienced herself asa child. To hope to make any changes in her parenting problems,
the CPS caseworker will most likely have to try to convince this mother of the need to change her life (for
the sake of her child) and point out the consequences of her actions if she is unable to accept help to do
so. To ensure that CPS intervention strategies are designed to address the causes and not the symptoms,
the caseworker must analyze carefully the information gathered about the family in each case to
determine the causes of the risk factors.

Nature and Extent
To understand the nature and extent of identified risk factors, it is important to analyze carefully al of the
information that has been gathered during the child and family assessment. Questions that can help the
casaworker analyze the information regarding nature and extent are:*
= How pervasive is the condition or characteristic? Does it affect only one or many aspects of
the family's functioning or circumstances? Isit directed at a particular person or situation or is
it generaized and indiscriminate?
= How consistent is the behavior or characteristic?
& What has been the duration of the condition or characteristic?
& |sthe problem something the parent/child does or something the parent/child fails to do?
What Are the Effects of Maltreatment and/or Risk Factors?
The consegquences of maltreatment and its effects on the child are critical points for analysis. There are
two basic questions that need to be answered. First, are identified effects of the matreatment on the child
a aleve that will require treatment? For example, are there short- or long-term physical consegquences

that require ongoing medica treatment or short- or long-term emotiona/psychological problems that will
require mental health trestment? Second, are there risk factors (still present in the family) that continue to
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affect the child in a negative way? If so, what is the nature of the effect and how critical isits influence?
What I ndividual and Family Strengths Are Present?

As the cause, nature, and extent of each risk factor are analyzed, the caseworker must also ask if there
are strengths within the family that help to minimize the effect of the risk factor. Other questions include:
How often are identified strengths employed? Are there certain risk factors that serve as barriers to a
client being able to employ identified strengths consistently? As the significance of each strength is
anayzed, this information can be used to decide which risk factors need to be directly addressed by CPS
case plans and how strengths can be used to facilitate successful change in the behaviors and conditions
that contribute most to the risk of maltrestment.

How Do Family Members Perceive Behaviors and Conditions?

A critical part of the child and family assessment process is to reach a common level of understanding
between the family and the agency regarding what must change for the risk of maltreatment to be
reduced. Without some level of agreement, the caseworker cannot expect the family to be motivated to
participate in the ongoing treatment process. The following questions can be used by caseworkers to help
analyze the level of common understanding reached through the child and family assessment:*

= Arefamily members able to recognize a problem when one arises?
& How aware are the family members of the cause of identified risk factors?
& Are problems perceived accurately by the family?

 Can family members identify the consequences or effects of the risk factors on individuals or
the family as awhole?

= Have family members made specific efforts to solve, remove, or deal with the risk factors?
& Does the family have more than one aternative method for attempting to solve problems?
2 How successful has the family been at solving problems?

= Do family members demonstrate optimism about being able to change their behavior or
circumstances?

What Must Change To Reduce the Risk of Maltreatment?

The CPS caseworker must identify which risk factors are most critical and what is causing them. Thisis
determined by examining the information previoudy considered in terms of cause, nature, and extent;
effects; strengths, and family's perception. Those issues that are most critical are ones that will not be
eadly remedied by the family themselves and that are having the most profound effect on the children in
the family. Examples of questions that will help assess which risk factors are most critical (and thus have
to change to reduce the risk of maltreatment) are:*®

& How important is the risk factor in the life of the child and family, i.e, important, very

important, critical?
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&« How intensely does the risk factor operate in the life of the child, i.e., mild, moderate, severe?
= How much of the child'slife is affected by the risk factor, i.e., some, mog, dl?
= How often istherisk factor present, i.e., seldom, sometimes, usualy, aways?

& How long has the risk factor been present as a behavior or condition in the family, i.e,
beginning, days, weeks, months, years?

= What are the consequences of the risk factor to the child and family, i.e., mild, moderate,
significant, severe?

= What are the perceptions of the parents concerning the risk factor and its effects on the child,
i.e., understand, aware, deny, unaware, justify?

COMMUNITY COLLABORATION

While the CPS caseworker has primary responsibility for conducting the child and family assessment,
frequently other community providers may be caled upon to assist with the assessment. Other providers
should be used when there is a specific client condition or behavior that requires other professional
assessment.  Such assessments might include physica evaluation by a medica doctor, mental health
assessments, etc.

If the assessment identifies the need for specific evaluation, the referral should specify the following:

& the reason for referral, including identifying specific areas for assessment (as they relate to
the risk of maltreatment);

& What the parents know with regard to the referral, and what their response was,

& the time frames for assessment, and when the agency will need a report back from the
provider; and

& thetype of report requested regarding the results of the evaluation; and

# the purpose and objectives of the evaluation, for example, the parents level of acohol use and
its effects on their ability to parent.

SPECIAL PRACTICE ISSUE

The Importance of Being Culturally Sensitive and Culturally Competent in Conducting the
Child and Family Assessment

Culture can be defined as lifestyle, values, belief, and customs practiced by a particular group of people.”’

It includes race, rdigion, ethnicity, and other community values. Culturd sendtivity and cultura
competence can be defined as the CPS caseworker's ability to recognize and understand differences due
to culture and to trandate that information into understanding how the family functions.

For example, to develop rapport with clients effectively during the child and family assessment, the
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caseworker must be sensitive to cultural similarities and differences between the caseworker and the
client.  Empathy requires that the caseworker be aware of both individual uniqueness and
cultural/historical roots of the client® In al assessments, the client is the most important source of
information about the family, including providing information about cultural aspects and lifestyles unique to
that family. Effective cultural sensitivity requires that caseworkers:*®

& respect client differences;

& be open to learning about people who are different from them to assess strengths and needs
of families from various populations;

# avoid judgments and decision making resulting from biases, myths, or stereotypes,

& ask the client to explain and seek to determine what significance culture has for the family if
caseworkers observe a practice in the home with which they are unfamiliar; and

& dicit information from the client regarding family traditions, values and beliefs, and especialy
child rearing practices, and determine how strongly the family identifies with these.

An excdlent approach to understanding the meaning that culture may play in a parent's gpproach to child
rearing has been termed “ethnographic” interviewing. Basicaly, this approach stresses the importance of
the casaworker structurin5% the interview to dicit responses from the client that incorporate the meaning
that culture has for them.*® An example follows>"

& Interviewer: “You told me some foods are ‘hot’ and some are ‘cold.” In your life what
would be some examples of *hot’ food?’

 Interviewee: “That is something | think you Americans do not have but it is important to us
and how we feed babies when they are sick. Sometimes they get sick when they do not
have a balance, when they have too much bile, or too much wind. That is how you know
what to feed them. Bileis‘hot’ so | give her ‘cold’ food to make a balance. Bananas are
‘cold soit is good to give her that when she complains that way. But | don't know about
that medicine the nurse gave me, so | don't useit.”

With every child and family assessment, there are certain areas of the assessment that may be affected
by a person's history and culture. The following questions may be used as a guide to understanding
cultural difference as part of the assessment.
& What is the purpose and function of the nuclear family?
&« What roles do males and females play in the family?
= What is the role of religion for this family? How do these beliefs influence child rearing
practices?
= What is the purpose, identity, and involvement of the larger homogenous group, e.g., tribe,
race, nationaity?

2 What family rituals, traditions, or behaviors exist?
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Arethere any uniquenesses related to food, clothing, etc.?

Wheat is the usud role of the children in this family?

What is the perception about the role of children in society?

What types of discipline does the family consider to be appropriate?
Who is usudly involved in fulfilling child care responsbilities?

What are the family's attitudes or beliefs regarding health care?
What are the family's sexua attitudes and values?

How are cultura beliefs incorporated in the way this family functions? What things are done
by the family to maintain their cultura beliefs?

Who is looked to for authority and power related to decison making, e.g., maternal, paternd,
tribal?

What tasks are specifically assigned related to traditiona rolesin the family?

How do family members express and receive affection? How do they relate to
closeness/distance?

Wheat are the normal communication styles of this family?
What methods does the family use to solve problems?

How do family members usualy ded with conflict? Is anger an acceptable emotion? Do
members yell and scream or withdraw from conflict situations?
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CASE PLANNING

Intervention with abused and neglected children and their families must be planned and purposeful. One
of the essential elements of planned and purposeful treatment is a complete understanding of the nature,
extent, and causes of the conditions that contribute to the risk of maltreatment. Armed with this
knowledge, CPS caseworkers, other service providers, and the family can determine the best possible
strategies for changing the conditions that lead to harm or the risk of harm to the child. Therefore, a
comprehensive assessment of the family's circumstances and conditions is the foundation on which the
case plan is huilt>® Case plans and service agreements are the primary mechanisms for protection,
successful risk reduction, and treatment of the effects of maltreatment on the child.

The case plan that a CPS caseworker develops with a family is their joint road map to successful
intervention. The gods established with the family tell the caseworker and family where they are going
and the tasks tell them how they are going to get there.® The purposes of case planning are to:

& jointly identify the strategies with clients that will help address the effects of maltreatment and
change the conditions contributing to the abuse and neglect;

& provide a clear and specific guide for the caseworker and the family for changing the
conditions that influence risk;

& provide a benchmark for measuring client progress in reducing or eliminating risks; and
& provide an essential framework for case decision making.

CASE PLANNING DECISIONS

The primary decisions during this stage of the CPS process are:

& What goals must be achieved to reduce the risk of matreatment and meet the treatment
needs identified?

= What are the priorities among the goals?

= What intervention approaches or services will facilitate successful goa achievement?

& How and when will progress toward goal achievement be eval uated?
To arrive at these decisions effectively the CPS casaworker must be able to involve the family actively in
the planning process, be able to develop clear, behavior-specific, redistic, and measurable goals that
address the treatment needs identified and help the family change the conditions/behavior causing risk to

the child; be aware of the intervention strategies that are appropriate for changing specific behaviors; and
be aware of available and accessible services within the community.
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Determining Goals To Reduce Risk and Meet Identified Needs

To help families change and meet their treatment needs, CPS caseworkers must work with them to
develop godls that address the problems that place the child at risk of matreatment and indicate in a
positive manner the outcomes the family needs to achieve. As caseworkers work with families, the goa
of casework is not to create a perfect family or a family that matches a caseworker's own values and

bdiefs. Rather, the overal god is to reduce or eiminate the risk of matreatment so that parents can
protect their children and meet their developmental needs.

Setting Priorities Among the Goals
Abusive and neglectful families experience multiple problems, consequently many behaviors/conditions

must change in order for the risk to be reduced or eliminated. Caseworkers must help the client set
priorities among the goal's selected, so that families can experience success.

Selecting I ntervention Strategies/Services

In working with abusive and neglectful familiesit isimportant to be very specific and concrete. Therefore,
it isincumbent upon caseworkers to bresk goas down into small digestible doses. CPS caseworkers must
determine, with the client, what are the most appropriate intervention strategies/services that will help the

family accomplish the goals. These services will be incorporated into the specific tasks the family, the
CPS casaworker, and other service providers must achieve to reach the goals.

Determining Progress Toward Goal Achievement

Planning is a dynamic process, goals and progress toward the goals must be evaluated continualy.
Therefore, CPS caseworkers must identify strategies for measuring client progress.

THE CASE PLANNING PROCESS™
There are five basic principles to follow when developing case plans with clients:

Actively involve the family in the planning process. Similar to the assessment process, a case plan is
developed with, not for, afamily. Involving the family in planning serves severa purposes. It:

= facilitates the development of the essentia helping relationship because the family's feglings
and concerns have been heard, respected, and considered,

& facilitates the family's investment in the goals and tasks,

2 empowers parents/caretakers to take the necessary action to change behavior that contributes
to the risk of maltreatment, and

= ensuresthat the agency and the family are working toward the same end.

Initidly, the family and the CPS caseworker may have a different perspective on the causes for the abuse
and neglect. However, involving the family in the assessment and planning process helps reach
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necessary consensus on the problems and how they will be addressed. If the court is involved in a
particular case, the guardian ad litem (GAL) or parents attorney may be involved in the planning process.
Although the GAL and parents attorney will participate to ensure hisher client's needs and rights are
represented, it may make the planning process more difficult.

Select reasonable and achievable goals that address the conditions/problems causing the risk of
maltreatment and the child's treatment needs. Important points to remember in setting goals include
the following:

# Initial goals should be viewed as a need and priority for the family/child and should be
achievable early in the intervention process, preferably within 4 weeks.

= Goals should be very specific; the family should know exactly what has to be done.

& Gods should be behaviordly stated, that is, they should be stated in such a way that the
caseworker, family, and other service providers know when the goals have been achieved.

= Goals should be stated positively (goals should indicate the change that should take place; they
should indicate the positive behaviors that will result from the change and not highlight the
negative behaviors the client must stop doing).

& Goas should be written in clear and understandable language.

& Goas should be measurable. Everyone should know when they have been achieved. Godls
will be measurable to the extent that they are behaviorally and positively stated and written in
clear and understandable language.

& Address the relevant risks identified in the assessment and use the family's/child's
strengths and resour ces when deter mining tasks for achieving the goals.

& Caseworkers must make sure that selected tasks can be achieved redlistically by the client in
the agreed-upon time frame.

= Goals must be broken down into small, meaningful, and incremental tasks. These tasks reflect
the specific services and interventions that will be implemented to help the client achieve the
goals.

& Caseworkers must recognize progress, no matter how small, and reinforce each completed
task as an achievement.

Document who will do what and when. The plan/agreement should:
= describe what the family, caseworker, and other service providers will do; and

& identify time frames for accomplishing each goal and task.

Determine with family how to evaluate whether goals and tasks have been achieved. For
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example:
# talk with the parents/child about goa task accomplishment;

= oObserve behavior (e.g., parent—child interaction, the child's behavior in the foster home [if
appropriate]) and the home environment, etc.; and

& talk with other service providers about goa and task achievement.

Developing Case Plans

When developing case plansin CPS it is important to remember that case plans focus on three outcomes:
protection, risk reduction, and treatment of the effects of maltreatment. The case plan should list al of the
goals that must be accomplished to achieve these outcomes. The goals should address al factors
contributing to the risk of maltreatment and the treatment needs identified.

To be effective, goals must be stated in positive, behaviora terms, in clear and understandable language,
and be redlistic both in terms of time frames and client strengths and resources. The goals will be
measurable to the extent that they meet these criteria.

The following is an example using a case of child neglect. During the family assessment the following risk
factor isidentified as contributing to the neglect: the parents mismanage their income resulting in a lack of
food and inadequate clothing for the children. With help from the client, the caseworker would restate the
risk into positive need statements. The parents need to effectively manage their income. The parents
need to provide their children with a nutritionally balanced diet. The parents need to provide the children
with clothes that are suitable for their age and weather conditions. Then, during the planning process, the
caseworker would develop goals with the family to address the needs/risks identified. One goa may be
that the parents, Mr. and Mrs. Smith, will prepare and comply with afamily budget each month.*®

After developing goals with the family, redigtic time frames for completion must be assigned.
Determining time frames should be based on a thorough understanding of the risks; the family's strengths;
their ability and motivation to change; knowledge of treating smilar risks/needs; and the family's input
regarding the length of time it will take for them to accomplish the goals.>’

Along with time frames, priorities anong the goals must be set. There are a number of things to consider
in establishing priorities:

z theclient's view of the most important issues to address;

& the goas that are most directly linked to risk to the child; and

& the goals that must be achieved to provide the foundation for further goal accomplishment.
Developing Service Agreements™

Once dl of the goas necessary to achieve the case outcomes (protection, risk reduction, and treatment
needs resulting from abuse or neglect) have been devel oped, the service agreement becomes the primary

mechanism that caseworkers and families use to achieve the goals in the case. There should be a series
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of incremental time-limited service agreements established with the family, outlining the necessary tasks
for reducing/dliminating the risk of maltrestment and meeting the identified goals. Developing specific,
time-limited service agreements with families requires sufficient time and skills. Often, CPS caseloads are
so large that caseworkers do not have sufficient time to complete thisin every case.

Service agreements will typicaly include more than one goa; however, the caseworker and family should
never try to address al the case goas in one service agreement. This action would seem overwhelming to
the family and may lead to or reinforce fedlings of failure and inadequacy. Service agreements can
combine smilar gods, for example, dl goas dedling with the family's parenting knowledge and skills.
Service agreements can aso combine goals with the same or smilar time frames. The most important
consideration is that the service agreement should be a workable document and should provide
opportunities for client success.

Each god in the service agreement should be broken down into specific tasks that the client, caseworker,
and other service providers must complete to achieve the goals. Remember that goals indicate where
people are heading, and the tasks provide specific instructions for how to get there. Tasks are
incremental; each small, meaningful task builds on the other toward client success. As with goals, tasks
must aso be behavior-specific and clearly stated. Families must understand what is expected of them and
what they can expect from the caseworker and other service providers. Tasks incorporate the
intervention strategies and services needed to help families accomplish the goal.

When selecting intervention approaches and services, caseworkers must consider a number of issues:

& the approach best suited to the client's needs, perception of the problem, and strengths and
resources,

& caseworker skills and caseload demands; and
& the resources available in the community.*®

Using the previous example, Mr. and Mrs. Smith will prepare and comply with afamily budget each month
for 3 months. Some client and caseworker tasks to achieve this goal may include:

Client
The Smiths will meet with a homemaker once aweek. (3 months)

The Smiths will review their income and expenses with the homemaker and prepare a budget for the
month. (1 week)

The Smiths will record each purchase and bill paid and other expenses for the first month.

The Smiths will check expenses against the budget each week.
(3 months)

The Smiths will review their expenses with the homemaker each week.

(3 months)
Casewor ker
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The caseworker will arrange for a homemaker to meet with the Smiths once aweek for 3 months.
The caseworker will discuss the family's progress with the homemaker each month for 3 months.

The caseworker will discuss with the Smiths the successes and problems they experienced in keeping the
budget.

Note that these tasks are very specific; they state the activities that must be accomplished to achieve the
goa. The tasks include the services and intervention strategies that best meet the family's needs and build
on their strengths and resources.

Flexibility is critical in developing and implementing case plans and service agreements. There must be
flexibility to alow for changing circumstances and a willingness to try new approaches when the old ones
are not succeeding. The use of creativity in developing new approaches to tackle difficult problems also
helps. Remember, the client's needs and resources change; flexibility alows the plan to follow suit.
Planning is a dynamic process; no plan should be static.?’

SPECIAL PRACTICE ISSUES

Clearly, caseworker planning efforts will be unsuccessful if the family is not involved in the process.
Active involvement of the family should begin during the assessment stage and should continue in the
planning process and throughout the life of the case. Client involvement is essentid because the family is
much more likely to become engaged in the change process if they fed some ownership to the goals.

Engaging the Family in the Planning Process
There are some specia considerations for involving familiesin the planning process.

= Caseworkersshould listen attentively. Families who fed that their feelings and concerns
are heard are more likely to engage in the planning process. Caseworkers can demonstrate
that they are listening by using verbal and nonverba attending behaviors. For example, sitting
forward in the chair, usng head nods, and minima verba following (umhum, yes).
Casaworkers can also reflect the feeling and/or content of the individual's message. This too
hel ps the person feel heard and understood. And caseworkers can use a variety of questions.
If appropriately used, questions can demonstrate interest and concern as well as gather
necessary information.

& Families should be actively involved in deciding upon and developing goals. During
the assessment, the caseworker has worked with the family to reach consensus on the
problems to be addressed. The CPS caseworker and the family have recast the risks
identified into positive need statements. Now the task is to work with the family to identify
gods that will help them change their behavior, conditions, or circumstances. The risks
identified in the assessment will be the foundation upon which goas and tasks are developed.

& Families should be actively involved in deciding what risks should be tackled first.
Remember, families are more likely to be motivated to change behavior if they fed that their
needs and concerns are being heard and addressed. Therefore, the decision regarding
sequencing of goals should be a negotiating process between the caseworker, family, and
other service providers (if appropriate). Caseworkers must help the family maintain aredistic
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perspective on what can be accomplished and how long it will take to complete specific goas
and tasks.

= Families should assist in determining how they will accomplish the goals. Intervention
approaches and services will be selected through a dialogue between the caseworker and
family. Caseworkers will make suggestions based on their understanding of the risks, needs,
and strengths; their knowledge of how best to tackle the individual/family's specific problems;
and their knowledge of resources available and accessible in the community. The family will
suggest resources within the family/friends‘community that can be tapped. Together the
caseworker and family will develop the specific, necessary tasks for goal achievement.

Roadblocks to Planning®

What are some common roadblocks to developing effective case plans and service agreements? Firgt,
high caseloads may prevent caseworkers from spending sufficient amount of time with clients to conduct
thorough assessment and develop effective plans. Second, CPS caseworkers may have difficulty making
sure that goals are specific, behaviorally and positively stated, written in clear language, and measurable.
For example, atypica generd goa in aCPS caseis: The parents will improve their parenting skills. This
god could apply to anything from using hedlthy methods of discipline that teach rather than punish to
providing a nutritionally balanced diet for a child.

Third, sometimes caseworkers label clients. For example, a caseworker may label a parent as hogtile,
alcoholic, etc. These labels tell us little about what the problem is. However, when the person's behavior
is described, the tasks necessary to make small, measurable changes can be identified easily.

A fourth roadblock to developing effective plans and agreements is identifying services as goas. For
example, “The parents will attend eight parenting classes at the YWCA,” is a clear, specific, and positively
stated goal; however, it does not identify the behavior that must change or the need being met. The
parents could attend all eight parenting classes but not have changed their behavior that contributes to the
risk of maltreatment. The goa has been achieved but the risk has not been reduced or eiminated.
However, this is probably one task that the family must accomplish to achieve the goa: The parents will
use positive disciplinary measures that teach rather than punish.

The result of these problematic goals and tasks is that clients do not know what is expected of them and
what they can expect of the caseworker, agency, and other service providers. Further, CPS caseworkers
will be unsure when goals have been achieved; thus, critical case decisions will be much more difficult to
make.

There are at |east three other conditions that can be roadblocks to effective planning. The most significant
of these is falure on the part of the caseworker to involve the parents and children in the case planning
process. If goals are to be successful, they must be mutually agreeable. Clients are more likely to make
difficult changesin their lives if they are working toward something that they believe isimportant.

This brings us to the next roadblock. Clients may be resistant to working with CPS. Because CPS clients
often do not cometo CPS voluntarily, it is the caseworker's responsibility to attempt to develop some level
of mutual understanding during the family assessment. If this has not been possible, it may be the first
thing that needs to be worked on together. An appropriate task for the client as a step toward achieving
mutual agreement in the development of a plan may be: Mr. Jones will identify one thing that he wants to
change about hislife.
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A fina roadblock occurs when plans are developed without flexibility. Conditions in a family's life may
change. New information may become available that alters the nature of the risk of maltreatment. When
this occurs, the case plan must be renegotiated between the caseworker and the client.

COMMUNITY COLLABORATION

CPS caseworkers must have an indepth knowledge of the resources in their community that they can
draw upon to help abusive and neglectful families reduce the risks of maltreatment and meet the treatment
needs of the child and the family. Caseworkers must be aware of the specific services provided by
community agencies and professionals, target populations served, specidizations, eigibility criteria, waiting
lists, and fees for services. With this knowledge, CPS caseworkers can determine the most appropriate
sarvices to help the family achieve the goals.

If the casaworker determines that a particular service provider would be helpful in a case, it isimportant to
involve that provider in the planning process. Involving the service provider in the planning process serves
severa purposes.

& It establishes the helping relationship between the client and service provider.

|t enables the service provider to obtain an indepth understanding of the needs and strengths
of the child and family.

& It provides expert knowledge on the goas and tasks necessary to reduce the risks of
maltreatment and meet the treatment needs.

& It enables the service provider to be involved in the identification of relevant goals for the
family.

& It ensures clarity regarding measures of client progress and the services provided.
Caseworkers who plan effectively know how to engage the client in the process, how to set reasonable

and achievable gods and tasks, the roles that they will play, and the resources that they can cal upon to
help create and carry out the plan.
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SERVICE PROVISION

Once the case plan has been developed, the caseworker must provide or arrange for services identified in
the plan to help family members achieve case plan goas and tasks.

CASE MANAGEMENT

It is the CPS caseworker's responsibility to select, provide and/or arrange for the most appropriate
sarvices, communicate and collaborate with identified service providers, measure progress toward goal
achievement, maintain records, and prepare and review necessary reports.

When other service providers are used as part of the CPS caseworker's overall risk-reduction strategy, it
isimportant to establish a contract with the referral agency or individua professional. The contract should
include the following:

& the results of the family assessment, including an identification of the most critical risk factors
that the service provider isto address;

& acopy of the case plan with the service provider's role identified;

e gpecification of the purpose of the referral, and expectations regarding the type, scope, and
extent of services needed,

= gpecification of the number, frequency, and method of reports required, as well as reasons for
reports;

& measures of client progress and evaluation of services provided; and

& provisons for coordinating among providers and monitoring service provison and risk
reduction.

TREATMENT FOR ABUSED AND NEGLECTED CHILDREN AND THEIR FAMILIES

Since child mdtreatment is rooted in multiple and interacting intrapersona, interpersona, and
environmental factors, interventions need to address as many of these contributing issues as possible.®?

Early research in child abuse and neglect treatment effectiveness suggested that successful intervention
with maltreating families requires a comprehensive package that addresses both the interpersonal and
concrete needs of al family members. These evaluation projects found that programs that rely solely upon
professona therapy, without augmenting the services strategies with group counseling and other
supportive or remediad services to children and families, will offer less opportunity for maximizing client
gains. In addition, the findings suggest that agencies should invest the most intensive resources during the
initial months of treatment to engage the family and begin atering behavior as close to the point of initia
referral as possible®

Recent research in child sexua abuse treatment approaches found that a broad range of therapeutic and
other services for child sexua abuse cases exis, including individual and group therapy, dyad therapy,
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family therapy, peer support groups, marital counsdling, alcohol and drug counsdling, client advocacy,
parent aides, education, and crisis intervention. This evauation aso found that child sexual abuse cases
receiving a variety of services were reported to be more successful than other cases. The services that
showed the highest correlation to client success included individua therapy, family therapy, dyad therapy,
peer support, group therapy, and crisis intervention. While these services seemed to be related to client
success, no single modality was found to be more effective than others.®*

Clearly, each community must possess a broad range of services to meet the multidimensiona needs of
abused and neglected children and their families. Selection of servicesin a particular case is based on the
factors contributing to the risk of maltrestment and the family's strengths, the treatment approach best
suited to the particular problem being addressed, and the resources available in the community. The next
section describes aternatives and typical problems that they are designed to address. However, for
specific discussion of treatment issues and intervention strategies, caseworkers are referred to the
following manuals in this seriess The Role of Mental Health Professionals in the Prevention and
Treatment of Child Abuse and Neglect; Treatment for Abused and Neglected Children: Infancy to
Age 18; Protecting Children in Substance Abusing Families, and Preventing and Treating Child
Sexual Abuse.

Services for Families and Parents

Maltreating parents may have problems such as chronic low self-esteem, depression, dependency,
immaturity, impulsiveness, suspiciousness, distrustfulness, and inability to be empathetic. Environmental
dtress such as economic problems, cultural discontinuities (i.e., parents usually raise their children the way
they were brought up), or difficulties with changing familial structures (i.e., sngle parent families, large
families, or blended families) can lead to serious family dysfunction culminating in child matreatment. |If
the primary gods of therapy are to improve stress management, to increase positive parent—child
interactions, and to enable parents to handle their intrapsychic conflicts, then a combination of treatment
approaches and methods are required. This combination can only occur through the collaboration of
different service providers. It is important to remember, however, that involving too many professionals
and/or too many services may overwhelm a family and increase fedlings of powerlessness.

I ntensive Home-Based Services (Family Preservation Services)

Intensive home-based services offer a short-term, intensive intervention strategy designed to prevent the
removal of children. This strategy is based on short-term concrete behavioral objectives for the family.
Many of the therapies described above and the support services discussed later are used in this approach.

Individual Therapy
Individua therapy ranges from insight-oriented psychotherapy to various behavioral treatment strategies.
In determining the specific type of individua therapy, caseworkers must consider the family's or
individual's current situation, their ability to verbalize feelings, and their capacity to make changes in their
lives. Some of the issues to be addressed in individua therapy are:

& past history of abuse;

& dttitudes toward violence;
& cognitive patterns;
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& anger/impulse control;
& sexudlity;

& Mmanaging stress; and
& sSubstance abuse.

The issues addressed in therapy should always be related to or have an affect on the parents ability to
protect their child and meet the child's developmental needs.

It isimportant to remember that dealing with many of maltreating parents long-standing problems requires
agreat dea of time, energy, and patience. Not al parents (nor all caseworkers or therapists) are able to
work at thislevel.

Couples Therapy
Couples therapy is particularly beneficia when parents become aware that anger and frustration from
their relationship are being vented on their children. A couple can learn a more direct style of
communication that allows them to express their feelings and listen and respond more effectively.
In families where incest has occurred, the focus of therapy should be on the effects of incest on the
couple. Some of the issues to be addressed are the coupl€e's capacity for intimacy, sexud enjoyment in the
marital relationship, communication, mutua vaidation, and a modification of role behaviors and
responsibilities.
Family Therapy
Family therapy can also be a constructive approach if the family members are sufficiently articulate, the
children are old enough, and the level of anger and frudtration in the family is not overwhelming. The
primary god of intervention in families is to prevent further maltreatment. The following are the specific
objectives of family therapy when maltreatment has occurred.

& Confront the maltreatment openly as a family.

= Define the patterns of maltreatment within the family system.

# Determine short- and long-term goals of the family.

& Discuss family rules and roles to enhance a higher level of family functioning.
Issues to be addressed in therapy sessions with maltreating families include:

& impulse control problems;

# lack of sound judgment;

& conflicts with authorities;
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use of manipulation;

self-indulgent behavior;

tendency to act out feelings rather than talk them out;
blurred family boundaries (physical and emotional);
role reversals;

imbalance of power;

communication and negotiation skills,

trust;

intimacy; and

the capacity to problem solve.

Group Therapy

Group therapy offers unique opportunities to work on relationship issues such as trug, individuation, and
self-responsibility. It may be used as an adjunct to other types of treatment and support for maltreating
parents. Group therapy is designed to enhance interpersona communication. Many maltreating parents
have chronic difficulties in socia relationships, are products of poor parenting, and may not have been
sociadized adequately. Groups have numerous advantages for this population.

&

st

They help to reduce isolation by bringing parents together.

They help to improve self-esteem by providing recognition that other families struggle with
Smilar issues.

They help parents learn to trust others, and provide an atmosphere where mutual support can
develop within and outside the group.

They create an environment where peer confrontation of denial, projection, and rationalization
is possible. Confrontation usually occurs more quickly and intensely in group therapy than in
individua therapy.

Group therapy is the treatment of choice for child sexual abuse offenders. It is interesting to note that
group therapy is also the treatment of choice for adult survivors of child sexua abuse.

Parent Education

There are many sources of information in the field of child development and parenting. Parent groups also
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offer advice and information, but they do a great deal more. They bring people together and break down
isolation. They offer emotional support while creating a powerful context for learning by actively working
on specific parenting problems. By including parents who are interested in obtaining additiona information
on child care as well as parents who are feeling overwhelmed, groups avoid stigmatization.

Most maltreating parents can benefit from a cognitive, time-limited, structured, parent education group.
The cognitive component of parent education attempts to:

& inform parents of the goals children obtain through misbehavior and goas gained through
positive behaviors,

& teach parents how emotions are used by both parents and children;

& provide information on child development, including sexua development, and child persona
safety issues and concerns;

& teach parentsto listen actively and communicate effectively with their children;

= build postive approaches to discipline and teach aternatives to hitting and punishing by using
techniques for dealing with common problems (lying, stedling, etc.), setting limits, and

 build parental self-confidence, thus helping children to develop.

Most abusive and neglectful parents can benefit from this type of instruction, but it should not be the
exclusive treatment method for the majority of parents. Parents who severely abuse their children, who
use physica punishment on young infants, and who defend the right to use harsh discipline are usudly
suffering from more severe emotional deficits. Due to their extreme emotional needs, these parents may
hear but be unable to use information about parenting. Thus, it isimportant for these parents to establish a
relationship with a therapist prior to receiving parent education. Other parents, such as some neglectful
parents, can benefit from ingtruction in parenting techniques without having received other types of
treatment.

Psychiatric Hospitalization/Medication

Psychiatric assessment should be considered when clients seem severely depressed or exhibit other
affective or thought disorders. The psychiatrist may find it necessary to manage these problems through
medication, or in some cases, through in-patient treatment.

Substance Abuse Treatment

Substance abuse treatment provides family members with medical care, additiona treatment, and support

services for those not addicted. Most communities have a variety of services for drug and alcohol
addictions. Some of the programs include:

« detoxification programs,

& in-patient treatment programs,
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out-patient individua and group therapy; and

support groups (e.g., Alcoholics Anonymous [AA], Al-Anon, Alateen, Alatot, and Narcotics
Anonymous).

Support Services

As stated previoudly, intervention with maltreating parents requires comprehensive services. The support
services helpful to many abusive and neglectful parents are described below.

&

Educational services should be considered when a person lacks basic education and life
skills or has a desire to develop career opportunities and is cognitively capable of benefiting
from services (e.g., GED or adult literacy courses). These types of services may be selected
because of parental interest which would involve a referral, or in other circumstances where
parenting functions could be impaired, for example, by lack of automony or low self esteem, in
which case these services would be essentia to effective parenting.

Employment counseling and training services provide opportunities for building
employment-related skills in areas such as job interviews, obtaining employment, training in
technical skills, and keeping a job. Services such as vocationa rehabilitation, where digible
parents interests and aptitudes can be tested, and training and help with placement are
provided are excellent resources.

Financial counseling and assistance services provide families with skills and knowledge
needed for household budgeting and financia management. Sometimes these services are
available free of charge or for a small fee through public agencies. Financial counseling is
also available through private agencies and ingtitutions.

Lay therapy/parent aides should be considered when a person is sociadly isolated, has low
self-esteem, and is in need of a nonthreatening, trusting social experience, and/or instruction
regarding specific role performance.

L egal services provide legd assstance in areas such as divorce, housing evictions, and
financia matters.

Homemaker services should be consdered when parents need to improve their home
management or parenting skills and may be able to learn by example, or are absent from the
home periodicaly, or are socidly isolated.

Public health and other health services provide family members with medical assistance,
assistance with child care, and assistance in effective child-rearing.

Respite care should be considered when parents/caretakers need relief from child care as a
form of treatment or because of employment responsibilities.

Support groups can reduce socia isolation, improve self-esteem, and provide essential
networks of support to parents (e.g., Parents Anonymous, Parents United).
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2 Temporary shelter and housing assistance services provide families with temporary
shelter and assistance in locating and maintaining adequate housing.

& Transportation services provide families with transportation to facilitate the use of
community resources.

Servicesfor Children

The intent of service for abused and neglected children is to support the children’'s expression of feelings,
meet the children's emotional needs, and offer direct treatment. Several of these aternatives are
discussed below.

Treatment for Children

ez Art therapy alows children to release fedlings and conflicts and grow emotionaly. Art
therapy is useful and helpful as a diagnostic and therapeutic tool. Therapeuticdly, it can be
used to ded with feglings related to victimization, |0ss, separation, etc.

& Group therapy alows maltreated children to regain their status as children within the family
through peer interaction and helps to support age-appropriate roles and identity. The group
experience is often the first time victims receive vaidation for their fedlings regarding the
maltreatment and are not blamed for changes in the family system that resulted from
disclosure. Groups for sexualy abused children and adolescents are useful in dealing with
digtortions in the parent—child relationship. A group aso provides a safe setting where
children can tak and play through feelings about individuals and family problems, offers
gppropriate adult role modeling; helps the children relate to peers who have had similar
experiences, and teaches protective strategies and social skills.

& Individual therapy provides children who can express themselves verbally with attention and
support to meet their needs, dea with their fears, resolve conflicts, promote positive self-
esteem, and dedl with victimization.

& Play therapy helps young children because they do not have the capacity for introspection
that develops with age. They do not differentiate between their feelings and their actions.
Their maladapted behaviors are easily observed in their play. Indicators for use of play
therapy are age of the child (preschool and early school-age children); stabilization of the
children’'s home environment (children must feel safe); and concurrent parental treatment (not
jointly with the children).

& Special education programs provide physicdly, developmentaly, or emotiondly disabled
children with educationa programs designed to meet their individualized needs.

z Therapeutic day schools can meet the treatment needs of maltreated children. These
programs provide a safe environment, acceptance, and positive feedback. Consequently, they
help children develop trust in others and a positive self-image.  Consistent routines and staff
predictability give maltreated children the freedom to test their feglings and actions, such as
anger and fear, and channel them appropriately. Therapeutic play schools emphasize positive
interactions and relationships among peers and between children and adults, rather than
structured academic training. These programs are especially indicated for children between
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the agee5 of 2 and 5 who have not had other preschool experiences and who are isolated from
peers.

Other Servicesfor Children

& Early childhood programs provide children at risk with time away from a stressful home
Stuation, needed structure, limit setting, stimulation, an opportunity to interact with adults and
children who serve as models for appropriate actions, and an aternative to foster care when
continual presence in the home places the children at risk and jeopardizes the children's
safety.

& Out-of-home placement should be considered when risk of harm to the children is great
and/or when the children’'s behavior and emotional needs cannot be addressed a home. A
nurturing placement for children at risk can provide them with an opportunity to develop trust
in adults, enhance self-esteem, and learn more appropriate methods for communicating with
others. When there is a need to place children in out-of-home care, the risk of disrupting the
family must be considered and weighed against the risk of harm to the children.

& Supportive services can be an adjunctive assistance for maltreated children who may also
be receiving other forms of treatment. Services such as Big Brothers, Big Sisters, YMCA,
and Foster Grandparents can provide matreated children with a consistent role model,
support, nurturance, and a safe place.  Community and church activities can aso benefit
maltreated children. These programs provide support to the children, help overcome problems
associated with loneliness, and broaden the children's range of socid contact. In Situations
where supportive services are used, it is imperative that consultation and training be provided
to the service providers on aregular and consistent basis.

Military Family Advocacy Services

These services should be considered any time one of the family members is in the military. The military
Family Advocacy Program (FAP) addresses the prevention, reporting, identification, treatment, evaluation,
and followup of child and spouse matreatment. Depending on the size of the military ingtalation, often the
following services are available to help families reduce the risk of maltreatment: hotline services; intake
counsdling; crisis intervention; mental health counsding; hedth and medical treatment; prevention
programs for individuals and groups, support and educationa groups (e.g., batterers groups, parent support
groups); day care and foster care; substance abuse counsdling; and case management services. For
further information on the military FAP, caseworkers are referred to another manual in this series entitled
Protecting Children in Military Families: A Cooperative Response.

Native American Child Welfare Services

The history of Native American child protection has had complicated jurisdiction issues involving Federd,
State, tribal, and locd government entities, laws, and agencies. This problem of overlapping jurisdictions
has led to numerous difficulties, including cases where matreated Indian children were sent to foster
homes off the reservation.

In 1978, the Indian Child Welfare Act (Public Law 95-608) was passed to protect the interests of Native

American children while promoting the stability of Indian tribes and families. The law requires
casaworkers to make every effort to offer services designed to keep Indian families together.® This law
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aso serves as the basis for various triba—State agreements, tribal court rules, and socia service
procedures. Recently enacted State statutes recognize tribal authority over Native American children and
families, some State laws ur%e caseworkers to consider cultural child rearing practices in working with
Native American populations.”’

The services offered by triba child protective agencies vary widely, but local programs often include
alcohol and drug counsding, individua and family therapy, legal assstance, family planning assistance,
crisis nurseries, Big Brother-Big Sister programs, Indian Parents Anonymous groups, and foster care in
Native American homes.

Recognizing the importance of cultural sengitivity, service agencies working with Indian populations hire
NativeﬁéAmerican social workers when possible and train non-Indian caseworkers in cultural awareness
issues.

For further discussion of issues surrounding cultural awareness, caseworkers should consult Developing

Cultural Competence in the Prevention and Treatment of Child Abuse and Neglect, another manud in
this series.
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EVALUATION OF FAMILY PROGRESS

The primary purpose of the evaluation of family progress is to measure what changes have occurred in the
mogt critical risk factors identified during the child and family assessment.

DECISIONS BASED ON EVALUATION OF FAMILY PROGRESS
The focus of the evaluation of family progressisto yield the following decisons:

= What changes (if any) have occurred with respect to the conditions and behaviors causing the
risk of maltreatment?

& What case plan tasks have been accomplished and how does the caseworker know that they
have been accomplished?

2 What progress has been made toward achieving case goal s?

= Are services being provided as planned and/or are other services needed to help the clients
achieve case goals?

& Should anew case plan or service agreement be developed based on the progress (or lack of
progress) during the last case plan evauation period?

= What isthe current level of risk of maltreatment?
= Hasthe risk of matreatment been reduced so significantly that the CPS case can be closed?

To arrive at effective decisions during the evaluation of family progress, the CPS caseworker must be able
to collect and organize information, apply standards to measure and anayze information, and evauate and
interpret the meaning of the information.

What Change Can Be M easured?

Change is measured during the evaluation of family progress on two levels. Firgt of al, a current
assessment of the most critical risk factors (identified during family assessment) should be made.
Specificaly, what changes have been made in the conditions and behaviors causng the risk of
maltreatment? The same criteria used to assess these factors during the child and family assessment
should be used again to understand the current level of risk. The second measurement of change can
occur by specifically examining the progress being made by the client to achieve tasks and goals.

Part of the CPS caseworker's responsibility during case planning was to identify methods for assessing
whether tasks will be accomplished. During the evaluation of family progress, the CPS caseworker must
specificaly evaluate the extent to which specific tasks have been accomplished by the family, caseworker,
and service providers. When the caseworker specifies the measurement approach in advance, family
progress can be evaluated by summarizing what methods the caseworker has been using to evauate task
accomplishments during the last evaluation period.

Since the goals established in the case plan were specific, positively and behavioraly stated, and written in
clear and understandable language, evauating the level of accomplishment should be a straightforward
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process. The evauation of family progress should include a point-by-point description of the progress
being made toward accomplishing each case god.

What Has Been the Level and Quality of Services Provided?

The CPS caseworker is responsible for assessing the extent to which services are being provided as
planned and for determining if the type and frequency of service should be dtered to increase the
likelihood of risk reduction. Specific questions that should be considered are:  Has the client attended
services as planned? Have the services been helpful to the client in achieving tasks and goals? Have the
services been provided in a timely manner? Has the service provider developed a reasonable degree of
rapport with the family? Isthere a need to alter the plan of service based on changesin the family?

Should a New Case Plan or Service Agreement Be Developed?

As was emphasized in the case planning section of this manual, al case gods are not identified in every
service agreement. To break the problems down into short-term steps for change, each service
agreement focuses on issues that can be addressed over a short time frame. As client progress is
evauated, one of the decisions that needs to be made is whether the service agreement should be
amended to identify case goals not yet addressed. In addition, if client circumstances change significantly
during the evauation period, it may also be necessary to amend the case plan based on new information.

What Isthe Current Level of Risk of Maltreatment?

Based on the changes made by family members, the caseworker must determine the current level of risk
of matreatment to the child(ren). The same factors that were used during the initia
assessment/investigation to determine the level of risk of maltreatment should be applied periodically to
determine whether continued CPS intervention is needed. At a minimum, risk reduction should be
measured prior to making the decision to close the case. The level of risk at closure should be compared
to the level of risk at the time the case was opened for services to verify that the risk of maltreatment has
been diminated or sufficiently reduced.

Hasthe Risk of Maltreatment Been Reduced Sufficiently To Close the Case?

One of the primary purposes of ongoing CPS intervention is to help the family change the conditions that
will likely lead to matreatment in the future. Having this focus helps the agency recognize that the CPS
caseworker is not responsible for trying to help the family change everything about their life. The
caseworker must also be realistic about change. Change occurs in small incremental steps. While it may
not be possible to help a family reach optimal leves of functioning in relation to al of the conditions and
behaviors causing the risk of maltreatment, it may be possible to help a family change the mogst critica so
that the parents are able to provide minimally sufficient care for the child. The criteria used to determine
whether to close the case should be minima standards, not optimal standards. If risk is measured to be
reduced sufficiently and the child is safe, then the case should be closed. However, ongoing support for
the family and treatment for the child may be needed even after the case has been closed to CPS.
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THE PROCESS OF EVALUATING FAMILY PROGRESS

In a sense, the process of evaluating family progress is a continual case management function. Once the
case plan is established, each client contact should be focused on assessing the progress being made to
achieve established goals and tasks.

Formal case evauations should occur at regular intervals, however, to specifically measure client progress
and to redesign service agreements if appropriate. Good casework practice suggests that caseworkers
evauate family progress at 3-month intervals. The process of evauating family progress consists of the
following steps:

& reviewing the case plan and current service agreement;

& collecting information from all service providers regarding the progress toward achieving case
goals,

& engaging the child and family in a discussion to review progress in relaion to goas and tasks
established in the service agreement;

= gpecifically evaluating any changes in the conditions and behaviors felt to be most critica to
the risk of maltreatment and reassess the risk of maltreatment (if indicated);

& collecting information regarding the child's progress in treatment;

& congdering any changes in the family dynamics (with respect to the risk of maltreatment)
during the last evaluation period; and

 employing a process for analyzing and documenting the case evaluation in relation to the key
decisions at this stage.

Review of the Case Plan and Current Service Agreement

Caseworkers should examine the content of the case plan and current service agreement. Then, based on
the goals and tasks specified, caseworkers should develop a list of questions and sources for finding out
what progress was made in relation to each of the tasks and goals.

Collecting of Information From All Service Providers

As specified in the service provision section of this manual, the referral to al service providers should have
clearly specified the number, regularity, and methods of reports expected from other providers. It isthe
casaworker's responsibility to ensure the submission of these reports and to request persona meetings
with service providers if indicated. At a minimum, each report should specify the type of services
provided, the frequency of services, and what progress the client has made (if any) in relation to the tasks
and goals that have been previoudy specified in the case plan and service agreement.
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Involvement of Clientsin an Evaluation of Their Progress

Using the service agreement as the vehicle for communication, the caseworker should schedule a meeting
with the family to jointly review progress made in relation to the tasks and goals. During the client
meeting, the caseworker should ask the family members their perceptions of task and goa achievement.
If gods and tasks have been established in behaviora and measurable language, there should be little
debate about the level of achievement during the last evaluation period. If there are differences in the
client's and the caseworker's perceptions, these differences in perception should be clarified in the written
evauation.

Once the past has been reviewed, caseworkers should discuss with the family any need to revise the case
plan or service agreement (goals, tasks, and/or service provision). This is the caseworker's opportunity to
provide feedback to clients about what they have done well (and should continue) and actions that they
may need to change based on a continued risk of maltreatment.

Evaluation of All Information Regarding Risk

In addition to specificaly discussing progress with regard to tasks and goals, it is also important that the
CPS casaworker use the evaluation process to assess change regarding the causes of risk factors and to
consider other changes in the family that may be risk-related. To complete this step, the CPS caseworker
must review the most critical problems identified during the family assessment and discuss any changes in
relation to these problems during the evaluation period.

Analysis of the Information and Decision Making

At this stage of the process, information should be analyzed and compared with other components of the
case process. Change is measured by comparing the conditions and behaviors identified during the family
assessment to the current functioning of the family. Change is also measured by evauating the level of
achievement in tasks and goas. Findly, risk reduction is specifically measured by comparing the risk level
identified during the initid assessment to the current risk of maltreatment identified during the evaluation of
family progress.

Each decison builds on the information and decisons made previoudy. Once the comparison has been
made in client behaviors, conditions, and accomplishment of goals and tasks, the caseworker must then
decide if the service agreement should be atered to address new case goals or, if the current plan is not
working, what would be a more redlistic approach to help the family reduce the likelihood of maltreatment.

In situations where the earlier decisions suggest a high degree of risk reduction, the family circumstances
can then be evaluated with respect to case closure.

Documentation of the evauation of family progress should clearly outline the caseworker's comparison of
family progress and document the decisions and basis for decisions.

COMMUNITY COLLABORATION

If services are being provided collaboratively by the CPS agency and other agencies or individua
providers, the evaluation of family progress must be a collaborative venture. It is the CPS caseworker's
responsibility to manage the comparison of client progress based on information reported from all service
providers. In some cases, it may be appropriate to convene a team meeting to systematically review the
progress in relation to the family assessment, the case plan, and the service agreement. When the court is
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involved in a particular case and the evauation will be reported to the court, then it would be appropriate to
consider involving the GAL, parents attorney, and the court-appointed special advocate (CASA).

Part of the CPS caseworker's responsibility during the evaluation of family progress is to address any
inconsistencies or problems with service delivery. For example, it is important to make sure that al
sarvice providers redly are working toward the same overal case plan. Further, the CPS caseworker
should examine whether the types, quality, and quantity of services are adequate. For example, is the
client resistant to CPS intervention because the volunteer providing transportation for the child to attend an
infant stimulation program is frequently late or may not show up at dl? As problems are identified, the
CPS caseworker should develop a strategy for addressing them. This approach to problem solving is aso
excdlent “modeling” for the client.

When the court is involved in a particular case and the CPS agency is considering closing the case, the
court must approve case closure as well as terminate any existing court orders. Depending on the
jurisdiction, this may involve written notification to the court or a court hearing.

FAMILY INVOLVEMENT DURING CASE CLOSURE
As emphasized during other stages of the case process, clients should be involved in the evaluation and
closure process and should be part of any decisions made about them. Closure can be a positive, learning
experience for the CPS caseworker and the family if certain steps are followed. Once the evauation of
family progress has indicated that the case should be closed, the following principles apply to the case
closure process. Caseworkers should:

& meet personaly with the family to discuss the case closure;

= establish time frames (together) for when the case should be closed;

= acknowledge the family's (and the caseworker's own) feelings about the case closure;

& be prepared for a family-created crisis that may occur as a reaction to anticipated
independence resulting from the planned closure;

& review the progress made as a result of CPS involvement emphasizing efforts that were
essential for the resulting changes,

= refer the family to any additional resources as needed; and
« |eave the door open for services, should they be needed in the future (including providing

information to the family about how to contact the agency and who should be contacted in the
future).
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SUPERVISION, CONSULTATION, AND SUPPORT

Providing child protective services is a complex, demanding, and emotionally draining job. Making
decisions that affect the lives of children and families takes its toll on caseworkers. Working with families
experiencing abuse and neglect is extremely difficult because of the fedlings it elicits in casaworkers.
Therefore, CPS caseworkers need to be provided with the tools (knowledge and skills) they need to do the
job. And, they need ongoing consultation and supervison. In addition, CPS caseworkers need support,
feedback, and recognition. Finaly, because they may encounter volatile situations, they need guidance on
how to assess their own safety and protect themselves.

This chapter provides an overview of basic principles for addressing orientation and training, supervision,
case consultation, caseworker support systems, and worker safety.

ORIENTATION AND TRAINING

CPS casaworkers need to be prepared for the very important roles that they will play with abused and
neglected children and their families. Too often CPS caseworkers are not adequately prepared for the
difficult tasks and decisions for which they are responsible. Therefore, it is critica that preservice training
and orientation be provided to new caseworkers to bring them to the level of basic competency. (Seethe
chapter “Overview of the Responsibilities of the Child Protective Services Agency.”) Additionaly, CPS
casaworkers must be provided with ongoing inservice training to ensure that their level of competency in
all required knowledge and skill areas remains high.

Over the past 15 to 20 years a large number of curriculums for CPS staff have been developed. Some
focus on specific aspects of CPS practice, while others address the entire CPS process. A number of
States provide competency-based preservice certification training programs for al new child welfare staff
(Georgia, Tennessee, Wisconsin, South Carolina, Ohio, etc.) Although these programs differ in the content
and approach to training, the intent is to provide caseworkers with the basic knowledge and skills needed
to perform their roles and responsibilities and to provide an opportunity for caseworkers to examine their
fedlings, attitudes, values, and biases toward abused and neglected children and their families.

CPS daff need to continue to grow and develop professionally and personaly on the job. Ongoing
inservice training provides caseworkers with opportunities to develop enhanced levels of competency.
This training should focus on advanced knowledge and skill development. Training can be provided in a
number of ways:

& gpecidized workshops by State staff development/training personnel, community, or national
experts;

& Uuse of advanced training curriculums provided by national organizations, and

 nationd, regional, State, and local conferences.
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SUPERVISION
Regardless of their level of experience, all CPS caseworkers need guidance, direction, feedback, a
sounding board, an objective perspective on cases, and assistance in decision making. Caseworkers do not
work independently; supervision is an integral part of the casework practice. Supervisors help CPS
caseworkers by:

& orienting caseworkers to the expectations of the job, the agency, and the community;

& providing caseworkers with the information they need to perform their tasks, (e.g., changesin
policy or procedure);

& providing assistance in the critical decisions made at each stage of the CPS process (decisions
related to the risk to the child such as remova from and return to the home should always be
made in consultation with the supervisor);

& providing problem solving, guidance, and direction on handling difficult case Stuations;

& providing an objective viewpoint or fresh perspective on case situations that may broaden the
caseworker's understanding of the dynamics in the case;

& answering procedural questions, (e.g., completing required forms and documents);
& being a sounding board for expressing the range of fedlings elicited in working in CPS;

& saving as an advocate for caseworkers with administration, community agencies and
professionds, and the court system;

& encouraging the caseworker's professional growth and development;

& monitoring caseworker progress with cases and other required casework activities to ensure
effective and efficient service provision;

& providing caseworkers with feedback on what they are doing well and areas for improvement;
and

& recognizing caseworker efforts.

The role of the supervisor will vary somewhat depending on the style and competence of the casaworker,
the style and expertise of the supervisor, and the stage the case is a in the CPS process.

It is important for caseworkers to have regularly scheduled conferences with their supervisor. When
caseworkers are new, they should meet with their supervisor a minimum of 2 hours per week.

CONSULTATION
Families experiencing abuse and neglect have many diverse and difficult problems. The parent may be

addicted to drugs or psychotic, the child may have serious developmental delays, or there may be domestic
violence in the family. No one caseworker has the necessary knowledge and skills to assess and treat
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these multifaceted problems.

CPS caseworkers are not expected to have al the answers. There are many avenues available to
caseworkers for consultation on cases. Within the CPS unit, caseworkers often turn to their supervisors
when they are unsure about how to handle a case situation, when they need help with a particular decision,
or when they need to bounce off their conclusions or ideas with an objective person. They can also
consult with other caseworkers in the unit. Experienced and competent CPS caseworkers may have
handled similar situations and may be able to provide suggestions, guidance, and direction.

Also, group case staffings involving the whole unit are extremely beneficia sources of consultation. In
group case staffings, caseworkers present a problematic case and the supervisor and other caseworkersin
the unit share their expertise to determine suggested actions, services, resources, or decisions. Many CPS
agencies staff major case decisions such as return home and case closure within the entire unit.

Another source of consultation is professionals in the community. Depending on the relationship between
the caseworker or the CPS unit and the professona community, informa consultation on cases may be
possible. Forma consultation in the form of an evauation may be necessary, such as in a drug screening
or a developmental evaluation, and citizen review of case plans in cases where the child has been placed
in foster care can also be a source of information and assistance.

In addition, multidisciplinary case reviews are an excellent resource for CPS staff. Not only do these case
reviews provide consultation from other disciplines on a particular case, but they also provide opportunities
to address coordination and collaboration issues as well.

SUPPORT

Support systems must be developed within the CPS unit to provide caseworkers with opportunities to
discuss and deal with their feelings of frustration, helplessness, anger, hopelessness, incompetence, etc.
Opportunities to discuss these feglings openly in the unit should be provided. However, it isimportant that
if support groups are established they do not degenerate into “gripe sessions’ where caseworkers leave
feeling worse than before. A certain amount of discussion of fedings is cathartic; however, a postive
outcome must result for caseworkers to benefit from the discussion. In addition, whenever crises occur in
cases, for example, a child is reinjured or a child must be removed from higher family, the caseworker
involved needs extra support and guidance. Furthermore, when an agency is sued and a caseworker(s)
and supervisor are named in the suit, they need support, reassurance, and advocacy.

CPS caseworkers must have supports in their personal lives. They must have ways of reducing the stress
they experience, perhaps through physica exercise, listening to music, reading a book, spending time with

a spouse, or being involved in a community activity. Caseworkers need to identify the activities that will
help them reduce stress and make a commitment to using them regularly.

CASEWORKER SAFETY

Every CPS case has the potential for unexpected confrontation. At times caseworkers tend to discount
the nature of CPS intervention and the client's view of their role. Difficulties may occur at any point in the
CPS

process, but threats and volaile dStuations are more likedy to occur during the initid
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assessment/investigation, during crisis Stuations, and when dramatic action is taken (e.g., remova of a
child or the decision to take a case to court).

The first step in ensuring caseworker safety is to assess the risk of the situation before the initial contact.
Before caseworkers conduct an initial assessment they need to assess the risk to themselves. Questions
casaworkers should consider include the following:

& |sthere aprevious history of domestic violence?

2 Does the complaint indicate the possibility of a family member being mentdly ill, using drugs,
or being volatile?

= Arethere firearms or other weapons noted in the report?

& |sthe family's geographic location extremely isolated or dangerous?

& Isthisasecond or multiple complaint involving the family?

& Isinitial assessment scheduled after normal working hours?®
If the answers to the first four questions are yes, then it is suggested that law enforcement be involved in
the initial assessment. If the answers to the last two questions are yes, then consideration should be given
to having two caseworkers respond to the report.
When assessing the risk to caseworkers during crisis situations and when dramatic action must be taken in
a case, caseworkers should also consider the first four questions as well as their knowledge of the client
and how he/she may respond.
A caseworker's appearance, verbal and nonverba statements, and demeanor can impact on the client's
response. In confrontational situations, if the caseworker appears cam (verbaly and nonverbally), has

control of the situation without being intimidating, and uses anger reduction techniques, he/she will likely be
able to diffuse the situation.
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GLOSSARY OF TERMS

Child and Family Assessment - the stage of the CPS case process where the CPS caseworker studies
the nature, extent, causes, and effects of the behaviors and conditions (risk factors) that will likely lead to
child maltreatment.

Case Plan - the casework document that outlines the outcomes and goals necessary to be achieved to
reduce the risk of maltreatment.

Case Planning - the stage of the CPS case process where the CPS caseworker develops a case plan
with the family members.

Caseworker Competency - demonstrated professiona behaviors based on the knowledge, Kills,
personal qualities, and values a person holds.

CASA - Court-appointed special advocates (usually volunteers) who serve to ensure that the needs and
interests of a child in child protection judicia proceedings are fully protected.

Evaluation of Family Progress - the stage of the CPS case process where the CPS caseworker
measures changes in the family behaviors and conditions (risk factors), monitors risk elimination/reduction,
and determines when the CPS case can be closed.

Guardian ad Litem - A lawyer or lay person who represents a child in juvenile/family court. Usudly this
person considers the “best interest” of the child and may perform a variety of roles, including those of
independent investigator, advocate, advisor, and guardian for the child. A lay person who serves in this
role is sometimes known as a court-appointed special advocate or CASA.

Intake - the stage of the CPS case process where the CPS caseworker screens and accepts reports of
child maltreatment.

Initial Assessment - the stage of the CPS case process where the CPS caseworker determines the
validity of the child maltreatment report and assesses the risk of matreatment.

Interview Protocol - a structured format to ensure that all family members are seen in a planned
strategy, that community providers collaborate, and that information gathering is thorough.

Parent/Car etaker - person responsible for the care of the child.

Response Time - a determination made by the CPS caseworker at intake regarding the immediacy of
the CPS response needed, i.e., contact with the child and family to begin the initia assessment.

Risk - thelikelihood that a child will be matreated in the future.
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Risk Assessment - an assessment and measurement of the likelihood that a child will be maltreated in
the future, frequently through the use of checklists, matrices, scales, and/or other methods of
measurement.

Risk Factors - behaviors and conditions present in the child, parent, and/or family that will likely
contribute to child maltreatment occurring in the future.

Service Agreement - the casework document developed between the CPS caseworker and the client
which outlines the tasks necessary to be accomplished by al parties to achieve goas and outcomes
necessary for risk reduction.

Service Provision - the stage of the CPS casework process when specific services are provided by CPS
and other service providers geared toward the reduction of risk of maltreatment.

Substantiated/Founded - a CPS determination that credible evidence exists that child abuse or neglect
has occurred.

Unsubstantiated/Unfounded - a CPS determination that credible evidence does not exis that child
abuse or neglect has occurred.
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National Coalition of Hispanic Health and
Human Services Organizations

1030 15th Street, NW

Suite 1053

Washington, DC 20005
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(612) 781-9331
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Protective Services

2323 South Troy Street

Suite 202F

Aurora, CO 80014

(303) 337-4576

Northwest Indian Child Welfare Institute
c/o RRI, P.O. Box 751

Portland, OR 97207

(503) 464-3038
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APPENDIX

CHILD AND FAMILY ASSESSMENT OUTLINE

The following are assessment areas that may be relevant depending on the specific case circumstances.
Because each child and family assessment is individualized based on the specific factors that may be
contributing to maltreatment, it would be unlikely that al of the areas identified in this outline will be
relevant for each family.

The following assessment areas can be used to guide the exploration of the nature, extent, and causes of
the risk factors, the effects of maltreatment, and family strengths within the family.

Parents History

1

8.

0.

Childhood experiences. level of nurturing, relationships with parents and siblings, income and housing
situation, urban versus rural environment, etc.

Type of discipline as a child

Meaning of culture to their current views

Educationa background

Sexua devel opment

Relationships with others (historically); are there meaningful long-term connections to others?
Employment record

Crimina background

Emotiond stability over time

10. Physical hedth history

Parents Health, Mental Health, and Behavior

1

2.

Feelings about self in relation to the world at large

Emotiona stability: any previous diagnoses of mentd illness, observations of behavior and emotions,
levd of adaptiveness, reactionsto others, e.g., impulsivity, hodility, etc.

Life style, e.g., chaotic and crisis style, stable, etc.
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4. Use of drugs or acohol

5. Methods of coping with stress

6. Physicd hedth status

7. Levd of intdligence

8. Attitudes toward violence

Parenting Attitudes and Behaviors

1. Viewpoint and expectations of children
2. Knowledge of child development

3. Attitudes about parenting including discipline
4. Daily parenting approach

5. Comfort in parenting role

6. Primary caretaker

7. Useof outside child care

8. Nurturing behaviors, eg., lisening and talking to child, display of affection, attachment and bonding,
etc.

9. Knowledge of nutrition, appropriate medical care, etc.

Child'sHealth, Mental Health, and Behavior

1. Age appropriateness of behavior

2. Genera persondity and behaviors, e.g., hyperactivity, acting out, withdrawn behavior, etc.
3. Schoal functioning

4. Physca hedth including any disabilities

5. Developmental level, e.g., language, motor skills, affect, etc.

6. Recent changesin behavior or functioning

7. Substance or acohol use
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8.

0.

Reationships with peers

Intelligence level

10. Attitudes toward parents, e.g., fearful, protective, etc.

Family Functioning

1. Rolesand relationships among family members including marital and sexud relationships

2. Methods and level of communication

3. Levd of affection

4. Methods for dedling with conflict, problem solving, responding to stress

5. Open versus closed family system

6. Power and control, family decison making

7. Nature of family, eg., blended family, single parent family, birth of new child, etc.

8. Family activities, e.g., outings, vacations, etc.

9. Who performs family tasks, e.g., housekeeping, management of family finances, grocery shopping,
cooking, etc.

Environment

1. Income

2. Housing: hedth and hygiene, safety, etc.

3. Neighborhood: safety, crime, violence, etc.

4. Rural versus urban

5. Affiliation with church, clubs, or other groups

Accessbility to resources and socia support

Relationships With Others

1

2.

Extended family

Friends, neighbors, and others who may support the family
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3. Nature of relationships (if any), e.g., close, superficia

4. Boyfriendd/girlfriends of single parents and the role they have in the family
Response to Agency and Other Community Professionals

1. Previous use of outside agencies

2. Levd of trust in professionasin genera

3. Awareness of community resources

98



