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' FRE ) ) | OVERVIEW OF ONGOING sg/&@VICE PROVISION
| » | | < ° | '
) i has the ; | ! A J "
s , i i rotective Services (CPS) has ! P : : -
Within each comyuyl?Yr Chilc ® i the protection of abused _ ‘ i > . Child Protective Services (CPS) is the central agency in each
1. responsibility for ensuring P T . 9 : , 2 .
By ° ildren and for rehabilitating their families. =7 ; - community's child abuse and neglect sgervice delivery system; it
and neglected childre 11 the needs of these families alone; i o is responsible for ensuring that preventive, investigative and
CES workexs Sannot mest a urces available within their commu- i ‘§ , treatment services are available to children and families endan-
they must draw up;n ti:w23z§ CPS workers must still ensure that o i gered by child abuse and neglect. as a result, child protective
nitieg. Ultimately, ’ :

. ; workers must perform a variety of functions when responding to
families receive the services they require. : :

‘ B situations of child maltreatment and, as such, play a variety of
£ th mplexity of providing ongoing services to . ¢ roles throughout their involvement with chilg protective ciients.
Because O e co goir Pt CPS ‘
i i i tem, it is necessary
families in the child protective sys

S e to others, as well ] Reporting a suspected case of child maltreatment to the local
workers possess a great deal of sensitivity ’ |

~

; i f b child protective service agency for a family member's own request
o . d expertise. Given the i° c !
as specialized skills, ;n:;ieg::;nzg plZied on CPS workers, they e ; P for help with the problem) initiates the CPS response process.
nature and the extent °h lmed if they lack sufficient guidance 1 : : Once the intake and investigative Processes and the initial assegs-
can easily become overwhelme

and support. Conversely, when child protective workers a;: an
provided with effective support and %Fidance, they can Zicome
important contribution to the community's efforts to ov

the problem of child maltreatment.

This manual is designed to provide CPS yorkers w;th gu;i:ﬁg:gi:cted
ensure that effective services are proY1ded to abuse: gl
children and their parents. It is deSLQn?d for u§§ ﬁg o e
workers, but it may be used by other sgrv1pe provide e
community as well. It is one in a seFles of UseraM:nu:ect ased

on the Draft/federal Standards for Child Abuse and Neg

3]

ment and gervice planning processes are completed, the stage is’
set for implemeéntation of ongoing services. Provision of chilgd
protective sexvices on an engoing basis is dependent on the sub-
stantiation of the allegations in the report; on substantiation of
unreported but evident signs of child abuse and neglect discovered
during the investigatiVe brocess; and/or on the family's desire
for assistance with problems that could lead to child abuse ang
neglect. It ig important to note that assessment and planning
begin at the investigative stage but continue throughout provision
of ongoing services. For more detailed information on these

; = Phages of the cps Yesponse process, the reader is referred to
: it i ipple- ! another manual in the series entitled child Protective Services:
. s and Projects,* and it is a supp ’ ]
yention aﬁd TreattenZhiizg;igtective Servicés: A Guide for ; A Guide for Workers. s
ment to the manual, !
Workers. ‘ : ’ : A
. 8 SERVICE PROVISION PROCESS N
i 1
! ; . :
- ; - Effective service provision is based on a thorough assessment of

the family's strengths, weaknesses and needs, and the development'
: . o of an appropriate service plan. The plan should reflect the

: ‘ j 3 family's needs and community resources availagle to meet those

o . H - : 4 t G -
*bther manuals in this series address related topics such as S needs, should build on the family's strgngthé, and most i??ortant(

: | r should be designed to protect the child : ’
CPS supervision, community planning, and thifrolet?intZEOQt L j ) . i ou ' Signed to protect the chil (ren)
i 114 lect cases. Informati f |
courts in child abuse and neg

. . . : . ‘ | ‘ To implement the service plan, CPS provides direct segvices and/or

1s i ; es is available through the ! , ’ V T
the other.manuals in this seri lect - f ° : arranges for services for child Protective clients. In rare cases,. 9%3
Natié%al Center on Child Abuse and Neglect. 6 N ‘ " - =

referrals to other service providers meet the children's snd Hami~_
lies' needs, and cps involvement in the Provision of direct»se;zﬁ‘é
vices can be terminigfd. In the majority of Cases, however {ps @

s
o

» i : . Q
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“ has continued responsibility for ensuring the children's safety
by orchestrating or monitoring the services provided by other
agencies. The CPS worker who is orchestrating services provides
direct services and, at the time, coordinates services provided by
other agenciés or profe531onals. The CPS worker has fairly exten-
sive direc¢t contacteowith the family, and maintains a personal
knowledge of the famlly s progress toward achievement of treatment

goals. . s .

The CPS worker who is’ monltorlng servxces{yay have a *esu thera-
peutic relatlonshlp and less direct contact with the family than
the worker who is providing direct services®or who is orchestrating
services. However, the CPS worker- ensures that the family is
receiving the needed services from thésetliétr providers, that no
services are duplicated, and that the family'booperates with the:
services providers—-for example, by keeping appointments. In

either situation,=the CPS worker must,contlnually reassess the

o family's.progréss in order” to determine if the c¢hild is protected

and the servxce plan is belng achleved or requires rev151on.‘
The exhibit follow1ng this page depicts the flow of the processes_'
involved in the prov151on°of -onigoing services.,

@ X . K=

]

SPECLALIZATION OF ROLES
' Due to the complexity of providing child protective services,
”specialization of workers' roles within the CPS agency is advis-
able; specialization can improve the quality of serviceés provided,
increase job satisfaction, and reduce worker burnout. For example,
“a la¥ge CPS agency may have a specialized intake unit, an investi-
gative unit, and an ongoiné services or case management-unit. A
small CPS agency may have a specialized intake unit which is respon-
sible for intake and investigathn and a separate case management
unit. Regardless of the size of the agency, it is crucial to
‘have a distinct case management unit. By eliminating investiga—
tive responsibilities, the number of crises to which cas manage«
ment workers mist respond is minimized, Thus, these workers aff ‘

e
S
Bz )

> more cons1stently avallable to cllents. o 4 o,
Within the case management unit, servicécdeliyery can be most.
effectively implemented by assigning specialized roles and respon=
sibilities. These roleg and responsibilities may be a551gned ' ST
on the basis of workers' ‘experience, skills and/or area$ of experJK
tise; tralnlng and/gr education, and 1nterests. In order to

P facilitate aSSLQnment of specxallzed,caseloads, case management
supervisors may divide cases according to thie following criteria:

. - I oD ; : . :
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EXHIBIT I

PROCESSES INVOLVED IN
PROVISION OF ONGOING SERVICES

7 Casge
»Completed

//f\%¢f

Case Compieted

C/ o
Assess Strengtﬁs,
. Weaknesses and Needs :
i ™
v
g 7 vDevelop Service Plan
) v
[#2 i.
Implement Service Plan {
S l S ’
i ) T ’
; i
,, - . Jr i v
) D;LCPS ‘ OL}tside Referral in . Outside Referral
Se;zg;: . {Conjunction with Direct), for Primary ‘ 5
v ] : Se;vices ’ | Treatment Services '
%) & Jr J
i L
Orchestrate Monitor
Services Servicus ’
0
v .
Reassess Plan -
e 9 o <
o
. e ! Follow=-up R Referral to
» Continue or ' ' Qut:;:ei:ewice
Modify Services B vieex
et .

T
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! ,11‘ N C‘v‘ .
‘ - ' ‘ g o ; i s @ ~ ® a minimum o: one year of experlence in chlld‘welfare
: o ; L - ' _ o : % s servxces
ey ’ e  Special problem areas: For example, adolescent ( ¥ ; » Y . o
. abuse, substance abuse, severe psychiatric problems, o { 7 f” . - SPGClalized kill i ‘A’ L
or spouse abuse comblned w1th child maltreatment. Ie [ o counseling 8 s in 1nd1vidua1, famlly, and group &
é ; . ‘ /\‘1"\ : 7
® Type of maltreatment: For example, chronic neglect, i L : . - , 4
" sexdal abuse, or emotional maltreatment., : R S ¢ knowledge of Chlld develqpment.' ' . REK : e
‘ e lLevel of harm: For example, the severity of the ’ . i ter1s2i2§°:£1;§ is ;dgisable that CPS workers have personal charac-
) ‘ actual harm to the child or the p0551ble future ! i nclude : » Ceo
c harm to the child. , : ; } R : o '
_ ’ i , o : 2.6 ® a personal commitment to the need for and process 5
: o N e B ‘ of CPS 1nterventlon L
o . @. Xind“of services neéeded: For example, whether direct !
services or monitoring of services ‘is required.: : o - ‘ . self-confidence and a : .
: C ’ . ! i , - ssertivenegs
e Level of'gigzrt/involvement: For example, whether a - : ; s - L& perseverance, initiati o N
particular case requires frequent contact (two visits o < s S ’ ative, and adaptabillty , LY
per week) or relatively infrequent contacts (two visits = o ‘e  Fl ;
per month); in addition, whether a‘case generates a : : i . ' : ex1bllity in deallng'Wlth re81stant clients.
great deal of emotional involvement or is maintained e ; woh : ‘e the abilit
with little emotional involvement. . : P ' S, . S 1lity to be empathetic and ObJectlve .
‘ o ) . o ’ ) > )  0 : ) f: ® '
2 e (Cultural and/or language factors: For example, cases i : TR ; - i tge ::ti;:y t:v:ee the entire family af the cllent and S
requiring special sensitivity, understanding, and j o A R P sServices WhiCh preserve family 1ntegr1ty '
Clen ’ . ’:v: i i e ; ) ) ‘ o )
§§§:i:sgino: go§:i;;c:;i2u:;ifure and/or requlrlng” : : : b i o e :the abillty to. work with professionals in other S,
= = SRR o , , C P s 4 disciplines and at. the same time maintaln profes—f o
. i - : . [T i o s
. Gqurqghic lécation: For example, in rural areas, large ' : - : : : sional identity . ~ ‘

: s ‘metropolitan areas, or other axeas which ‘involve a great @ , R A e the abil .

f ST deal of terrltory, d1v1d1ngecases according to geographic. ‘ " - . ﬁ "se:vi i pind :0 rpress the cllents Asads Lo other - ‘ i
location increases worker eff1c1ency and cuts down on. : ‘ £ o Py ce providers-and to guide the client through E L
travel tmme. , ; o . the service delivery network ’ - o ‘ ' . ;

B : It is 1mportant to keep in mind that workers whose cases involve - ' ! ; 4.1 e . :ﬁrong“personal ethlcs to both- respect and protect ;

: . provision of direct services, often requiring a high level of L ! 5o . . ‘ e rights °f clients e S i

; . ? effort and/or emotional involvement, should have smaller caseloads ’ S g ; S g ST : iltb °

‘ than workers whose cases require less extensive involvement with ‘ ‘ e e R a commitment t° Chlldren.. T A

: - families. In addition, in order to avoid: burnout, workers should Ce . o B o : i : o §
periodically he a351gned)to a mix of cases or to dlfferent functions. o . Sy ° i /
Qualifications of Workers in the Case ‘ ST T LR R PR RE S - ; : o o
Management Unit ; o - S i NS , R g H e SIS
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K ¢ | ~ i ‘ e Available4§gpggrtﬂ to the family. For example, do ;
. s . : LS o , - ! )Q) ' o family members have people they can turn to in
= , EESRR R o DR : o f : , i ’ times‘of}stress?}‘Do they use them?
DETERMINING ‘NEEDS AND SERV;[CE ALTERNZ}TIVES . » ' ; f ™~ ‘:Family members ' ;irerbal and nonverbal f‘commrunication.
: . : , I o ‘ . , o ¢ Forx example,ydq@s a mother report that sghe has no"
) g e : S P o = ‘ ‘ blems wi iler chi .althe
G e ent and developing a measursble ‘ L , B Ei:t ;Zi ;;;h}ger chlld{,ééthgughtﬁhe Z?izerA?bs:rves
“ Conducting a_thorough.aﬁses§m tha Fosndation: fob clienticentered, 5 3 “ . kb r, yé(ecoges rigid when the ¢ ild cries?
‘service plan EEEE'? é:;:viiy Although these processes may seem : ' ° Thé family‘s’éapaéity:to care fot‘the child. For
-oriented service =X e s el el \ A . : = A - * '
g?:i Zizzzming(ét first, they result in *?PIQYEQ ?%;biocu::: in a ! example, is /there parental agreement,on child rear-
? * T e iy h ¢ ime a’'fami ema ’ . . ? g )
services, often reducing ?h? lénggztgint;if%assessment»and-Plann¥ng i ing? Do the parents act overwhelmed or.helpless
child protective caseloaqr “In ad 3 no means for evaluating % in carrying out.the ta§ks.of par?ntlng? Can the . . y
are not adequatelyfcarrieazout, there are St e 7 i parents recognize and 1nd1v1dqa11ze‘the needs of i
the effectiveness of the intervention and services. | their children? Do the parents compete with the Vs
: , o : - ‘ % 4 childrenj acting like siblings rather than parentg? /
R ‘ ; - : Are parﬁntal«expectations of the children appro- - /?l
] ‘ ¢ LT o : : - iate?' Do the barents show praise or affection o
- ESSMENT , Lol : ‘ priate? ; , >, OF : /
ﬁﬁiE ASS‘ DL S i T o nild."  For for the children? Is one child in the;familngeen { ,ﬁﬁyi
. enti the child. o { o . s "different" or "bag"? ~ Tn 4 L
family's potential to harm the L 4 ] J as "different i
e The o goes'the.Parenﬁ‘fear that the dhl}d , , o o o ; ; oo , . L . . '
;:;mge ;einjuréé?' Is either parent suffering N ; - - . i ® The family's bility to accept and use help. For ;
from severe physical or emotional prqblems,”or . <::§§§ j o ) : - example, do the Parents recognize the existence of i
from severe mental retardation? What are the. L o : » | S . Problems? - Do they understand some of the reasons /
B ya nattarng? ) ' o ’ S e ’ £for the problems? Can they seek help? Do they /
disciplinary patterns? ; , : . B ; i
; o . e ’ R : want to change? S : /
V : o fabilid to protect the child or : : e v v
e The family's ‘ability to p — arent N , PRETRREE i R . e S
prevent future barm. For example, is one pare . - ® The home environmént, For example, is the home y
able to protect the child? Do the Parentilzgsgg ’ ‘ - physically safe or are there broken screens, // : P
. o it 4 ir abuse/neglect problems?™ ) . . RN _ \
nize and admit to thEl:'isu.lﬁ;egch other out? . Is il | cluttered gtalxwags,,lack qf;utllltles‘(gas, Q§Q§t>:@
Are the parents able to "bai % 1f'or’herself ST : : & ; v -~ water, ele?tricity)? These factors are often © :
) the child old enough to protect himsel ‘sﬁé? ~ B o S . : ‘ beyond the family's control, . ERATE :
“when a ‘potentially har T T i ’ el L S . L o :
, i ‘ : S L ‘For , ‘ ‘ R v ® Other valuable sources of information regarding :
e Past and current level of family func:?°;;2:féré . _ , { o 4 :  the family. For example, what do the child's L !
- example,¢how-dgesvth?iﬁa?lli ;2::Z§§§ﬁ§?f5ﬁcw d° =  i o e e 2 ' : St scho?lrre00r§$ indicgte? Héve other cOmmunity' R i f
T the stresses the fa@}py is nge the internal . . S Ep S S : S ~ sexvice providers seen any indications of f
‘they deal with StFeSSé Wg:zwéu on to make needed - : TR g : o v@buse/neglecg problems? Is"there a history g
strengths the family can "':“ilgiiséiatéd? ' ‘ » i - of spouse abuse cr assault and battery?. ;
: e . amily socia 30 : i g ) el iR FES R T S ‘
... Changes?  Is the family o , . = - o L L SR erS e e , SR ;
( R i e S s R g Workers must have access to their supervisors, a,mui-idisciplinaryf Ty
© o6 A . - N H nleldual : 7 ) i - - = : b g rld G . e (= AL el -4 o ) g H
‘e Past and current level of fu?cucnmg ofi ';eeds of : : ' o S R ‘ team or other professionals when something does not /!SGe,m.right‘ in ;
“ Family members. ~ Strengths, -pr?b}ems‘tazth‘érs in the . . , TR ) ~the family or with individual members, In addition; the family or
parents, children and any s;gnlflcan ‘hat is the o S B © individual menbers shouldtbe,:eferred;to‘other,pyoﬁessiOnalsvfpr =
home must be assessed. For .example, w d social W B R § ~ evaluations when further information is needed. (For detailed in-
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recast the information in g way that theyfamily can accept. ‘ !

The report may then be used in the following ways:
oo - g I i . i : i

and/or neglect of the child(ren).

" tally discovered duxing the investigation or asses57

<

once CPS workers have gathered the necessary information, they should
not only identify with the family its problems, strengths, and needs

in a way that will indicate goals for treatment, but they must also

When writing an aSsessmeht;Eeport,Vworkers should keep in*mind'that
it must be a workable document. -~ Workers must consolidate the infor-
mation gathered into a brief document in which clear and precise
language is used, problems are. conceptualized inﬂterms tyatdsuggest
solutions, labeling~isvavoi;ed'aS'muchCasmppssible, apd judgments are
identified and supported by facts. ‘ ‘ :

s s 5y B o6 e

e If the CPS worker conducting the assessment is
also responsible for treatment, the assessment can
. be seen as a clarifying process for the worker and
as a base of information to share with the family
as they proceed to the service planning phase. ~ In
addition, it can sexve as the basis for evaluatingﬂ
the effectiveness of later intervention strategies.

g e it

©

e When another worker is responsible for providing‘ ‘ |
direct services, orchestrating or monitoring ser-= ‘
vices, the report represents a presentation of in-
formation regarding the family which will assist
the wogker in devising a responsive'seryice p;an.,

e In some cases, the report may be:submrt;ed;tc ?he »
» court to assist the judge in.makingfa'diSPQSIt;on.

° If the CPS worker needs consultation from other
professionals and/or from a multidis¢ip;inary case
consultation team, the report can be used as a
‘tool to gather yhe'inﬁb;mation~theY'require¢”* 7A’

o

THE SERVICE PLAN o

Following the assessment, an individualized serviCé’planempft be.v
developed with each family and each family member. When~developlng
service plans there are two basic issues which must be addressed. 7

" The first focuses on establishing priorities, that is, determining‘:~ ]

services to meet the needs of the family to prevent fugthe: abuse
The“second concerns the needs of
individual family members which have resulted'ineouscbntrib?ted to
the ‘abuse/neglect, followed from the abuse/neglect, oxr are inciden-
: ‘ ot To be
effective, a service plan mist fit the needs of the»ﬂndivi&ual.

4
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. , investigation process.
N . fa

L ) : . 3 < “ o
£l resources being used to meet those needs.

the individual must find it accéptable and.v%:w it as having a
tangible benefit, and the individual's strengths must be high-
lighted and incorporated. ' , :

The tasks of tlie case management worker at. this stage are depen-

dent on whether the service plan was initiated during the intake/

‘ If the service plan was initiated by the

” . “intake worker, the case management worker should review with the

) family both the areas of need and the family, agency, and commanity
, I1f, on the other hang,

the case management worker is regponsible for developing the

~service plan, he or she should consider the following factors:

® The worker must relate to the family in a way that
will engage the family's cooperation and commit-
ment to change by being sensitive to the family's

. fears of seeking and receiving help, by conveying
thergyeutic*author;ty, confidence and hope. '

" The family members should be encouraged to verbalize =
their strengths, problems, and needs along with the
resources they believe.méy be appropriate‘to meet
their needs and ameliorate their problems.

e The worker should: help the family members iden-
tify problem areas, divide them into woxkable
components; and set priorities for change; empha-
size existing’family strengths; and identify
intexvention/service alternatives. - AR

e Goals should be established with the family; they

.. can be .developed for any or all of the problems
identified in the assessment.: They should be
specific, measurable, and feasible and should
restate the problem in ‘a way that;suggesté a
solution. Initial goals also should be those that
have a high likelihood of success within a rela-
tively short time span (three to six weeks).

e Objectives should be formilated with the famfly;
they should be measurable and observable, reflect
a level of acceptable performance, and contain a
time frame for completion. It is advisable to use
words that are not open to various interpretations,
.- " such as to attend, to obtain, to apply. Each
‘ objective should indicate the behavior -that will ,
be accepted as evidence that the client has achieved . .
~that objectives e e : RS ‘
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4" o The plan ‘should not only sPecify‘wﬂ/g is expected .
o .- of the client but alsc delineate what is expected -
_of the CPS worker and set forth the’ resPOnsiblll—
ties of ‘other serv1ce prov1ders.
® The‘initial plan should focus on the family s
immediate needs. - The CPS worker may determine /.
that the family needs therapy, but the family ; o
may have recently received an eviction notzce(
In this situation, the priority is to £ind hcu31ng.
By helping the family alleviate this immedlace &
stress, the worker is encouraging the develqpment
of trust and allowing the family to view him or
hexr as a person who really wants to help. /
y
It is important to remember that gda;s*should be achieved in small
iricrements. For example, a-long range goal may e that the parents
use more appropriate methods of disciplining their children. The °
first step or objective to obtain this goal might be that the
parents attend a four-session parent education courge offered
through a local adult education program. - :
The sample assegssment report and service,plan?following this page
may be used by workers when developing and reassessing plans.

- For more detailed information regarding the development of service

plans, workers are referred to &nother manual in thig sgeries, en-

titled Child Protectlve Services: ‘A Guide' for Workers.

T

Service/T reatment Contracts*

The treatment contract is a structured way of formalizing the service
plan; it may be a verbal agreement between the worker and family or

it may be a written agreement which requires the family's and

worker's signatures. Many agencies and programs are using written
treatment agreements with parents, older children and adolescents,

it is belleved that they have the following advantages: f:\

) They &re concrete, vxslble, and require dlrect
client input.

® They assist 1n the sllection of the most pressing
problems to be solved.flrst, and in‘helping the
family deal with problems ‘in small steps.

*Regional,Researchklnstitute for Human Services. Permanent Planning

for Children in Foster Care: -2 Handbook for Social Workers. .

Washington,; D.Ce: U.S. Depargment of Health, Education and Welfare;
Office of Human Development Services, 1977, '
i :

= ,"‘”

10

g ——

3 §

brsd

b

¢]

Client Name-

EXHIBIT II

ASSESSMENT REPORT

2

Jlocker

' Cate

/

STRENGTHS

A o NEEDS

N0, s (Nate Priority)

- SERVICES
ALTERNATIVES

Healthy Physical and Mental
S
I 2.4

: ParEnt-Child Intepaction -

1341
I 4.1

Ncme‘Envirunment/?%qances
| 5.4
16.1

# Family IrZeraction/Friends

174
I 8.4

Social/Personal
N I 9"
“0.'//
Education/Employment

111.]
1121

Support Syatems
113.1
116.1

Religibn/Values
t1s.1
hé.|

Speeial Interests
117:1
118.4

Other
f19.]
120,

I
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®  They provide direction and clarification for family
members and for workers.’

e They specify conditions and tasks for family members
and workers and-thus assist in building family trust.

e They establish in writing expectations which at a
later 'date might be dlstorted, denied or confused.

® They provxde a baseline for evaluatlng the famlly s
progress and the worker s efforte——~
It is preferable to write the contract in simple, understandable
language.

e It should state the related case goalr
e It should be concise.

e It should be flexlble, that is, subject to additionms,
changes, and deletions that are. mutually agreed upon
by worker and client.

e It shculd limit the number of family member obligations
to avoid overwhelming or defeating the family.k

e It should set a time 11m1t (usually 90 days) for
the agreement.
® It should state the consequences (if any) of non-
' compllance. ,

e It can also specify who will have access to information
0 and who will not (confldentiallty), which helps baild
cllent trust.

The exhibit following this page provides a proposed format for.
service/treatment contracts. It should be noted that the con-
tract, whether verbal or written, is successful only when the -
worker and.client act in accordance with it. Although some °
family members may be resistant to entering written service
contracts, workers also must be helped to work: through their

own resistance to6 using a tool which doeuments specific worker o
tasks and target dates. ,

It is important‘to note that contracting is not appropriate for
all clients. ' Contracts do not work well with individuals who do
not recognize or admit to their problems; with persons who are

s ’ ¥

<

13

The following are suggestions for developing the contract{
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extremely resistant, with persoﬁs who are not competent to-share in :
the procees (such as individuals _sefrexely d:‘f.strub_ea or _ret:ar?ed), or ’ ( DEPARTMENT OF SOCIAL SERVICES
in situations where the worker-client relationship has not been Pt = i ; , ; , ;

established. Contracts are most effective when the problems to. be s § . o , o SERVICE AL:REEMENT o o o o
solved axre within the combined capacity of the worker and clients ) o : S+ N ‘ L < ° N : C ‘
A contract works best with: - Te oo ; Lod I B S e

| Ay |
- % . o = | EXHIBIT IV

N

® personskwho are mot:.vated and capable of sharing - . ~ - o : T T ] e ‘ e
and selecting prcblems to be addressed : . , R " THIS AGREEMENT ‘is a contract between _ . Y, CPS
. : i g ' : 3¢ I Sl .7 ¥Workér, Department of Social Services, and _ - e o The
= ' e ' ' : : : Sl purpose of thia‘{}grecment is : : Ly
e persons who are capable and willing to make and: ; 4 , o ! ) .
. i . : ’ g : R g 2 4 - : . i
follow through with modifications needed SR ’

&

. . . _and .« EPS
. & S K oo - Wabker; will be responsible for doing the follawing thxngs Huring this part af the
. ® : 1f . ) N . : : . Agréementy ] » 5

S o

. persone who are overvhelmed and/or hysterical, _
because it helps them focis on one problem at a - e ' ‘ , Q
t:.me . : s W

, : Gy o
~ ' o
= @ pe&rsons who have low self—esteem, because it allows: & _
e them to see in "black and wh:Lte" that t@ have® Do e o0 ' v o
achieved a goal : . ¢ ‘ :

¥ : R E

&

® persons who are aistmstful, because it enableg® - ' cHoe , ;
them to know what they can expect and because q‘hey . » ' : “d

can hold the worker accountable. L @ : ‘ ‘ ' . =

2 Y o

In addition to ﬁolding clients accountable, contracts alsd hold
workers acountable. Contracts provide workers with. self; account- , ;
ability; that is, contracts allow workers to monitor thémselves. - i - o R
Contracts allow clients the opportunity to confront workers and to o ‘ E
o - talk with the workers' supervisor when clients believe workers have o _ r
not followed through with their desigrated tasks. Figally, con- _ ; o $ o o T This Agreenent Shall be reviewed on _ . " in ordst to plan S , i
tracts also hold workers accountable through administrative and - s ' , i o .7 the next staps in the completion.of the gaal. The total per.md of time far the S e !

poss:.ble court review of casés. - - ° , : : p o ' ° p . : ;C'-‘mplhhm'mt af the 99ﬂ1t:f ‘ o L s ] eyl
: S ; i’ g < from ; - o T L . . i
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QSERViCE ALTERNATIVES 6$\ Lo e _ | R | » Rl e - f?,r B e —— o »Eﬁﬁuhr
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The prohlems of CPS famllxes are mult1&1mensxonal and thus requlre E. o - : AR & : . ‘ - - Date
a varieti\of services. The types of services selected miust not only : . pe ‘ EERIETE BRI o ; ) o R v :
fit the néeds of the parents and child(ren) buc must also be in- 11n€\ = . SR o S , e P SR L : L N : . : . S -
with their capaL ities. ‘The services provided, of -course, depend,~ ° . - e g o e : i o : ~ ‘
on what is available in the.community and in most cases on what = - S , PR k R SR T B : . T ' o &
services the family igd willing to accept. Due +t06 the natuve of the F f I : o R R R ; _ ' ‘
chlld abuéa/neglect,géoblem and to large caseloads, many CPS< : & : L ff ® o - Sl : _ ; 'k' , o ; e

- agencies have recognized that they are unable to meet all the needs - : ‘ : BE : : B R B l N h e 5

7 of these families on their own. . They must use to the/fulxest PR S o o L ERE R ‘ ‘ , : : : ‘ , °
extent possible all the existing relevant résources”in thelrva - o B & , SR, G T . ¥ , - > :
particular community, and assist.the comminity in ldentlfflng and S R : : 3 g : - L s : ' o z
developing addltlonal needed resources. ¢ K ‘ , Lo . , B ; . = ' - >
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In the past, treatment efforts have focused on the parentSrof\a' ‘
abused and neglected chlldren, in_ the hqpesvthat the children would
benefit as well. In fact, ‘often the only services provrded to %'
these children were medical treatment for wounds resulting from
maltreatment and/or(long term placement in foster famlly care. At
the present, many abused and neglected children are still not:
‘receiving direct services. Frequently, this is: because they  dre
not’manlfestlng’serlous behav1oral<or emotional- problems, and thus
the focus of intervention remalns on the parents. 'There are,
however, services within each community which are particularly
s beneficial to maltreated children, and CPS workers need to become

' more active 1n securlng these services on an 1nd1v1duallzed need
basis. : coE . LY o <

o

o - It is 1mportant to remember that abused and nec?ected chlldren and
. " their parents should not- be treated in 1solat1‘§. If at all pos-m
~gible, children and parents should recelve serv;ces together oxr
concurrently. o . : o ‘ ) Ny

JThe follow1hg are some suggested servrce alternatlves for abused
and neglected chlldren.~ ‘

@ i : £

Early Chlldhood Programs

£ o [ el @
4

% i o ::, v Although early chlldhood.programs, such as day care programs and

o

can be an excéllent resource for abused.and neglected}chlldren.'
They allow children time ayay from a sometlmes stressful home’
. situation. They can of ten provide children w1th needed structire,
K limit-setting, and stlmulatlon., These programs’ provrde ma ltreated
children with an qpportunlty to 1nteract w1th adults and children
who serve' as models for apprqprlate action. In addltlon, day care

booey ‘J'Jprograms, Head Start and preschools already exist in most communi-

3 i v ties. ¥or further information regardlng the role of ‘ea¥ly child-

L - e hood{programs ‘in ®hild abuse and neglect prevenflon and treatment
ﬂzq’ o u, s Programs, readers. are referred to another manual in this serles
o e entitled Early Childhood Programs: The Role of Day care, Pre-

‘schools’ and Head Start 1n the Preventlon and Treatment of Chlld
Abuse _and Neglect. o —— - N v

R : B

\« 12
Py &

A = 'yd : lf Therapeut1c Play school/Day Care/Preschool ‘ an

; ) o 6o @ F B
? B Abused and neglected,chlldren who suffer: from developmental delays
L EEEE and psychological problems may beneflt from{partlclpating in a °
i therapeutic school setting. Some therapeutic: preschools spec1a112e
;K e T dn educatlonal and general developmental stlmulatlon of children
] ,,“
v ( 3 ¥ ‘ - D ' . ) o N ‘ . . " : " - ‘ IO
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preschools, have beeu used prlmarlly as a .service for parents, they ..

P oA g o
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o

in educatlonal and general developmental stlmulatlon of chlldren
with developmental delays.  Other programs,'such as therapeutic
playschools, provide children with safe environments where they can
test their feelings, experience nurturing, and develop trust in
others. These programs may exist. in a particular community as an
adjunct either to the public school system or to the community mental

~health center, or may be privately run.

Ue

Spe01a1~EdUCatlon Programs

Abused and neglected children frequently exhlblt learnlng ox
behavioral.problems in school.  Some schools have counselors and
social workers who can provide children with counseling, special=-
ized attention, and emotional support. Some schools also offer
special classes for children with serlous behavioral and/or
emotional problems.” Public Law 94-142 provides that physically,
emotlonally, and/or mentally disabled children mist be provided

‘with edicational programs designed to meet thelr individualized

needs.

SpeCific Therapies
PR :
The followxng are commonly. accepted types of therapy whlch can be
beneficial to some abused and neglected children, Sometimes Nt
is approPr;ate to use more than one kind of therapy with a ch#id;
such therapy should,be used in conjunction with other services:

'o ~ Play therapy: Provides youngbchildren with a safe
& environment where they can learn to ‘express and re-
solve their feellngs, confllcts, and fears through

 playe : , . [
» @  Individual therapy: Provides children and youth
< who are able to express themselves verbally with
"~ the individual attention and support. they require
to meet some of their needs, deal with -their
. rs, resolve conflicts?; and, in general, promote
their self esteem. It should be used to help ,
' chlldren work through the trauma they have suffered.

GQ“GrouE theragy : Provides preadolescents and adoles—
- . cents with. support and with experiences which will
- assist in socialization and in_ the development of
self-awareness and sensrtrvrty ‘to others.

These servrces are usually prov1ded by communlty mental health:

centers although they are sometimes available through public school
systems and private agencies.  In addltlon,kpractrtloners in
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' private practice, such as child psychiatrists, psychologists and: , ) "Q Supportive S SEvi ces » '
. social workers, often provide these kinds of servicess: ' . - : 7 — o , o _
0 IR L o — i Most abused and neglected children and their siblings 'can benefit
F_ oster C are I from supportive services. Children who are receiving various forms ;
v ’ ‘ - v R . o : of treatment, as well as those who are not eéxhibiting problems :
Foster care should be used on a short term, crisis basis for abused - which require treatment, may profit from any of the following :
and neglected children who cannot safely remain in their own homes. supportive services.- T e o
Workers must remember that their first priority is to maintain ; v .
children in their-own homes,. if at.all possible. ‘Although a worker e outings with CPS workers
may believe that a child is living in an "unhealthy" home situation, ; .
involuntary removal of a child from his or her home should be con~ e Big Brothers or Big Sisters
sidered only in "serious" cases because of the resulting disruption ‘
to the family unit and emotional cost to the ¢hild. - For detailed e Girl Scouts, Boy Scouts, Brownies, Cub Scouts, Camp
information regarding foster care and permanent planning, readers Fire Girls, 4H Clubs ; , ,
are referred to Permanent Planning for Children in Foster Care: A $ , , ‘ , ; ,
Handbook fc?r Social Workers, D_LfEW 2u]?lication~ No. .(OHDS) 77-30124. o e foster gran dpoiirent programs &L | S o
Group Homes ® after school programs provided by the public school
; ) - ‘ ; } v system: S ~
‘. Group homes ‘are sometimes used as an alternative to foster ﬁamilyf o i 8 ; . ; , B
“ cares - Group homes are most appropriate for preadolescents and . e e church activities = : ’
: adolescents who cannot tolerate the "closeness" of a foster family, - ST I o LT R Sl ‘ ;
‘f, but who can benefit from structured peer group interactions and a ‘ it ¢ recreational activities provided by local communities,
& group living situation. - They are normally Operatedu in a ‘single . j “and private organizations and groups e
" family dwelling and sometimes are an integral part of a neighbor- ‘ ) » S AT R _ : »
hood. = - o : . : v o / ® YMCA and YWCA activities for children, such as recrea-
- e S . o : s , tional activities, social activities, and more struc-
S ~Residential Treatment Facilities i - tured types of activities such as gymnastic classes.
v 4% Residential caxe fafzi;l.ities. are usually design‘gd to"provide‘z trveat- ZThese aré but a few of the typgs .oﬁil»_pr'o‘grams that can proﬁde sup-
S ; =  ment for severely disturbed or mentally retarded children and portive services to abused and heglected children. Some of these
. g ‘ - adolescents. Children often live and attend school in a campus are available; in virtually every community. ~ Wokers muist be sem
style setting, where a team of professionals provides them with the ‘gitive, howe'ger,‘v to the parents' f:geQuent ‘resistance to 1éttirig
[ treatment they require., Both public and private facilities have their children participate in out-of-home activities. ,
“specifications regarding the.age and type of client population they v e N T T T e T
TABEEVEe Lt T Y o - © ~For further information regarding assessing and planning for the
B TR T Rt D ST R ‘needs of abused and neglected children and determining the 'services
Adoptions =~ Lok - Televant to meet those needs, readers are referred to two manuals
. i DR , S e AT : in this series entit¥ed Treatment for Abused and Neglected Children
" Adoptive services are provided for abused and neglected children in and The Role of the Mental Health Professional in the Prevention 7
v situations where ‘the parents voluntarily relinquish custody of and Treatment of Child Abuse and Neglect. T f
c *" their children, or where parental rights are terminated by the e - o R T i
B 2 court because the parents are found to be incapable of providing - Bervices for Parents = -
adequate child care.’ - Adoption should be considered at the earliest d SR EE I ST R : : , L
| possible stage; that is, whenever returning the child to his or her ' A variety of services have been used to treat parents who abuse
: own home seems unlikely or impossible. : : REREE : « . and/or neglect their children. Wot all of the services discussed. J
P : ’ o ~ : ” in this _sect‘ion are available in each community, nor are they all :
: appropriate for every parent. /In addition, most parents require - {
. - : more than one service to ameliorate their problems. ' i
= : 5 . G : . . o L N ~
S . B S a9
“ 6 2 N :;‘r
Y =3 #
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Residential,Farﬁily Therapy . . ... °
Specrflc Theraples » ;
‘ Re51dent1al,Famlly Therapy is a- relatlvely new treatment method in
Those therapies which are commonly used to tre:t lnilgii:iizi£lés‘, 'which an dbusive/heéglectful family moves into & treatment facility
iona ' hort-term basis, usually for three months.: This type of
couples, and families who are experiencing emo on a s ., y VD
may’ be benef icial to some abusive/neglectful parents as well. hMore I treatment provrdeS\gntensive therapy for both parents and children
than one type of therapy may be appropriate for. parents, and 't erapy \ ~and nurturance and support to family members. It also assists in
C should be used 1n ‘conjunction with other servxces. » \: ’ S . b - improving the parent-chlld relationship. However, residential ¥
; o : : S , : ~ ' i - family thera facxlitles are Stlll ‘relatively scarce.
- e Individual. therapxpallows abu51ve/neglectful parents , : o Ry ¥
to experience a one-to-one therapeutic relationship ; b i P arent Edu cat ion
;f in which they receive individual attention and recog- v . 2 ;% ’
fi pnltlon. If matched with the "right" therapist, o : { e w\) Most abusive and neglectful parents may benefit from parent educa-
parents may be able to have their dependency needs - - i ' CE , tion. Both affective and cognitive learning techniques are often
; met throuagh interaction with thelr therapist; they - ; o j ) : - - used to assist these parents in developing adequate parental atti-
o ' , can then better meet the dependenqy needs of their ‘ : ; ‘ 5 tudes and skills. These programs will generally include information
: children. In most cases; 1nd1v16uéld§h:rapy zgould ! : = 'regarding: child development, appropriate and consistent discipline,
focus initially on the parents' immediate problems . : ’ 3 and the child's emotional growth. :
“rather than on deep=seated problems. “In’ addition, o - » ‘ 7 , ’ o ,
ktreatment goals should be SPelelc and short term.,‘ﬁ 4 ' ' ‘ o , Some parent education programs. have an affective component which
N . ' o ' 4 assists parents in recognizing tbelr own feelings, in communicating
e . Group therapz_has many advantages.' It helps to rea;ce» ' those feelings effectively, and in understandlng'what others are .
social isolation, helps to improve parents' sense of . S feellng. :
self worth, helps parents develop trust in others, en- 5 - R SRR ‘ SR ; , . \ :
courages mutual support among members, and allows for ' Y . Education for parenthood is generally available through a variety ;
peer confrontation. In most cases, group. therapy should - o ’ ¥ ‘ of agencies and organizations, such as: commuinity mental health . -
: " be used along with other theraples/seer?eqr especially i ; T o . centers, public school systems, comminity colleges, publlcﬁhealth :
: ; ; in the. beg:Lnn.Lng stages of treatment- :;:r,\ e R , . , : ' , departments. private: fam:.ly serv:.ce agen.c:Les, and social service ‘
e S : : ' : : by agencies. _
3 k of_Marltal and famlly therapy_allcws partners to learn ; ; g ‘ ‘ B ‘ e o R
: " Thow to commnicate with each-other, how to express. R , L Family‘?lanninq: Family plannifig information is one facet of the
§ % R ‘ 'thelr feelings openly. and.constructlvely, and - how_' LA education that should be provided to abusive®and neglectful parents.
i e = L o trust and support each other. -‘~’ o S L Family planning counseling enables these parents.to plan the size : ;
; : ‘ i B ST D ) \ _of their families and the spacing of their children, if they wish. S i
i ; E o"Famllyitherapz_may be benef1c1a1 to abu51ve and S Family plannlng information and counseling is often available through N !
o neglectful families whose members are SUffl°1ent1Y T T ‘social service agencies, publlc health clinics, and planned partnt- !
Lo N .. verbal or whose children are older, zn: lnh:;;uaf o l : DR R f N . hood organlzationséand commanity colleges. . :
o L . tions where the level of anger is not too O : = ’ - R e . S L :
Bt R " .. Marital and fam:.ly therapy - are contralnda.jcated o RN L : ~ o Co = ‘ , ° L e Support ive Serv:Lces o e , o o !
i o . ... -in situations where spouses and/ox other'family . - -~ ° 'il S PN e ' : ' : f
bl , S members are extremely needy and dependent. - s N i : Abusive and neglectful parents have multlple problems and needs B
i : A ! ‘which require a‘varletykof therapeutic-and supportive services. )
: §  Phese services are prov:Lded bY a VarletY °§ ?entelxl ?Ziﬁgeag;::iz‘:; Sometimes supportive services are all that are needed to alleviate =
£ - 'such ‘as community mental health centers and family-s o IR the family's abuse and neglect problems. In other cases suppor- e
; In addition, many mental health profess1onals in prlvate practlce o SR "§= ‘tive services are needed to supplement the therapy the family is
b also. prov1de these types of serv1ces. , ‘ ;

receiving. -Supportive services often have a therapeutic component.
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k% ' " Although the following list is not all-inclusive, it gontains some / i ‘ ° Cfisis nurseries: Crisis nurseries cperate 24 hours
’ possible supportive services for abusive and neglectful parents: / : 2 day and ae designed to offer immediate child care
o ' - : , , , / services for marefts who are temporarily unable to
e Commynity health nurses: community health nurse : / % o care for their children. - They Can,provide  otio
services exist in most communities, generally : ’ tion for the child and permit stabilization of a
through referral to the public health department. stressful home situation. Crisis murseries are mot
Nurges can often gain entry to homes where no widely available at this time; comminities that ne
other professionals gre accepted and can more h Q +o establish a crisis mursery may be able to do o :
easily develop therapeutic relationships with by converting a regular mirsery o day cate Genter.
o maltreating families. These nurses can provide v ;
medical ‘services, assistance with child care, Employment and training programs: Learning a mar-
and a model for effective child rearinge Ketable skill and becoming employed can improve
z , , abusive/neglectful parents' self-esteem and lessen
N .- @ Homemaker services: Homemakers are generally 2 their igo%ation. Most comminities provide employment
used to provide assistance with home management, and training programs through the local department
child care, and budget planning, although they of public welfare's Work Incentive (WIN) Program,
can effectively providé emotional support for through state vocational rehabilitation services,
. parents as well. Homemakers can provide an or through Comprehensive Employment and Training
alternative to removing children from the home, Act (CETA) programs.
by moving in temporarily with families under N ;
‘strest or by being available after hours. Home= Housing assistance: In some cases, the family
maker services are contraindicated in families - expeciencing abuse or .neglect problews may be
; i . which exhibit very destructive behavior patterns. living in substandard or insufficient housing.
) ‘7 ’ ' ” ° < ~ Possible actions that can be taken to deal with
o Parent aides: Parent aides, sometimés called lay fhis situation include: -obtaining a List of
therapists; are paraprofessionals who“work with - aPartmentSkWithin*the'family!s e inancial meaﬁs;
¢ . abusive and neglectful parents, either on.a volun-- accompanying the parents to see the apartments;

' tary or paid basis. Parent aides develop Aan inten~ aSS@Sting‘families in arranging their move e
sive;‘lohg—term relationship with these parents and a new apartment; and providing the family g
provide them with warmth, understanding; andksupport; a security deposit on the apartments These
This kind pf program may be available through the services can be provided by a CPS worker, a

i ' CPS agency, private family servige agencies, hOSf-‘ case aide with the Department f Soclal Sars
B pitals, or the community mental health system. For vicés,. & yolunteer or volantary agency, or N
b ‘more detailed information on thesdevelopment and church group. , o e ,
it implementation of parent. aide p;bgramg,»the‘reader , ; o L ‘ L
; e should refer to another manual in this series, en= Transportations Abusive and neglectful parents -
i : X titled Parent Aldes in Child Abuse and Neglect | are often physically as well as socially isolated.
; - F— gggg£§g§, ’ i S : ' Reliable transportation is often needed if these
i DR = ‘ ; i parents are to receive support-and services. .
B A " @ Self-help groups: Self-help groups are effective Transportation can be provided or arranged by
: ﬁ, o zfmgans for providing'peef support and assistance. the public social services department, acting
iy j? ¢ 'parents who are. experiencing stress and anger attend indQPen?ently or through-a contract with a - 4
; J regularly-scheduled meetings where they can express specialized transportation agency. BAlternatively,
5, L their feelings in a noncritical, -supportive i;ﬁospherep church groups and other volunteer organizations -
. ; ‘In addition, members provide outside S“PP°rt(t° each ‘are often willing to provide the necessary trans-
: ¥ ‘other'during:stressful‘periods."To obtain‘more‘iné o Portatiqna‘ e v o v ;
! . formation on one such group,'Parents‘Anonymoué,*the e ‘ i " v
? i ~ reader can call their togl-fxee'number, (800)421~0353. e o
i L : - y
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_Financial counseling and assistance:

W

- Public Welfare.

~child.

The problems
of abusive and neglectf”i parents are often com-
poundedkbyclack .of adequate income or by an inabil- -
ity to budget and manage their money. - Financial
counseling, -including budget Plannirg, economical
shopping, and food planning, can be provided by a

. variety of sources,including the Department of Agri-

culture Extension Service and homemakers: Until
the family can manage on its own, the CPS worker
should consider the possibility of financial assis-
tance, such as Aid to Families with Dependent Chil-
dren (AFDC) or food stamps. - o

Health Care Services: Frequently, abused and
neglected children and their parents’ will have.
health problems which require medical attention.
Sometimes,these familes cannot afford the cost

of medical care; there are a number of federally:
funded programs which provide assistance to in=~
dividuals and families in need. Medicare provides

‘hospital and medical insurance to all persons 65

and ovexr and many dlsabled persons under 65.
Medlcald provides guaranteed payment for medical
caxe 2 for lower income groups, including families
receiving Aid to Families with Dependent @hildren
(AFDC). Although those individuals who are re- -
ceiving Supplemental Security Income (SSI) are
automatically eligible for Medlcald, they must .
apply for it through the local Department of

Early Periodic Screening and . ¢
Diagnostic Testing (EPSDT) is available for .low

‘income children specifically “those who%are Medi-

caid or SSI re01p1ents. EPSDT provides a number
of differentimedical serwvices: for children

- primarily through public health departments;

These services include, but are not limited to:
well baby care, physical examinations, develop-

mental testing, medical treatment, referral and

follow-up.  Workers must be aware of how -and -
where families can receive these servicés, what
the eligibility requirements are, and the appllca-~
'tlon procedures. S S S

Legal services: It iquuite”possible tﬁat the legals
interests of the parent conflict with those of the
.In such cases, the parent and child should

. have separate 1ega1 representatlon to protect their
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geparate- interests,
for assistance with separation, divorce, or custody
issues; vigitation rights; and housing problemns.
Legal services for children may be particularly
relevant in the case of the adolescent who has com~
mitted a status offense, such as truancy or ircorri-
gibility, or who has been detained because of delin-
quent acts. -Many public social service agencies have
contracts for obtaining legal services.
aid societies can be investigated as potentially
valuable resources. o

| =

Parents often need legal sgrvices

If not, legal
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i . CPS WORKERS AS THERAPEUTIC AGENTS

1
!
|
IIT i |
, {, ’ N ¥ 5 Abused and neglected children and their parents frequently iack
: PROVIDINGc DIRECT SERVICES ; | the emotional support, individual attention, empathic listening,
’ s ] and assistance in problem solving which most people receive from
o ‘ . o , : o ; X significant others, such as family, relatives, friends, and neigh-~ =
Traditionally, the CPS worker has been the primary (and often, ) i @ i ’ bors who serve as therapeutic helpers even th;ugh they'do not "32
the only) professional responsxble for prov1d1ng direct ser- : Lo 1 e therapy." CPS workers are in a unique position to become thera-
‘ vices to familiea experiencing abuse and neglect problems. : . o .
. ; . peutic agents to CPS families providing them with wh
" 3 Frequently, this resulted in CPS workers taking on a number of v 7 H what Ehey need

% . & "to begin to function adequately. ¢
} , . " ‘

h)

the tasks of other disciplines,--for example, evaluating and

advising the family in matters of law, medicine and psychi-

atry; resulting in workers becoming less certain about their
& ‘own direct Yervice tasks.

The first step in becoming a therapeutic agent is the development
, of a trusting worker-family relationship. Initially this may be
i . ‘ H scomewhat difficult, since both parents and children are likely to "

: ; mistrust the worker's intervention into their private lives. Initial
contacts are uncomfortable for parents, children and workers; while
workers are "sizing up" parents and children, the latter are "sizing
up" workers. Parents and children want to know, "What can this
: worker do for me? Does he or she really want to help?" Workers
;‘ ] ) should express their sincere desgire to help the family while allow-

O
CP$ workers as well as professionals in other disciplines now ’ ,
recognize that each has a unigue responsgibility for and role in : ' 9
working with abused and neglected children and their families.
Although the primary responsibility for families' welfare
_remains with CPS (as mandated in state law), CPS workers can

now share the responsibility for direct services with other j

disciplines and at the same time refine and enhance their own
unique direct servige skills,

In many situations, the family can benefit most when CPS pro- B m

vides direct services in conjunction with services from othexr

ing them to express their anger about 1nvoluntary 1ntervent1nn.

The ‘worker will in most cases be able to gain both the parents' and
the children's trust and thus develop a strong bond by:

R . . R \(1 :-1 )
e maintaining frequent contacts ! '

professionals. There are times, however, when CPS workers : , ; ’ : . : °
provide direct services alone, including eituations in which: - : i : e reaching out et .

® The legal authority of CPS is the only reason which ¢ d v # concrete giving ° LA . =
pr¥ompts families' acceptance of services. i : ‘ )
C — o v . 1. e listening attetively
' e The family resists seeking or securing assistance ® ; - N
from other professionals. , g ® ’ % ' ® ‘being understanding » '
: . S k . , o
e The CPS worker's intervention has resulted in a : o IS . ® being hotest , RSN o .
therapeutic relationship with the family, which = = - - St ‘ o : 8]
s could be jeopardized by referral of the famlly 5 ‘ i ® being'persohally’available :
‘ elsewhere. @ : o ; v . : . L o
. . 7 . 31 > - ' . showlng genuine concern and maklng the person feel
& ° = e The family s problems and worker avallability and - » ° . ' - special _ 2 : &
‘ skills are such that there is no need for other : . * 3 )

7 professional involvement. ‘ o = ° " : i E ‘ “. e being sensitive to the individuals' feelings and Y\
: . c ; L ‘ \ o 4 . ~needs, expressing warmth and\thoughtfulness
: o Regardless of whether CPS workers have responsibility for direct ; . % ‘ T R ,
% _services or are provldlng dlrect servites single-handed, each CPS ' y S et . e acceptlng and Showing>respect for the family members o
3 contact with the: famlly 1s an opportunity for family growth and ) i R ’ g A 1ndiv1duals , : ‘
: Vi positive change. ' Treatment begins with the very first contact; “it § %\ o o _— , , o o %
! is the task of CPS worlhers to make each contact as therapeutic as =4 : o i ;
: possible by using the knowledge and skills of their own profession. T . E-
: _ , ’ ‘ : . k . . : &
° i E . S e ) o . : 7 g [}‘\ ) . ) ’ T L
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. @ encouraging dependency . o g N
® being consistent . o , SR e
e being flexibls
7 N
- K ) - . s
e being persistent. N So
. , g
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eutlc 1nvol4es interacting with parents and chlldrenaln the ways
mentioned above. How the worker actually 1nteracts ‘with the

parent ox the child 1s, of course, dependent both on the worker's
use of self,' knowledge and skills, and on the client's strengths,
needs, problips, concerns, and unlque personality. :

In oxrder to be an effectlve therapeutlc agent, workers mst con-
tinually be aware of the power of their verbal and nenverbal
communication.  Most CPS families are accustomed to reJectlon and
look for it.in their relationships with others; thus, ‘conscious
appllcatlon of llstenlngOSkllls is a mast. By adhering to the
following ground rules, workers can demonstrate concern, interest,
and attentive listening:

\//‘:\\\\“’ ‘ v L 256 W

e maintain eye .contact

Y

e  sit ;omewhat forwerd.in the‘oha;r ' .

e look comfortable/relaxed

e smile when,apprOprlate : R

7w

® verballze the cllent‘s g%rengths ' .

& =

® give "positive strokes" 7 o

by

e ask questions for clarlflcation and elaborarlon
v /
B . A

e oneﬁer confront‘the cliem%macross a deskr
o ,

be aware. that{themf}¢€ht<y1ews the worker as an

uthorlty figure... :

N
o o

g
Workers must remember that thelr verbal and particularly nonverbal
behav1or (body language) is affected by what they are feelrng. For

to the parent by being curt, crltlcal, or phySLcally rlgid, rather
than by taking the the opportunity to express;concern, disappointment,
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or even anger approprlately.‘ Workers should thus‘EOntinually
recognize, examine and dlscuss their feelings with other’ workers,
their supervisor and friends or relatives, and then confront the’
family prore551onal lye - In addition, becah ie the nature of the work
evokes a wide range of feelings, workers must be aware of thexr own
needs, strengths, and limits.
B IR e A meiat Cr e ~_ﬁ.w‘c&;ﬁzbe”f%a~€ﬁsw§éﬁ%éﬁ”
prevent them f£rom imposing their own values on the parents or thevf
chlldren, and 1mpede the process of burnout.

Sl
Self-awareness will orevent workers' S
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WORKING WITH PARENTS R P

“an lndividual CE§ worker s approach toward worklng w1th abugive , ° 8
and neglectful parents depends not only on the worker's knowledge,,'
skill, expertise, and style but also on parental characteristics. .
Parental characteristics which can shape the xelatlonshlp include:
cultural background; valdes; level of sophlstlcatlon and education;
attitudes toward CPS intervention (for example, resistance); and
level of social, emotional; and mental functioning. In- situa-
tions where there is a personality conflict between the worker and
the client, it is advisable to transfer the casé to another worker.

i

Workers should remember that their role with parents is often '
different. from the traditional therapist’ role. Although both

seek to have clients change their behavior and attitudes, CPS
workers take far more responsibility for 1dent1fy1ng'problem areas
‘and strategies for change.  CPS workers must be more direct because
there often is more at stake--that is, the lives and safety of
children. And, because of abusive and neglectful parents' frequent
high level of emotional deprivation, fear of 1nterventlon and

lack of motivation, CPS workers must use themselves mich more in
their relationship to parents. This relationship, then, can be, the
major means of bringing about growth and change in the parents.

Therefore, every CPS worker‘providing direct services must under-

"stand the factors involved in the. therapeutlc process, such as ¢
dependency, interpersonal’ dynamics, and family dynamics. Although
workers need not ‘be experienced in providing therapy, they can use:

- their knowledge and skills in their relationship to the parents.

1vanﬁage.Point.'Knoxrille;_Tennessee:‘*University of . ‘
Tennessee, School of Social Work, 1977, p. 139 ‘ S
B S - I e - o A
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: "‘; ‘The InterventionsProcess f '  EXHIBIT Vv .
Y C When intervening with ‘abusive and neglectful parents, CPS workers ' L , ~ NEEDS OF PARENTS IN THE INTERVENTION PROCESS %
: : ) maygaSsume,a_variety,oﬁyrblesitthgée.roleSﬁgeneralky fall withiq s ; g o L - At I ‘ AR , ;
i‘ three basic qategories?ﬁvthe:apeutic agent, facilitator, and eda~ ) . . ’ _ = T — ‘ —
i, - cator. ,The level of Lyvdlvegent with pérentfymust ta%e;lnto_‘ e } ‘ 2 - ® Parents neéed help to feel good about themselves, \
0 &, o consideration workdcad -and time constraints.  The exhibit following : . » 15 to make up for the devastating belittling they
WM%&&M@E&,‘E&L tsv*f?%}e@foc&i?—f— :'«he N rven:i?ipr o cefj:,_ﬁam,:t“ SR R T W M e mmwwb"a*?&*wﬂ“ﬁﬁﬁ“&w}k S S g TR
' = ‘ . \ “. L : *—‘-' ~—/-~‘B“‘“ ' :—‘ . : = » ( . . . (>3 ’ v
T : st ~ Developing the Worker-Client Relationship R : ¢ Parenfs need to be comforted when they are hurt
. . ' o e . Lo R R SRR 4 : supported when they feel weak, and liked for their -
The development of a’trusting :elatlonshlp predomlnates in this - \ 3 ) likable qualities~-even when these are hard to
stage of the intervention process; this is thestage in which - ‘ ; ; : b o find, - RSt e
workers attemp% to become therapeutic dgents tovthe parents. S : } o S R L e =
. AR . ' ¥ CE “ : : 3 : = - ‘ ' X v
o Y OB ERINT p e T o ‘ ] ‘ @ Parents need someone they can trust and lean on
Fotus on: Parents' Needs: Focusing on the parents' needs.and ¢ = . f : SRR | and someone who will put up with their crankine;s‘
helping them detexrmine ways in which needs can be met (for example, £ N : ‘ | = and complaining. They also need someone who will
helping the parents obtain food stamps, clothing, emergency shelter, . o & SRR & . not be led intduaccepting their low sense of melf-
: & . (or %efe;ringothegparents to other community resources), is an ex= » i L | B - worth, e I ’ ‘ ’
o , cellent means' of showing parentsithat,the worker really is concerned , b o i , b ’ . | ; “
| o about them and can provideVsomething'of,value‘to th%m. o ‘ ; ; : : ® Parents need someone who will not be exhausted with
| | - . ‘ ke g ‘ o : ‘ , - N them when they find no pleasure in life for defeat.
Frequent Contactsg=—-Positive Rglnforcement: _There_are other waysvr o : . o N : ‘ all their attempts to seek -it. . - : S
in which a strong worker-client relationship can Be developed. : : ’ : ' ; Loy - L ; i C » | ‘ |
Frequent contacts (both by telephone and home visits) with the L - | @ Parents need someone who will be there in times of.
parernits, as well as positive reinforcement’ of parents both in . ' | ’ e -¢risis and who can help them with their practical
general and also in regard to specific strengths, demonstrate that - S : , i " needs, by leading them to resources that they con -
the worker is concerned about the-parents and perceives the parents T : 1 , v : use or by giving more direct help.
as important. L S Lo P o : ¢ : 1 ’ ‘ o '
o , : ce _ e e s v . < ‘ e Parents needlsomeqne‘who,will not criticize them
: : Identify Likable Characteristics:. The worker~c¢lient relationship. : R : ; - o 3 even when they ask for it, and who will not Sveptl
= f will be enhanced by workers' identification of likable characteris- : : ‘\ . , v ‘tell them what to do or how to manage their lives Y
. tics in the parents. This process helps workers develop a liking : ; ‘f' : ’ They also need someone who does not use them in :
D o for the parent and at the same time assists workers in feeling . S ‘ = il " any way, , v . © S
J genuinely pleased when a client makes a small gain; workers can: , ‘ . ‘f~ i = . o - »
- express this pleasure to the client. Focuging on the parents' : . ) ® Parents need someone who will help ‘them understand
3 needs, being gensitive to the parents' feelings, -and expressing ‘ ‘ B ; , : © their children without making them feel ‘either im-
; warmth is also important. ... .8 7: ' R ; - 7 . _ - Pposed upon by having to understand what they cannot,
i S R R R T T < ~ b : : or stupid for not having understood in the first
2 , sListen-and Ask Questions: Workers should listen to the parents , o - ' prlace, ' , :
s ’ and ask questions which encourage parents to express their feel- ; , e 5 I ;
ings, elicit further information, and demonstrate the workers' - S T B , , ® Parents need someone who can give to them without
5 attentiveness. Advice should be given selectively, and only after ‘ & :  making them feel”of lesser value becduse of their
b a relationship has been established. If parents express concern- o % B ‘ S . needs. - Parents need to feel vaIUable,»ani'eventuall B
- o about a particular problem, the worker should remember the parents' . 5 S ~ ' -they need to be able to give of themselves and to %f
concern and inquire about the outcome in the subsequent session. - ' b ~ ~ have some role in Helping others. . e S
; . For example, if a parent has complained about feeling ill; the . i o P
i . ' worker should ask how the parent is feeling. = ‘ STy | - T T - ~
o | | | B S | = | *E. Davoren. "WSrking with abusive parents." Children
R LRI : ' e R £ SRR . Ioday, 4 (May-June 1975). , ' T
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S Be Shock Proof and Nonjudgmental: Regardless of the situation a : o 3 the = : :
workers encounter, they should be shock proof; they should be ' f% ‘in de:egarents may cover a number of different area
| nonjudgmental and should not moralize about parental behaviors. o s f, i L nchilgpmenti"apprqpriate disciplinary techniquess'esucﬁ as child
: Although workers may disagree with the parents' behavior or atti- . i : ° . should iroof a hquse, or how to talk to a child’ HUt?lt%on’ how to
i ~ tudes, imposing their own values on the parents will inhibit the - T 38 latds €. Provided within the‘context'of“the ° Th}? information
: development of a therapeutic relationship. It is dimportant to = B B - relationship. . The worker's activities incl dvofker—Cllent caring
g' ; _remember, however, that workexs mast=makewitwperfectlYRGle&r O“'ZH Lo S b . ‘ "» ‘ ' : A u‘e: , ‘ ‘
b i R0 A DEINE, AR el RCEE UL BENAYIOE, 5 NAGEEREADLER S e R e gt TR L 000100 e e B s s it
: Make Minimal Demands: Workers should make only minimal demands cn is ’ ¢ providing feedback
© the parents initially; premature demands.may destroy the developing L e . : SRR o =
\ relationship. In addition, expectations for changeshould Be o | P ot > ~ @ modeling
; : ssmall and specific, and workers should help the parents set limits L A " S :
; g for themselves. Thus, workers should focus on actively engaging -~ 4 F “.’ role playing. L
: the-parents in the inte:vention»ﬁgecesse It can be seen then that . 5‘ ' i : To‘be éff e : - o
CPS workers actively use themselves to encourage client dependency . - ° g ‘ﬁ kvef fhé ~e°tlve' these,activities require the active i o
during the beginning stage of the intervention process. - Once the , P ) playin Pa;?:tsy Earents learn best by ‘doin ; this l?VOIVGment
relationship has been established, workers can use the relatiqnship f; , f‘ can heg'w th parents andemodeling‘apprOpriate‘beha"uslng rOle»
A as a vehicle through which they ‘can advocate changes in ‘parental . ji : @ 5 behavi. P+  Workers must start where the client j oors for them,
behavior. ~ o e s 3 45 ’ Jenaviorally, and attitudinally. Worker 8 intellectually,
T S S N - L . . information and skills only when ther :rg should irtroduce ney
- It is important to remember that there are times when confrontation . I ;Zir::' 1; a matter of appropriately ii;fgzslzizr::::?-?fThis,'of
is necessary, although it should be done in a caring way. For s I "reinfoimp E{ the worker may suggest that the parent ‘on techniques.
example, although a CpS worker is attempting to develop a relation-—. X 1. " she dbece' is Or,her/child by Complimentihg the chil§OSltlvelY i
: ship with parents, the worker's primary function is to protect the ‘ o tod vre31s£a§twe L. in school. . However, if the parent see when Pe or
: child; therefore if the maltreatment continues, “the worker must con- ¢ i @ i, may be a :x ?orgetful with regard to the specifi¢ b:i‘c?nt;nually
" front the parents regardigg”ghis behavior -and take furt?er eetioneif | “ b f: parent Sgil;aigzgioz that"the intervention was prematu:Zloréhthis
’ necessary | - R “ ” , 57 et; give to his or her‘cgifzregfven to" before he or she is able':o
: Continuing the ',Relatidnship-— R S } . In orde ' ‘ ‘ e ;
. Facilitating Change - b e £ s them 1nrt§§n}§i§lllt:te changes in the parents, workers should
: : : R S o U } : - , g out solutions (pr _ assist
‘Most of the actual work toward achieving treatment goals occurs in' ’ i ) & §Ef°rmaﬁt9n and skills should bépb;gi:: Zgizlng).v In addition, all
R \kgge:intermediate stage of the ingervention‘proéess; parents must | o g b1 © steps, so that success is likely. Each »nto Specific, manage-
“Fecognize and "own" their problems if they are to make necessary i . kOCk for future successes. R success is a building
changes, ‘Althougb'CPShgorkers_continue to assume ﬁhe relegpf : g tf CPS W . ' ‘
therapeutic agents, they also take on the role of educator and ', : & Orkersras Facilitators: as a facili or. ‘
facilitator. It is important t ' E , : S = acts as an enable acilitator, the cps worker
_ : e : mportant. to note that there are many oppor a : arents -€X, supporter, and mediator in order +
tunities 'in the beginning stage to ed%cate~and facilitate changes i 1 gxternalln wnblllzlnq their internal resources and : tq.é§SlSt
in the parents. <= e T ’ o % % R Sbupport.s., The worker's activities include:c(;{ulrm;t,3
CPS Workers as ﬁduCaﬁers: lAsfan‘educ%tcg;e;he,worker acts as a' . . \ Fi ® eliciting information, beliefs and ferl'
teacher or consultant in order to help the parents acquire infor- o . ) ;é PR RO - o >¢ ln??
mation, knowledggr‘and,skills.l Information and skills taught to, B o fﬂ ,;“ interpreting behavior L o S gt
- o o S R s ATENEEE S T . : E e - L L - :
@ 7 g , 5 Co : T e dlscussingvalternative;actions
- k é ey T o o L w o N P P o ] : E . : ’ . .
1Ada‘.pted’fromﬂA.,‘Pincus‘\an‘d A. Menahan.  Sgcial Work Practices.: | ' k& L‘Q = S SRR ‘ : ' . =
‘Model and Method. Itasea Peacock, 1973, = S v § A : ‘E;;;:;—g—z?%*_ ' e h
| R e R o Ty o —=229¢ Foint, op. cit., p. 123. L
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: e  encouraging and supporting problem-solving i orkers' authority is also a o : . o o
‘ . . : g o = oncern fo : e
. : - and behavioral changes. . : , i o , reason workers, should clearly state anar th: Parents, and for this
| , o , - T | L Tl L ! o : ' .the parents andg encodrage the par ts + explain their authority to
~ WorKers should encourage parents to express their feelings; parents ! | o about it. The worker's aUthorl;t ents to dJ'.scuss jhelr feelings s
: need to vent anger, - frustration, fear and sadness in appropriate - ~ - . "thelpare‘nt-‘g;‘ -however, if workersyomay conf':lnue t"/be 4 concern of ¢
. ways. Workers should help parents recognize and label their gﬁsg_&gsm ! SRR S BA . __authority 204 foens—on naciti . penlY‘-?J.,sqtissmthgw;gg?e f o
et RGBS SETE them i buaia Ty aRe Bk ORI S EH I ERp S donces TEROSE T e s e O S S AuthOT ity need mob datere e T PR e e e e
Y TR feelings.  Once CPS workers demonstrate to parents that it is accep- ’ S L = ‘ St’rongmworker—clie'nt bond , r ere with the development of a - ‘
- » table to express their feelings to others, -parents should learn f ' / , C o ; * ‘ o :
‘ : : how to verbalize their feelings in a constructive fashion 'and to : “If workers have te exerci L o :
. - RPN ' S v T { . teexercise their i . I Ly
“‘actively seek support for those feel;ngS. S : [ , & ‘ ating court action), they should nz:t::}::tz ul(nzor ex:mple, by initi~- ,
: : , : , B o : o Do SRR ' LR o - rejection personally., alt ‘ Seéquent parental : 4
‘ ; Another important activity, pa:d:icularlyv. with abusive parents, is ; the CPS worker, thez are irlzogglcltparents ey dl‘r‘ect their' anger at - a
'  to assist them in interpreting their behavior and determining alter- & : represents, angry at the authority the worker
native courses of action. ~Often these parents react without thinking v,,,//’ | AR ‘ ’ ‘ ER
‘ through their behavior. Thesé parents need help in identifying =~ = . ‘ : ' ' Resi
i their "sensitive areas,” that dis those areas in which they are P o : : istance -
| easily annoyed, angered, or frustrated, and in learning to think R o As mentioned previousgl .
r E X : g . . R g . S : 3 > a. ;
: before they act. ~ Abusive and neglectful parents generally need to ’ resistant to ongoing Cgé i:::;.::e :r‘ld PeSlectful parents may be
; ~ learn how to be advocates for themselves, that is to actively seek : LR ‘ ention for several reasons:
‘. out ways to have their needs met. Workers carn assist parents by .~ : PR s » ® They may hav . :
5 O - el o - : € serious problems in
helping them to build on their own strengths. : ~ , : -~ inte . X n formin
The parents' progress should be continually assessed (see Chapter V), 0 T . They ma . ‘
) ] ; , : o : Yy distrust 44
and when it has been determined that the abuse and neglect related : P S authorities.
problems have been alleviated, termination of services should be - : ¢ Their low self e ; .
: ' 3 : ' , o ; st .
considered (see Chapter VIII). ’ ‘ 4 ’ ‘ reaching out to ot}?:?smay prevent ‘them from.
0« Inyo;l.untary. Intervention a S @ ' e vThey frequently are not willing to admit
IREEN. I o R SRR . ‘s : T 2 - they have a problem and resent intrusi
s i In the majority of cases, CPS intervention is involuntary. Providing W . into their private liv. , ion
ongoing services must take into consideration two special issues. _ ( ® ; e SR . . blame ‘for their problexi:.o Ehel.r often project
. i : : {, . agencies. TR o ’J.ntervenln‘g
The Use of Authority (. e : ! , ’ . SR
- . : i . i ‘ -This resistan a , .
: S ! = : ce may be expr , .
CPS workers often feel uncomfortable about their mandated authority ; f i example,. the parenis mayxfli“::sedhln many different ways. For
and how it affects their relationship to their clients. It is much . , o . ' openly express hostility or ansc e:luled appointments; they may
~easier for workers to recognize and accept the authority of the CPS . ' ‘ 5 I deny any existing problems; thger oward the CPS worker; they may
; - ~ agency than it is to recognize their own personal authority as a ' o . nonverbal during interviewls ¥ ey talk; around issues or may be
representative of the agency. Since workers' primary responsibil- , 2 R : o S v R - : 1
ity is to protect children, workers cannot negate this authority S A Of course, CPS ; , ' ,
v . - : ‘ ‘ , : , . i \ B B Se, workers should ' ; : : s
when working with abus;.ve/neglectful parents, Workersmust be ... S ‘ » : & & ity expressed, 'I’hey should rezzt fersonallze the anger or hostil-
able to use their authority when needed. For example, in situa- il I DR d : opportunities for parents to e 3: ze‘the Parer'l,ts' fear and allow |
. tions where the parental behavior will result in harm to the child, IR TR ’ : ‘ - section, abisive and neglecbfuf}fp 55 t. As discussed in a brevious ;
workers must use their mandated authority by taking action to = L . e ; ; sincere-k concern and int erest aenig ::::tz Wl;l respond positively +o '
protect the child. B : oL - S ° s o Pbarental resistance can be broken 'dowi g; tietg:vgis horeen s hys :
. . k : : : BN : : S Ce - e ; : . j opmen I
4 bPersonal relationship as well as a profe pment of a i
) , v , ssional relationship, i
; ’ 5 : 3 B o
v. ‘ j . N {J ‘ ° ’
" i woe SIS . : 2
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WORKING WITH CHILDREN

Children who become invblved‘in the CPS process ?ave geﬁzziily.g;~v
experience& at least one crisis, and often a series oL = gps
crises. These children are often fearful of their parzﬁe , o8
workers and'gpher authority figures, hospltal;zatlon,

Children often look upon CPS workers as adult friends whom théy can
talk to, rely on, and learn from. CPS workers may often be the
only adults that maltreated children have been able to depend on.

CPs workers should provide direct services to children, such as in-
dividual counseling or play therapy, especially if there are few

2

cammasdeanparatiopofzansheir families, re
ﬁ%iﬁi:ii;cing :eaical, emotioné%%&3ﬁ876f’dev?lqpmentil pfg:iems

@whichAmay or may not be evident through the%r behavl:r,ated’
which may require interdigciplinary'evaluatlon: Maltre be
children may mistrust CPS workers o:,‘alternatlvelif may be.

. overdependent on them, seeking attlelon a?d affec 102. T
detailed‘information regarding the diagnosis and treatmen N
ébused and neglected children, readers are §ffg;red todago,leétEd
“manual in this series entitled Treatment for; Abused an gg

Children:

2

Q)'

CPS Workers' Roles

mere are o maber of vAYS S0 L T e houia be svaLissle
' i ents for maltreated children. ;
zzuZ;glzgen, listen to them, befémpathic,and u.vnde::kstand:mg;1 a2§
providéathem with needed emotional supporte CPS workerst; ouro_
explain to children, in a way that the¥ can ?néerstang, sﬁdﬁld
cesses that are affecting them and their f?mllxes: They pout
also encourage the childrentto express their feellngsi 51.1cte 5
anger, sadness and feax. ‘Workers can then kelp to al ev;;s roz
unrealistic fears or guilt that children have about the : prents
l cess, such as fear that they will be taken aﬁag ffom th:lrmga
or guilt that they are responsible for the family's problems.

CcPs workers must try to gain children's trust through honest¥ :nd
genuine concerne. Workers should demonstrate thét the¥ per;:iv
the children as important, and thus increase chlldren s se the
esteem. In addition, CPS workers should attempt to enhance
strengths already present in the child.

4?

CcPS workers should avoid being cri;ical ?f the parents whezhtéik-

ing to the children. Most maltreated children truly 1o§?m 2;iti-
parents, and their feelings of attachment are thrgqpene hi

cism of their parents. Criticism of the parents may also le o
threatening because of children's tendency to blame ﬁhemse ves fo

family problems. : T

b

<
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i

v

children with healthy adult

| rovide maltreated
e motats, vho ' tent and predictable behavior.

role models, who demonstrate consis

&

<
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SOt able O DrOvide arl the services,
‘and neglected children need. When workers are providing direct
gervices to children, they must be aware that parents sometimes try
to sabotage the workers' relagionship~with c¢hildren.  Parents may
feel that the child is forsaking them and turning.to the CP§
worker. Or the parents may be jealous of the attention the child.

» is receiving from the CPS worker. Pdrents who wish to sabotage the
:elationship“may, for example, prevent children from keeping

"appointments. If workers discover that the parents are competing

with children for attention, workers should encourage the parents
to discuss their feelings.

e

There are advantages for the parent which result from the worker-
child relationship. Parents have a temporary reprieve from their
childrearing responsibilities when the worker and child are to-
gethex. Parents also have an opportunity to observe how their
children respond to different childrearing techniques, which may
encourage the parents to try new approaches with their children.

WORKING WITH ADOLESCENTS

e b

Working with maltreated adoledcents may present special problems
for some CPS workers. CPS is normally oriented to young children
v rather than to adolescents, because maltreated adolescents usually
N do not require physical protection in the same ways that younger
- children do. However, adolescents may still have emotional needs

? which are not being met, or emotional problems which are aggravated
by their dysfunctional home situations. If there are unresolved
issues between the adolescent and his/her family, for example if
the adolescent has been "kicked out" of the home, workers should
attempt to resolve or at least to discuss these issues with the
adolescent and other family members.

R —

[

e Aty e e 0

Working with adolescents presents a complicated problem for many
CPS workers. These children often exhibit antisocial behavior,
such as substance abuse, running away, and dropping out of school,
which may result from but also disguise abuse or neglect which they
are “experiencing. ., In addition, workers who are dealing with
adolescents must frequently deal with crisis situations because the
abuse/neglect often is a result of family conflicts concerning

&
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power and developmental issuess. Because of their multiple problems, ‘ 0 4 .
adolescents may already be involved with a variety of community i X V4 ORCHESTRATING AND MONQITORING SERVICE*Q:
agencies (for example, police, juvenile court, youth shelters), a i i ’
situation which further complicates the task of the CPS worker. | =
To compound the issue, “many CPS. workers do not like working with e uuazmgazgg CPS Yeif::,has zsfizlezi%izzngzg;gﬁég‘Ezg;éf;;szggﬁgggggf'gﬁl'R!gjﬂyi3“MF5th“»Aﬁ
T AR B adolescents\ggd/or LECk the SPSFlff?uﬁﬁgﬂ}§§§§$ ZloskAdL «ﬂ:ﬂeggg;? I e AN ing other serv1ces(nn the community to assist in the CPS procesg.
e e Work successrblly #“%h EREE age group. lly, adolescents axe Many CPS.clients zfe already known to or involved with several
| commonly perceived as provocatlve, aggressive, dnd in need of i com;unity agencijsc Some of these families have exhausted their
strong discipline, thus eIICltlng less sympathy than younger VICtlms "social credit," creating reluctance on the part of service pro-
of ‘abuse. ang neglect. v viders to extend their assistance any longer. Other families are
To work effectlvely with adolescents, CPS workers must be empathlc ;::{ ﬁ:;:i:;“oiybiEZTingezgygize:s:i:tagzzm:nziys:g:n:;iig:njgor
and)relate to adolescents on their .own level. Workers must prov1dé 1 {;; ‘ food, clothing, shelter homemaklng and mar;tal problems. Thus
adolesgents with ,Jsupport and fac;lltate their development as indivi- , o -the éPS worker’ls often'faced with ;n array of issues when attem;t-
dualsg. - They should help adolescents to gain insight into their own - ing to orchestrate or monitor the services needed to protect
self-development and 1nto their interactions with other famlly 4 S the child and enharnce the’family's level of functioning.‘ ;
9 members and peers. For mAre detailed information about worklng _ ‘*E » - ' ; ‘
w1th.§dolescents, workers are referred to another manual in . - : : ?éﬂ The CPS worker must keep in mind that involﬁing too many agencies
‘ this series, entitled Adolescent Abuse and Neglect. Intervention »%‘ and/or too many professionals, or lack of coordinatioh'among“' '
o Strategies. . & : o . a i various agencies and/or professionals, may result in confusion for o
T : ) ‘ i the family member. It may even result in one agency inadvertently
, e cancellirnig out the services of. another. 1In addition, service :
< o , ' I providers involved with the family may have differing expectations; :
k\\_ﬁ . b for example, one agency may eéXpect and want the children to be :
= | 3 placed in fosterofamlly ‘care while another may fear the results of :
: : v ; such intervention. Concurrently, the CPS worker” may have unrealis=- :
° s ‘tic expectations of gervice providers; for example.,—a worker may
E i ‘ : f , believe that a chronically emotionally disturbéd parent can be
) : 0 & A i ; "cured" by.referring him or her .to the mental health center Tor
) . ! , ~ therapy. ‘
. . : - 4 ; i Because CPS workers have the legal responsibility to protect ‘ : S
S ' \ A children and rehabilitate families, they are usually the profes- R ;
| ‘ 3 sionals who also mist accept responsibility for seeing that ser- L
| p S : B ; ‘ . g vices are properly coordinated. The worker is also responsible fox :
St o L ‘ ‘ o . ’ i  ensuring that problems, such as those just mentioned, are resolved ’ =k
: , . . 1 or minimized. ‘Thus, the jprocess often demands that the worker ' E
“ : g » o i b : i agsume a variety of roles~-educator for the family or service « " im
' ‘ ~ , N providers, pfacilitator, mediator, coordinator, and/cr family ; T
e k ' o advocate.. Workers should remember that orchestrating and monitor~ ‘ ﬁ;‘
° : g ; v , ing services are distinct but simlar processes. In both monitor- #
o , i ' g : ing and orchestrating, the tasks performed by workers are the same E
=g ‘ , T S i i * throughout the period of arranging servicess During this period, ; ? :
, . ‘ : : ﬁ ° -, the primary difference between the twe is in the degree of worker ' !
v ‘ - 3 f : . involvement with the family. In monitoring, the worker may or may Ty IR Y
: L ‘ | o not have developed a therapeutic relationship with the family while T g
Gs A o R i T ' : B
b S i
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§= " The same holds trpe for extended family members. The CPS worker

workers who are orchestrating have a therapeutié relationship with should determine if there are relatives in ‘the surrounding area

ETEEEE
~
&

I ' b sa ' o ' ’ 1 B referral procedures, waiting lists, and strengths and limitations -
v - ® an abllltY'to seek help . R R ’ : ' '

the family. After this period, workers who are monitoring services v » ’ with whom the family has contact. Are any of thise relatives ) ;
will decre&se their level of involvement and number of contacts ' resources for helping with some of the specific needs of the : hoe ;
with the famlly. Workers who are orchestrating services will, on v . family? If any are already helping, what specifically are they rw‘ .
the other hand, continue and/or intensify their relationships with 4 . N i do;nggwhWorkers mist exolqre%xighwfgﬂh ﬁrghgwha pinq‘,*;antaawvcw, w,,;;:‘l%ff““'“"“”‘
N e v s Eami Lies, Flnally, durlng the coordination of gerv%pesman@azw»wW”qﬁéiiif”“\NM"“””"m“”dfww e S “absent pa{ents, grandpareﬁfs, uncl é“@nd aunts, cousins, and adult
‘**'3"“"'”“" reassessment process, “the tasks " "of* hestrata.ng a’ﬂfiw monitoring T - P e siblings. Sometimes it is helpfu_{ for workers to ask the
k ' ’ services are the same. : : . : o il : parents to gather their extended family together for a meeting’in
N . ‘ o o 4 ' % " order to determine the ways in which they may help. CPS workers
\ o 5 ‘ A e Sy ' “ P : may discover that there is a family member who-has been "holding"
USING FAMILY RESOURCES Lt S " the situation together for years. Workers may find that a family
o ‘ o : I ‘ . o i member is able to provide needed transportatjion or babysitting, to
Before initiating the orchestration or monitoring of community b include the family in social activities, or to provide other forms
resources, the CPS worker should tap the resocurces that exist . ; i BCEEE of support. It is important to remember that, particularly in
- within the nuclear’and extended family. If workers overlook this i o 1 neglect cases, spouses and relatives may have problems of their own
step, the most important resource for a family may be "lost." It T which inhibit them from beiny a résource to the family.
may be helpful to give the family a "homework" assignment, where o : \ _ ’ .
they are to list their own and other members' ‘strengths. The ’ i . The use of family resources must be in line with the family's needs
following is a list of some of the strengths which may GXISt in o ¥ just as with the use of community resources. There is opportunity
the nuclear- family: o ; : o o, . here for creativity on the part of the worker as well as oppor-
: . ' o o , . ' tunity for family members to discover that they have st¥engths that
o e the recognition that a Pﬂfblem exists S ° . ' were previously” unrecognized. It“is the CPS worker's task to
' ‘ ‘ ' ' + i : mobilize these strengths and resources. z
e an understandlng of the reasons for the L : 1 i s
problem (insight) o ’ - . i o
' , _ e . : I USING COMMUNITY RESOURCES
" e good 1ntelllgence ' S : : ‘ i : . o , -
; e o : ' e Often workers may identify available resources that were previously
‘e good physical health= ’ o : r ’ i 2 " unknown to the family, not used by them, or mot effectively used
‘ ' ‘ o o B o : : by them. However, a resource is of no help until itg actual avail- ;
: e a willingness and motivation to change . | 3 ability and usefulness to the family are determined.” This is N ;
b o ‘ ’ . A 8} - where the CPS worker's Knowledge of community resoufces, program ' :
; ' ’ e an ability tO relate to others ( eligibility requirements, key contact persons, emergency, and regular d

. of available resources, becomes invaluable. Workers must also

recognize that many families do mot know how to locate or use

]

‘ e the presence of other adults who support and help ; ‘} A l ’ '7‘ resources.  Thus workers ‘assume the role of educators, sometimes by
i ' in times of trouble. ‘ TRy - RN v taking direct steps to prepare and obtain a resource for a family
; ° " S o ‘ , | : Pl -and at otheg times by preparing and supporting the family to act :
e - A CPS worker, for example, may overlook the father's strengths in o 5 for itself.” Unless involuntary intervention is warranfed, the L
~ , these or othér areas because the tendency is to focus attention on . il ‘ ; ! e famlly should be involved in the process of determining appropri- a
the mother. Often, the father (or boyfriend) may be a valuable . 1 a ate services. The family always has the rlght to know of and . :
‘ resource if he is given the opportunlty to partlcipate in the ‘ , o approve the worker's referral plans. ©
B resource 1dent1f1cation process. - ° = . g ¥ :
; , . e _ , : : s ) ’ :f,‘ ‘Jvantage Point, Ppe cit., p. 108, .
§v , ‘ ~ v, P4 Jones. Dealing with Child aAbuse and Neglect: A Self-. . oy ';{ , : %295&3‘: pe 109. g , o 1
i o : Teaching Manual for the Social Worker. Lexington, Kentucky: -~ - ! g . EEE v + 3 bid 133 ‘ SR o ; @ i
: ’ University of Kentucky, College=cf Social Professions, 1975. o o N o ibid., pe 133. ; ) . ‘ ey
//’/,/- . ; . ‘ v . . . . ) . e r\w% L . - @ ‘ D ;
0 /4 . . S N ) : 41 ‘ ° T
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E : ; . %@ 2%, | e Detarmlne whether the resource is able to provide o
Some words of caution are necessary. .Although CPS workers should - ) %# ’ ' - services to the family and educate the family
help’ families obtain needed concrete resources such as.food, = - : . i : “h ' about the resource.
: clothing, or shelter, there.are some families whose concrete needs ‘ . L B
¢ : are always in a state of emergency. Workers may find themselves : 4 - . : I ¢ Help family members understand how the resource
continuousliy seeking out resources for these families, neglecting . : R K o _can realistically benefit them., This, of course, -
other families who could progress with CPS assistance. Despite ? ie : " begins when the worker and family together determine . -
& all the workers' efforts, the situations -of some families simply : P , ! treatment goals and the plan to achieve those goals.
s do not improve. When this becomes apparent, it is time for workers, y < o : . , ‘ ; ’
their supervisors, and other service providers (if appropriate) B ; ° ‘Plan With family members how and when’they will _
to reassess the case. Workers should determine whether the . 1. o .. 7 initiate their contact with the service provider. -
children are receiving adequate nurturing and physical care from ’ - s  This step can be relatively simple; it may involve,
thé family, despite chronic emergencies. Are the parents actually ¢ 5 -, for example, arranging transportation for the
. "asking" for foster care_or adoptive placement of their children? © i - v family. Or it may require a variety of supportive
T Is this a family which cannot be helped? - ' : techniques, such as:- :
@ . ° . o
CPS workers like to feel needed, as dc most people, but they may ¥ : =- calling the service provider. for the family
get so "caught up" in meeting a few families' needs that other # ~
children and families suffer as a result. Thus, unless a child's .E —-- xrole playing-on a; step-by-step basis, to show
safety and/or development is in serioug question, there may be some { family members how to approach the service .
situations that warrdnt termination of services or at least reduc- prov1der
tion in the level of involvement. It is not easy to decide that a : - . 1 :
- family cannot be helped. However, the result may be that the : ' i : ©= ‘taking the family to the resource
' " family is "jolted" into another more appropriate service plan by |5 ‘ ‘ . . B
"' this decision, or it may. be determined®that the family has more ‘ o ‘ -~ - actually accompanying the family through
strength to cope independently than was previously thought. - N  initial contact with the resocurce and through
) ~ , = , : as many subsequent contacts with the resource
Referrals to Other Service Providers: ~{ o™ , L as needed.
Other servicg‘:‘fproviders who may assist the family include other : 9 SRR Preparing Other Service Providers
units within the agency as well as other agencies within the : o 5 s g \\
communitye. (Chapter -II delineates some of the services in the _ . - v _ : Preparlng service' plov1ders to assist the famlly alsd: gay involve a
community which Slay be required to meet the needs of abused and s o series of tasks. - Firgt, child.protective workers should:be clear -
. neglected children and their parents.) The first question to ask > ] B about what they expect of the service  provider, For example, a N
i : is whether .the use of a particular resource will be effective in . u i « woxker is likely to find a mental health evaluation of ‘a client /\“
i b stoppimny the abusive or neglectful behavior. If the’ answer is : K& : : . much more helpful in service planning if specific questions that he
E nyes " then.the workers' task is to prepare the family to use the : e ~or she wants answered are given to the practitioner in advance.
) L resource, prepare.the service provider to serve the fapily, and ; et ~ Workers should also determine what types of information about the
: o Hold both the service provider and family accountable. : ~ ' L % famiiy are needed by the service provider prior to initiatisg
- , : : : services.
o S Preparing the Family - : ‘ , . ~’=g ; : : .
o ; s N . v RS ’ It is preferable that workers personally visit the agency to
i : CPS workers mistcoften complete a séries of tasks in order to , i : , prepare the way for the family and to discuss the family member's
2 n  properly prepars family members to use a partlcular resourcs, What - 3 needs (with the family's consent). The worker should also share
3 may appear to-be a relatlvely simple solutlon to famiiy'd problems - » : - ’ “with the service provider the goals and ObJECtIVeS in the service
_(for example, homemaker services) may reguire hours of preparation ° , @ i 0' ‘ plan and- dellneate how the serv1ce provider fits 1nto the‘ovarall: :
. time. The worker should take the follow1ng steps in preparlng the T : ; . i
. ’ "family.a~“ . : o Qe o /1vantage Point, ope. cit., p» 137. ’ ) ‘
4 L1 - v k IR : \‘ 3 . . e i ‘ k ©
'Vantage Point, gg.\giﬁ,, p.f337. : & . '  o - o ‘ L
S ; . 2 . ’ & . a s ;
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~inter-agency difficulties,

plan. Finally, a ﬁlan for regular‘telephone'COntact,“case confer-
ences, ox stafflngs between_ the worker and serv1ce prov1der mast be

" established and adhered to. : o

,I
1h additiodon to: the preparatory tasks conducted by “individual
workers, developfng linkages: (on an agencywide basis) with other
community resourqes will result in better coordination and more
effective serv1ces to families. - CPS supervisors or designated

.staff should work with relevant communlty agencies to develop -

interagency coordlnatlon. In order to facilitate this, CPS staff

-and staff from otper agencies should meet together to discuss what

services each provxdes, ellglbmlzt—A\Equlrements, agency limita-
tions and referral procedures. It is suggested that both CPS and
other community agen01es designate staff to act aﬁ.llalsons
-=coordinate incoming and out901ng referrals and‘ha?dle intra- andss
If these interagepcy relationships are
established, the preparatory time would decrease’ con51derably. The
exhibit following ¢€his page provides a sample form which may be

used to provide referral agen01es w1th lnformalton concerning the
family. ‘

13

Confidentiality

A single CPS case may involve a number of service providers, such
as a physician, a community health nurse, a teacher, a mental
health practitioner, a homemaker, and an attorney. In some areas,
maltidisciplinary teams operate routinely to develop assessment and
treatment/strategles.

Methods of sharlng'lnformation‘regarding families with other

service providers must protect the rights of the child and of the
parents or- guardians. - This often presents a very difficult prob-
lem. Decxslons 1nvolv1ng e child's welfare can infringe on the
parents® right to prlvacy, and proféssionals such as 1awyers and
mental health practltloners may be reluctant to reveal information
given them in confidence. There is theff a delicate balance to be
maintained between the’ rights of the 1nd1v1dual about whom records
are kept and the ablllty of profe551onals ‘to treat indiVLduals '
effectively. ,

A further problem arises when several'agencies are involved in a -
case, due to theé fact that state statutes concerning child protec—
tive records vary. Some states' case records are completely
confidential, unless a court order is obtained. -Other states
specify exceptions to total confidentiality. There is a constant 3

=

5 — . Juases
Vantage Point,-op. cit., pe. 137.
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EXHIBIT VI~

SAMPLE FORM FOR REFERRAL
TO COMMUNITY MENTAL HEALTH CENTER

Child Protective Worker

L;,.

Date
Family Composition:
Father A )
ge
Mother A
ge
Child(ren) A
ge
Age
Age
Present Marital Status:
Legal Marriagef Divorced
)
’éonsensual Union ’ Single P t
— aren
Separated e Unkn
| ‘ Unknown
’Reason for Referral tefCPS: |
Previous Mental Health Involvement: Yes @
~ No
Where o R o
When )
Entire Family? - S %'fdo~
<ouzt Action Taken: Yes _* No __ Most Recent Court Date
Explain |
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~ 'SAMPLE FORM FOR REFERRAL |
TO COMMUNITY MENTAL HEALTH CENTER

Reason for Refer:aL to Mental Health Center: ' ’ Vo

Intake/Treatment

Evaluation Is Evaluation Court Ordered? Yes‘ No

Entire Family?

Problems To Be Addressed:

Questions Evaluation Should Answer:

Special Concerns: .- , Rk N i

e

"Additional Commentsi

2

(Also attached are an exchange/release of information
L form'Signed‘by;the family and a social history.)

(6

o~

i e s o - a5 e
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"Informél\réiétionshipsLmay includetthbse;&ith neighbqrs, family ~)

2

Ta

tension,between conglyingﬂwith statutory_festrictions, keeping

informationvconfiaential, and being accountable to clients and to‘}
other agerncies providing services. Several problem areas have beén

identified. For example, law enforcement officials believe that

: less harm would come to children if the police had access to social

services files. Others, however, feel that clients would be less
likely to confide in workers if they knew police had access to
their records; assessment‘and~sexviCe Provision would be severely
hampered. _Further, CPS workers feel they would be violating the
parents' rights by revealing information obtained in confidence.

To overcome problems regarding confidentiality, parents should be
gncouraged to sign release forms and assured that the information
will be revealed only if it will be helpful in service provision.
Informed consent may be difficult to obtain, since parents are
naturally hegitant to reveal information,they believe might in=-
-criminate them. . CPS workers must explain that information will
only be revealed to other professionals for purposes of assessment
and planning services, and that sharing information is necessary
for them to receive the best possible services.

Finally, agencies which are likely to be working together should

clearly specify futual responsibilities in keeping case information
confidential, Only through familiarity with relevant statutes and
the development of working interagency agreements can the conflict

betweeﬁrconfidentiality and professional accountab%lity.be eased.,

COORDINATING SERVICES - @

After determihing with thé'family which resources‘ére needed and

I3

after preparing the family and other service providers to work

. . ) . . ) 7
together, CPS workers must facilitate effective, ongoing worker-

client~service p:oviderVrelationships.v‘If the CPS workers do not -
‘coordinate service delivery, the result is likely to be confusich

for all concerned, less effective gservices for families and,
perhaps, a reluctance on.the part:of,Service‘providerg to accept
other CPS referrals. There are_variousatypeswofﬂfamily-workegﬁ
service”prpvide@”relatiogships‘which.are integral to CPS case

management, and a number of techniques by which these relation-

‘kbshiPS'Can be productively'maintained.

~ Informal Relationships == e ““T'

a

friend$,~1andiords,_relativgs,“:ental agents, church groups,uand
volunteer organizations. Normally, the CPS worker does not need to

- share specific family goals or problems with these groups.' Rather,

v
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it is the task ‘of the worker who, is orchestratlng gervices to
advocate for the family, help the family advocate for themselves,
and/or medlate between the family and the serv;ce provider.

To maintain good working relatlonshlps with “lnformal" service
prov;ders, the CPS worker mnst. . =

@ - delineate w1th the cllent'what steps thexclient e
- can undertake to maké use of the resource in.a
way that will make it easier for the cllent to\\o
e BOToR hlS or her own - :

0

- ' R
e request permission from the client to release
the kinds of information that service providers
mayuneed :

e interxpret, as necessary, the famlly s needs to the
serv1ce provider and explain how the service pro—
v1der ¢an be he}pful

) a{] to explafh any mlssed appointments or other
"breakdownst/f

E]

® share feellngs of appre01at10n ‘for the service
provxder s interest in and help for the famlly

o prov1de the gervice prov1der with a contact, in
case problems arise: :

® keep comminication channels qpen among worker,
_client, and service prov1der through follow-up
' rcalls on personal contacts. ’~‘ :

' Pwo posgsible pltfalls must be avoided by the CPS worker. First;,
workers mast ‘avoid falself reassurlng'the service prov1der--“Theu
. 'mother always pays her rent on time."” Second, workers must: not

a- allow themselves to ‘be come allgned.with the family against the
service prov1der or. vice’ versa.7 Ifanr account‘of an event does
not "seem right,” the CPS worker ‘must listen to all ‘sides and then
assist the family and‘servicerrOV1der to determlne how simllar
problems can-be’ aVOLded. ' S ; v

. Intraagency Relatlonshlps -
# -

Frequently,'a famlly has direct contact Wlth other servxce pror~
. viders within the agency, ing}ddltlon to the CPS worker.

S

“ <

&

The other
serv1ce prov1ders may include a case aide, a food stamp worker,i' o

Y

et

~same overall family goals and objectives,

- of collaborative ‘interdisciplinary relatlonshlps.
- minimized by the establishment of matually agreed upon plans for

£
and/ox ‘a WIN worker, - Since the CPS-WorkerQaas primary responsibil=-
ity for coordinating services, the CPS workKer is also reéesponsible
for ensuring that all relevant agency staff are working toward the
This often requires that
workers establish regular meetings with otherqstaff so that all may
share information about their contacts with the family and paxtici-
pate in future plannlng. In other situations CPS workers are
responsible for providing ongoing supervision--for example, for a
volunteer who is working with a family. For detailed information
on providing supervision, readers are referred to another manual

in this series entitled Supervising Child Protective Workers, In

e e e T TR S R

agenci¢s with specialized service units, written intraagency agree-

ments should be developed to establish referral procedures, respec—
tive roles and responsibilities for shared case management, and
specific worker tasks.

The same guidelines for good working relationships with informal
service providers apply to intraagency relationships. 1In addition,

it is essential: that mutual respect and trust be built awong

coworkers. To assist in accomplishing this, CPS workers should be

‘clear about expectations they have for coworkers, should deal

directly with differences of opinion, and should provide praise
when a coworker has helped a family make gains--no matter how
small. If seemingly unresolvable conflicts arise among staff or
between units, it may be helpful to ask a group facilitator to
partlclpate in a problemssolv1ng meeting.

Interagency Relatlonshlps,v

‘Interagency relatlonships are often the most difficult for CPS

workers to manage, and the most confusing for families. Due to
work and time preqsures, workers tend to attempt to meet all the
family's needs themselves or to refer the family and "hope for the

- best." Either course is likely to fail--the worker "burns out" or

the family gets lost in the service system. ' In addition, CPS
workers, -as well as other profess1onals, tend to have profe551onal
biases and competitive feelings which can deter the establishment
Thig is usually‘

service delivery, by consistent sharlng of relevant knowle/g\gabout
the family, and by coordination through the multidlsc1p11ﬁary case
consultatlon team.

'It.is‘usually most helpful for CPS workers to meet personally with

service providers at the time of case referral and again sqon after
the family-service provider relationship begins.  This initial case

-staffing should include the family or 1nd1v1dual client, if . pos~ -
sible.

Relevant family goals and objectives; family, worker, and

o Qu
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service i B + 4 lishment of
service provider taskuj and target dates for accomplishme

tasks should be specifiéd during the meeting. In addition, cPs
ﬁorkers~should.clearly establish their xoles as or?hestrators‘?r‘

: monitors,oﬁcserVices. Guidelines should be'establlshed regarding
i £he~kindé of information that are to be shared;amogg the‘famil{,

: ' " "the worker, and the service provider. Use of .a written agreement

Using Volunteers and Paid Paraprofessionals
P o = - © 3 .

Volunteers and paid paraprofessionals have a crucial role in the

child protection process, if they are carefully recruited, trained,

and supervised. This, however, takes time and commitment on the

part of the CPS agency. If the agency determines that it is ‘able

to make the necessary commitment to vplunteers and/or paid para-

(Exhibit IV) or the service plan worksheet (Exhibit III), may beran

effective tool in this process. , | | C

Whén there are several servige providers working with a family at »

the same time, it is the task of the CPS worker*(a§‘orchestrator or

‘monitor of services) to maintain regular contact with eéch pro=

videxr, and to periodically hold staffings vith all provxdgrsa

present. - The purposes of these staffings lnclgde: :

oi\to promote working relationships among the service
pr§yiders N ‘ :

® to share progress made by the family in each ser-=
vice area R ,

e to present gpecific questions that need to . be
answered and/or sgecifiC’family-problems that
remain unresolved . : o s

e to determine whether services are being duplicated,
are not being used egﬁectively by the family,
or are no longer necessary : , S

. to. develop future intervention strategies

° A£§ assign specifiC'taskS'that'are to be comgleted"'
i ' jbintlyf@m'individually;by the service providers
.prior:to the next ‘meetings - , | §\
In addition, the CPS worker magt: convey & leadexship Fole ?uring
‘the courge of the meeting; focus the discussion;.establlsh.hlm/

i - arings &
herself as the focal point for futureinformation sharlng.,anq be ©
accountable to all involved. . : , : o

k Sometimes, despite careful planning on the part of thg worke:s, |
there are breakdowns in the service delivery system. Eo; example;
one service'piovider may conSisteptly fail”tqkinitigte pr complete
tasks. Or a community ‘agency may not actually offervthefservicegy
thét~it claims it doess In .these instances, CPS work?rsvs§ould
fifstishare,théir'COnCerns directly, and, ifiunsatisf;ed-W%th the

¢ response, share'the concerns with their supervisors. ,At times, -
administrative intervention is warranted. :

R
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professionals, there are benefits gained for the family, the
agency, and CPS workers. - ’

First, as parent aides, volunteers and paid paraprofessionals may
provide genuine concern, caring, and friendship to abusive and
neglectful parents. (For more detailed information on parent aides,
the readexr is referred to another manual in this series, entitled
Parent Aides in Child Abuse and Neglect Programs.) Parents tend

to respond well to ‘volunteers because they usually do not feel
threatened by them nor see them as being involved only because they
want to be. | Second, volunteers and paid paraprofessionals, through
direct assistance to the family (for example, transportation,/paby-
sitting) or through performance of office tasks, can relieve/Some

of the demands placed on parents and on CPS workers. Thi¥d; volun-—
teers and paid paraprofessionals can help bring the CPS agency and
the community closer together. They can advocate the resources
needed to assist CPS families. They can also suppOr:=£PS by speak-~
ing to individuals and groups about the problem of child abuse/
neglect and program needss

@

There are many other possibilities for the use of volunteers andv'
paid paraprofessionals, such as answering 24-hour hotlines and ;
providing crisis intexvention information, referral services, and
client information sessions (for example, information about court
rocedures and processes). '

&

e

'Vglﬁnﬁeers\and,péid‘paréprofessionals,often have valuable‘skills to
- offer to abused and neglected children. They can provide children
. with positive adult role models through direct emotional support,

individual”attention and recognition. They can visit children who
are hospitalized for injuries resulting from abuse/neglect, provid-
ing them with companionship, nurturing, and concern.

However, the success of these individuals' éfforts are largely
determined by the CPS worker who is responsible for volunteer

‘efforts or,‘in‘largérfagencies, by the volunteer coordinators  If
~the agency plans to use a number of volunteers or paid paraprofes—

sionals, a coordinator may be appointed to fulfill the functions
delineated in this discussion. The coordinator may be a senior
CPS worker or supervisor; his or her other responsibilities should
be reduced accordingly. ‘ ‘
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Successful use of volunteers and paid paraprofessionals beging

with recruitment and proper screening. Persons responsible for
these efforts must be cognizant of the task they want the volunteers
to fulfill and aware that their needs may be quite different from
the volunteers' interests. Thus, when using volunteers and paid
paraprofessionals, it is very important to determine their skill
areas and their. desired level of involvement and time tommitments.
They must also be made aware of family and agency needs.

If volunteers' and paraprofessionals' interests and the agency's

needs match, the next step is to provide preservice training. = =
Training activities may include: written-and audiovisual mater-

ials, sample case histories, role playing, communication skills,

training in the dynamics of ébuse/ngg;ect, accompanying the CPS-

worker on a home visit (with the client's prior permission), and/or

learning about other agency services. '

"Families and volunteers or paid paraprofessionals musts be prepared
for their work together. Respective responsibilities, tasks,
target dateg, and lines of communication should be established. . A
plan for reqular supervision should be established, the nature and

- frequency of which will depend upon the volunteers' tasks. There
also should be opportunities for volunteers to meet together to

.discuss common issues and experiences and/or to receive additional
training. ' ' o

Thus, volunteers and paid paraprofessionals can provide a multitude
of services to aid professionals in supporting and treating abusive
and neglectful families. The services mentioned in this discussion
are by no means all-inclusive; the services that can be provided by
wvolunteers are limited only by the training provided to them and by
the imagination of CPS workers or volunteer coordinators. For

more detailed information on the implementation and uses of  volun- R
teer programs, the reader should refer to another manual in this

series, entitled Reaching Out: The Volunteer In Child Abuse’and

Neglect Programs. I ‘ u ' ' ’ s

o
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ASSESSING FAMILIES' PROGRESS

bl

An accurate assessment of a family's progress is based on the
geveloPment'of a service plan which includes: overall family and
individual family member goals; strategiesofor accomplishing those
goals; assignment of specific family, worker, and service provider
tasks; and target dates for completion of the tasks. If the
initial service plan is developed in this way, and if the goals are
stated in behaviorally measurable ter&s, the reassessment process
may be an opportunity for professional and family growth. If‘not,
the process may be muddled, and workers may remain uncertain about
future qasg‘planning. In these situations workers often feel that

- ?hey and other service providers "somehow" have not done their
jobs, or they may decide that the family is "untreatable." There-
fore, if assessing families' progress is to be effective, the
process must begin with the establishment of a clear and precise
initial service plan. (See Chapter II.) o

THE REASSESSMENT PROCESS
Assessing a family's progress toward tHe achievement of designated
treatment goals involves two separate but interrelated processes:
o ® assessing progress without direct input from the
family .. ; g i

e assessing progress with the family.

The reassessment process for and with families should occur every
four to six weeks. ' R '

- Zqorkers' own assessments of families' progress should first focus
on the reasons why the case was initially accepted for CPS inter-
vention, that is, the indicators of abuse/neglect or indicators of
potential abuse/neglect. o

Workers'must‘determine if the initial ihdicators still exist, and
if they d¢, to what degree. In addition, the service plan should

be used as a reassessment tool; the following questions should be <
askedg; § ‘ \ ‘

o, s

63~Isfthe plan for meeting the child's needs being
' accomplished?k»wp§t steps have been taken? What
have the results“been? What needs to be accom-
0 plished next? o ’

\b « R ~w--’« T . R wau\:‘w::;;;:a:..w'.',-
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® Is the %lan for meeting the parents' needs belng
. accomplished? What additional parental strengths
and needs have been identified? What has been
the parents' attitude toward and the results of
the services provided thus far? What should be

accomplished next?

® Are other involved sexvice providers accomgllsh—
ing their tasks with the family?rOWhat gddi-~
:‘tional family strengths and needs have they
identified? Are there bdrriers to use.of these
services that require worker intervention? What .
services can be discontinued? What new services

are indicated?

N

Is continued direct CPS intervention warragted?
Is there need at this point for colléboratlon
with oﬁhér professionals to assist ylth case
decisionmaking and/or service planning?

w

The next step in the reassessment process is to reVliW :;;h(:ge
aqresnent was developed.  The service plan(s) eateblizned with the
developed. The service v , :
;ngiifnzitzzigh direztly relqped(to the workerfs overail szigéce
plan, delineates the family ijeciives,tst:ategziséxzzzi:, oné soal
target dates into a series of smallerx steps. ¥ ; e, .
i verall service plan may be to improve housekeeping ‘
'w;ZrEZ? oThe objective in the family's plan might be tq gégzzzlall
‘the old newspapers from the living room.v The wofﬁgraén ,nd (iz
should review the xesults of these steps togq;h?r a?‘ amind
appropriate) the service plan to reflect new obJectJ.veSWi11 be
needs. The plan should also indicate whether services v
continued and/or new servi.ces added. - Throughout.this pr;cild,a,,
the worker must commend family progress and contlnue to bu

upon family strengths. : o .

i

Finally, workers shouid,integrate their own reaﬁseizmzzt :i:ZtEZ:
om Wi ilys lans shou 2 ’

one completed with the familys ‘The two plan ¢ T "

even tﬁgugh the worker has a broqﬁer perspective on the psycho

dynamics and needs of the family. | . | |

When oﬁheﬁ service providers are involved, it is es;ential‘tzat

workers have direct contact with them during the reassessmen

process. Sometimes the family, the worker, and other service .

providers should participate in this reassessment p?o?ess tog:;?ei::
ﬁThiS isvp&rticularly necessary when workers have received conflict~

ing opinions on the service.. A joint meeting may al$o~s@rve to

°. . B
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reassure all involved that they are working together, and to
reconfirm the family's strengths.

7

Special Considerations !

There are two special situations which must be emphasized:
assessing progress in' families who continue to, resist services
and-in families which continue to engage iﬁ\abusive/neglectfdl
behavior.

@

Involuntary Intervention ° F

Most families, despite their initial resistance or anger about Cps
intervention, voluntarily engage in ongoing servicess There are
some families, however, which refuse to become involved in the Cps
treatment process, despite workers' intervention skills. These
families may be able to alleviate (often due to workers' authority
or insistence) the indicators/problems which resulted in the report
to CPS. If workers determine during the reassessment Process that: :
these families have other related needs, they should refer them to

the appropriate community resource. However, workers mast recognize : .
that if the initial problems/indicators no longer exist, families s
have a right to refuse further services., Thus, the reassessment

Process may result in: a review of the initial complaint; a

determination that, despite some continued family problems, the

Shildren are now safe; and a decision to close the case. The

family should be informed of this case disposition, and be given

the opportunity to request serviceg voluntarily in the future.

] ’ ’ =
- Another important factor to consider when reassessing resistant
- families' progress is the worker's bias about family life and

family differences. Workers must be careful not to impose their

personal standards about "proper™ child Yearing, family lifestyles,

and family {hteraction'patterns onto CPS families. Everyone has

certain values, attitudes, and biases that may interfere in an o
assessment of another family. It is important to be aware of

these, and to minimize theiro-poténtial t&j“sway“ the reébsessmentT ©
brocess. Again, the reassessment of the family should focus on= : ©
the indicators of abuse/neglect; their absence or Presence; \§

the family's willingneésg(or unwillingness) to work on othexr: need

areas; and the family's right to live "differently” as long as the
children are not exhibit%ng-signS‘of abuse/neglect, :

iSS

Continued Abusive/Neglectful Behavior

‘Families whoacontinue to exhibit indicators of abuse/neglect ‘ S

require perhaps the most careful reassessment. In these situations

N

S



Gy

Al

N £ - o
wwwqukaq - i o i - ST yr.
[ ; o o,
(7 : o
the basic reassessment questions workérs should aks are:, K Does the :
child exhibit 'observable sigpsfof:%buSQ/neglect?gf’Are*there any i
remaining services which have not been offered, which the family ;
might accept? ‘ SRR ‘ to
o . 2 . f
If the answers to these queéfions are "nd," workers may have no
choice but to ‘terminate services. This .decision should be made
only®after workers have thoroughly discussed ﬁ%g family situation a ;
g with other profesionals, including their supef@isor and possibly é
o an attorney.  Workers must alert the other professionals who have -
participated in service planning and delivery (for example, the & |
child's teacher) and, in rare cases, the complainant about the case :
disposition. Workers should request that the professionals report :
any future concerns about the family to CPS. vt :
= R ‘ - P ; - L
When the answex to either of the two basic reassessment gquestions is Lh\
"yes," workers have three possible courses of action: T “ ‘j EJ
~ . R ¢ , L
e Workers may explore other appropriate service
alternatives or approaches with the family. For
ekample, is the family willing to.geek help from .
© a family therapist, ‘with CPS involvement continu- i
= ing on a monitoring basis? A :
¢ Workers may explain to the family that, Gde to
@ = the continued concern about the children, court
action is warranted.  However, the familjy may -
prevent court involvement by "contracting" with ‘ : “a
- . the CPS worker. This form'of contracting is ‘ & I8
N ’ called contingency contracting; the process is' ' R ‘
similar to that for service contracts/agree- ' o e s 7
o ments. Howege{ the contingen contractvclequy' e
S s N stipulates what will ocgqur if the .contract terms
J are met (for example, the worker will recommend ! ’
s that the case bE closed):; and what will ocguxr if e
they' are not met (for example, court action). : v
‘ S EE U S §
-® . If the family refuses both of these possible ’
courses, the CPS worker must initiate court .~
. . action ori"the’ child's behalf. For mgrehdetailed'“ ‘
) +. °-information, regarding how to initiate.gcourt ‘
o agtion, the reader is referred to another manual
@ in this series, entitled Child Protection: The R
- ¢ Role of the «Court.” . : , e . e o
. o . ~ ~ =, .
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€assessment Decision
: er of decisions wii nay
. o il
of the reassessment process: ch may be made upon completion
® continue with an ¢
g e ( extensi 4 -
g Sxtension of ths same service plan “
L amend the Service pian i k '
- ) o | ,: . o . : V]
* ®  monitor the case ® ; E
B : "
¢ Implement a contingency contact . ;
® initiate court action o : H
®  terminat C h ' ~ ,
erminate serv1ces {See Chapter vIIT), > ‘o
CASE RECORDING - . ’ : i T o
The family's “ | ;
document zoik::se gecord,serVes miltiple purposes. Tt ge é
* £rom one worker :2 a:gzgcy accountability; it transmitsg iizss ?:- ]
. : ther; it provides iy 1o : ron - ;
necess o f v o o L es Informatio S : :
réassezzzenz? Eourt ‘ntervention; and it serVes'asnatzzziméy . i
and case recong;SE:;l‘For detailed information on récofdkzgé:he' ;
. 2lines, the read: refe ‘ ng i
manual ip : ; oot er should refe ' ; !
. x this Series entitled, chilg Prot i g nother ‘
for Workers. » ective Services: a Guide
i . g Q) 2 ’ i
For a case record . '
to be. of
should documeng, value in the reassessment Process, it
'. s el T . . ‘i o ' . : ; o . D
® initial and Subsequegt goals and Objectives
° éa ; . . - - : [N A : /
| ch fimily member's strqu%hs and needs &’
" . 5 e
== ‘tasks assi to the e N2
; \8Signed to the worker fami a
~@ry other service providers Fhe family, ana
™" Bervices selecte ST .
; ; it ected to meet the fami ly"s needs
_7" strategies use i J % i
L ‘ AR d tor;mplementvthe‘serviqgs -
— barriers {(ci1i ' ’ | -
; - ent, .worker, g ie ;
cor R = Xr Serviee provid
o a::?g:lzyé,that interfered with completion op
. ed tasks and effecti o
|y 767 hasks and effective service provision
) e s&rtices needed: by o g FE S ot
I} . . ’ oy oy the £ 1y 3 . . :
inaccessibie, ' tamidy which are unavailable or *
/ 7 . 5 0. . . Y =22
° Lo 57 A = i -
o e T 3T TN
- ’ . 2 ’ o ; “a
e o . ) P ;
’ . o C) : / i
AN IP— e !
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. ‘ ; ! N B specific time limit for each case staffing should be set, prefer-
0 . . . r example i . A .
These areas should be presented in mﬁasurablietirmioveiznt {hmg ! i ably no longer than an hour. Case staffings should begin with the
“it is not P°§Sible for a CPS&WOIEer,tO mea?“ | mgdocument that the } . workers' presentation of specific questions that they want answered;
parent's self esteem. However, it 1is P9531ble to‘_ o ’ ! this provides focus for the meeting., In addition, workers should
i parent is, for example, better groomed, partizigatligtzgaZ:?izrgggh, ? briefly describe the family composition, the assessment of individ-
k tive social activities, and demonstratingipos tiZZs to the ;orkers' i ual family members, and intervention strategies that they have . = 7
» his/her,child:en a§d quuse., ?he sagé;rutiéazzrvice plan. ) | ‘ B e already implemented. The format for reassessing service plans
8 description of their tasks delineated in ' ; ! ‘included. in the first settion of this chapter also can be used to
! : ' v ' L i ide the case staffing process.
fessional jargon and workers' personal opinions and judgrents P 4 e R ,g P o L ‘ : : :
Q Protesslonar Joserl Workers shdild not record ; i o T : S ;
should be avoided in the case record. Work - - o Staffing Participants : o i
anything abouézfamily”members that they would not feel comf ortable ‘ 5 . PR ; : 1
o ;' o showing to them. : » ' There are additional times when wdrkers may decide that'they need
: ; . . : : to staff a case or seek supervision from peers. - The child's safety
8 o : s ntation ] : o R . —= -
. Thus, if the case record 1ncludesfzg:ii::?e::zzrzzzuzia o di;ect ¢ may be in serious quest;on;;the'famllyv?ay ?e in crlsls;?r.have
workers have the means to assess , ' emergency needs; the worker may be considering court action or
their future service delivery. : o termination of services; and/or services may require better coordi-
o ' , nation. In addition, there may be times when workers just need to :
g - , , » - , s, , 7 X have peers listen to their feelings about a particular case. It is :
E ‘ CASE STAFFING/SUPERVISION ) L e R e important for CPS workers to remember that no one person has all.
: w ' , : ‘ ' 2 . . ~ the expertise necessary for resolving a complicated CPS case. It i
Jse of Peers » L ' L L : S £ is the responsibility of the worker to seek assistance from relevant :
‘ 8 ; E o EONECTEE khan togl that can be of value to workers ° o ' professionals or paraprofessionals who may be willing to participate {
, - ' ; affing a CPS. case 18 ano! ' ; at. ca P YESEEE ; in the CPS process. : : . ‘ ' ‘ :
- : ' iivfeésgessihg'service plansg. If possible, each CPS casi Shzu;d‘?i, # o3 : P~ : L N ' E
i . 23 - * L A T ; ervice lan s e ) 2 ‘~ . o o . . i - s 5 g ' j
i . formally staffed at the point wtinizzztzzltl;iesadvantézes of case Workers should always "listen" to themselves, If the worker is B z
: developed and: every Six months ther TR T L o B ¢ 4 ungure about how to proceed on a case or if he or she feels unusual-
' staffings are numerous, including: . S T T T s ' ly anxions, confused, angry, or depressed, the family is probably
: R o . ai "t'onlin servicé T Y R S oo EUE feeling the same way. Seeking help from peers at these times is
; e receiving peer support and directi : ‘ : e o i : not an indication of lack of worker ,competence; rather, it is an
: ~ planmning .. % L SRR - 1o . indication of strength. = R -
7 ) | e sharing the responsibility °?'dGClS%32méﬁ;ng ° V ; ] o Staffihg‘ggrticipants‘may<ihqﬁude: the service providers involved ’ %
¢ (especially whenﬁtbewwork?r;%5,§°nsltu§; gf ai - . “ with the family, co-workers, the worker's supervisor, and others : Coat
plan of foster famlly.cére.orlt e rits) ' who have the potential to assist the worker and/or family (within
child to ‘his or her bl91°9lFa, paren ; and outside the’agency).' If the family has not signed a release of
A ’ ) ; family's situation . . : information, the worker migt alter identifiable family information
e crystalizing the dynamics of the family s SIEUS ‘ R ‘ during the presentation. ~
e capitalizing upon other p'afi:icipantS‘ knowledge ~ | Use o,fb éuperVisor
of- comminity services ' . S e } ‘ ° B ' ‘ i o R DLEEe e o :
‘ ' o es' professional o : The relationship established between worker and supervisor is as
, e tapping into Oth?ﬁ participants Pr.f““ & i a- ‘ - important in the reassessment process as the relationship between
0 Lo knowledge and skills ) ' I 1 worker and family. Supervisors are responsible for supporting and
’ o . S 16 trate ies‘ i i , facilitating the worker's efforts in the direct provision of
® develqg;ng‘JQth intervention strateg % - - services to children and families. This includes administrative,
= : S , : : , R e : educational, and supportive functions. The workér's responsibility
8 3 i ‘ 1f-awareness in ; : ' : . -
e promoting increased worker se . : :
- s i 1ping processe , i f
, ‘areas that may be impeding the help A9' P | | b o
. i 3 A 6 2,
& : & o o ;
8 i : !
L . ;
[ : - )
Lo . ’LO i
o) _ : ] : » ‘ : g s ;
. e e e T 2 i i et e e o - ‘ e ] R Cery ;"'&”"wﬁd,uwww i B . - ) . 5 v o . .
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. manicate what they need from their supervisors.

is to make good use of the supervisor's skills in these areas so0
that, in turn, the family may receive more effective services.

As with case staffings, CPS workers must know and be able to com-

A supervisor can
provide the same opportunities for support and professional growth
as peer staffings. In addition, a supervisor can be a direct
resource to a family during the worker's absence. Thus, it is im=y
portant that the worker keep the supervisor "posted" about any
unexpected family developments. There should be weekly supervisor=-
worker meetings. This will assist in the continual reassessment

‘process.

when meeting with their supervisors, workers should share their
knowledge about the case and delineate specific areas with which
they want assistance. From a broader perspective, the worker

_should also seek assistance from the supervisor in setting caseload °

priorities-~that is, which families can benefit most from intensive

and direct services. This process helps to relieve the overwhelming

stress of a CPS caseload; it is as important as individual case
redssessment.  For more detalled information ‘on supervision; the .
reader is referred to another manual in this serles, entitled-
Superv1s1ng Child Protective Workers. '

In summary, the case staffing,fpeer,supervision, and supervisory
processes are all tools available to the worker to assist in the
reassessment of family and worker progress. ‘There may be situa-
tlons, however, when workers remain unclear about how to proceed
with a family. Workers should then make use of the skills and sup—
port of specialized consultants, friends, or anyone else who has”®
the potential to provide the assistance needed to be more effective
with the family. Just as with families, workers' most valuable
resources may be located.withln thelr own social and professional

networks. : : ' : ‘s
. s .

MULTIDISCIPLINARY CASE CONSULTATION TEAMS

The use of a multidisciplinary case consultation team is yet
another tool for reassessing the servicé plan. The team provides ~
an opportunity for various professionals to combine their skills
and expertise;'toﬂshare‘inndecisionmaking responsibilities; and to
provide workers with the emdotional support, specific recommenda~"
tions often needed to continue providing ongoing services, and the
opportunity to plug into other comminity services. In addition,
participating on a team usually results in members recognizimg —  »
that child maltreatment is a community problem; sometimes team

7 .

2

o
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' famlly s needs.,

 should be evaluated by the multldlsc1pllnary team.
to the high number of CPS cases in most communltles, thls is not

b ot o A s by et Bttt e

members are w1lllng,uo prov1de direct services to families or
assist in the referral of families to their respective agencies.,

The membership of mult1d1501p11nary teams may include, but should
not be limited to: CpPS workers, physicians, mental health practi-

~ tioners, nurses, educators, attorneys, law enforcement offlcers,

psychologistdg, and homémakers. In addltlon, team membershlp shouid
be ‘flexible enough to accommodate the needs of specific families;
thus it is important to ‘jnclude professionals knowledgeable about
different cultures. It may be most productlve to vary representa—
tion on the team by enllstlng the a551stance of only those dis=~
ciplines that have the expertise necessary to ‘address a specific

ﬂ In essence, the team becomes a "resource bank.“
Deciding which cases may benefit most from multldlsclpllnary input
is often difficult... Some communities believe that all CPS famllles

However, due

fea81ble.

Thus, it is usually most productive for CPS workers, along'w1th
other team members, ‘to establish case priority criteria.. For
example, the followmng crlterla may be considered:
e Is it questlonable whether the child can remaln
safely in hls or her own home?

e Isa permanent plan of foster care or adoptlon
under consmderatlon?
"® Is the c¢hild's return to h1s or her own home under
: ‘,conSLderatlon?
e  Are the dynamlcs of the case and/or “treatment
needs unclear or extremely complex?

@ Are numerous community resources and tteetment
" services involved, requirlng reasSessment of
their usefulness and/or coordlnatlon?

®.Is court action under consideration?

® Can SPecific problems or needs 'be addressed/

. met by team members (for example, the chlld'
_physmcal and/or emotlonal developmental status)?

® ;Is the famlly re51stant to CPs 1ntervention, thus
necegsitating innovative epproaches to galnlng
access?
4

o
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'@ Is the current service plan falllng to improve
family functioning? .

o

e Is termination of services.under‘consideration?.
If the multidisciplinary team is to be used with makimum effective—

ness, the CPS worker involved with a case that is being brought
before the team must coordinate the case presentation. Flrst, the

worker must ensure that all pertlnent information f£rxrom both the cPS

case record and the records of other service providers is available.
Second, the worker must strongly urge all service providers involved
with ‘the family to attend the team meeting. Third, the worker must
ensure that all materlals are presented effectively.  Formal presen-
tatlons should be concise (five minutes maximum) and prepared in ¢
advance, they should concentrate on pertinent flndlngs, curre?t
problems, recommendatlons, and avallable treatment resources., e
a.

. The follow;ng suggested stafflng format may be modlfled when it

is not approprlate for a specific dase: . =

® reason for referxal to»team

® allegatlon of 1n1t1a1 Ces report and 1nvest1gat1ve v'
findings .

. summary of worker and other‘profGSSionals‘

- . assessment of family

a

® current situation: , : g

Dol

positlve changes 1n famlly members and the f
famlly s situation

kA

- exleting problems

[ service.approach‘strategies-ewhat has worked
and what has not. '

e worker's current recomMendatlons for meetlné the .
family's and individual member s needs and for
alleviating family problems.f : :

B. D. Schmitt, C. A. Grosz and C. A. Carroll. "The Child Protec-
tion Team: A Problem-Oriented Approach,” 1In: Child Abuge .and
o Neglect. The Family and ‘the Community {R. E. Helfer and C. H.

" Kempe, Eds.). Cambridge, Massachusetts- Ballinger Publishing CO.,
1976, pe 105+ :
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Exhibit VII follow1ng this page provides a format for organizing
information that should be presented to the team. This form may be

completed by the worker prlor to the meetlng and distributed to all
team members. . ‘ . '

@

Flnarly, the multidisciplinary case consultation team, in addition
to its value in individual case reassessment and service planning,
is in a position to help CPS workers identify and promote the devel-

opment of needed but, Qnavallable comminity resources for children
and famllles. ‘ B ¢ ' )

o

a
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*3% EXHIBIT VII | ‘
g _ . : "EXHIBIT VII (Cont.)
Z ° SAMPLE REFERRAL'FORM TO MULTIDISCIPLINARY . o
: o CASE : CONSULTATION T‘EAM SAMPLE. REFERRAL FORM TO MULTIDISCIPLINARY
; CASE CONSULTATION TEAM '
¢ Date.Completed . .- g : M R
o Date Staffed Date and Reason for: *Refe:ral;gjzo CPS:
e Worker . ~ — , = >
f - Family Compositidn: - ) f§
- Father (substitute) Age __ Occupation . . - .: : - § . o
J Mother (substitute) Age __ Occupation b Investigative Findings:
Child(xen) - ‘ Age . T G
) Age k
: S . o Reason(s) for Referrdl to Multidisciplinary Teams:
L School Information: & S - o '
. Child School Address Grades . "F—ami_,'x—*—l kAssessment. (Strengths and Needs):
o
. .
= ’} Current Service Plan: .
a3 . o é ,7'
Present Marital Status: (check one)
Legally Married Divorced v
Consensual Union o Single Parent : : IR
‘ k Separaﬁed ’Unknown » Other .Ag‘é.ncy Involvement: < ;
Severity Index: (Check all that apply) Name Address Worker
Abuse Neglect
R Death Death |
/ - Severely Injured Severely Neglected “
o Moderately Injured - Moderately Neglected . g ‘ '
PR 3 : , PR =& ’ v - Team ne s
Mildly Injured Mildly Neglected : COHments/Reckommepdations,
Emotional Abuse o Emotional Neglect £ g
. - Potential Abuse Failure to Thrive
- Potential Neglect »
64
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VI SERRRE ';f i; ; r - o ® Early planning ensures a permanent home for
| L | B . ; i the child at the earliest possible point x

o o FOSTER CARE SERVICES ' .~ o § t : ‘ ‘ ’ 4 .

: ‘ . Rt A . ‘ ; e ) . ® Early planning gives the permanent plan a
, | : R, | 1 , greater chance of success because: °

The continuity of relationships which children typically experience ’ P , o ; ~
® . - - b ) 4 . Lol ’ ®
o ; ; : A treatment plan initiated immediately after

in their permanent homes is crucial if they are to develop into

emotionally stable adults. There are times, however, when children placement facilitates visits between the

,child‘andvthe biological barents and provides

must be removed from their permanent homes and provided with gome
As a result, an estimated 450,000

the best opportunity for the child to return

type of alternative placement.
» : ' ‘children in the U.S. receive alternate care annually in the foster home,
s care systen. b ; o o
o ‘ e ’ v ’ -~ Immediately after placement : v
~ PP : i , ( . ; the
There is currently a growing concern among professionals in the o . CPS or foster care worker c;n morgarenFi and
child welfare field that children are placed in foster care too o < 1 . ~ identify and agree on factofé‘nece eiil 4 5
easily, often without careful consideration of less drastic inter- ° : 3 o the child's removal. TIn addition S:heatlng : :
i o . o ) : b ¥ 4
: ® Pparents’ are usually still motivated to have '

vention alternatives, and remain in foster care too long, some-
times indefinitely. Foster care can be an appropriate placement

‘ the child returned. ° "
alternative if there is proper planning and if it continues for ; 2 i R : o ,

a limited time. Because of agency expectations, legal require- ° . : B ‘ . It is easier to fing R :
ments, and the traditional role of foster parents, the foster care 1 N the child, , gglrents who have degerted
% system does not permit the kind of commitment needed by children ; :
) over the long term. Thus, problems arise when short term foster- ; : == The child and foster a :
: ¢ rent.
,ﬂ\éﬁj care placements are extended indefinitely so that they become sub- g 5 L : developed a relationsiip :ﬁdﬁ:ﬁ: not yet &
‘ stitutes for permanent placements. q o oo : : : willing to cooperate with o perm:n:§: more " ;
] N ’ ) f R . placemePt'~Whether it be restoration of -
; 7 I » the family or adoption. - - 7 o
PERMANENCY PLANNING ; 5 ‘ *® : ,
o = o - == If the restoration 4 e
i , plan is no 7
Permanency planning involves clarifying the intent of foster care E : the inability of parents to r:s;gsge:zlel’t »
fo ' i n ' : - treat~ S
: ment is documented and will facilitate placing

placement and continuing to plan toward a permanegt home for the |
child, even while he or she is in temporary care. Permanency S
planning can take place at any point while the, child is in foster ; : S
care, but there are a number of advantages'to'stattigg the planning - 3 : , § -

the child for adoption. ,

JE
3 “

If foster placement is successful and foster

o ;
progess when the child is just entering foster care: paren?s W%sthO adopt the child, an early
- R adqpt1°?‘13 preferable to having the chilg
1 . ; : remain in indefinite foster care status
4 - : . o gy e b s
; K. J. Wiltse.. "Decision making needs in foster care." Children ' ° If the ’ o , : R
1 5 — :, permanent planning process is in. % o
Today, 5(6), November/December 1976, p. 2. ' > ‘ enters foster care, the CPg or fbs;:rtzaﬁzqigrgh@n'thiiﬁyild S
~ ‘ : o ' : er 1s likely to be

responsgible for initiating the bProcess. Workers have various

Hh
[
=}
Q
P
o
=]
17}
Q
O
=}
=4
o
Q
14
o
=4
£
g
o]
é
ol
[
3
o)
at
s
=4
=
|
=1
<
x
=
N
1]
&
o

%Research Institute for Human Serviées ° Permanent Planning for '
Children in Foster Care: 2 “Handbook for. Social Workers. UeSe. ﬁ R e
Department of Health, Education and Welfare; Office of Human : -, ’
Development Services, 1977, p. 1. _
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permanent home. The activities involved in this process are very
similar to those in case planning and implementing the plan. They
involve Anitiating and monitoring all case activities,“hnaking
referrals as needed; arranging visitation for the biological
parents, and initiating further. court action,  if necessary.
Second, - as with orchestrating or monitoring services, the worker
must coordinate all service activities in connection with the
permanent plan, such as ensuring that parents have access to all
needed services, either directly or through-zeferral agencies.
Third, the worker must act as an advocate for "the child, keeping
all activities focused on the child's need for permanence. The
worker may be the only profeSSional<§ﬁvolved in the case ‘whose
primary concern is the child's needs. = Fourth, the workér mast
accept responsibility for making difficult decisions and exercising
professional judgment. Although the worker does not have to make
these decisions alone, he or she does have to ensure that the
decisions made take into account all available information.
Decisions should be made in conjunction with other professionals
who have _ knowledge of the case. Shared decisionmaking is important

because:
® Permanency planning decisidns are -often
difficult. C o
e Shared decisions help %o gﬁaranéee that the <
best plan will be implemented, °
® The responsibility for the consequences of

serious decisions is divided and not on the
shoulders of any one professional.

[

® The possibility of error is decreased.

I

Professionals who may bring a helpful perspective to permanency
planning decisions include: other CPS or foster care wcikers,
homemakers, school or court personnel who have had prior_ contact
with the family; physicians and nurses; psychologists gp'/br

psychiatrists; neurologists; and lawyers.

Foster Care:?lans'

The foster care plan should be a supplement. to the'treatment/
services plan; it describes services to be provided for the parents

1Research Institute for Human Services, op. cit., p. 7.
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~the parents; making
he { ; g an effort ' iy ‘
et the avenen. to maintain frequent agency contact
;l}cavéilablchommunity resources
ollowing up .on all appointments, ‘

Written Agreements

o]
As discuss iy i
the@fgmiiyésézge:épzszlous Section, a written agreement between
vidiné a'cleéf aeécr. :he agency %s an effective method fgr -
ir gy & cle SQmetilpt on of the tasks of all parties involvggo
pazente ta mes‘it is beneficial to engagejﬁhe fost '
,&contractlng’process, too. For detaileq i::o:f

mation on written ,
agreement;
Chapter 1T, g nts/contracts, readers are referred to
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.and jurisdictions. ' In some areas,

the entire case will be turned

over to a foster care worker who will then be responsible for. . . i

services for the child and the parents. -

Sometimes the CPS worker

will continue to work-with and arrange for services for the parents,

while a foSter care worker will arrange for services for the child. -
Occasionally, the CPS worker may continue to have responsibility for

all services to the family, even whlle the child is in foster care.
Coordination of services is 1mportant in all of these situations,

but. is especially so when the CPS worker and foster care worker -

share responsibility for services.

. “goordination of Foster Care Services

Ny T e 2

PR 7 i TR . .
To engure maximum effectiveness in provision of services, CPS
workers and foster.cdre workers should pggticipate in regular
meetlngs.

Durlng these meetings, they should alscugs any anti--

cxpated changes in the foster gare plan or ‘visitation schedule. ~

They should discuss the specific serv1ces belng‘prOVlﬂed, to

ascertain that they are worklng toward the same“goals. In addition
to meeting regularly, CPS and foster care workers should share any

Y]

information relevant to their cases .and should read each other's

case record to keep apprised of all developments in the case.,
‘elther the CPS or foster care worker is having a stafflnq or con-

If

“sultation which will affect the family as a whole, both workers °

1nvolve§ with the family should attend, w «

CE. M

ASSESSING PROGRESS 5 O ’ N

: ° [
o o

In order to determlne whether the chlla should be returned to

home, the wokker. must assess with the parents their progress in" : ,
‘Bome of the activities already ‘ °.

meetlng short and long term goals.

the - B ; i

gerformed by the worker, such as the -evaluation &E the success of -
thiz written agreement and the documentation of actlvitles related
to the case, facilitate “the assessment & the parents’ progress. '
In addltlon to these activ;ﬁles, ‘the worker. should make frequent

and- consxstent revigws of develcpments in- the\/ase,'51mllar to

those #escribed in relation to the service plan. In addition,

workers Juust be helped to deal with their own attitudes, values,

and feellngs about returnlng the child to his or herofamlly. Cn ﬁ

¥

the one hand,<the worker's. expectatlons of the parents may be too.

hlgh——hlgher than those for 1ntact cps~ families. On the other
hand, the worker may prematurely urge the’” child's return home,

recognlzln\ that the parents -and/or” the child-axe not yet ready for
z or that ‘the'parents and child could oe better sexrved

restoratiol
by a plan of adoptlonﬁ/
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| » ' ; - p , L : : o BT S e preparing the child and parents for the o ®
! .o » , Lig ;.*'VII i D R A o : : ‘ ’} [ o] v ~ court process in general, and for likely
- . o o RERERES - Lo , . o B e o dispositions . ,
Voo o " USE OF THE JUVENILE COURT o B TR I L : (
i | : . v - ' : v : , , P 1.1 . e aworking with the family to carry out the . : 1
§ Sy o B : ' IR~ : N 5 : court's. diSpOSitional orders.
) Involvement of the juvenile court in CPS. cases is one- posSlble .
: 0  intervention in the total therapeutic process. The ultimate - - ; L5 (These tasks are discussed in Stail later in this Chapter.)
¢ -, goal of the juvenile court and child protective services is - T - " 4
o8 " the same; that is, to preserve the unity-of the family wherever‘ , o 5 . During the dlSpOSltlonal hearingﬂ the court may make one. or
) p0551b1e and to ensure the care, protection and: deverpwent of : ’ | 25 B i ‘mo7/e of the following dispositi.‘s-
children. - Children should be separated1fr0m their parents °n1Y G : o
when necessary for the child's welfares 0 ) ordexr that a range. &f evaluation, treatment, - 5

) and social services be provided for the Chlld
The court's authority can assist CPS workers 1n making critical ‘and.Pareﬁts

decisions and can help parents recognize community expectations " G - | , - ; o ) - r
regarding child care. For some parents, the experience may

result in the determination that they are® not able to meet the
minimum needs of their children. For others, the court experi—

R j e order that protective supervis1on be’ pro 7

' vided; that is, the child is permitted o

‘remain in his or her own home while thé¢ CPS

QZ’J,
ence may result in the initiation or acceptance of help Wl“h agency monitors the child's srtuation/and : )
the problems Contrlbutlng:breghlld abuse. and neglect, . ! provides direct services and/or reFe/; the
: 5 . : e : L family to other community agencies for
: ‘ S : ~ wooeT services , 7 E

COURT INVOLVEMENT IN CASES OF CHILD MALTREATMENT: - ' /

® e i ’ FRE ® order that the child be placed te orarily S
Once the adjudicatory hearing has been held and the court has RP A

determined that the allegations in the petition did occur and
that the maltreatment of the child falls within the state'sl
statutory definition of child abusé and neglect, a dispositional
hearing'will be held. The primary ,purpose of the diSpOSitlonal
hearing is.to determine what ‘courses of action areﬁnecessary to
ensure that the child is protected..u »

&

CPS workers™ taSks in relation to the dlspOSltlonal hearing
include: . |

a

the. child and parentS‘v:; - et

,C :

® sharing these recommendations Wlth the

9. . . =

outside his or her own home / y; «
7 .
. ‘ , / .
® order that parental rights be terminated
and that the child be placed in an adqptive
home .or other permanent setting.

® In addition, there may be cases where the court decides to retain

legal custody of a child although the child continues to live with
his or her own parents——that\is, the parents have phys1cal custody.
This type of disposition may be made when a ¢hild is: initially
returned home from a- foste§ care placement, for example. The

L. proviaing-pertinent)information about. the (2 i ; purpose of this disposition is, again, to help ensure that the
" - family to the court, in the form °f written ~child is protected. In these situations, if the parents fail to
: .ana/or verbal reports : .2 adequately care for their child, the court can remove the child
- E S S ‘ from the parents immediately. N : : Lo
] developing, and presenting for-the court's ; ° . ‘ 7
‘consideration, service recommendations for B ) The court's involvement in cases of ¢hild maltreatment continues

beyond. the dispositional hearing. Through review hearings at-
regular intervals, the court oversees service delivery and the

o

- progress of the child and family. If the court determines during °

27

Yy e ;  child and paxents prior to the hearing., .

: SR , > ey %
. .« al X 1 ] ; ‘ . o g i . the review process that the family is not making progress, it may.
) : s , L : . ' L Y - e N issue a more,*estrictive order. .If, cn the other hand, the famil
o ; . . . Sl g e K . . R i B Y
) 1 StandardéﬁforcChild'Protéctive Service. New York: Child ko“ °, ' 3 Qf ‘ : - o © o J ~ ; ) .
: - . p It p _ . L ; , : , ; e s
‘Welfare League,of America, 1973, pp. 44-46. R » . 8 o R = - : 4%/ : ,
u‘ g . b N ’ . A 43 l N R v : L : i ) : ) : - i 52'73 ‘ ‘ °
P o % . R - ‘ o o PR R R a : i k s -
; S 2. , . 72 \ . : B . S |
= C: A \l\ s n\; 'fo\:‘ ° i . s \‘Er i ) 12 i ’ i‘l it .
e S \ I ) P o » [ d ‘ °
I o 4 > g ‘ll o N7 © o ‘ 5O ¢ > 8 Pt & °
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: = : o o ® concern that the judge will make the "wrongh
}%g ' has made progress to the point where the child's safety is no o 5 decision o Jhege make the WFOPg iy
& longer in question, the court may terminate its involvement. - ' : : . 7 ‘
_ , ,' S | e - ' ®  concern about losing control of tﬁe c B
Preparing for Dispositional and ‘ o : , ’ g cont the case
5 : : I e : ) . G K ! - : E . S . S : I . S 23 .
,Revlew Hearlng R : | h , ® a desire to have no further responsibility ’
i S Co » e , - : ‘ 1 : ‘ for the case. ' ‘ , ‘
CPS workers' legal knowledge, skill in providing testimony in court, - } i 1 : _ : o B ; 7
¢ and acceSS‘to‘legfl counsel can have a critical impact on the cou:t?s : Workers must also be aware of their own attitﬁdes biases, and |
.decisions about a case. Thus, each CPS worker should hgveibasic ‘ v ? values concerﬁing child rearing and'family 1ifé a;d détér;iﬁé
knowledge about: - juvenile court processes and procedures (for ' o whether these are interfering with the aeVelqpment SF CASe
example;.rules of.evidence), the law under which: the court operates, ~ 5 recommendations. o ‘ : o B A
the legal rights of parents and children, the definitions of legal Lo B °. H o L e ' ’ -
terms, and how to provide testimopyfin couxrts . o ' q : é ‘Once underlying feelings are identified and éxplored)‘woikers
¢ e 0 N : o ‘ , , , ; ; are better equipped to focus their efforts on preparin
Court hearings almost aways create anxiety for workers; this anxiety- o Eor court. . Cdurt preparation is facilitat;dfig Qgrk;%g i&:ise
may interfere with WOIkerS' preparation of the‘fa?lly for thewgourt ! - z 5bntinuélly assessed the family's strengths, weaknesses neéas‘
process and may impede the provision of clear and appropriate in- . . © and progress toward treatment Qbals and have formulated'recom—,
- formation and recommendatioﬁs-fo: the court. Thus,- workers must { : mendations based on their asSessménts; The ééurt will not nec
- identify possible causes for their anxiety about court hearings and, i sarily agree with workers' recommendations; however workerz czi
if necessary, request assistance in dealing with this enxiety from a L feel confident that they have,eto th@ g of theirlabi]it :
supervisor or other workers. Possible causes for anxiety related to s g provided the court with the'informa££2>>needea to make‘én :;prqpri
court hearln?s include: - N : ‘ ' R ' ! oo ; ate disposition. " If workers, on the other hand, fail to supply the
N ‘ @ - " | : . ° court with sufficient and accurate information, the are 1 i
2 ® discomfort with the authority that under- : f : I : the 568Sibilite R - ; . ’ Yy are lessening
; } : possibility of an appropriate ion.
~ lies the CPS process SR i } o --hEY Of an appropriate disposition B
| ~ : . | ' Materials which should be - ‘ ‘ ~ -
§ . ; ; : » cesented - { -
e fear that the worker's weaknesses will be ‘ v § o tional and revien hearingspincigde- to theqcburt at both disposi
exposed during the hearing . AT ‘ oo ' o BRI L * o
' L . i e ' ' [P i ® An agsessment of the child's spsychologi'cal
o -fear that the family viullfnot longer"'la.ke" ; : f ~ and developmental status, including physical,”
theiw?rker, as a result o the court’s R ; ) emotional, educational, and social aspects.
43 decision I » o % , . A determination of the child's status can i
o3 ) ,, B v 3 - j . : bé made through worker observations and
- confusion about how to balance the rights ’ i . interviews, -as well as through developmental © ‘ ’
.apd rules of the child with ;hqse of the | o : g . and/or‘pSYChéiogical evaluations and interdis-
patents | o | . : ; ) ! D | ; o ‘ciplinary consultation. B et Jy
A , e e . , q i i - : R R i ' o ; :
. ® guilt about.ngt h%VLng,enough for the family \3 ‘ - ‘. RS og@An assessﬁént of the parent's personality :
5 c oy BT : R . . . . . ¢ 5 @ - {2 s - ) o ‘. : . <z :
, L o Tam o : L . - . ; TR i » v Strengths, problems and needs as determined o
, f, fear Gf,b?V1n3 lyadgquate information for ’ é f : £ o ‘ Jthrdugh worker”observation, interviews, ser- a °
R ¢ appropriate téstimony . K ; ; ‘ . B I ) ‘Vice planning and implementation, through )
o % L , . ; . : i ° %PPerriaﬁe psychological or psychiatric
,‘\ ‘ o Ee : R R o S 7 evaluations, and through interdisciplinary :
. 2 R o S T ‘ S ‘ . e ©  consultationi ‘ o B - © _
) “For more detailed information on these topics, readers are T i e o REh A ‘ i o ‘ ‘ o °
.  referred to another manual in this series, entitled Child Pro- ‘ Co 4 L - A S e ¢ - ;R
o  tection: The Role of the Courts. Lo g L : V i , : g o . : ! ‘ ~ e ' R -F
V : 74 § | o . ¢ ) _ 73, ) Gt
° \\ o 0.2 ) ,“..",5 o Fot .:: ‘ ¢ e K A .
= T TR T i : o ° §
| X y ER R N , | | : i I, \ s , n :
o L . s o b 4 B ” i @‘ — o X 1a \K ) 3
' Q 4 ' ~ ' 4 : & o a N 1‘ a o S \‘ i - o
o d« o “ = : % | &= ° ’ ‘ }’ g . = 7 ’
Sl g P { u ;
; . . R 2 ' N o - U . e . : S . ‘ o {N s sy mu\,,_),f‘;t__m,,k.,,,,,.,«;._ﬂwm“}. ;v, e ,.M&M,.q_u,.,k,,,;m”ésly,.; e . e L e e e SRR i
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N ® An-evaluation of the parent—chlld relationship . § i ’ s« CPS workers often confer w1th the guardlan ad litem (the child's
Lo - o N i [ : . ————
: family' interactlons, and the famlly s current | @ ; _ : at:irney) and the parents’ attorﬁey. Aé:hough tﬁese confgrencei .
51tuation. v ; . : | ‘ wi most often occur prior to the adjudicatory hearing when al
, . o . ' g e - : | S » parties are attempting to work-toward resolution w1thout having a
® A concise preSentation of the worker's inter= - ‘ - : full fact-firding hearing, they may also occur prior to the dis~
G vention approaches, the direct serV1oeq offered’ positional or review hearings.. In these situations, .workers should
; R U o provided to the family, and the outcome of ’ | rely on the expertise of the state's attorney.
o these approaches and services. Y } i o : i
3 - ® The fama.ly s opim.on(s) about various poss:.ble . PREPARING THE FAMILY FOR COURT S o i
case dlspcsxtions. , , & . . W R _ 5 .
‘ K ~ R ‘ ‘ = In order to make the court experience as constructive as possible
e If plaoement of the child is considered, a , O' for the family, CPS workers must take a number of successive steps
. , discussion of placement alternatives ané ' o which help to prepare famlly members for the court process.
recommendations and the rationale for place~ ' - i 3 R
‘ment, based on the chlld's unlque capagitles i i ° First, workers must have ba51c knowledge about the legal system
needs, and interests., , ! : . - ) and be able to convey this knowledge to the family. For example,’
AN ' R e workers should make parents aware of their rights, including the
Workers should then integrate this information with specific case right to be represented by legal counsel, 'to testify on their own
7 recommendatlons, thus providing the .court with a basis for their 2 ; and their, children's behalf, and to appeal. the court's dlSpOSltlonal
a recommendations. In addition, workers should avoid the use of o : - o decision. : : L o ‘ « '
: rofessional jargon in their reports to the court, a d state t : : o . s g 5 : ;
?acts of the gasg in’ definable ind behavmoral :erms nd.s e the S ‘ ‘ - . . Second, workers should assist family members in dealing with
* , ! ' ‘ - their feelings about the court action and the worker's role in
Perhaps the best measure for@workers to use in evaluatlng their ﬁf the court action. (This step is facilitated greatly by workers'
reports to the court is to ask "Am I comfortable sharing the report W capacity to first deal with their own feelings about the court.
with the family?" If the answer is "yes," it shows that workers @ 3 . action.) Workers can help parents and children to identify,
have been honest and direct with the family throughout the case. explore, and cope with feeling such as: hostility and anger;
fear of "being punished; fear of family separation; guilt over

Also, despite differing opinlons between workers and family members
about tase progress and specific case recommendations, it' reflects
that the workers have fulfilled their professional responsibilgty ! 7§
to the Chlld, to the parents, and to the court. , “ D : =

b ‘ : being responsible for the break up of the family; depression;

‘ ; - helplessness and powerlessness; resignatien and despair; and
sometimes even relief. Workers can help family members begin to

- ‘identify such feellngs by asking them what the court experience
means to them. Family members may express their own feelings
“and/or what they believe other family members are feeling.
Workers also should allow family members to express their
hostility aad anger toward them for "causing all the trouble."

£

g

WORKING WJ:TH AN ATTORNEY
I )

npreparing a case for court, workers should make use of the

\\\

- © state's attorney prior t£o filing a petition and then througnout , h i %( ' Third workers should asse;s with the famllyv the progress chat’
the entire court process. The attorney can assist workers in ' ; Y ! i P h bé de t a éh lishment of t; +m E o 15’
organizing and documenting the informaticen nec t - ! o : : as en made towar S o ol e S
g g g . a2 essary to success ‘ 4o i the strengths needs, and problems -of individual ﬁamlly mnembers;
N fully support case recommendations. In addition, since workers : . 5 ’Ehd the sefuiness ‘of services provided thus far o
will be called as witnesses at the dlSpOSltlonal and review ; , % T i //fJ/ " @ F ° ) e
hearings, the attorney can help them prepare for both direct and ; E o ‘ Sl R : o B ‘ ®

cross~exam1nat10n. The state’s attorney should evaluate the N f
workers' testimony for possible flaws and inconsmstencles in ordet RS ‘ : o :
to help prepare for cross-examlnatlon.k v - - | g 4w \ Standards for child Protective Service, Ops-gite - pe SRy o0 T
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(o)

) o f o . should_advise Fhem of their right to appeal. However,; workers must
Fourth, workers should explain to families the possible outcomes i : emph§Slze.the,1?portance of establishing a working relatiocnship in
of the upcoming dispositional or review hearing, encouraging family % S ‘ , the interim period. _ N . o
: members to discuss their concerns and preferences. The worker must f ~ o
{ : be careful not to give any false reassurances about the outcome.

The intermediate steps to be taken in carrying out the court's

k - ; ordgr are dependent, of course, on the nature of the order, the
Finally, workers should discuss with the family the recommendations ! ¢ i - family's willingness to accept the order, and the worker's skills in
they plan to make to the. court. Family members should be encouraged ' ) s : 1mp1ementlég o reps. e following Framples: howevar; mmmarize
‘to identify and discuss their feelings about those recommendations. a t = the case direction possibilities: ‘

: B } ) : : '
Even when a family has not been cooperative, workers should keep © ! .o If‘t?e co?rt_has ordered a range of treatment , 2
the parents informed of each step of the court process throuch per=- t services 1n order to protect the child, the
sonal interviews or by letter. : wo;&er mast assis;;families in identifying and
8 Rt | ’ ; using these services. :
The child's involvement in the preparation process must be empha- § , ] v l : '
sized. It is the responsibility of workers to discuss with children ® If the court has ordered protective supervision
what is being planned for them (especially if placement is being in order to protect the child, workers and
considered) and to elicit children's feelings and reactions to the f A ‘ families must first decide how they can best
plan and to the forthcoming court action. If not emotionally harm- , : . ’ ' ' : work together toward this goal. At this point,
ful for the child, this discussion should take place in the presence % ; | some families, are most amenable to the estab-
of the parents. In addition, children-should be informed that the a , : llsh@ent of & contingency contract. The
court may hold a private interview with them during the course of ! ” ' ‘ contingency contract provides an opportunity
the proceed&ng or ask them to testify. N o . ; l for both workers and parents to have their

. respective responsibilities clarified.ard their
| 7 | | . respective tasks delineated, In addition,
IMPLEMENTING COURT ORDERS , | : : , t the contract provides workery with a meang
; | NS : x i of explicitly spelling out repercussions
(for example, placement of the child) if
parents fail to meet their responsibilities
and complete their tasks. 1In addition, the
v » contingency contract can serve as a tool for
_ , 2 s . evaluating family progress as well as for
v ‘making later recommendations to the court. toog

&

Althovgh court .orders indicate the basic direction in which worker
and family must proceed, they do not spell ouf intermediate steps
to be taken. CPS workers are responsible for initiating imple-
mentation of the order immediately after the dispositional hearing,’
and usually for determining steps which must be taken to implement
the order. ‘ ' :

It is important to note that, even though the worker disagrees ’ i " ~§ax0k~%fiﬁhe court has ordered temporary placement
with“the court's disposition, the order mist be complied with. ' : DR ‘ lg*order to protect.the child, the worker's PR
The primary concern is the child's welfare, and court involvement o : i ¢ first task is to involve the child and the - 3
was initiated to protect the child; thus the court's authority must : 1 - ' pare?ts’in,the placement process. Whenever ) o \\
prevail. . If the CPS agency determines that the court's decision ) ; i possible, the parents, child, and worker i ST
warrants“an\appeal t3¢a‘higker court, legal counsel should be : : should di§CUSS the‘reasons for the court's "y Y
obtained. , B , : : decision and the placement plans together. - , N
| B ' , . v ~+, The parents should also be encouraged to b
In carrying out the court's order, the worker should first clarify : - N ..~ ‘take as extensive a role in the placement-as b
p with the parents their perceptions of the hearing and their under- ‘ B T possible, unless this role has been limited , . o

- _ standing of the case disposition. They should also provide the : o F . 5";5;‘ # by the court. The parents and the child must’ ' ‘

E parents with needed emotional support. {(The same process holds - : o O - understand exactly what objectives must be

E true for children who were present at the hearing.) If the parents : [ M . : » - achieved before the child can be returned R

E ’ are,in strong disagreement with the case disposjtion, workers N L N g o | r e ]
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o . i::enta} absence/desertion: -when the parent
home. - Again, a contindgency contract with: ’ < andetﬁzzs ;bsent for an extended time periOds
. ; . e . . . el resent 1 i )
.. the parents may~be'aqvan§ageous. The.c?n?:gct - the parents aee th oca?;on is unknown; or when s .
oshould spell out:. objectives, responsibilities, ' . : ) : , € child only sj it
it - : . > . o poradically. =
tasks, time limits, and recommendations which ~ . ® Parental conaitj
i t if the terms of the . . G on: whe
' :;iirzectngz ;ﬁtzi no met e s o . diagnosable, incapacitaﬁzn;hzi'g:;?;?s'have
, - . iy which prevent - ' . 1lities ;
: , . & them from caring for the chila. 3
TERMINATING PARENTAL RIGHTS g z;f:;‘::infc’;nd;c: when parental behavior ig
o : , ~ . Y detrimental to th
' AP the e child, ang
Due to increasing concerns about. children who are left adrift in minii:rents ar?‘unable Or unwilling té brovide
foster care and others who are left in chronically abusive oxr n SuffiClenE care for‘the‘child.
neglectful home situations, the process of términation of parental It is 1 o ;
, . ; L rt , :
rights warrants emphasis. Ideally, CPS and foster care workers does nospocEzgfozotﬁote that termination of parental right
should use permanent planning strategies for a child whedevey there would be "better : f béSis of a decision that the childr s
is a chance that a child's parents will'not be able to adequately of the state's r o f _Wlth someone else; only when one 6 en
care for the child. =~ Permanent planning for children in foster rights is prog Specific grounds for tefmination of ére : Tore
care provides a systematic process for either returning children ’ bProven can these rights be terminated, barental ‘
home or freeirg them for an adcptive ,or other permanent placement. ‘ Worker angd Fv i - X
: : o ; amily Involvem i
. . Te . N ent in
Involvement of the Juvenile Court in rminating Parental Rights .
i i P T Rights o
Terminating Parental Rig ;ue t: :he variations in state lay regarding t
. > . arental ri . g terminat
In many states, the juvenile court has the authority to sever all learn aboutg:;zi it is imperative that CPS ang fosterizz of
legal ties binding a child and parent, thus freeing Ehe ¢hild for grounds fOr'term: 0:? state's Procedures, standapg o r;‘efworqus
', adoption. = Procedures for terminating’pérental rights vary among workers should bengeéqn of P?rental rights. With thispkng;i gnd'
jurisdictions. Most state§:provide for~a separate term%nation indicateq, prpare thter €quipped to make case decisiong ande ge
proceeding, for example, but some states allow for termination , Processes. € parents and child feor subsequent 1 ;%
during the dispositi®nal hearing. -v ‘ ' egal .
. v The thera
The standard of proof required for A termination of parental these 1eg§§$;:§c§:§§esses involved in Preparing the family £ ;
rights proceeding also varies from/state to state, although. it Preparation are ba _ngs and the processes involved in wori o & ;
is usually "preponderance of the efyidence" qr may be "beyond a ' } for review hearin‘:lcally the same as those PreViously dissss
reasgpable doubt.f The Indian Child Welfare Act of November ?, usually e§0kes'evgﬁ. tﬁowever, termination of parental ri'ht sed
1978 (P.L.. 95~-608) stipulates that the standard of proof required i in the cage el Stronger feelings within all parti gnts
to terminate parental rights in a hearinhg involving an Indian - ! i ‘ esslnvglved -
family is beyond a reasonable doubt. (For detailed information ° Thus, it ig extremely im
regarding standard of proof, readers are referred to anqther ,, o & in anaIYZlng theime Y important that workers seek agsist
manual in this series, entitled Child Protection: The Role of ~° [ % with réSPect o tEVOWn feelings, and examine these feeli:nce ‘
the Courts.) : ' 0. : oy 1 most b: € actual facts of the case g%
L E1€ LOUrtsS \ _ » | Parentsg express love for thej e ¢ * For example, N
i “ o - . } ; - thelr chil o elxr Chlldren and (h : I
state statutes also vary with regard to the grounds they specify oo ',é & behaviors :2::r§0£§emain Vlth them, However,,the‘p:;::tﬁ?ru b # i
for ter@}nation‘of parental rights. Ho?ever,‘these,grounds ‘ j v 4 : EE;E;_;EEECity to‘p:iiigziidren are the real indicators of " .
generally fall into three broad categor;es:i o ‘1 ; o ‘5 @ e assess Parenta1 behavibrs °;§ea2:f:are; Thus,kworkers mist | -
‘ ‘ 2 ‘ ‘ ‘ asses ’ y rmation gaj '
1 ‘ Lo . P ‘ Q L ‘g bt Sment can.asgist workers in makin the R hoS from such an
Permanent Planning in Foster Care: Resources for Training and 7 Rt necessary to initiate terminat 9 professional comit-
a Guide for Program Planners. Portland, Oregon: Regional o el oD proceedings, and, at the S
Research Institute for Human Services, 1978.° , ~ "y %ﬁ@ o b
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* provide the basis for a termination petition to the court. 1In g k ' o ,
addition, the assessment may result in substantiation of Facts . - o . : e e ‘
{such as parental absenceé, condition; or conduct) necessary for the '
workers' later testimony at the termination hearing. 9 )

&

N

2 Just as with preparation for any court hearing, workers must : ' : g ' .

- share their case recommendations with families and help pre— : ‘ ) . =
pare family members for the court experience. If the parents , i g o
are unwilling to discuss the matter, it still remzins the workers' i ‘ 4 - , (
responsibility to notify them (by letter) of each step in.the legal ’ i 1 - R ¢
process and of thelr legal rlghts. B o : : ‘ o

Q

o

Where possible, it is preferable'to airange fior terminatidn of
parental richts Wlth parental consent, often called voluntary J .
relinguishment. Rellnqulshment is more humane, less time consuming, ’
and less expensive than involuntary termination of parental rights. - : .
More important, voluntary relinquishment offers parents the oppor- © .
tunity to act responsibly toward their children. By giving parents 1
support in acknowledging their limitations, workers also give them ‘ I -
the opportunity to take an active role in providing their children ° \ ’ s ;i e
? with a placement that can’better meet their needs. However, it is ‘ . %
” very important to ensure that the parents understand exactly what g { : i . h
« relinguishment ‘means: that they are surrenderlng completely and” @§a
finally all legal right to:-their child. Procedures for relingquish=- vf ’ ‘ . H “
ment also vary from state to state; these procedures may simply ‘ . : '
- involve completing relinquishmént forms, although in some states . ; o i1 : 8
! parents can relinguish only in.court. Regardless of the procedure, f . th 5
it is important that parents confer with an attorney prior to - o
relinguishing their parental rlghts- v : ) “ -

2

=
o

Because of the emphasis placed on the parents during the termina-

tion or voluntary relinguishment processes, thé child's need to be

involved as fully as possible #n the Pplanning process can be : .
(bverlooked. Workers must ensure, iiher directly through collabo- . o

o -ration with the foster -family, or ‘through referral to-a mental

health practitioner, that children understand how they are going to )
be affected and are permitted to éﬁpreSs their feelings. ‘Even L . 1 ‘ . o , ~ : , s
young children are sensitive to change and should be assisted - 7 b ‘ ik - _ L o L. g .
directly in working through the feellngs assocmated.thh separatlon“ ! ) a 1 : ~ . R 3 .
and loss. . » 9 c ’ : i ' i 8 ’ : . : | : .
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the child's best interests to bhave parental ties severed. For - : . ‘ ¥ L _ ‘ R , : . ;
“ example, termination may be deérlmental because of: o S 1 b @ > : )

& . . s ? ) L ) L o a TR ) - ‘ IS

Workers should also be able to recognize when it may not be in ; ° : : R} ’ ‘ . \ o ' .  3 E Iy 5! 3
. }

]

k!

e the stfong emotional bond children have . . 3 , o ‘ : . o °. # ‘ o SR
b —— with their parents oh ' 5 ' , e b T R v - ° f
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@ the idertification older children (over ten ' ' B ) ‘ ‘

0 T years of age) have establlshed with thelr , e , : " ' i 3' ‘ - ' .
L e parents.i , ; S '
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Although termlnatlon of parental rlghts méy still be preferred, it .

may not bewnecessary when- d

e

£l

- =
e

the Chlld has a permanent ‘homs with relatlves REREE g , , ; e i
or foster ‘parents who, for ‘financial, or - R : ) . '
- other reasons,'cannot proceed with adoptlon ' ; SR 7 ) o °

® the chlld's physical, emotional, or mental k ) : , . a k . S o
disabilities necessitate long—ternlplacement L Lol ‘ ) . :
in a residential treatment center or other S0 ' R o : E
, 1nst:tut10nal settlng.— : s o :
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: o The CPS worker's detailed case record should clearly state the
VII;S S problems which prompted the initial CPS-intervention and the
. - [dotivities in the case throughout the period of CPS involvement.
| v ok ‘ : Thus, the worker should consider the nature of family problems and
? ' the extent of the parents' concern, cooperation, and efforts to
alleviate those problems when considering termination. ’
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TERMINATION OF SERVICES AND FOLLQW ,
R BN ey e
: e e d ek .and the
ﬁi ;ﬁe'family's strengths andxweak&%sses and
sing ami.;

s 3. A s with their BT :
Aftér reasses plan, cps. workers in conjunction :

success. of the service

. if ajpropriate, mast v ; A jﬁ Evaluation Qf the’success of the‘service plan is another important
i and other service providersr”l,‘éii[servicesfto the ‘ ; » - consideration for terminatigh. If the plan includes specific and
& SuPerv%sgr hether it is advisable to te;m;na ao nO€ know when and ‘ time-limited goals angd objectives, the worker should have suffi-
in ~determln9£1 i; Partially'because GPS'wogzeﬁié'éovhiqh- o g . i : cient information to evaluate the parents' progress toward achiev-
) familys LT T + CPS caseloa : R \\ ‘ ’ ing these goals and objectives
R . Svepr : aSeS‘utI!at . » : i g A E) i i J * e
ow to terminate C ‘ - T o : ’ -
U .o gervices is a difficult ones “On the, one .
Jeion to terminate SELVLEER T
The decision to

: : ; n before the
" ¢ void termination c
: A st pe careful to @ e ined a level © -
hand"t:é”wzitzzvzz sufficient services ?r'mzzzigtgoﬁs:‘the agency
. family has mYTT ~ in the following 5 istant
L Lo . may- occur 1o £ ily is so resis
stability. ThiS MA¥ "F70 0 on cases; the fami | o
; R i time limits. © - g the court rules
‘Spe01fle%c32xz§i$cy takes the case to °°§rta;;2;zs to-be functioning
that the C= ‘ losed; the family ¢ function
e iéoilgégéw;ile'r;ceivinézservices but canno »
A" table le ‘4 :

» “ Other service provide%s Who_ﬁéve beenwworking;withvthebfamily.can
N i o provide the CPS worker with assessments of the family's or family
member's progress in their service area. In addition they can
assist in_determininq'whether the family is functioning adequately
i ' enough so that services can be terminated.
The CPS worker should discuss‘the possibility of termination of
: cep sexvices with the family and gauge their reaction. The degree of
£ ac . : . ; .
:zt;Zut‘thOSe services- confidence expressed by the family may influence the worker's deci-

sion.regarding termination. In addition the family should be able

o and to verbalize.the progress they hav
. r the family a

a has mo time to see vice

is overburdened and 1% ot developed a se€r

the CPS worker 1is © Xer has n

e made and to feel comfortable
with their new behaviors. v Y ;
make & Lo ey 'th: woi‘ls and objectives anc e 1éaisc;ns ) ' Guifielines for Termination
plan with specific time-llz;zz' gZogréési £a worker's expectatie 1 :
‘ i ar ; ,

<

1

g

: !

1 e . ning all cases ; |

' : 4, the CpS worker mist avoid retalning |

On the other hand, WS i

‘he . i to ; B
. ; gessing the parent R ; ing in failure :
no way of 258° arZ unrealistically hlgh"r?suliangards of "good": .
fox the parenﬁi theréare;ts meet the worker's s
5 terminate untl ‘

Prééencé,éf the‘ihdicatbrs1 listed in the exhibit 6n the fdllowing
child rearinge

page may demonstrate that termination is appropriate, although not
all indicators wilil be pertinent for each case. . The worker can
determine which indicators arecgpplicable to a particular family

' through consideration of the case record, service plan, other .
’m service providers' assessments, and discussions with the family.
TERMINAT , : hould only be made/ after con- : Procedures for Termination
s , » ; : i nate services sho X R RN Do B
: s +0 +erminad . : s s o : E LY <y
////f 8 Th:,deizizogf a number of factorss including , ’ 5
; sidera - d

@
Once the ‘decision is made to terminate services to a family,. there
id .
i e, and
2 , - correspondence,
s e review Of events,

oy g I TR S T

- are some general prbcedures‘which the CPS worker should,fqllow.
ord ) ‘ e 5 The worker should gradually decrease his or her contact with the
B , onversations'included in the recor R family. The client should be encolraged to use other support

- o , e ' ‘ ’ ' systems and should be gradually weaned away ifrom dependence on the
b : o reassessment of the service plan | ~ a0
‘ : TS . ' assessments : e S ‘ 4 .
' , : o . ryice providers’ assSEs=IE : = e — e i 3
R : ESB- reviev °f4?therazeaipr°9riate~ » S _ , , s & H. C.-Kempe and R. E. Helfer. Helping the Battered Child and
i AEA S : of the family, & R - : ‘ ' T ' L e  His Family. Wew York: ILippincott, 1972, p..72. ‘
B o e discussions with the family . o k R AR e
? 7{ ' ; ‘ ‘ E : ’ b * ) [
U ' : : ‘ S arker's Supervisors : .
R ion with the worker's e . , ,
: » e consultation ¥ S s : B . o . S
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Ladis i

discuss the family'g Progress with

= - — i Z7
o
2 7 ‘ n e s
, - S s
o
a i
' al ' ’ CcPs worker. The w '
. : : , : . wor
. < BRKHIBIT-VITL [T P ° 4 - them in terms of thcekser o,
' GUIDELINES FOR TERMINATION OF '
. - .CHILD PROTECTIVE SERVICES '
‘ ‘ SO R S,
3
e The parents are aware of theircown needs and havé_dem¢nf
strated both a willingness and ability to use others in
time of need. ‘ ‘ L
e The parents are able to recognizevtheir'owh feelings,
‘communicate them effectively, and are sensitive to the
g feelings of chers; : .
‘ ® The parénts_per@eive'aﬁd are able to verbalize changes that
they have made in themselves.
e The parents have a support network available at all times.
e The parents are developing outside interests.k
" @ The pareﬁfs have an improved sglf-iﬂage.'
. 7 ) . 4 :
@ The parents recognize when their spouse needs help and try. -
to meet the spouse's needs. ‘ g :
» The parents héve close ‘enough contact with at least one
person who can recognize a crisis in the family and inter-
vené to rémedy the situation. . ’ ‘
e The parents' immediate crigps;'such‘as‘housing,‘illﬁéss,
o S - . ok L . . .
and unemployment, have been resolved. . -
‘e Obstacles to the pa@eﬂéé' getting help are minimal; for =
example, they have a working telephone and transportation.
® The parents have reaiistic,éxpectationsaof the,dhiid and )
the child is capable of meeting their expectations, °~ = - '
® The parents éndejthé'Child.' ,
S T TS 1 “ S RS .
e The parents see the child as an individual. oy -
¢ The parents-are aware of alternativévmethodé'of discipliné :
ing the child. - =+ . -
///7 i
86
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of either

Follow-up,

aqhieved during treatment,

In’addition, the worker shouTlia
Tesources from which they can
in the future, ' -

FOLLOW-UP
ity - '

It ;siadviSable to conduct
after services ére‘terminated.

[CIERN

pecific goals. and obje

7~
ens %
h 1sure that parents are aware of

the CPS worker
. or anot
Primary service Provider.

. Upon termination?
»he CPs worker at any t

if ef fectivel ‘

It helps Prevent recidivzsierformed'
the CPS worker and the rent,
concern for the family.

bPreventing chi%j

Parents, and de
oo ‘Thus, sit can.be a cos
&gkuse and neglect. '
W\ B
bV '

ctiyesithey have
~ ™\

eceive help ang Support as needed.

Fhe family should
ime if assistance e

has ? nuwber of advanﬁages.
mmunlcatlon lines open between
monstrates the worker's ’

t-effective means of

ffffff
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IX

o

ENSURING EFFECTIVE SERVICE PROVISION

Effective CPS service provision requires a merger of the worker's
feelings, values, knowledge, and skills. The CPS’wogker‘s task is
to keep this merger focused on the strengths and needs of the
family, accepting primary responsibility for coordination of
services, case direction, and eventual termination of se;vices.
However, CPS workers quickly learn that they cannot meet families®
needs alone. They are dependent upon the strengths. and resources
of the family and the community. Thus, each case usually requires
several family-worker-service provider partnerships.

a

DEALING WITH ONESELF/FEELINGS
Providing services to families experiencing‘abuse and'néglect

problems is particularly difficult because of the feelings this
work elicits. These feelings, if not recognized, examined and

dealt with, may adversely affect the relationship with the famil
and hinder necessary decisionmaking. ’ , .

‘rij: B :
may inhibit effective

A

The following'are ?ypicai'féelingé which
service provision: ' .

e IAnxiety About Decisionmaking. Providing child
protective services often involves making 7
decisions which affect others' lives. What if
the worker decides that the child can remain =

o

with his or her parents safely, and then the <& ¢
child is reinjured? What if it is necessary to =~
vfﬁitiate court action to protect the child in a
family with whom a therapeutic relationship has

* been establiShéd?' Decisions such ag these are
difficult for any person to make alone.

e Anxiety About Physical Earm. Anxiety about
physical harm is not uncommon in @PS work; but,
if present, it can interfere with effective '
client care. Sometimes, the worker's fears

:‘ SR . ‘, O : o o O

1V'Somza of this maferial was adapted fromqén érticle by.S.‘Copans,
H., Krell, J. Grundy, J. Rogan, and F. Field. . "The stresses of
‘treating child abuse." Children Today, January-February 1979.

N
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are warranted and apprqpriatebpf§tective action
_should be taken. SOmetimes} however, fears of
physical harm have no basis in fact, ' )
Deni?l and Inhibition of Anger. Work with -
a§u51ye and neglecting families is oftentfraught
with frustrations. Clients may sometimes miss
appointments, may not follow through with the
tasks delineated in the treatment dontract, or
may continually deny that they have a problem.

Because of the difficulties inherent in working

‘vw?thVQPS clients, workers will probabiy be angry
with some of their clients. The Problem is that

many workers, for whatever reason, deny their
anger., ' ' i

W
3

Ambivalent Feelings Toward Clients:b Workers

often have ambivalent feelings abdut clients
particularly with child protective clients.E’A
worker may genuinely care about 4 neglectin;
mother, but when the mother yells at the worker
for ten minutes merely because the worker suggésts
an altexnate solution to a problém, the worker
may be angry with the mother as well., '

Feeling Totally Responsible for Families.

Workers often feel that they alone are respon-

sible for what happens to families in their
caseloads. CPS, workers frequently believe
that they are at fault ifca child in their
caseload is injured. They beliéve that they
st have misjudged, the situation, or that
the¥ydid not have enough contact with the
family. In some cases, workers may have in
fact misjudged a situation or other resources
may not have responded to needs of the family.

Feelings of Incompetence. CPS ﬁorkers, regard-

;ess of how skilled, will at oneg time or another

%n their CPS careers feel incompetent. Feeling
1ncompetent is virtually impossible to avoidq,
because of the difficulties inherent in CPS work
and'becauSe of the lack of support systems in
CPS units. ~ ‘ " P

Becoming Over-Involved with a Family and‘LOSing

Objectivity. Sometimes being a therapeutic

2
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» .agent to abusged b;,néglgctédvchildren or their .,
ity about the sit\ation. For example, a worker

mdy have developed)a 'warm, caring relationship’

with a parent and may lose sight of the reason

he or she is therefﬁxo protect the child.

Need to Be in Control. Most workers at some
time feel a need to control the, situation with
clients or to control the client# themselves.

Ny Some workers insist on,a certain degree of

B

& o

motivation in the pareﬁFs before they will work
with a family. % |

e Feelings of Being Victimize&. Workers will
sometimes blame failures and frustrations on
"families who are unmotivafed," on "other ser-
vice providers who will not cooperate or do
not understand the problems|of providing child
protective services," or on Ma bureaucratic
system which has lost sight of quality service
provision.” As a result, workers often feel
hopeless about the system and/or about their
clients. - This hopelessness prevents them from
advocating for change in the system and in their

*+ clients.

Regardless of how carefully staff are selected and how competent
workers are, these feelings will still occur. Workers must be
trained and supported in recognizing, examining, and discuss-
ing these feelings. If support systems are developed within CPS
units, these feelings can be dealt with openly, and an improvement
in the quality of services will result. -

[ )
In addition to support systems within the CPS units, workers must
have supports in their personal livess Providing ongoing services
to CPS clients is’emotionally taxing; without adequate outside
support the continual crises, demands made on CPS workers, frus-
trations resulting from lack of client progress, and the continual
stress in meeting other people's needs, will result in worker
burnout. Co ' '

ATTITUDES AND VALUES

. 7 4 ik
Effective service provision reguires that workers acknowledge their®’"
own strengths, needs -and values. In addition to examining feglings,

o

A
EREY

parents results in the worker's loss ofuobjectivﬁ s -

i

Qi vicncomtmenmpen=a

B LT —

R

G

=3

9&:‘( an T

()

ther;iqust alsd:be é?vapo:tunity~for'CPS‘WOrkexs to examire their
own .1ase§ ab?utffamlly differencgs, cultural differences differin
Service approaches, and service preferences. ’Fufther,‘th;re must 7

and each other's services. IR Theeloe 4

‘ 4
PROFESSIONAL KNOWLEDGE -
x Ead ! B
\ . ,
SPS workers will not be effective unless they have a firm knowled e
ise.gnd t@e opportunity to expand their knowledge. If workers age
ﬁroYl'ed with adquate preservice training and subsequent inservice
aining, the service provision Processes of family assessment
14

gervice planning, and service in i
implementation ar i
fo Do omcaonngs m e much more likely

3§i;ezs mu;t al:o teép informed about the services of cother commu
gencies, including any changes in ke b ] .
. . _ Y contact persons fer-
ral criteria and procedures o e o
. and/or types of services offe
: » . _ ered.
Professional knowledge also includes an appreciation éf the exper-~

tise and skills of other disci €
‘ Plines, and knowi ;
make use of their services. ’ owine Whe? i hew wo

9

N

PROFESSIONAL SKILLS | i

7 3 ] s s
Workers' skills reflect their personal characteristics, values, and

knowledge. Skills barticularly i
] Ski Y important for ensuri i
Service provision include the ability to: HETRS etfactive

® esta?lish relationships with families and with
service providers " :

® assess family strengths and needs and establish
service priorities

& engage the family and the service provider in
the{problem-squing'process : |

& reduce family resistance and/or other badriers
to service utilization »

® use professional authority comf ortably

o

e p:oyide regularkdireCtibn and support for the s
family and other service providers : ’

N
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