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PREFACE 

,·R 
Within each community, Child Protectiv~ Services (CPS) has the 
primary responsibility for ensuring the protection of a~u~ed 
and neglected children and for rehabilitating the~r f~l~es. 
CPS workers cannot meet all the needs of thes~ f~lie~ alone;_ 
they must draw upon the resources available w~th~n the~r commu 
nities. Ultimately, however, CPS workers must still ensure that 
families receive the services they require. 

Because of the complexity of providing ongoing services to 
families in the child protective system, it is necessary that CPS 
workers possess a great deal of sensitivity ~o othe:s, as well 
as specialized skills, knowledge, and expert~se. G~ven the 

t d the extent of the demands placed on CPS workers, they 
na ure an ff' i t 'dance can easily become overwhelmed if they lack ~~ ~c en gu~ 

and support. Conversely, when child protect~ve workers are 
provided with effective support and gui~ance, they can make an 
important contribution to the communfty's efforts to overcome 
the problem of child maltreatment. 

This manual is designed to provide CPS workers with guidance to 
ensure that effective services a,re provided to abused and neglected 
children and their parents. It is designed for u~e by 7PS 
workers but it may be used by other service prov~ders ~n the 
communi~y as well. It is one in a series of User Manuals based 
on the Draft/Federal Standards for Child Abuse and,Ne~lect Pre- _ 
vention and Treatment Programs and Projects,* and, ~t,~s a supple 
ment to the manual, Child Protective Services: A Gu~de for 
Workers. 

*Other manuals in this series address related topics such as 
CPS supervision, community planning, and the role ~fthe 
courts in child abuse and neglect cases. Informat~on about 
the otheromanuals in this series is available through the 
Natiohal Center on Child Abuse and Neglect. 0 \:) 
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OVERVIEW OF. ONGOING S~ICE PROVISION 

J! 

Child Protective Services (CPS) is the "central agency in each 
community's child abuse and neglect service delivery system; it 
is responsible for ensuring that preventive, investigative and 
treatment services are available to children and families endan­
gered by child abuse and neglect. As a result, child protective 
workers must perform a variety of functions when responding to 
situations of child maltreatment and, as such, play a variety of 
roles throughout their involvement with child protective c~ients. 

Reporting a suspected case of child maltreatment to the local 
child protective service agency ,{or a family member's OWn request 
for help with the problem) initiates the CPS response process. 
Once the intake and investigative processes and the initial assess­
ment and service planning processes are completed, the stage is 
set for implementation of ongoing services. PrOVision of child 
protective services on an ongoing 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 investi~tive process; and/or on the family's desire 
for assistance with problems that could lead to child abuse and 
neglect. It is 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 
phases of the CPS re~ponse process, the reader is referred to 
another manual in the series entitled Child Protective Services: 
A Guide for Workers. ~ 

SERVICE PROVISION PROCESS 
\l 

Effective service provision is based on a thorough assessment of 
the family's strengths, weaknesses and needs, and the develooment" 
of CLll appropriate service plan. The plan shoqld reflect the~ 
family's needs and communi-ty resources avail~le to meet those 
needs, should build on the family's strength~~> and most- important, 
should be deSigned to pl;'otect the child(ren). 

To inplement the service plan, CPS provides direct se:r;vices and/or 
arrang:esfor serviceso for child protective clients. In ral;'e cases,.~ 
referrals to other service providers meet the Children's and ~ami~ 
lies' needs, and CPS involvement in the provision of direct. ser .... __ ',",,' 
Vices can be terminated. In the majority of cases, howeVeri".cPS o 

I 



o 
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,0 

has continued responsibility for ensuring the children's safety 
by orchestrating or monitoring the services provided by other 
,agencies. The CPS wQrker who is orchestrating services provides 
direct services and, at the time, coo:Z:dinates services provided by 

a 
other agenciw or professionals,~ The CPS worker has fairly exten-
sive direct contactowith tl}e family, and maintains a personal 
knowled,ge of the fanlily' s progress toward achievement, of treatment 
goals. U 

The CPS worker who is monitoring services may have a less tilera­
peutic relat'J.onship and less direct conta6h with the family than 
the worker who is providing direct services' or who is orchestrating 
services. Howev.ar, the CPSw9rker" ensures that the family is 
rece~v~ng the needed services from th~l'iEfr providers, that no 
services are duplipated, and that the family "cooperates with the 
,rserv~,ces providers--for example, by k(eeping appointments. In 
either situation, "'the CPS worker must continually reassess the 
family's Jprogress in order" to dete"rmine if the child is protected 
and the servic~ plan is being achieved or requires revision. 

The e,xhibi t following this page depicts the flow of the processes 
o 

involved in the provisionDo~ ongoing services. 

SPECt,ALIZATION 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 service,? provided, 
incre,a'se job satisfaction, and reduce worker burnout. For exanple, 

'"a large CPS agency may have a specialized intake unit, an invest:t:" 
gative unit, and an ongoing services or case management lli~it. A 
small CPS agency may have a specialized intake unit which is respon­
sible for intake and investigat20n and a separate case management 
unit. Regardless of the size' of the agency, it is crucial to 'i 

have a distinct case management unit. By eliminating investiga~ ~ 
tive responsibilities, the pumber of crises to which easy ma,na~t 
ment workers must respon~ is minimized. Th~s, tpese workers a~l~; 
more consistently __ ~vailable to·"clients. (\ II 0 

"-,/ ,"'.;] " i.."fr' ~ 

Within the case management unit, service (delivery can be lOOSj;. 

effectively inplemented by assigping speciali~ed roles and respon,.fl. 
sibilities. These roles and responsibilities may be assigned , ~ 

ox: the ba~~7 of workelSS' exp~rience, 7kJ.lls and/or areaS' of e~er...;t 
t~se, tra~tll.ng and/or educat~on, and ~nterests. In order to ~ 
facilitate assignmefit of specialized caseloads, case management 0 , 

supervisors may divide casea according to tne following criteria: c? 
I,;) 

Co 

2 
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EXHIBIT I 

PROCESSES INVOLVED IN 
PROVISION OF ONGOING SERVICES 

Cl?S 
Direct 

Services -

\) 

. Assess St:rengths I 
weaknesses and Needs 

Outside Referral in 
Conjunction with Direct'i) 

Se~ices . 

Yes 

3 

Outside Referral 
for Primary 

Treatment Servic~s ~ 

FOllClW-U~--7 .Referral to 
Outside Service 1 Provider 

Q 

1\ 
Ij c 
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• 

• 

• 
Q 

• 

• 

• 

• 

§pecial problem areas: For ,example, adolescent 
abuse, substance abuse, severe psychiatric problems, 
or spouse abusG combined with child maltreatment. 

I' 

TYPe of maltreatment: For example, chronic neglect, 
sexual abuse, or emotional maltreatment. 

Level of harm: For example, the severity of the 
actual harm to the child or the possible f~~ure 
harm to the child. 

~ 

KindQof services needed:' For example, whether direct 
services or monitoring of services is required.' 

ffSJ ' 
Level of erfort/involvement: For'example, whether a 
particular case requires frequent contact (two visits 
per week) or relatively infrequent contacts (two visits 
per month); in addition, whether a "case generates a 
great deal of emotional involvement or is maintained 
with little emotional involvement. 

~ltural and/or language factors: For example, cases 
requiring special sensitivity, understanding, a~d 
knowledge of a particular culture and/or requiring 
£luency in a foreign language. 

I) 

Geographic location: For example, in rural at~as, large 
"metropolitan areas, or othera;t'~as which involve a great 

J~ v;:.", 

deal of territory, dividillg }::ases according to geographic 
location increases worker efficiency and cuts down on· 
travel time. 

It is important to keep in mind that workers whose cases involve 
provision of direct services, often requiring a high level of 

o 

o 

effort and/or emotional involvement, should have smaller caseloads 
than workers whose cases require less extensive involvement with 
families. In. addit,ion, in order to Civoidburnout, workers should 
periodicall~e assigned to a mixo~f c~ses o~ to different functions., 

Qualifications of Workers in the Case 
Management Unit " 

Workers who are providing direct services, .orchestration or 
monitoring services to families, should have the following pro­
fessional background: 

() , 

o 

• preferably, a Master's degree in social work or a 0 

related discipline; alternatiyely, a bachelor's degree 
in social work or related training iilti'C1yor "experience 

~ 

" 

0 

I) 

[.) 

• i;/ 
a mi·nimum .or one year qf experience in child welfare 
services 

o 

• specialized;,'skills in individual, family, '" and 
counseling group 

• knowle~ge of phild developmel:'l,t. 
.~ ) 

In addition, it is advisable. that CP,. S workers h 
t ' '. ave persona.+ charac-
er1stics which include: 

• 

• 
.-
• 

: • 
• 

• 

• 

• 

a personal cOmmitment to the need for and process 
of CPS intervention 

self-confidence and assertiveness 

. perseverance, initiative, and adaptability 

flexibility in dealing with resis~ant clients 

the alJility to be enPathetic and objective 

Q 

the ability to see the entire family as the .cl;i.ent and 
to provide services which preserve family integrity 

tv' 

the abi::lity to work with professionals in ~her 
diSCiplines and at the same time maintain profes-
sional identity 0 

the ability to exp'ress the clients' needs to 'other 
service providers and to gu1' de th l' t th e c 1en rough 
the service deliveJ;'y network 

strong personal ethics to both respect d t 
the rights of clients an pro ect 

a commitment to children. 
c"'" , 

" 

c 

o " 
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DETERMINING NEEDS AND SERVICE ALTERN~TIVES 

Conducting a thorough assessment and developing a measurq,ble 
service plan with families is the foundation' for client-centered, 
goal-oriented service delivery. Although 1:;hese processes may seem 
time consuming 'at first, they result. iIi improved and focused. \,' 
services, often reducing the length oe tiine'afamiiy remains .ina 
child protective caseload'. In addition, if ':assessmentand planning 
are not adequately carrieaout, there are no means for evaluating 
the effectiveness of the intervention and services. ' 

THE ASSESSMEN'l' 

• 

• 

The family' s potential to harm the child." For 
example', does t;he parent fear that the child 
may be reinjured?' Is either parent suffering 
from severe physical or emotional problems, ., or 
froD;l severe mental retar9ation? What are the 
disciplinary patte~ns? 

The family's ~bility to protect the child or 
prevent future harm. For example, is one parent 
able to protect the child? Do" the parents recog­
nize and admit to t.heir abuse/neglect problems?~'" 
Are the parents able to "bail" each other out? 0 Is 
the child old enough to protect himself or herself 
wh,en a potentially harmful sitl.1ation exists? 

• Past and current level offaiiu.ly functioning. C'For 
e;x:ample, .):low !ioes the :f;pmily :interact? What ~e 
J::he stresses the fami}y is experien<;:ing? . a~ do 
they deal with stress? What are the internal 
strengths'the family can dr~w . upon to ll\ii'ke needed 
chan:~es? Is the family socially isolated? 

() 

• Past and current level of functioning of individucil 
family members. Strenc;Jths, problems and needs of 
parents,. children and any significant others in t):le 
home mUst be assessed. :For example, what is the 
child's current physical, emotional, and social 
de~elopmentalstatus? How does tbe child relate 
to the parents and extended family members? ' 

o 
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• 

• 

• 

• 

• 

• 

Availabl~ supports to the famil F 
famil me .. :i:. or examp1e, do 
times y of ~rs h~ive peopl,e they can turn to in 

s ress? I Do they use them? 

;~!~a me~ers 'I~~erbal and non~erbal 'communication • 

problemsmpwi~hd~;~ ~h~:~e~l~:~rt that .she has no' 
that her body;h , " . gh the worker observes 

,~ Ii . ecomes rl.gl.d when the child cries? 

The famil ,/ " 
. :i: Sl' capacl.t:i: to care for the ch'ld. 

The f~l' °bil' ~~. :i: s a l.t:i: to accept and use help F 
examp e, do· the parents reco i ' _. or 
problems? Do the d gn ze the eXJ:.stence of 
for the problems?y ~ne~~tand'some of the reasons 
want to ch' .. ey seek help? Do they i 

ange? . . . Iii 
. I 

The home environment. For exampl~ is. th 11 .) 
phYSically safe or are there broke' . e ome I 
cluttered stairw.ays, lack of utili~i:~r7ens, / 
water,. electricity)? . These fact' . <,Jas, .' II. beyond the" f ..... ~l ' ors are often . r _ ..... ~ s control. 

I 

Other valuable sources of informat' i ' . . 
th -f mil .." on regardl.na 
~' ~ :i:. For example, what do the child's • 

s O? recor~ indicate? Have other communit 
serVl.ce P:('iovl.ders seen any indications of y 
~hlse/neglect problems? Is'th . hi of so. ere a story 

pouse~buse or assault and battery?" .. 

Workers mu~tha.v.e acces; to their su e ' .Q'~ ~"'" , 

team or other pro~essionals when so p _,.rvl.sor~; ~ ll!IlIJ.7idi~ciplinary 
the family or with in divi d' u' al'. '.' nth' .. mething !ioes .notjH·se~1,1\ righ.t" .in , di . ' . . .. '. me ers. In addi ti I( . ,) 
l.n vidual~mbers shouldbef -. ". . .. . ,OIV the family or 
evaluations,whenfurt\ler info~~:~~~dto oth~r prot:'e~sion~lsfor 
formati?n on conducting anasse~~mell is ne~dede (For liet.Uled in-
~notllermanual in thi .,.. ,nt, readers .are referred to 

.s serl.es entl.tled Child P t 
A Guide for Workers.). ., ro ective Services: 
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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 willi~dicate goals for treatment, but they must also 
recast the information in (~1 way that the family can accept. 

o 
When writing an assessm~~t'.report,workers 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 in terms that suggest 
solutions' labeling isavoi&ed as much as possible, and judgments are 

, 1:1 

identified and supported by' facts. 

The report max then be use~ in the following ways: (7 
o 

• If the CPS worker conducting the assessment is 
also responsible for treatmenti the assessment can 

o be seen as a clarifying process :for the worker and 
asa base of information to share· with the family 
as 'they proceed to the service planning phase. In 
addition, it can serve as the basis for evaluating 
the effectiveness of later intervention strateg~es~ 

• When another worker is responsible for providing 
direct services, orchestrasting or monitoring ser­
vices,thce report represents a presentation of in­
formation regarding the family which will assist 
the wo~ker in devising a responsive ~ service plan. 

o . 

• In some cases, the report may be sUbmitted to the 
court to assist the judge in making a disposition. 

• If the CPS worker needs consultation from other 
professionals and/or from a multidisciplinary case 
consultation team, the report can be used as a 
tool to gather ~e infprmation they require •. 

THE SERVICE PLAN I) 

Following the assessment, an individualized service plan cmust be 
developed with each family and each family member. Whendeveloping 
service plans there are two basic issues which must be, addressed. 
The first focuses On establishing priorities, that is I determining 
services to ~ meet the iieeds of the family to prevent fU:r'ther abuse 
and/or neglect of the child(ren). The~second concerns the needs of 
indiviciual family members which have resulted in oro cont:dbuted to 
the abuse/neglect, fol~owed from the abuse/neglect, or are inciden­
tally discovered during the investigation or assessj~r-t. To be 
effective, a service plan must fit the nee'ds 0;1: the jllhdividual, 

(j 
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the individual must find itacc~ptable andV~w it as having a 
tangible benefit, and the individual' sstren~ns IlIUSt be high-
1i ghted andincQrporated. 

The tasks OF the case @anagement worker at this stage are depen­
dent on whether th.e service plan was initiated during the intake/ 
_(~nvestigation process. If the service plan was initiated by the 
''intake worker, the 'case management worker Should review with the 
family both the areas of peed and the family, agency, and community 
resources being used to meet those heeds. If, on the other hand, 
the case management worker is responsible for developing the 
service plan, he or she should consider the following factors: 

• The worker muat relate to the family in a way that 
will engage tlie family's cooperation and commit­
ment to change by being sensitive to the family's 
fears of seekJ.ngand, receiving help, by conveying 
ther~eutic author~ty, confidence and hope. 

• r:rrhe, ,family member~ should be encouraged to verbalize 
their strengths, problems, and needs along with the 
resources they believe may be appropriate to meet 
their needs and ameliora~e their problems. 

• The worker should: help the family members idem­
tifyproblem areas, divide them into 'workable 
conponents,andset priorities for change; empha­
size existin9~;fcUnily . strengths; and identify 
intervention/service alter~atives. 

• Goals s.hould be established with the family; they 
can be developed for· any or all of the problems 
identified in the assessment~ They should be 
specific, ll\easurable,and feasible and should 
restate the problem in a way that suggests 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). 

• Objectives should be formulat;ed with the famj\y; 
they shoUld be ,measurable and observable, .reflect 
a level of acceptable performance, and contain a 
time frame for conpletion. 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 cli~nt has achieved 
that objective. 

9 

co 
o 



• The plan "should not .. only specify w~~ is expected 
, of the client rut, also delineate wffIt is eXpected 
of the CPS worker and set ~orth the responsibili-,: 
ties of other service providers. 

• The initial plan should focus on the family's 
immediate nee!3s. The CPS worker may determine I 

that the 'family needs therapy, but the :family) '" 
may;have recently received ~n eviction notice,! 
In this situation, the priority is to find h9;using. 
By helping the family alleviate this i.nu1Iediate ~. 
stress, the worker is encouraging the development 
of trust ana; allowing the family to view h-tm or 
her as a person who really wants to help. / 

= II f 
I.t is inportant to remember thatgoa,"ls" should .be;achieved in small 
increments. For exanple, .a long range goal may De that the parents 
use more appropriate methods Of disciplining' thJir children. The' 
first step or objective to obtain this goal mi9ht be that the 
parents attend a four-session parent education course offered 
through a local adult education program. 

,',1 <I c 

The saIIY?le assessment report and service, plan following this page 
may be used by workers when developing and reassessing plans. 
For m:>re detailed information regarding the development of service 
plans, workers ~e referr.ed to another manual in this series, en­
titled Child Protective Services: A Guide for Workers. 

V /' 

Service/Treatment Contracts* 

"'V"---- ~--~ 

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, old~r children ,and adores cents; 
it is believed that they have the foL~owing advantages: ~ t=\ 

• They ~e concrete, visible, and require direct 

client input." " 

They assist in'the sJlectiqn of the most pressing 
v' ,":,' - ]' 

problems to be, solved first, and in"helping the 
• 

family deal with problems in sma,ll steps. 

*Regional Research Institute for ~uman Services. Permanent Planning 
for Children in Foster care: p~ Handbook for Social Workers. 
Washington, D.C.: U.S. Department of Health, Education and Welfare; 
Office of Human Development Sf~rvices, 1977. l\ 
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EXHIBIT II 

ASSESSMENT REPORT 

,jIorker 

Date 0 

/) 

~'"; I££OS SERVICES 
NO. (Note Priority) ALTERNA TI VES 

Health', Pltysical and Menta! I - -I 
11.1 I 1 
I 2.1 I I - -

Parent-Child Intll}'8cUon I - -I 
I ).1 1 I 
I 4.1 I I , .• - -~~ 

Home Environment/f'ir1ances I - -I 
I 5.1 I I 
I 0.1 I - -' 

o family !1';'1eraction/f'ri~ndS I - -I 
I 7. f I I 
1 8.1 1 - :..I 

- -,SOCial/Personal I I 
,) I 9.1 1 I 

1101 ,. 1- -1 

I - -Educatior-rEmployment I 
111.1 I I 
112.1 I i - -- -Support Systems J I 
11). r I I 
114.1 I 1 - -

Religion/Values I - -I 
115. J I I 
116.1 0 1 I - -

Special Interests 1 - -1 
117.1 I I 
11S. , 1- -I 

- -Other I I 
119.1 .J I 
120.1 I J -

1.1. 

G 
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EXHIBIT III 

SERVICE PLAN 

GOAl. 11 to he complntcd hy 
o 

OO.l£cuvr " ________________________ _ to b .. com(lleted by 

Selected 
Servlce/Renollree Clienl Tonk 

1'<1 Worker 'Rsk/ Other- Sorv\cnProv\der , , , 
'Uothod Toak , Inrpt DoteD , UeRl/lto , 

I '" , '" 
----------~---------,~'----------~--------~--~~~,----------:~-------: 

I '" , , , , , , , " , 
, ,c), 
, ,r; I-

, '.e' _________ -:-______ :--_____ -;.-________ ---:':--______ , _J 
I I I 
, , I 
I , _-' 
I I I 
I 0, , 
, a , -' 
, , 0 I 
, I I 

------------7---------7-------~~----"~--------L , I 
o '" I I I 

I ! , 
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I.) 

'.jl 
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o 

~"/ ~. 

. .rl .. 

- .. _---------- - ---------7-

a 

o 

\\ 
o 

o· 

(/ 

~ 
.:. 

~ 

~ \:~ 

~~!' 

I~ , 

... 



.' 

o 

o 

• They provide direction and clarification for family 
members and for wC?rkers.· 

• They specify conditions and task~ for family members 
and workers and" thus assist in building falnily truEit. 

• They establish in writing expectations which at a 
later "date might be distorted, denied or confused. 

• They provide a baseline for evaluating the family's 
progress and the worlter's effort~ 

. " i7jp»' ~ 
It is preferable to write the contract in simple, understandable 
language. The following are suggestions for developing the contract': 

• It should state the related case goal. 

• It should be concise. 

• 

• 

• 

It should be flexible, that is, subject to additions, 
changes, and deletions that are mutually agreed upon 
by worker and client. 

It shc::~ld limit the nwnber of family member Oblig\tions 
to avoid overwhelming or defeating the family. 

It should set a time limit (usually 90 days) for 
th: agreement. 

Q 

It sh<;>ulq. state the cons~quences (if any) of non­
compliance. 

• It can also specify who will have access to infoDllation 
and who will not (confidentiality), which helps build 
client trust. 

The exhibit following this page provides a proposed format tor", 
service/treatment contracts. It should .be noted that the oon­
tragt, whether verbal or wri~ten, is successful only when the 
~orker and client act in accordance with it. Although some 0 

family members may be resistant to entering written service 
contracts, workers also must be helped to work through their 
own resistance to using a tool which documents specific worker Cl 

tasks and target dates. 

It is important to note that contracting is not appropriate for 
all clients. Contracts do not work well ,lTith individuals who do 
not recognize or admit to their problems; with persons who are 
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extremely, resistant, with persons who are not competent to'share in 
the process (such as individuals sevE!,rely distrul:!ed orretar?ed) I or 
in situations where the worker-client relationship has not been 
established. Cbntractsare most effective when the problems to, be 
sq~ved are within the combined capacity of the worker and. client. 

~c 
A contra9t works best with: 

• persons who are motivated an~ c~pable. of sharing 
and selecting problems Eo be addressed ~ 

" • persons who are capable a.nd willing to make and 
follow through wi~ modifications needed ~ 

•. persons 
because 
time 

who are overwhelmed and/or hysterical, " 
it helps them focUs on one problem ata 

o 

fP 

• p£'il;."SOnS who have low self-esteem, because it allows,,, 
them to see in "blacli' ana white" tff'at t~ have" " a 
achieved a goal ' , 

• persons who are distrustful, because it enables'> 
them to know what they can expect and because '~}1ey 
can hold the worker accountal:;>le. ('I (I 

In addition to holding clients accountable, contracts als6 hold, 
workers acountable. Contracts provide workers witnsel~account­
ability; that is, contracts allow workers to monitor th~elves. 
Contracts allow cliEmts the opportunity to confront workers and to 

, talk with the wO~fers' supervisor When clients be'Heve work~s have 
not follow€',d through with their desigriated tasks. Fi'i~lly, con­
tracts also hold workers accountable through administrative and 
possible court review of cases. 

SERV:ICE ALTERNNi'IVES 

" 

The p:z:::q~ems; of CPS families are"mult,idimensional and thus require ~. 
a var(ety1/of services. The.: types of services selected .must not oIlly 
fit the{rlf.'eds o~" the p.arents and. chiJ.d(ren) bu'tJ,llluStalso be ,inolin:& 
with thei-r~cap~:<'lities. The services provided, of· course, depend 
on what is ava.j.lable in the Dcommunityand in most cases on what 
services the family i~' willing to g.ccept. o.ueto the nat,ul?e of :thr 
child' abu4i)/neglect-"",if.oblem and

c 
to large caseJ,oads" many CPS,o 

agencies have recognized that t:hey are, unable to meetallt.he. needs 
of these fam.i.lies on their own. They .lllU$t yse to th~;;,,~~l'1e$b' 
extent possible all. the existing relevant resO\lrc::e$~in their;;-­
~xticuiar community, and assist. the co~nity in identi~ing and 0 

developing additional needed resources. .' 
o 
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EXHIBIT IV 

DEPARTMENT OF SOCIAL SERVICES 

SERVICE AGREEMENT 

THIS AGREEMENT is a contract between , CPS 
Worker, Department of Social Services, and-,'----------- The 
purpose of this'cgreementis -------,-,:"-_____________ _ 

o 
and t CPS 

..,.'l/o..,.~:""ke-r-i -.,":"U'"'l"""b"""e-re"'"sp-o-ns"""i-'b':"'le-,:'"ro-r-d':""o""in-g-'the followiOg things 'dur in,f th lspa r to f the 
Agreeme(1t: 

----------------~------_I_--~--------------------I 
I 
I 
I 
I 
I 
I 
I 
Ili'-

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

" I 
. I Q 

(J b 

o 

o 

This Agreement ~hall be reviewed pn _-'--__________ in order .to plan 
the next steps in the completion -of the goel. The total period of time for the 
acc01lplishment afth" '!I.qs! of is 

, from " to ________ ." 

Parent ( Client) CPS Worker· 

~ _______ ~~A _____ ~,,~ 

Date 

\ 

15 
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,,~ "~eorvi,,,,"s ~or Chi,idren' 0 0 " , '( 0 

In the 'p~t, ,treatment "'J e~forts hav.e focused on the parents",·oi'~~ 
abused and neglecfed children, in, the hopes'V'that the chil&:;,en ~'ould 
benef:it ¥ well. If!' fact, . often the only sevvices providedi:.o '" 
these children were' medical treatment for wounds resulting from 
maltreatment and)6~ c16ng term: placement in fost.er family care. At 
the present, many abus~d and lleglected children a,re still nob, 
receivingdi.rect services. Frequently, this is. ~cau,se they are 
not' manifesting se:r;ious behavioral·'.or emotionaLproblems; and thus 
the focus of interv~ntion remains on the parents. There are, 
however, services within each communi,ty which are particularly 
beneficial to maltreated children, and CPS workers n~ed to become 
more active in securring these services on an ind:i,vidualized need 
basis. 

It is important to remember 
their parent~ should not be 

. sible, children and parents 
.. concurrently. 

that abused and ne:.:aected 9hilgre'h and 
treated in isolat~~. If at all pos-" 
should receiv~, se~vices toge:t;per or 

(J. 

oThe following are some suggested service alternatives 'for abUsed 
(;i r 

and neglected children. 

Q 
Early childhood Programs 

'6 r, 

Although early childhood programs, such'oas daY"ca,re programs and 
p.reschools,. have been used primarily as a,setvice for parents" they, 
can be an exc€llent "resource for abused. and neglected children. 
They all~ children time" away'froro,: a sometimes streSsful home 
situation. Theyc~ of ten: provide Children with needed structure, 
limit-settin.g,and stimulation. These programs' prov~demaltreated" 
children with an oPportunity to interaCt. withadl,llts and children 
who serve'as. models £or appiopriate action. 'In adl'll;tion, day care 

,'programs, Head Start and presCh.ools a:-ready exist inm::>~.t co~ni­
ties; For further information regard~ng the role of early ch~ld­
hood programs :'in ('child abuse and neglect preventi.on and t~eatment 
programs, readers;" are referred to anbthe:r;manual in thfs serie~ 
entitle a Early ChildhoddPrograms : The Role ofDa:ycare, Pre­
school~'and Head Start in the Prevention and Treatment of Child . .. , r 

Abuse and Neglect. ".," ~ 
o~ (r 

c,' 

Tner~eutic :J?la~ S:chool/Day Ca;t;e/Ptesc~,o(.)~ 
r" « Q 0 

Abus~d and neglected children who SUffer from deve,.,lopmentaldelays 
and psychological .problems may benefit from p<).rticipatingin a " 
therapeutic school l3etting. Some therapeuticpreschbbls specii!111~"e 
in educational ang :general developmental stimulatio~ 'of childr:en 
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in educational and general developmental stimulation of Children 
with developmental delays. Other programs, such as therapeutic 
playschools, provide children with safe environments where th~ can 
test their feelings, ex,perience nurturing, and develop trust in 
others. These programs may e,xist 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. 

Oc 

Special Education Programs 

Abused and neglect~d children frequently exhibit learni~g or 
behavioral, problems in school. Some schools have counselors .and 
social workers; who can provide children with counseling, special­
ized attention,c and emotional support. Some schools also offer 
special classes forchil.dren with serious behavioral' and/or 
emotional problems. Public Law 94-142 provides that physically, 
emotionally, and/or mentally disabled children must be provided 
~ith educational programs designed to meet their individualized 
needs. 

Specific Therapies 

The following are commonly accepted types of therapy which can be 
beneficial to ~ abused and neglected children. Sometimes ~t 
is appropriate to use more than one kind of therapy with a.chtLrdj 
such therapy should be used in conjunction with other services: 

• 

• 

r.. • 

Play therapy: Provides youPg children with a safe 
envirQnment where they can learn to ex,press and re­
solve their feelings, conflicts, an<l fears through 
play. 

J 
Individual therapy: Provides children and youth 
who are able to ex,press themselves verbally with 
the individual attention an<l support they require 
to meet l'Iomeof their needs, " deal with their 

rs, resolve conflicts~ and, in general, promote 
their self "esteem. It I'Ihould be used to help 
children wo~k through the trauma they have suffered. 

Group therapy: ProVides preadolescents and adoles­
cents with support and with ex,periences which will 
assist in socialization and in the development of 
self-awarenesl'land sensitivi:ty"to others. ." 

'" 
These services are usually provided by comntllnity mental health 
centers although they are sometimes available through public school 
systems and private agencies. In addition, practitioners in 
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private practice, such as child psychiatrists, psychologists and 
social workers, ofte,n provide these kinds of services." 

Foster Care 

Foster care should be used on a short ter}ll, crisis basis for abused 
and neglected children who cannot safely remain in their own homes. 
Workers must remember that their first priority is to maintain 
children in their own homes, if at ,all possible. Although a worker 
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
sidered only in "serious" cases because of the resulting disruption 
to the family unit and emotional cost to the child. For detailed 
information regarding foster care and permanent planning, readers 
are referred to Permanent .Planning for Children in Foster Care: ~ 
Handbook for Social Workers, DHEW Publication No •. (OHDS) 77-30124. 

" 
Group Homes 

"Group homes are sometimes used as '¥l alternative to :eoster family 
care. Group homes are most appropriate for preadolescents and 
adolescents who cannot tolerate the "closeness" of a foster family, 
but who can benefit, from structured peer group inte.ractions and a 
group livi~g situation. Th~ are normally operated in a single 

.family dwelling and sometimes are an integral part of a neighpor-
hOod. .~ 

I( Residential Treatment Facilities 

Residential care 'facilities. are usually designed to provide treat­
ment for severely disturbed or mentally retarded children and 
adolescents.' Children often live and attend school in a campus 
style setting, where a team otp;t::pfesSionals provides them with the 
treatment they require. Both public and private facilities have 

i) speci:Bicat:Lons regarding th~nage and type of client population they 
serve. 

{') 

Adoptions 

" Adopt:ive services are provided fo~ abused and neglectedchilqren in 
situ'ationswhere, 'the parents voluntarily relinquish ct:L~toQ.y of 
their children, or where parental rights are terminated ,by the 
court because the parents are found. to be incapable of providing 
adequate child care."Adoption snould be' considered at the earliest 
possible stage; t11iit is, whenever returning the :pild to his or her 
own home seems unlikely primpossible. 

') 
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pupportive Services 

Most abused .and neglected children and their siblings caD benefit 
from s,upportive services. Chilin-en who are receiving v;{rious forms 
of treatment, as well as those who are not eixhibiting problems 
which require treatment, may profit ~rom any of the following 
supportive services. 

• outings with CPS workers 

• Big Brothers or Big Sisters 

• Girl Scouts, Boy Scouts, Brownies, Cub Scouts, Camp 
Fire Girls, 4H Clubs 

• foster grandparent programs 
.? 

• after school programs provided by the public school 
.sy:;tein 

• church activities 

• recreational activities provided by loca,l communities, 
"and pr,j,vate organizations and groups 

o 

• YMCA and YWCA activities for children, such as recrea­
tional activities, sOclalactivities, andnnre struc­
tured types of activities such as gymnastic classes. 

3'hese are but a ~ew of the tYP,es of programs that can provide sup­
portive serviges to abused an,~"heglected children. some of these 
ar~ availabl~.) in virtually every cq<~nity. "0 woikersmustbe sen­
sitive, howeyer, to the p~rents' frequent resistance to letting 
their children .participate in out-of-home activitres. 

For further ~nformationregarding,assessing and planning for the 
needs of abus~q and neglected children and determinin,9' the 'services 
releyant to me~t:. those needs, re.aders are referred to -' tWo manuals 
in this series entitl?ed Treatment for Abused and NeqlectedChildren 
and The Role of the Mental Health Professional in the Prevention 
and Treatment of Child Abuse and' Negle'ct:.~ 

Services "for Parents c 

A variety of services have Peen used to treat parents who abUse 
&" and/or neglect their children. Not all of the services discussed 
,r,", in this section are available in each community I nor are they all 

appropriate fOr every· parent. In addition, most parents require­
more than one service to ameliorate their problems. 
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Sped."iicTherapies 

Those therapies which are commonly used to trea~ indiv~du~:s,. 
couples, and families who are experiencing emotJ.onal~ffJ.cultJ.es 
maya bebenef icial to ~ abusive/neglectful parents.a~ well~ More 
than one type of therapy may be appropriate for parents ',and therapy 
should be used in conjunction with other services: ' \. 

• 

• 

• 

• 

Individualth~rapy allows abusive/ne~lectful.pare~ts 
to experience a one-to-one therapeutJ.c :-elatJ.onshJ.p 
in which they receive individual attentJ.on and recog­
nition. If matched with the "right" therapist, . 
parents may be able to have the~r depen'de~CY needs, 
met through interaction with the~r therapJ.sti they" 
can then better meet the dependenc~ needs of their 
children. In most cases, indi vidu¥therapy should 
focus initially on the parents I imnled:tate problems 
rather than on deep~seated problems. 'Itt addition, 
treatment goals should be specific and short term. 

Group therapy has many advantat;Jes. It helps to reduce 
social iselation, helps to improve parents' sense of . 
self worth, helps parents develop trus~ in others, en­
courages mutual support. among members, and allows for 
peer confrontation. In nost cases, group therapy ~hould 
be used. along with othertherapies!serviC:;:78 , especJ.ally 
in th~el;>eginning ,stagesoftrea~nt ./, 

Marital and family therapy allows partners to learn 
how to COJIUllllnicate with eachcother, how to expressc 
their feelings openly and constructively, and how 
to trust artd $upperteach ether. 

Family therapy' may be beneficial to aPusiveand 
neglectfulfanulies whose members are su~fic~entlY 
verbal or whose children are older,. and J.n s~tua­
tioo5 wh~$e i:he level ,of anger is net tee high. 
Marital al,1d .fam1~y therapy are centraind~,cat~d 
in situatiens where speuse,sand/er ether ·fanu.ly 
merilbers . ,are e~relllely needy and dependemf· 

These services are previded by a variety ,of mental ttealth agencies, 
such as cemmunity mental health centers and family ~ervice agencees. 
In additien, many mental health prefes$ienals in private practice 
alse previde these types ,of services. 

o 
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Residential Faruily Therapy 

Residential Family Therapy is a relatively new treatment methed in 
which an abusive/heglectfuJ.. familymeves inte a treatment facility 
en a shert-term basis, usually fer three months." This,type ,of 
treatment prevides ~ntensive therapy fer both parents and .children 
and nurturance and suppert te family membef.'s. ,It alse assists in 
inpreving the parent-child relatienship. However, residential 
family therapy facilities are still relativ~ly scarce. 

Parent Education 

Mest abusive and neglectful parents may benefit frem parent educa­
tien. Beth affective and cegnitive learning.:techniques are ,often 
used te assist these parents in develeping adequate parental atti­
tudes and skills. These pregrams.will generally include infermatien 

tl regarding: child develepment, apprepriate and censistent discipline, 
and the child's emetienalgrowth. ' 

Seme parent educatien pregrams. h,ave an affective cellpenent which 
assists parents in recegnizing the~r ,own feelings, ,in cemmunicating 
these feelings effectively, and in understanding wb,at ethers are 
feeling. 

Educatien fer parenthoed is generally available through a var,iety 
,of agencies and organizatiens, such as: cemmunity mental health c 

centers: public scheel systems, ce~~nity celleges, publi~healt~ 
departments, private family service agencies, and secial· s~rvice 
agencies. 

~Y: Planning: Family planning infermatien is ,one facet ,of the 
educatien that sheul,dbe provided teabusive' and. neglectful parents. 
Family planning ceunseling enables these parents to plan the size 
,of their families .and the spacing of their children, if they wish. 
Family planning inf.ermatien and ceunseling is ,often available threugh 
secial service agencies, public health clinics, and planned par~nt­
heed erganizatiens "and cQmmunity celleges. 

G 

Supportive Service~ o 

Ab\lsive and negleqtfu;J. parents have multiple preblems and, needs 
whichrequirea. variety ,of therape\1tic and $uppertive services. 
Semetimes suppertive seJ:'vices are all that are nee~d to alleviate 
the family' sabuse. and neglect preblentS. In ether cases supper­
tive services are needed te supplement the tb,erapythe tamily is 
receiving •. Suppertive s.ervices ,often hCi.ve a therapeutic cernpen~nt. 
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Although the following list is not all-inclusive, it contains some 
possible supportive services for abusive and neglectful parents: 

0' 

() 

• 

• 

• 
C? 

~~n~ty health nurses: community health nurse 
serdces exist inIlPst communities, generally 
through referral to the public health department. 
Nurses can often gain entry to homes where no 
other professionals ~'reaccepted and can IlPre 
easily develop therapeutic relationships with 
maltreating families. These nur~es can provide 
medical services, assistance with child'care, 
and a IlPdel for effective child rearing. 

-!' 

Homemaker services: Homemakers are generally 
used to provide assistance with home management, 
child care, and budget planning, although they 
can effectively provide emotional support for 
parents as well. Homemakers can provide an 
alternative to removing children from the home, 
by moving in temporarily with families under 
stress or by being available after hours. Home­
maker services are contraindicated in families 
which exhibit very destructive behavior patterns. 

o 

Parent aides: Parent aides, sometimes called lay 
therapists, are paraprofessionalS who work with 
wlsi ve and neglectful pa,rents, either on a volun­
tary or paid basis. Parent aides develop JUl inten­
sive, long-term relationship with these parents and 
provide them with warmth, understanding, and supporte' 
This kind pf program may be avai~able through the 
cpsagencit, private family servi~e agencies, hos-· 
pitals, or the community mental B~alth system. For 
IlPredetailed information on theQdevelopment and 
implementation of parent aide programs:," the reader 
should refer to another manual: Tn t.his series, en­
titled Parent .Aides in Child Abus't,and Neglect 

Programs. 

• Self-help groups; Self-help' groupS are effective . 
means for providing peer support and assistance. 
"Parents who are experiencing stress and anger attend 
regularly-scheduled meetings where they can express 
their feelings in .a noncritical, supportive ~!1lOsphere. 
;rn addition, memhers provide outside support If to each 
other during stressful periods. To obtain IOOre in­
formation on one $uch group, Parents Anonymous, the 
reader can call their toll-free nuniber, (800)421-0353. 

r;J U \.l 
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Crisis nurseries: Crisis nurserieSdperate 24 hours 
;;" day and are designed to offer immediate child care 
services for cpa rents who are temporarily unable to 
care for their children. They can provide protec­
tiOn for the child and permit stabilization of a 
stressful, home situation., Crisis nurseries are not 
widely available at this time; communities that wish 
to establish a crisis nursery may be able to do so 
by converting a regular nursery or day care center. 

Employment and training programs: Learning a mar­
ketable skill and becoming employed can improve 
abusi ve/neglectful parents' self-esteem and Ie ssen 
their isolation. Most communities provide employment 
and training programs through the local department 
of public welfare's Work Incentive (WIN) Program, 
through state vocational rehabilitation services, 
or through Comprehensive Employment and Training 
.Act (CETA) programs. 

Housing assistance: In some cases, the family 
experiencing abuse or neglect problems may be 
li ving in substandard or insufficient housing. 
possible actions that can be taken to deal with 
this situation include: obtaining a Mat of 
apartments within the family's financial means' . ' 
accompany~ng the parents to see the apartments; 
ass,tsting ,f antilies in arranging their IOOVe into 
a new apartment; and providing the family with 
a security deposit on the apartment. These 
@ervicescan be provided by a CPS worker, a 
caSe aide with '\:he Department of Social Ser­
vices, a volunteer or volunta~ agency, or a 
church. group. 

Transportation~ Abusive and neglectful parents 
are, often physically as well as socially isolated. 
Rel~able transportation is often needed if these 
parents are to receive support and services. 
Tranqportation can be provided or arranged by 
thepubllc sooial services department, acting 
independently or through a contract with a if 
specialized transportation agency. Alternatively, 

';" ch'llrch groups. and other volunteer organizations . 
are often willing to provide the ~ecessary tran$­
portation. 

o 
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• ,Financial counseling a...Ud assistanc~: The problems 
of abusive and oneglectfu1 parents are often com­
pounded bYc,lack.of adequate income or by an in~bil­
ity to budget and manage their money. Financial 
couns'eling, including budget planning, economical 

• 

.i~ shopping, and food planning, can be provided by a 
N variety of sourcee;,includi'ng 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. 

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 ine;urance to all pers?ns 65 
and over and many disab~~s persons under 65. 
Medicaid provides guaran:teed payment for ~dical 
c~ for lower income groups, including families 
receiving Aid to Families with Dependent0hildren 
(AFDC). AlthQugh those individua~s who ar~ ,re­
ceiving Supplemental Security Income (SSI) are 
automatically eligible for Medicaid, they .must 
apply for it through the local Department of 
Public We],£are.Early Periodic Screening and, 
Diagnostic Testing (EPSDT) is available for low 
income children specifically "those whocare Medi­
caid or SSI recipients. EJ?SDT provides a number 
of dLfferentQmedical serNi.ces' for children. 
primarily through public health departments. 
These services include, but are not limited to: 
w~ll baby care, physical examinations ,develop­
mental testing, medical treatment,refez:ra,l and 
follow-up. Workers. mllstbe aware of how and 
where families can receive thesef:1ervic;:es, what 
the eligibility require1'\\ents are, and the. applica­
tio~ procedures. 

• Legal '. services: It is quite" possible tha,t the legal I) 

interests of ·the. parent conflict with those of the 
. child •. In such cases, the parent and child should 
have separate legal representation to protect their 
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separate interests~ Parents often need legal s~vices 
, for assistance with separation, divorce, or custody 

issues; visitation rights; and housing pr~blems. 
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 incorri­
gibility, or who has been detained because of delin­
quent acts. .Many public social service agencies have 
contracts for obtaining legal services. If not, legal 
aid societies can be investigated as potentially 
valuable resources. 
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PROVIDING DIRECT SERVICES 
o 

Q 

Traditionally, the CPS worker has been 12}le primal."Y (and ofte~" 
the ()~ly) profes~lional responsible. for providi~g direct ser~ 
vices to families: eXperiencing abuse and neglect problems. 
Frequently, this .resulted in CPS worker~ taking on a number of 
the tasks of other disciplines,--for example, evaluating and 
advising the famiiy in matters of law I medicint;!and psychi­
atry i resulting in workers becoming less certain about their 
own c5tirect f~rvice tasks. 

I) 

CP~ workers as well as professionals in other disciplines ~ 
recognize that each has a unique responsibility for and role in 
working with abuseti and neglected children and their families. 
Although the primaty responsibility for families' welfare 
remains with CPS (cis mandated in state law) ,CPS workers can 
now share the responsibility for direct services with other 
disciplines and at the same time refine and enhance their o~n 
unique direqt service skills. 

In many situations, the fi!unily can benefit most when CPS pro­
vides direct services in conjunction with services from other 
professionals. There are times, however, when CPS workers 
provide direct services alone, including situations in which: 

• The legal authority of CPS is the only reason which 
prompts families I acceptance of services. 

• Th€lf~lYI}resists seeking or securing assistance 
from other professionals. 

• The CPS worker's intervention has resulted in a 
therapeutic relationship with the family I which 
coulc.1 be jeopardized by referral of the family 
elsewnere. (j 

• The family' s pro~lems and worker availability and 
s~ills are such that there is no need for other 
professlional involvement. a 

Regardless of wllether CPS workers have responsibility for direct 
services or are providing direct services single-handed, each CPS 

"'contact with the" f~ly is' an opportunity for family growth and 
positive change. " Trea~~nt beg:i.ns with. the very first contact-; ~lt 
is the task of CPS woo~ers to make each contact as therapeutic as 
possible by using the knowledge and skills of their own pro~ession. 
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CPS WORKERS AS THERAPEUTIC AGENTS 

Abused and neglected children and their parents frequently lack 
the emotional support, individual attention, empathic listening, 
~na assistance in problem solving which most people receive from 
significant others, ~uch as family, relatives, friends, and neigh- ? 

bors who serve as therapeutic helpers even though they do not "do 
therapy." CPS workers are in a unique position to become thera­
peutic agents to CPS families providing them with what they need 
to begin to function adequately. 

It!, 

The first step in becoming a therapeutic agent is the development 
of a trusting worker-family relationship. Initially this may be 
somewhat difficult, since both parents and children are likely to 
mist~st 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 desire to help the family while allow­
ing them to express their anger~,-i:lEout inVOluntary intervent~(~n. 

The <:worker will in most ca .. ses be able to gain both the parents ' and 
the children's trust and thus d~velop a strong bond by: 

G 

• maintaining frequent contacts 

• reaching out 

s concrete giving 

• listening attefitively 

• being understanding 

• being hqiiest 
G 

• being persortally available 
D 

..~showing genuine concern and makiDng the person feeJ. 
:.:special "" 
Ii 

• being sensitive to the individuals' fe~lings and \,. 
needs, expressing warmth and thoughtfulness 

• aCCePting and showing respect tor the family members 
iJ.E! individuals 
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being consistent 
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or even angeF appropriately~' Wbrlters should thus continually 
recognize, examine and discuss their feelings with other . workers , 

family prdfessional~y. In addition, beca~e th~ nature of the work I ~ their supervisor arid friends or relatives" and then confront the' 

. I evokes a wide range of feelings, workers ,must be .aware of their own ~~ 
• being persistent. Q. iO ., i:lil ',' I . . needs, strengths, and limits •. Self-a~"are:r.!ess will prevent workerS"'~/?~~;..._~,..., .... ,,: 

j c '. a . l' '.1. ",""il0''''~~''.~''''~'~€~.'''f~'k'''~'i'.;:"6.'''''''''':;:>,,.~'''",,''~''''''''''''''r.'li<i~(;2,.1J;:.co~="'~:;;~;f.\~r.e"-n·,~~", .... ~, .. "t-~~)-~;'.."...o.J.-·-

I 
~ a..... .~.~t,,,~~~~~, --;-.a. C:.a.:.... .. "li'~1 .• --.. -~~{;;;...~ _6!:1 _-... "-:.-='"'"b:,,.,.· ... .-... ---:i21i~""C~. CL ~ons " ..... '-'.1.... ..r. I -:;--

..... 3 ' .. '. I~~.~ll~~~~~~~~~~~-~~ 1 pu~~t~mf~mi~~hg~~r~n~~~~the~~e~s~~. 
:.~~""~~-£'.:::;"i;1&':::::::~~~~~t1:~v;;-l~es -i;teracting with parents and childr~hVin the ways ~ 1 ~ 1 children, and i~ede the. process of burno'lt. 
, mentioned above. HCM the worker actually interact~" with the ! ~ \ v 

parent or the child is, of course, depeJ;}dent both t;n the work~r's I '" t t 'WORKING WITH PARENTS 

o 
0' 

rc 

'Z-\ 

c' 

. v' f I 
use ~ self,' knpwledge and skills~ and o~ the ~lient's strengths, I '1. !t' 

needS, probl!,ms, concerns, and un~que pe:t·sonal~ty. 0 i, ~ ~.' " C An individual C~f worker'~ approacll toward working with abusive 
I ~ t- and neglectful parents depends not only on the worker's knowledge, 

In order to 'be an etfective therapeutic agent, workers must con- 1 '0 ~ ! skill, expertise, and style but also on parental char'acteristic~. 
tinuallY be aware ~f the power of their verbal and non~rerbal i I Parental characteristics Which can shape the Eeiationship include: 
communication. Most CPS families are accustomed to rejection ,and <7 l ,I cultliral background; vall.fes; -level of sophis;tication and' education; 
look £or it",in t."leir relati~ships with others; thus, con'scious { \i attitudes toward .CP'S intervention (for exa~le, resistance); and " 
application ~of listeningoskills is a must. By adhering to the t .' level of social, emotional, and mental functioning. In situa- IY 

following ground rules, ~orkers Gan demons-t:rate concer.n:interest, ~ i tions where there is a personality conflict between the ''Worker and 
and attentive listen~~'ng: .. '. .~\ the client, it is advisable to transfer the case to another worker. 

~, ~,~ nov i ".i 
~ n',,,. i IJ 

• maintain eye ,contact ,; \.""1 

• sit~omewhat forw~rd in, the chai~~~ t, I 
- ® ~ ! 

.~ 0 

• ,. look comfortable/relaxed 

• smile when appropriate ' 17 
}f-' c; C 

ve~b;lize the client I s 0;,,) ~rengths • 
" 

• give "positive strokes" 

," ,:\' 

• ask questions for clarification and e"iabor~~iog 
o " 1.1/ 

• ~ever confront the clie~~~across a desk7 

• 
o 

be aware that rt:he cl,t?ei\t t~"ews the worker as an 
author~ty figure.~ 

,t 
Workers must remember that their verbal an,d p~ticularly nonverbal 
behavior; (body language) is affected by what they are feeling. For 
example, if a worker is) angry wit~~Oa parent for missing i::wo consecu:'" 
tive "appointments, the worker J]lay'inaCl~ertantlY express €'J:lis ang~r 
to the parent by being curt., critical, ('or physical'ly"rigid, rather 
than by taking the the opportunity to express,) c~ncern, disappointment, 

o 
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Workers should remember that their role with parents is often 
different from the traditional therapist'role. Although oc;th 
seek to have ciients change th-eir behavior and attitudes, CPS 
workers take far nora responsibility for identifying problem areas 
and strategies for change. = CPS workers must be mere direct, because 
there .ofteni~ nore 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 intervention and 
lack of motivation, CPS workers must use thems~lv~s much more in 
their relationship =to parents. This relationship, then, can. be

1 
the 

major means of bringing about growth and change in the parents. 

Therei;ore, every CPS worker providing direct services mustund~~­
stand the factors involved in the~herapeutic process, such as 
dependency, interpersonal." qynamics; and family dynamics. Although 
workers need not 'be experienced in providing therapy", they can use 
their knowledge and sk:!-rl.s in their relatil:(,nship to the parents. 

o 

1vantage Point. Knbxville', Tennessee:' University of 
Tenne~see, School of· Social work, 1977, p.139·. 
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Wh~n interv:enfng with "abusive ana neglectful paz:ents, CPS workers I 
may assume a variety ofo roles 1, th,~se roles?lgenerally fall within 11 

.... ---'~---- --~---~ 

"EXHIBIT'V 

NEEDS OF PARENTS IN THE INTERVENTION PROCESS* 

, cator. oThf level pf itlv<nvem~nt with parents must t~e. into . ',". Parents need help to feel good about themselves, , 
three basic categories': therapeutic agent, facilitator, and edii- II' u 

o t' consideration work-load and time constraints. The exlubl.t followJ.ng '\ ~o make up for the devastating belittling they v'\ ' 

' ' ~this page dep'icts the focus of the intervention process. 0 ./"'--.. ,.l ..--'-. 12 , , ",~,' ,.e ;..~,.;" •• v"r".;;.:!1e;'!a~!!1!:.;;H~~""et&.!'~"~il"~l~l.£-cow.li~-r.f~e'.---....i,;~~..1!!~~.....:;:.... ~2~ .. ' ... __ ~ __ -r..- '" Y'W:1f"~·t:'_~~ .... !li • ,) .. : - ,~..rJ, ~ ... ~,...-.~ - ..... -·.,;r~.' .... l- .... r~."~w..b.':~, _ "".-to -i ~ .'~~ ___ ..• ~ __ ..... :.N'1;i ~'V-.!"""I'-f'~~.~~_~_ ,--r-~ ::s • 
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Developing. the Worke:r:,-ClJ.ent RelatJ.onshJ.p Ij • Parent:s need to be comforted when they are hurt, 

(i.' " f 1.J supported wh~n they feel weak, and liked for their 
" The development of ~ Ctrustin'g relationship predominates ill this." i f II, likable quali ties--even when these are hard to 
stage of the intervention process; this is t..lte:,stcwe o'in which find. 0 

worke~s attempt to become therapeutic cigents tOi~the p.~~~nts. I,.··.',}. 

o • Parents need someone they can trust and lean on, 
Fopus on,· Parents' "N~ds: Focusing on the parents' needssand :.; and someone who will put up with their crankiness 
he;J.plrig them. determi~e ~ays ih whic'h needs can be met (for .example, :.:1 and complaining. They also need someone who will 
helping the parents qbtain food stamps, clo1;p.ing, emergEl!lCY sh~lter, J not be led into accepting their low sense of self-

;f' ~2,r ':teferrin5vthe parents to other community "resources), is an ex... . I worth. 
cellent means' of shOlo1ing parents" that the w,orket' really is concerned VI j. 

about them r~nd qan provide something of value to them. 1j. 

~ Frep:t ~ntac:'--PositiV: R<i~nforcement' > There a;eother ways II Parents need someone who will not be exhausted with 
them when they find no. pleasure in life nor defeat 
all their attempts to seek it. 

in wh!icha strong worker-client relat,ionship can De developed. j i 
Frequent contacts (both bY telephone andh,qme visits) with the I 
paren-Us, as well as pqsitive reinforcement: of par-ents both itn th t I 
general a,nd also in regard to specific strengt:.hs,demonstra e a j 
:e~~~:n!~ concerned about the-parentS and p~rceives the parents tl 
Identify.Likable Characteristics:, The worker-client relationship 
will be enhanced by workers' identifi9atiqn of likable characteris­
tics in the parents. This process helps workers. develop a liking 
for the parent and at the same time assists workers. in feeling 
genuinely pleased when a client makes a small gainr workers can 
express this pleasure to the client. Focu~ing On the parents' 
needs, being sensitive to the parents' feel,ings, and expressing 
warmth isals.~ important. <:; 

\Listen', and Ask Questions: Workers shouid listen to the parents 
and ask questions which encourage parents to express their feel­
~ngs, elicit further information, and demonstrate the workers' 
attentiveness. Advice should,be given selectively, and only after 
a relationship has been established. If parents express concern 
about a particular proble:ql, the worker should remernl;}er the parents' 
concern and inquire about-the ou'J;.comein the subsequent session. 
For example, if a parent has cQ~lainedabbut feeling iIi, the· 
worker slt0uld ask how the parent is feeling. 
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• Parents need someone who will be there in times of, 
"drisis and whp can help them with their practical 
needs, by leading them to resources that they can 
use or by giving more direct. help. 

• 

• 

• 

Parents need someone who will not criticize them 
even when they ask for it, and who will not overtly 

, tell them what to do or how to manage their lives. 
They also need someone who does not ~se them in 
any way. 

" 

Parents need someone who will help them understand 
their children without making them feel either im­
pos ed upon by having to understand what they cannot., 
or stupid for llot having understood in the first 
place. 

Parents need someone who can give to them without 
making themfeel'JJof lesser value because' of their 
needs. Parents n.eed to feel valu.able, and eventually}? 
they need to be able to give of theme;; elves and to' If 
have some role in lielping others. 

*E .. Davqren. "Working with abusive parents." 
Today, 4 (May-June 1975). 

Children 
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~;:. Be Sho.ck 'Proof andtJNonjud~ental: Regardless of the situation'" I J q " r:&: I 
~ workers encounter, they shoUld be shock proof; they should be -11 j I! the parents may cover a number of diff 

• t non judgmental and should not moralize about parental behaviors." " 0 t?.j.'· II development, appropriate di '1' erent areas, such as child 
Although workers may disagree with the parents I .behavior or at,ti- lJ /)' , I "hChi1d proof" a house, or h:~~o~tnaary1k ttechnihq~es, nutrition, how to 

development of a therapeutic relationship. It is iInportant to (? l~' ,<,II relationship. The worker's act ~n,:, o~ ~he w02'ker-ciient caring 
tudes, imposing their own values on the 'parents will inhibit the 0 [I' \{;Q :!l f< j s ould be prqvided within the c t xt 0 a c ~ld. This information 

_ rexrember, however, that wOfkers must make it perfectly' clear 0 II I'., 0 l I ~v~ ~es ~nclude: 
~~~~~·~~~~~-~~~~~I~·~I'I~-~~~~'~~~~'~U~l~~~._~~-- -~--~-~---~,. -..--" '" ........ ..-:_.-=-c::.-' "'-......,,~- ~ _ .... .:!!' I i"'l~-':'~""-~<;--' ;;p .. ,_'f"':LT ..... ::!or_..,... __ .. ~ -" .... ?------.'-"'~-~= ... - - "- . ........--.---~ '\ ... , ... .;..T.:."' ....... :-.,~ .... , .• ~.--_:,oo.i.-". """"""--""Y ....... ">-'" • ~""----1. ~....... c ,~ ____ . ---..--j ...... -'- .-.- -------------- -.-------.:~ ~ 

Make Minimal Demands: Workers s'h~'u~d make only mini~l deman~ on f ;\\ ~ f • providing feedback . , 0 

the parents initially; premature demandSomay destroy the developing l ('" Ii! I D '0 
relationship. In a,ddition, expectations for change0 should Be a c ffl "f~ I <) • modeling 

.J 

osmall and specifi'c, and workers~hould help the 2arents set l)f:mit~~ H"" 0 ~ I ~ 
for themselves. Thus, workers should focus on actively enga¢,ng , ' .'t) 1 .~A 1'1 • role playing. 
the~'parentsin the intervention p~ocesso It can be seen then that, ",' .j"lt r".I) 
CPS workers actively use themselves to encourage client dependency ~, Lf'T() .~ effective, these activit', ,', 
d ' th be" t f th 't ,,,., h " ~} of the parents Fa t ~es requ~re the act. ive ~ 'nuolvement 
ur~ng e g~~ru.ngsage 0 e ~n. ervent~on. pro~ess. Once t e (t Ii'. . • ren s learn bestbyd'. ... v 

relationship has been established, workers can use the relatiqnship ~! [""'_":".11. playing with parents and modelin a o~ng,thus, using role 

~:h:Vr~~~c~e through which theY'ca~ advocate chang~s in parental It f~ I ~:ae:!~~ll:~r!~~s a:~!U:ar~l wh!re Pi~~P~~~::t b~:a;!~~~l!~~U:~~;' 
i, gl,l information and skills on1 na hY• Workers shOUld iri'troduce new ' 

It is important to remember that there are times when confrontation 
is necessary, although it shoul,.,d be done cin a caring\'l~y. For 
example, although a CPS worker is attempting to develop a relation-, 
ship with parents, the worker's primary function is to. protect the 
child1 therefore if the maltreatment, continues, "the worker must, con­
front the parents regarding t,his behavior and take further action if 
necessaty. 

Continuing the Eelationship-­
Facilitat£ng Change 

Most of the actual work toward achieving treatwe:nt goals occurs 'iIi' 
~~intermediate stage pf the in~ervention p~ocess; pare~ts must 

'recognize and "own" their problems if they are to .make necessary 
changes. Although CPS~o;r}cers continue to. ass,p.me t:he rol~ 'I,of 
therapeutic agents, .they also take on the role of educator and 
facili tator. It: is iqiortant to note that there are. many oppor­
tunities .in. the beginnin<l stage to ed~cate and facilitate changes 
in the parents. 0 

o 

~ 0 

CPS Workers as Educators: As an e~c~tor, ,;t.'1e wor~er acts as a 
tea~heror c~>nsultant in prder 1 to' help the parents "acqui;re infor­
mat~on,knowledg~, and skil1s. Ipformation .and skills taught tq; 

.. {- ' 

(0 

1Adapted from A. l?incusand A.Menahan. SQcial Work Practice:, 
Model and Method. Itasea Peacock, 1973. 
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j: . ,'1 course, is a matter of y w ~n the parents are ready .'iThis of 
1 t ' F I appropr~a tely timin 't . , i " .•.•... /t or eXatI!Ple, the worker ma " . g ~n ervention techniques t "reinforce his or her/childY b su~gest, that, the parent Positively • 

o J f J she does well in School 11 Y omphme~t~ng the child when he or 

Ii

i".,' "r:, f .. ro 
.• ".·.·l.!,i.,. :~ibstant 0; forgetful ;ith '::;:~~ !! :: ~are~ft, seems continually lYe an indication that th . pec~ ~c behavior this 

parent still needs to be " . e ~ntervention was premature T'he 
, g~ ven to" bef • 

1.1 " ,,' rl·, 9'-ve to his or her children. ore he or Sh: is able to 

1!,.~ ,~l,.·.·.· .. { ',' In order to f acili tate chan in 
I ' I them in thinking out sOlutiges the parents, workers should assist 

!:.{l Ji informa,~j.(>n and skills sho ons (problem-solvi~g). In addition, all 
l." t'jl able stelfs so th t uld be broken down ~nto specific, manage-
I t block f' a Success is likely. ~ h P c, Lf or future successes. ,,,,,ac success is a building 

I
j

} r I ~c~p;s~w~o~r~k~e~r.2S~a::!s-:4F~a~c~i~l.!ij:t!aj:t2!! 

!' ....... " I
t
·.'/ acts as an enabler, sUPp~~~:r A:n: fac~litat?r, the CPS worker 

. parents in 00. bilizing their ,It mediator ~n order to assist 
ext 1 ' ' ~n ernal resourc 

J
' ! '. ern.Ci supports. The work I '" '.' es and acquiring 
, f er s act~v~t~es include: ' 

I I 

/'., 

. 

11 • elic~ti ' . .f C . ... ng ~nforma tion, .bel·~efs and 
\ l i ... feelings 

(\ Ii 
." fl • i,nterpreting behavior Q;J 

f· ! 
I II' • di:;lC'llssing alternative actions 

\\ ,$:·1 

·0 

i 0 
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2 '. 6Yi!~ 
Vantage Point, OPe Cit., p. 123. 
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I·•·· 1 ~ I ?J ~ encoura~ing and I?upporting problem-solving 1 ... 1 Workers r authority is also a concern for t . ,0 

and behavigral cb.anges. . '·.1 reason workers, should clear I stat he ~arent~, and for thJ.s 
o ? ,I the parents and encotf'rage th! e and e~laJ.n theJ.r authority to 

Wor1eers should encourage parents to express their fe~liIigs; parents ~ •. J about it. The worker r s authorf:re: s to ~scus~~heir feelings 
need to vent anger, frustration, fear and sadness in appropriate l' i the paren~{J; however, if workers y ope~l:yco:J.nue ""t~be, a concern of 

( ways. Workers should help parents recognize and label th~;i,r *,~~cli~,~.~o authoritv ann oF SCl.1SS he J.ssueC;"'f 
( ( .. - .. -, "'-. ,· .. "~~,"r,:"...--'~''''''''''''"~'''''''~c,~.,." .. , ' ·, ..• -",-;.rJ'L..r'''''''''-'''~w· 0-:"":1:"'" s..~~h~~~!J.,;c~.U:j~~~..in;t;.?n~~-4:='~'C£'!:;:P'~"'-·''"l'O:'k'''::''~~'p'1'Fe~~c."~'ff~',"~vr"" ~-,~~g-";:;;;;-.[,..'""~~.'<r""'_-~'"'' ~~~~0Q.....,., ,,,,.,,,",r,,,_,~~n~,;ll,'ltSl"~~_,:m;h?J~.,,r.r~~'~·,.l'~,-~~t1!~~SPmt-""~fi.'ii'"':::i~z!?\li~l1el.""'~'e~::i;'ences tliose '----~~~~~~~"-.".~. ,~-,-,:-~- rher'S~ aut orii-.y need not. t f ''='i_Oj •• :J.:= ... u... n ... s, t e-'~~ -~--------.c.-_~_ 

. ~ -"'~=-- feelings. Once CPS workers demonstrate to parents that. it is accep- r: J. J strongOworker-client hondo J.n er ere with the development ofa 
table to express their feelings to others ,.parents should learn! f.r 
how to verbalize their feelings in a constructive fashion and to ' II 
actively seek support for those feelings. , I 

f
, J 

:,1 Another important activity, particularly with abusivepaJ:'ents, is ".' I 
to assist them in interpret:,ing their behavior and determining alter- /!§ 1-: 
native courses of action. Often these parents react. without thinking ~ i 
through th~ir behavior. These parents need help in identifying le'j 
their "sensitive areas," that is those areas in which they are I ,.!I 

easj.ly .ann9yed,angered, or frustrated, and. in learning to think 1 
before they act! Abusive and neglectful parents generally need to fl 
learn how to be advocates :tor themselves, that is to actively $eek r.1 
out ways to haVe their needs. IHet. Workers can assist parents by 10 I 
helping them to build on t,heir own strengths. LI 
The parents I progress shoulCl.be continually assessed (see Chapter V), 
and when it has bee~ determihe4 that the abuse and neglect related 
problems have been alleviat~d, termination of services should be 
considered (see Chapter VI.IIJo 

() (: 
Involuntary Intervention 

In the. majority of cases, CPS intervention is involuntary. providing 
ongoing services must take into consideration two special issues. 

The pse of Authority 

CPS workers 9ften feel uncomfortable about their mandated authoJ:'ity 
and how it affects their relationship to their clients. It is much 
easier for workers to recognize ano. accept the a,uthorityJ of the 'CPS " 
agency than it is .torecognize t.heir own personal authority as a 
representative of the agency. Since workers 'primary responsibil­
ity is to protect children, workers cannot negate this authority 
when working with abusive/neglectful parents. W9rkers must be 
able to use their authority when needed. For example, insitua­
tions where the parental beltaviorwill result in harm to the child, 
workers ~ use their mandated authority by taking action to 
protect. the child. 

o 
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-If workers have tGl exerc~se th· . • eJ.r authorit (f' . . 
at~ngcourt action), they should not take y or example, by initi-
reJection personally Alth h subsequent parental 
the CPS worker, they· are in O~!ctP:~ents may direct t~eir' anger at 
repres~nts. gry at the authorJ.ty the worker 

Resistance . 

As ~e~tioned previously, abusive and neglectful 
resJ.s ant to ongoing CPS intervention for severaPlarents may be 

reasons: 

• :hey may have serious problems in forming 
c) .J.nterpersonal relationships. 

• 

:. 

They may distrust authorities. 

Their low self esteem may prevent' them from" 
reaching out to others. 

They frequently are not willing to admit 
~hey hav~ a P70blem and resent intrusion 
~nto ~heJ.r pr~vate lives. They often project 

lame for theJ.r problems onto intervening 
agencies. 

o 

This resistance may be expressed in ' 
example, the parents may miss sChedu:~y dJ.f:erent ways. For 
openlyo eXj;a'ess host'lit appoJ.ntments; :they may 

J. y or anger toward th CPS " 
deny any existing problems; the e ,:"orker; they may 
nonverbaL during interViews. ry may talk around J.ssues or may be 

Of course, CPS work~rs should ' 
~ ity,expr~sseo.. They should re~:t personalJ.ze theranger or hostil-

opportunities for parents to e gnize, the parents fear and allow 
section, abtisive and negleCbfU?ress lot. ,As discussed in a previous 
sincere concern arld intere t dParents wl.II respond PO$.itively to 
parental resi$tance can be s bro~:~n:trated by the CPS worker. '" Thus 
personalrelationshi'.. own by the development of a . 

p as well as a .professional relationship. 
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~ ~ J I' Children often look upon CPS workers as adult friends whom they can 
q I talk to, rely on, and learn from. CPS workers may often be the 

Children who become involved in the CPS process have generally,~:.~) '(J 1), only adults that maltreated children have been able to depend on. 

experienced at least one crisis, ,and often a series of f~ly k ! . ., ,.' 
crises. These children are often f,earful,of ~ei: parents, CPS ; ~~ I q¥s,workers should prov~de direct services to children, such as irt~ 

WORKING WITH CHILDREN 

workers and6)ther authority figures, hosplotalizatloon, the court I t \' Q divlo~lcoun~eling or play therapy, especially if there are few 
_ ....... ,..,"'Q,.",~~.-~ ....... ~."o""."'..,"""""'to,.;<C~~f.mm. ~hpir ~.amilies. They iirl'3 _fre~ll~!1~}.X .~,., .~"r"""~'--"" _ L~ __ ""'.J>(."·'r""'''-~'~r~. ~ ~l . ~8S~~:':'~S avalolable in the cOlluuunitu. ens wn.,.,k"'..""'·'"".· .... ~ ...... ~=.,,,,"" ~~,,~~~~:?:i~::~~?evi=F:.!:'!:~~,;=~~~·~-~~-'9=~~·~~--·~-=;~~1~a::~~;;,~::E=:.~::~~~::=:;=-"~~""'O 
which may require interdi@ciplinaryevaluation. Maltreated i J ~ervloces ;0 children, they must be aware that parents sometimes try 
children may mistrust CPS workers or.' alternatively, may be ~ \ to sabotage the workers' rela~ionship with children. Parents may 

o o 

\) 

overdependent on them, seeking atte~tion and affection. For ~ i feel that the child is forsaking them and turningoto the CPS 
detailed information regarding the diagnosis and treatment of f l~orker. Or the parents may be jealous o~ the attention the child 
abused and neglected children, readers are :t:'eferred to anotherl j Q loS re~eivi~g from the CPS worker. PQrents who wish to sabotage the 

"manual in this series entitled Treatment foil Abused and Neglected \ ,! rela~loonshlop may, for examp7'~' J?revent childreri from keeping 
Children. '0 i I a~polon~ents. If workers discover that ,the parents are competing 

~1 I wloth chloldren for attention, workers should encourage the parentis 

CPS Workers' Roles 

There are a number of ways in which cps worker, can act as th~rac­
peutic agents for maltreated chitdren. Workers should ~e avalolable 
to children, listen to them, be 'empathic and understanding, and 
provide<O:; them with needed emotional suppt}rt. CPS workers should 
explain to children, in a way that they can understand, the pro-

« cesses that are affecting t~em and their f~lies: They should 
also encourage the children~to express thelor feellongs, such as 
anger, sadness and fear. Workers can then help to alleviate any 
unrealistic fears or guilt that children have about the CPS pro­
cess, such as fear that they will be t~en away from their parents 
or guilt that they are responsible for the family's proble.ms. 

CPS workers must t:t'Y to gain children's trust through honesty and 
genuine concern. Workers should demonstrate that they perceive 
the children as i~ortant, and thus increase children's self­
esteem. In addition, CPS workers should attempt to enhance the 
strengths already present in the child. 

CPS workers should avoid being cri~ical of the parents when talk­
ing to the children. Most maltreated children truly lovethei: , 
parents, and their feelings of attachment are thre~:tened by crlotlo­
cism of their parents. Criticism of the parents 'may also be .. 
threatening because of children's tendency, to blame themselves for 

family ;probleltlS. <,0 

CPS workers can provide maltreated children with healthy adult 
role In9dels, who demonstrate consistent and predictable behavior. 
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There are advantages for the parent which result from the worker­
ch~ld relationship. Parents have a tempora:t'Y reprieve from their 
chloldrearing responsibilities when the worke~ and child are to­
ge~her. Parents also have an opportunity to observe how t~eir 
chloldren respond to different dhildrearing techniques, which may 
encourage the"parents to try new approaches with their children. 

WORKING WITH ADOLESCENTS 

Working with maltreated adolescents may present special problems 
for some CPS workers. CPS is normally . .oriented 'to young children 
rather than to adolescents, because maltreated adolescents usually 
do not .require physical protection in the sarne ways that younger 
children do. However, adolescents may still have emotional needs 
which ~e not being met, or emoti~nal problems which are aggravated 
~y thelor dysfunctional home situations. If there are unresolved 
lossues between the adolescent and his/her family, for example if 
the adolescent has been "kicked out" of the horne, workers should 
attempt to resolve ~~ at least to discuss these issues with the 
adolescent and other family members. 

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, 
whi~h maY,res~l: from but also disguise abuse or neglect which they 
are experloenclong. e 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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~ ~ i'l! : 0 ]" 1.', " , power and devel.opmental issues. Because.of their multiple pr.oblems, 1 ... 

ad.olescents may already be inv.olved with, a variety.of c.ommunity ~ I'!l ORCllESTRATING AND MONITORING SERVICES 
agencies (fer example, p.olice, juvenile c.ourt, y.outh shelters), a t'l 0 t ;; 0 

situati.on which further c.omplicates the task .of the CPS w.orker. /1 I 

ffll ' t , ' The CPS w.orker has resp.onsibility n9t.".oJ.l.J~,,:&i~,,::pJ;qy.i$.eg n~~~~q,,,,~,,,:...,,,,u:::.: ~~C:;.~,---~~ 
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T.o c.onp.ound the issue, 'many CPS, w.orkers de net like werking with , ~, ,"'r'~'-"1l~'}.m~t~:~"':''''''-''"~~~~_V.tlZ'~b,~ .. ,:.'t;~~~''i::''''fOr!--iii~fit~i1¥I~; engagT~" and.""'co.oralpat-
ad.olescents_~~/.or _lack :tp.e" ~peci~~.£, kn%t~~,~~~we;:-~('1~i_-";j n·n!§~~~l,~~"""""'~=- 1 '. {v,\ ing .other""'SerVl..' ces j\in the c.ommunity t.o assist in the CPS precess. 

~'~8~.~~~~~,a~l~~.~s.a~ I;.: .. ~ _~~S.cli~~~a~_~b~n~~h~l~dWithSe~~l, 
c.oIIlIl¥)nly perce~ved as pr.o~cat~ve, aggress~ve" and in need.of ,0 , i f 'I c.onnnunity agenci§s. S.ome.of these families have exhausted the~r 
streng discipL;i.ne, thus eliciting less sympathy than y.ounger v~ct~ms i;, ,,' "s.ocial credit," creating reluctance .on the part .of service pr.o-
.of abuse and neglect. ' i" : viders t.o extend their assistance any l.on.ger. Other families are 

:1 " very fearful .of bec.oming inv.olved with c.o~unity agencies and/.or 
T . .o work effectively with ad.olescent!'>, CPS w.orkers must be empathic 1· ... ' , feel "shamed" by thei.r need fer assist~nce with such things as 
a~a;'relate t.o ad.olescents' ,.on their ".own level. W.orkers mUst pr.ovidg " ' feed, cl.othhg, shelter, h.omemak:\;ng, and marital pr.oblems. Thu!,> , 
ad.ole~qents with "supp.ort and fa:crli~ate theirdevel.opinent as indivi- 1.' . ,the CPS ,w.orker is .often fa. ced with an array .of issues when attempt-
duals., They sh.ou'id help ad.olescents t.o gain insight int.o their own ,L', ing t.o .orchestrate .or IOOnit.or the services needed t.o pr.otect 
self-devel.opment and int(\ their i~tera~ti.ons w~th other famif-y~" '" ' the child and enhance the family I S level .of functi.oning. 

\J membE:};rs and peers. Fer :me\re deta~led ~nf.ormat~.on ab.out w.ork~ng 
with lhd.olescents, w.orkers r.are referred t.o an.other manual in ' 
this series, entitled Ad.olescent Abuse and Neglect: Interventi.on 
Strategies. ro '" <D 
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The CPS w.orker must keep in mind that inv.ol ving too many agencies 
and/.or toe many pr.ofessi.onals, .or lack .of c.o.ordinati.on am.ong 
vari.ous agencies and/.or pr.ofessi.onals, may result in c.onfusion fer 
the family member. It may even result in .one agency inadvertently 
cancelling .out the services .of an.other. In additi.on, service 
pr.oviders inv.olved wi;t.h the family may have differing expectati.onsi 
fer example, .one agency may e~ect and want the children t.o be 
placed in fester ofamily"'care while an.other may 'fear the results .of 
such interventi.on. C.oncurrently, the CPS w.orker@may havecunrealis­
tic expectations .of service pr.oviders; f.orexa~w.orker may 
believe that a chr.on:tcally emoti.onally disturbici parent can be 
"cured" bYoreferringhim ,pr her t.o the men.tal health center'1:.or 
therapy. 

Because CPS w.orkers have the legal resp.onsibility t.o pr.otect 
children and rehabilitate families, they are usuallyth,e pr.ofes­
si.onals wh.o als.o must accept resp.onsibility fer seeing that ser­
vices are pr.operly c.o.ordinated. Thew.orker is als.o resp.onsib;Le fer 
en.suring that pr.oblems ,such as these justmenti.oned, are, .res.olved 
.or minimized. ThUS, the opr.ocess .often demands that the w.orker 
assume a variety .of r.oles--educat.or fer the f~ly .or service 
pr.oviders, ofacilitat.or, mediat.or, coordi,na..t.or, and/or family 
adv.ocate., W.orkers sh.ould remember that .orchestrating and monit.or­
ing services ar~ distinct" but similar precesses. In both m.onit.or­
ing and .orchestra,ting, the t~sk_sperf.ormed byw.o;rkers are the same 

Q through.out the peri.od .of arranging services. During this peri.od, 
the primary .difference between the tw.o is in the degree .of w.orl<:er 
inv.olvement with the family. In monit.oring, the w.orker mayer may 
net have devel.oped a therapeutic relati.onship with the family while 

39 

Q 



--~--~ ---.-. 
o 

------------_.-----
1'- _"~~""::::':';.-:;;.:~__:"':;1"'~~ ,,_,., . 

c~~'~~71! D.', J 
It,"! 
I ... l' Q 0 f ~ 
\ ! II~I 

:.! n The same holds t"l'e for extended family members. The CPS worker 
workers who are or.chestrat:lng have a therapeutic relat:i,9nship with 0 II should determine if th'ere are relatives in "the surrounding area 
the family. After this period, workers who are m:mitoring services j I with whom the family has contact. Are any of tlf.ase relatives 
will decre~pe their le"(e1 of involvement and number of contacts ! I resources for helping ~ith some of the specific needs of the I' 0 , 

with the fdmily. Workers who are orchestrating services will, on 'Ui 0 family? If any are already helping, what specifically are they ,.c"V""-~w'~ 
the. o~her Jia~d, continu7 and/or inte~if~ their rel~tion~hips with ."~"~""'''''''' .~ ' . .,.,,_' ... ~.., .. v<.~:::.~',' '!.'~~~~_~d;Bg-l".J!2,;A~~~~.9~~A~YIJ~~~lJ$~.!!;m~!l&J.::~t'..tW,t.~~.-~~~~_~::.:,.::';S;!,,:~~~ 

. __ ,~ ~~~-~:=~~~~.~1~1~~~~~~-~r~~- ~ ~se~p~e~s, ~an~~e~s, ~~~~~n~, ~url~, anda~U 
,>,-.~ ( reassessment process, the""t'aS'Ks 1J"oJ:'oranesl::1:'at1ng and monitor1ng :::> 0 ~ I siblings. sometimes 1t is helpful for workers to ask the 

services are the same. . J parents to gather their extended family together for a meeting') in 
n '" P, 1 ~ order to determine the ways in which they may help. cps workers 
, 0 r( i! may qiscover that th~re is a family member whoohas been!'holding" 

o 

() 

o 

I) 

, , 

USING FAMILY RESOURCES it U the situation together for years. Workers may find that a family 
I,: I member is able to provide needed transportat.;i,.on or babysitting, to 

Before initiating the orchestration or m::mitoring of community \ ' include the family in socia.l activit'ies, or to provide other forms 
resourcesl the cps worker shoul.d tap the resources that exist " t!.'r , of support. It is inportant to remember that, particularly in 

o within the nuclearo and extended family. If workers o~rlook this 1\ neglect cases, spouses and relatives may have problems of their own 
step, the most import~nt resource for a family may cbe "lost." It which inhibit them froin bein'g a resource to the family • 
. may be helpful to give the family a "homework" assignment, where 

f;/ 

II , 
!' 

they are to list their own and other members'strengths. The I' i r 
J t I fhollowin

l
g iSfa~l' st10f some of the strengths which may exist in I" I 

t e nuc ear" am1 y: 

" " I 

: ;:~;;;;~~t ~eP!:::::::t:e I} I 
• good intelligence o ! I '\ 

~ 0 II • good phySical health~ 

• a willingness and motivat'ion to change' 

• an ability to relate to others 

• an ability to seek help 
o 

• the pres ence·ofother adults who support and help 
in times of trouble. .:; (t,'~\'(7:t~· 

A CPS worker, for example, may overlook tne'father's strengths in 
these or other areasbecau~e the tendency is to focus attention on 
the mother. Often, the father (or 'boyfriend) may be a valuable 
resoorce if he i; given the opportunity to participate in the 
resource identification process. a 

1M• P~ Jones. Dealing with Child Abuse~ and Neglect: A Se1f-, 
Tea.ehingManual for the Socia:l Worker. Lexington, Kentucky: 
!Jniversity of Kentucky, Colle~f Soci~l Professions, 1975. 

;7~ 
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~ The use of family resources must be in line with the family's needs 
just as with the use of community resources. There is opportunity 
h~re for creativity on the part of the worker as well as oppor­
tunity ~orfamily members to discover that they have st~engths that 
were prev~ously" ~recognized. ItCis the cps worker's task to 

,-;. 
mobilize these strengths and resources. 

USING COMMUNITY RESOURCES 

Often workers may identify available resourqes that were previously 
unknown to the family, not used by them, or~ot effectively used 
by them. HOWever, a resource is of no help until it~ actual avail-
abili ty and usefulness to the family are determined. This is " 
where the CPS worker's knowledge of community' resources, pr~~am 
eligibility requirements, key contact persons, emergenqyoand regular 
re£erral procedures, waiting Jists, and strengths and limitations 
of available resources, becomes invaluable. Workers must also 
recognize that many families do '!lot know how to locate or use 0 

resources. Thus workers 'dssume the role of educators,' sometimes by 
taking direct steps to prepare and obtain a resource for a fami,ly 
,and at othe3' times by preparing and supporting the family to act 
for itself. Unless involuntary intervention is warranted, the 
family should be involveQ in the process of determining appropri­
ate,: services. Tlie family always hels the right, to know of arid 
approve the worker's referral plans. 
.::-_______ !f 

~1 . ~. 
vantage P01nt 1 2£. cit., p. 108. 

[2 .. 
I~lbi1l.", p. 109. Q 
3 
~ .. , p. 133. 
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Some words of caution are necessary. Although CPS workers should 
help" families obtain needed concrete resources such as, food, 
clothing, or shelter, there" are some fami+ies'Twhos~ concrete needs 
are always in a state of emergencY'. Workers may find themselves 
continuously seeking out resources for these families, neglecting 
other families who gould progress with CPS assistance. Despite 
all the workers'efforts, the situations -oJ some families siIt!Ply 
do not iIl!Prove. When this becomes apparent, it is time 'for workers, 
their supervisors, and other service providers (if appropriate) 
to reassess the case. Workers should determine whether the -­
children are receiving adeqiIate nurturing and physical care 'from 
the family, despite chronic emergencies. Are the parents actually 
"asking" for foster caraGor adoptive placement of their children? 
Is this a family which cannot be helped? 

CPS workers like to feel needed, as do most people, but they may 
get so "caught up" in meeting a few families' needs that other 
children and families suffer as a result. Thus, unless a child's 
safety and/or development is in serious question, there may be some 
situations that wati'd:nt termination of'" services or at least reduc­
tionin the level of involvement. It is not easy to decide that a 
family cannot be helped. However, the resultCmay be that the 
fanlily is "jolted" into another mOre appropriate service plan by 

. this decision, or it may, be determined-) that the family has more 
strength to cope independently than was previously thought. 

Referrals to Other se~vice Providers 'I' 0 "--

Oth . J\, . d h . famil eJ;t' serVJ.ce'-.proVJ. er~ w 0 may ass~st the y include other 
un;i,ts within the agencY as well as other agencies within the 
community.. (Chapter 'II delineates some of the services in the 
community whi~~y be required to meet the needs of abused and 
neglected children and their parents.) The first question to ask 
is whether "the use of a particular resource will be~ effective in 
stoppirJ,g the abusi-';-8 or neglectful behavior. If the' answer is 
'~y~s,'1 then" the workers' tc;tsk is to prepare the fandlyto use the 
~esource, prepare"the service. provider to serve the f~ly, and 
.ttbld both the service provider and family a,ccountable. 

Preparing the Family" 
- ~ 

CPS ,workers llVlstcoften cOIl!Plete a s&:--ia's ot: tasks in ordeJ; to 
properly preparE} family o members to use, a particularr;3~ourc{ij~ Wbat 
may appear tOT be .a relatively sin!Ple sol;u,tion to familY'~problems 

,. (for eXample, homemaker services) may require hours af preparation 
time.. The. worker shouid take the following steps in preparirrg the 
family: 

c 

1 
vantage Point., 2E..' cit., p. 137. a 

,\ 

,) 

, r. 
"~~"";:":'''''''!:...~·~''·'1;;;':'Z~_ .. ~ ... -,..=.,,::c~~~=-~';:<.~~~~~=t=~-.'''''L''_n......~.--~",,--.~ 

,; 

fI' 

o 

• De~~rminewhether the resource is able to Erovide 
~ervices to the family and e.ducate ,the famil¥ 
about the resource. U 

• Help f.amily members p.nderstandhow the resource 
can realistically benef it, them.) Tn-is, of course'~ 

" begins when the worker and family together determine 
treatment goals and t.he plan to achieve thosegoalE!. 0 

• Plan with family members how and when they will 
initiate their contact with the service provider. 
This step can be relatively simple; it may involve, 
fer ex~le, arranging transportation for the 

~ family. Or it may require a variety of supportive 
techniques, such as: 

o 
calling the service prpvider. for the family 

role playing"on a; step-by-step basis, to show 
family members how to approach the service 
provider . 

taking the family to the resource 
';::' \1 

actually accompanying the family (,::prough 
initial contact with the resource and through 
as many ~uysequent contacts with the resource 
as needed. 

Pr'eparing Other S2rvice Providers 
~ 

Preparing service'providers to assist the family al~~y involve a 
series of taSks. Fir~, child protective workers sho~'ld'be clear 
about what. they expect of the "~ervice provider. For exaIl!Ple a v 
worker is likely oto find a mental heaithevaluci:tion of a cli~nt' 
much mo;re helpful in service planning if specific q1.1,estio~~ that 1:te 
or she wants answered are given to the practitioner in advance. 
Workers should also determine what types of ~formation about the 
family are needed by the service provider p:l;.ior to initiat~g -
services. 

It is preferable that workers personall~ visit the agen9Yto 
prepare the way for the family and to discuss tllefamily member's 
needs (with the fami lyJ I S cOnsent). The'florker should also sh~re 

. with the service provider the goals and objecti~es in the seJ;vice 
plan and 'd~lineate how the serv~ce provider fitlS4~to the,;".overall "," 

,,'" Ill,!. ;!tll)W"~'1! :J1 

1 -, 
. yantage Point, £E.. ~., p. 137. 
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plan. Finally, a i;,lan for regular telephone contact, case confer-
ences, or staffin~s between

1
the worker and service I?rovider must be 

established and a~fuered to. 0 

In addi 1::ion to· tq!~ preparatory tasks conducted by . individual 
workers, develop~'!ng linkages (on an agetlcywide basis) with other 
community resou:t~ies w.ill result in better coordination and nnre 
effective (~ervic~~s to families. CPS supervisors or designated 
staff should wor~; with relevant community agencies to develop 
interagency coor~~nation. In order to facilitate this, cPs staff 

. and staff from o~~er agencies shou~~ meet togetherc to discuss what 
services each prdvides, eligiB~13~ requirements, agency limita~ 
tions and ref.erral procedures. !t is suggested that both CPS and 
other community agencies designate staff to act ar:-~liaisons 
--coordinate incoming and outgoing referrals and (iar~e itlt'ra- and~ 
inter-agency difficulties. if these interagen,py relationships are 
established, the preparatory time would decre.tseconsiderably. The 
exhibi t following ~his page provides a

C 

salI!Ple form which may be 
used to provide referral agencies with informaiton concerning the 
family. 

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, 
multidisciplinary teams operate routinely to ~velop assessment and 

• .t ,) G 

treatment=strate91~s. 

Methods of sharing inforination re4arding families with oth.er 
service providers must protect the rights of the child .and of the 
parents ~r guardians. This oft;.~n" presents a very diffiCult prob~ 
leIIlo Decisions involving ~j!ech:ild r s9 welfare can infringe on the 
parents' right to privacy, and professionals ·such as lawyers and . . 
mental health practitioners may be reluctant to reve'al informatiotl 
given them. in confidence. There is thea a delicate balance to be 
maintained between the rights of the individual about whom records 
are kept and tb.¢ abil.ityofprofessionalsto treat,indiV'iduals 
effectively. 

A further problem arises when several agencies arcitlvolved in a 
case, due to th~ fact that state statutes conce,rning childprotec­
tiverecordsvaryo Some states' case 'records are completely 
confidential, unless a 90urt order is obtained. other states 
specify exceptions 'to total confidentiality. There is a .constant 

1 
Vantage Point,~. cit., p. 137. 
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EXHIBIT, VIC 

TO 
SAMPLE FORM FOR REFERRAL 

COMMUNITY MENTAL HEALTH CENTER 
/ ..... ~\ 

l~r,J 
Child Protective Worker --________________ Date 

-------
Family Composition: 

Father 

Mother 

Child(ren) 

Present Marital Status: 

Legal Marriage' 

donsensual Union 

Separated 

Reason for Referral to CPS: 

Previous Mental Health InVolvement: 

Where 

Age 

Age -------
Age ------
Age 

Age -------

Divorced 

Single Parent 

Unknown 

Yes 

No 

----~~~------~~~ 
'" When 

----------~-----------Entire Family? 
o ~~~,~o------__ ~ __ __ 

-Court Action Taken: Yes No CJ 

Most Recent Court Date 

Explain 

~----------~~-------
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EXHIBIT-V! (Cont.~ 
'11 

SAMP,LE FORM FOR REFERRAL 
TO'COMMUNITY MENTAL HEALTH CEN'+'ER 

Reason for Referral to Mental Health Center: 

Intake/Treatment ______ _ 

Evaluation ______ __ Is Evaluation Court Ordered? Yes 

Entire Family? 

Problems To Be Addressed: 

Questions Evaluation Should Answer: 

Special Concerns: 

Additional Comments: 

No 

(AlsO attached are an exchan~e/relea~e of,infonnation 
:f'ormsigned by the family and aSocl.allustory.) 
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te,nsion between conplyingwith statutory restrictions, keeping 
information confid,ential, and being accountable to clie:q,ts and to , 
other agencies providing services. Several problem areas have been 
identified. For exall!Ple,law enforcement officials believe that 
less harm would come to children if the police had access to social 
services file~. Others, however, feel that clients would be less 
likely to confide in workers if they knew police had access to 
their records; assessment and service provision would be severely 
haIlY?ered. , Further, CPS wOl;"kers feel they would be violating the 
parents r rights by revealing information obtained in confidence. 

To overcome problems regarding confidentiality, parents should b8 
encouraged 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 qbtain, since parents are 
naturally hesitant 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 mutQal responsibilities in keeping case information 
confidential. Only through familiarity with relevant statutes and 
the development of working interagency agreements can the conflict 
between:' confidentiality and professional. accountability be eased. 

;:) \} 

COORDINATING SERVICES o 

After determining with the family wh.icb resources are n~e¢l.ed Pond 
°after preparing the family and other service providers to work 0 

together, CPS workers mu,st facilitate effective, pngoj,.ng worker­
client-se~ice provider relationships. If the CPS, workers ,do not, 
coordi~ate service delivery, the result ~s l.i~el.y to be qqnfusion 
for all concerned, less effective services fOr families and, 
perhaps, a reluctance On th:e part of service provider/? to accept 
othel;'CPSrefe~rals. Th.ereare various types, of family-worke~.T'­
service provide~ rel.atd.onships whiqh are integral tQC:!?S case 
management; and a nutnber of techniques by whichth,ese relat:J..on­
ships can be productively maintained, 

: , 

Informal Relationships 

Informal relationships, may inclUde those, with neighbors, family 
friends, landlords! relatiVes, l;"ental agents, cl;l\,lrch groups, and 
volunteer organizations. Normally ,the CPS wor'k;er does not need to 
share sPecifi,cfamily goals or problems with these groups. Rather, 
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it is the task of the worker whoo is orchestrating services to 
advocate for the family., help the family advocate for themselves, 
and/or mediate ~tweenthefamily and the service provider. 

To maintain good working relationships witI} "informal" service 
providers, the CPS worker must: 

'0 

.deliIleate with the client what steps the'l"..client 
can undertake to makJ~ use of the resOUrce ina 'R 
way that will make it easier for the client /to WO 

so~on his or her own 

• req~~st permission from the. client to release 
the kinds of information that service providers 

• 

• 

• 

• 

may il need 

interpret, as necessary, the family's needs to the 
service provider and explain how the service pro-

I' 

vi~ier can be he),lpful 
;; I 

call to eXPl,aj(n any missed appointments or other 
"breakdowns ~ 

~. 

share feelings of appreciation for the service 
provider's interest in and help .for the family 

provide the service provider with a co~tact, .in 
case problems arise 

• keep communication channels open among worker, 
client,and service provider tb,rough follow-up 
calls OIl personal contacts. 

D 

Two possible pitfallS must be avoided by the CPS worker. First, 
workers must ayoidfalsel:) reassuring th~ service provider--"The0-
mother always pays her renton time. n second" workers must not 
allow themselves to become aligned with the ~amily against the 
service provider or vice versa. If can~'account lbf an event does 
.not "seemrigb.t, '! t;,he CPS wO:rker°niust listen to all. sides and then' 
assist the family and ds-erviceDprovider to determine how similar 
problems can be avoided. 

Intraagency R.elationships 
. tl 

Frequently, a£amily has direct cont~ct with other service pro\"" 
vi<iers within the agency, in od~tionto the CP$worker. The other 
se~ce providerI'! may include a cas~aide, a food stamp worker, 

(:> 

n 
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~nd/ora WIN ~ork~r.· s'~n~e the CPS worker )as primary respons.ibil-
1ty for coord1nat1ng serv1ces, the CPS worker is also responsible 
for .ensuring. that all relevant agency staffax:'e working toward the 
same overallf.amily goals andobjectives\f This often requires that 
worker~ establish regular meetings with other ijstaff so that all may 
share ;mformation about their contacts witht1f~ family .andpa0tici­
pate .in future planning. In other situations CPSworkefs ar.e " 
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 sel:ies entitled Supervising Child Protective Workers. In 
agenci~~ 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. In addition 
it is essential that mutual respect and trust be built among , 
coworkers. To assist in accomplishing this, CPS workers should be 
clear about expect;f?-tions they have for coworkers, should deal 
directly with differences of opinion, and should provide praise 
when a coworker has helped a family make qains--no matter how 
small. If seemingly unresolvable conflicts arise among staff or 
between units, it may be helpful to ask a group facilitator to 
participate in a problem-solving meeting. 

Interagency R.elationships 

Ii- Interagency relationships are often the most difd:icult for CPS 
workers to manage, andtne most confusing for families. Due to 
work .and time pre~sures, workers tend to attempt to meet .all the 
family's needS; themseivesor to refer the family and "hope for the 
best." Either course .is likely to fai'l--the worker "burns out" or 
the family getrs lost in the service system. In addition CPS 
w~rkers,as well as other professionals,tendto havepr~fessional 
b1ases and competitive feelinqswhich can deter the es~ablishment 
o~c~~laborativeinterd,~sciplinary relationships. This" is usually 
nuninu.zed by the establ1shment of mutually agreed upon plans for 
service ,delivery ~ l:>yconsistent sharing of relevant knowl~~bout 
the fam:Lly, ~nd by coordination through the lll\lltidiscipliha~ case 
consultation II team. a ,." 

':".-' 

It i~ usually most helpful forCPSwQrkersto meet personally with 
serV10e providers at the ti-qte of case referral and again soon after 
the'family-service provider relationship begins. This initial case 
s~affing·shoUld include the family or individual client, if pos­
s1ble. Relevant family goals and ,,0bjecti:;ves ; family, worker ,and 

" 11 

49 



D 

" v 

'" 

__ ~~ ___ ~ ____ ... _ ... ~ ________ --__ ----------------------------------~--------?7~ 

o 

0<f<.. '7 

service provider tas~~ ":p.nd target dates for acconpli~~~.nt of 
tasks should bespecifie'd during the meeting. In additl.on, CPS 
workers- should clearly establish their roles as orchestrators or 
monitors. ofe services. Guidelines should be established regarding' 
the kin& of information that are to be shared among thefamil~, 
the worker, and the service provi:der. Use of awxitten agreement 
(Exhibit IV) or the service plan, worksheet (Exhibit III), may bec,an 

effective tool in this process. 

When there are several service providers working with a family at 
the same time, it is the task of the CPS worker {as orchestrator or 
monitor of services) to Inaintain regular contact with each pro­
vider, and to periodically holdstaff~gs ~ith all providers, 
present. The purposes of these staffl.ngs l.nclude: 

\ 
• to promote working relationships among the service 

• 

• 

• 

p~yiders 

t h .maae by the. family in each ser-o s are progress 
vice area 

to present specific questions that need to be 
answered and/or specific family problems that 
remain unresolved 

to determine whether serviceS are being duplicated, 
are not being used e~!ectively by the family, 
or are no longer necessary 

., to. develop future intervention strategies 

.to assign specific tasks that are to be conpleted 
jointly~r individually by the service providers 
prior to the next meeting. 0 

, 
8 

In addition, the cpSworkerI.ml.l~t: convey a leadership 7'0le during 
the course of .themeeting; focus the discussiom estab71.sh him/ 
herself 'as the focal point for future informa~ion sharl.ng1 and be I!) 

accoJlntable to all inVolved. 

sometimes, despite careful planning on the part of the workers, 
there' are breakdowns in the service delivery system. For example, 
one service provider may consistently fail to init~~te or complete 
taSkS. Or a commu.nity agency ma1Jlot actually offer the services 
that it claims it does. In these instances, CPS workers should 
first share their concerns directly, an<3., ,if unsatisfiedw~th the 

o response, share the concerns with thei:c superViso:cs • At tl.mes, 
administra1:ive intervention is. warranted. 
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Using Volunteers.a:nd Paid Paraprofess iona1s 

Volunteers and paid paraprofessionals have a crucial role in the 
chi.ld protection process" if they are carefully recruited, trained, 
and supervis~d. This, however, takes time and commitment q~ ,;the 
p~rt of the CPS agency. If the agency determines that it is ;able 
to make the necessary commitment to ~lunteerg and/or paid para­
professionals, there are bene,fits 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 reader 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, baby­
sitting) or through ~~rformance of office tasks, can reli~~~me 
of the demands placed on parents and on CPS workers.. Thii:'a, volun­
teers and p~~id 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 supp~?S by speak­
ing to individuals and groups about the problem of child abuse/ 
neglect and program needs. '" 

There are many other possibilities for the use of volunteers and 
paid paraprofessionals, such as answering 24-hoJlr hotlines and 
.providing crisis intervention inf.ormation, referral serv~ces, and 
client information sessions (for example, information abOut court 
~\ocedures aI1d processes). 

~_\\ ' 
Volunteers .andpaid paraprofessionals often have valuable skills to 
offer to abused· and neglected ·chj.ldren. They can pl;'ovide children 
with positive adult role models through direct emotional support, 
inai vidual\;) 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 I efforts are largely 
determin~,by the CPS worker who is responsible for volunteer 
efforts or, in larger agencies, by the volun,\:eer coordinator. If 
the agency plans to 'use a number of volunteers or paid paraprofes­
sionals, a coordinator may be appointed to fulfill the functions ~ 
d,elineated in this discussion. The coordinator may be a senior 
Cl?S worke:c or supervisor; his or her other responsibilities shoul<3. 
be reduce<3. accordingly. 
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Successful use of volunteers and paid paraprofessionals begins 
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 an'd paid 
paraprofessionals, it is very important to determine their skill 
areas and their desired level of .involvement and time commitments. 
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 histori.es, role playing, communication skills, 
training in the dynamics of abuse/n~g;kect, accompanying thepPS 
worker on a home visit (with the client's prior permission), and/or 
learning about other .agency services. 

'Families and volunteers or paid paraprofessionals mustpbe prepcu:ed 
for their work together. Respective responsibilities, tasks, 
target dates, and. lines of communication should be established. ,A 
plan for regular 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 comrocm issues and experiences and/or to receive additional 
training. 

Thus, volunteers and paid paraprofes,sionals can provide ~ multitude 
of services to aid professionals in supporting and treating a~sive 
and neglectful families. The services mentioned in this discussion 
are by no means all-inclusive; the services that can be provided by 
wolunteers are limited only by the training provided to the~ and by 
the imagination of CPS workers or volunteer coordinators. For 
more detailed information on the implementation and uSes of volun­
teer programs, th~ reader should refer to another manual in this 
series, entitled Reaching Out: The Volunteer In Child Abuseoand 
Neglect programs. 0 
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ASSESSING FAMILIES 'PROGRESS 

An accurate assessment of a family's progress is based on the 
development of a service plan which i~cludes: overall family and 
individual family member goals; strategies 0 for 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 terms, the reassessment process 
may be an opportunity of or professional Sind family growth. If not, 
the process may be muddled, and workers may remain uncertain about 
future ~ase planning. In these situations workers often feel that 
they and other service providers "somehow" have not done their 
jobs, or they may decide th~1: 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.) 

THg REASSESSMENT PROCESS 

Assessing a family's progress toward tli'e achievement of designated 
treatment goals involves two separate but interrelated processes: 

" • assessing progress wi,thout direct input from the 
family ,y 

• assess~,ng progress ~ the family. 

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

ckorkers' ,. 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 indicators still exist, and 
if they do, to what degree. In addition, the service plan should 
be used as a reassessment toolt the follOWing questions should be 

o 

&J 
• Is the plan for meeting the child I s needs being 

accomplished?WPfft steps have been taken? What 
have the resultsvbeen? What needs to be accom-
plished next? 

~ ,., 

f! 
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Is the plan for meeting the parents I needs being 
accomplished? What additional parental strengths 
and needs have been identified? What has been 
the parents' attitude towarq and the results of 
the services provided thus far? What should be 
accomplished next? 

Are other involved service providers accomplish-
" ing their \tasks with the family? oWhat ~di- a 

tional family strengths and needs have they 

o 

identified? Are there barriers to use of these I; 

services that require worker intervention? What 
services can be discontinued? What new services 
are indicated? 

Is continued direct CPS intervention warranted? 
Is there need at this point for collaboration 
with other professionals to assist with case 
decisionmaking and/or service planning? 

The next step in the reassessment process is to review with the 
family the progress that has been made since the last plan (or 
agreement) was developed. The service planes) established with the 
family, although directly rel~~ed to the worker's overall service 
plan, delineates the family objectives, strategies, tasks, and 
target dates into a series of smaller steps. ~or examp~e, one goal 
in the overall service plan may be to improve housekeeping stan-

"dards. The objective in the family's plan, might be tQ remove all 
the old newspapers from the living room. The worker and family 
should review the results of tpese stepstoge"ther (land amend (if 
appropriate) the servicepla,n to refl~ct new objectives and 
needs. The plan should also indicate whether serv!c~s will be 
continued and/or new, services added. Throughout this process" 
the worker must commend family progress and continue to build 
upon family strengths. 

Finally, workers should integrate their gwn reassessment with the 
one completed with the family.. The t,wo plans should fit tog~ther, 
even though the worker has a bro~der perspective on the psycho­
dynamics and needs of the family.' 

When other service p;oviders are involved, it is essential. that 
workers have direct contact with them during th.e rea$sessment 
process. Sometimes the family, the worker, and other service 
providers~ should participate .in this reassessment process togethe'!!'. '. 
"This is particularly necessa;y when wor~ers have receive~ conflict­
ing opinions on the service. A joint .meeting may also stlSrve to 
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reassure all involved that they are working together, and to 
reconfirm J=.he family's strengths. 

Special Considerations 

There ~re two specia~ situations which must be emphasized: 
assess~ng progress in'families who continue to resist services 
andi~ families which continue to engage ~sive/neglectful 
behav~or. 

Involuntary Intervention 

~ost fami7ies, despite their initial resistance or anger about CPS 
~ntervent~on, voluntarily enga~e in ongoing services. There are 
some families, however, which refuse to become involved in the CPS 
tre~t~nt process, despite workers' intervention skills. These 
f~l~~s, may be able to alleviate (often due to workers' authority 
or~ns~stence) the indicators/problems which resulted in the report 
to" CPS. ~f. workers determine during the reassessment process that,) 
these f~l~es have other related needs, they should refer them to 
the a~propri~t~ community resource. However, workers must recognize 
that ~f ~he ~n~tial problems/indicators no longer exist, families 
have a r~ght to refuse further services. Thus, the reassessment 
process ma~ result in: a review of the initial complaint; a 
de:-erminat~on that, despite some continued family problems., the 
Fh~~dren are now safe; and a deCision to close the case. The 
fa~ly shoUl~ be informed of this case disposition, and be given 
the opportun~ty to request services voluntarily in the future. 

o 
, Ano~h~r ~mportant f~ctor to consider when reassessing resistant 
~ f.anu.l~es. progress ~s the worker's bias about family life and 

family d~fferences. Workers must be careful not to iIl!>ose their 
personal st~dards about "proper" child rearing, family lifestyles, 
and f~mily interaction patterns onto CPS £amilies. Everyone has 
certa~n values, attitudes, and biases that may interfe~e in an 
assessment of another family. It is ~ortant to be aware of 
these, and to mi~mize theiropot·€mtial td:l "sway" the reaDssessment~ 
proc~ss7 Again, the reassessment of the family should foru's on:?'" 
the ~n~ca~ors. of .abuse/.neglect; their absence or presence; 
the fanu.ly s w~ll~ngness!i (or unW'illingness) to work on other) need 

' ar~as i~d the family's ~ight to live "differently" as long as the 
ch~ldren arenotexhibit~ng signs of abuse/neglect. " 

" 

Continu~~ Abus{ve/Neglectful Behavior 

Families whoOcontinue to exhibit indicators of abuse/neglect 
require perhaps the most careful reassessment. In ~hese situations 
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the basic reassessment questions work'it~s should aks are:" r>0es the 
child exhibi t'observable s i~s" of ~rbuse/neglect? ~ "Are there any 
remaining services which have not been offered, which the family 
might accept? . 0 

If the a~swers to these que~'tions are "nd, "workers ~y have no 
choice but to'terminate services. This cdecisionshould be made 
only:) after workers have thoroughly d±scussed {~e f'amily situation 
with other profesionals, including their super'visor and possibly 
an attorney. Workers must alert the other professionals who have 
participated in service planni-ng and delivery ,(for example, the 
child's teacher) and, in rare cases, the complainant aoout the case 
disposition. Workers should request that the professionals report 
any future concerns about'the family to CPS. "c 

When the answe~ to either of the two basic reassessment question6 is 
"yes,lI workers have three possible courses of action: 

; G:") 

Q 

. -,.y 

• Workers may ex.plqre other appropriate service 
alternatives or approaches witp. thEi family. Foi? 
eXample, is the family willing to,seek help from 
a family t,herapist, "with CPS in~o~ement continu-

'-;::, ing on a Il'Dnitoring basis? 1/ 

• Workers may explain to the family that, dUe to 
Q ,the continued concernaboltt the children, court 

action is warranted. However, the fami1f;~ may G 

prevent court involvement by "contracting" with 
the CPS worker. This form 'of contracting is 
called c;bntingency contracting1 the process is' 
~imil,ar to that for servi.ce c~'tt~acts/agree-

(jo memts. However the contingency contract clearly 
stipulates what will oCQur if tqecontraCtt~~ms 
are met '(for example, th'e worker "will recommend 
that the case ]jg closed) ~ and what willocput;' if 
they" are not met. (for e:lf,ample, court action) ~ 

(( 

~, 

• If the ~ariiiJ.y refuses both of these possible 
courses, the CPSworlcer must in~tiat9 court 
action on')'the' child's behalf. Eor lI'Gre, detailed .' .,,, . " 

<) inf orma tion, re garding how to ini tiat~"court 
a~~ion, the reader is ref erred to another ~I}ual 
in this serieS I entitled Child Protection: The 
Bole of the sCourt. ";." 'j 
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" Reasse,psment Decis ion 

There are a, nUmber of decP:l.")s ~ons .., 
of th ... which may b 

e reassessmeqt process: e mag~ upon Completion 

• "~~()l}~inue with an extension 
of ~ same serv~ce plan 

• amend the service plan 

• monitor the case" 

• implement a ~,~o"-~, 0 q,ontingeney, contact 

• 
• 

initiate' 90urt action 
o 

terminate services ( 
See Chap~er VIII) • 

CASE RECORDING 

The famil ' " Y s case record serv ' 
document worker and a' es mult~ple PU7Poses. It serves to 
from one worker t geney a~countability; ~t t 

o another; ~t pr 'd .. ransmits information 
necessary,for court· t ,ov~ es ~nformation that may be 

" ~nervent~on· and 't ' 
r;,assessment process. For detaii " ~ serves as a tool in the 
ana case record guideJ.' . , ed ~nformation on recordke" 

1 ' . ~nes, the read h ' ep~ng 
manua ~n this series entitl~d Ch 'l~r s ould refer to anoth~r 
for Workers e. ' ~ Protecti ve Services: A Guide 

For a case record to be~of 
should document .. ~~alue in the reassessment process, it 

initial apd sub;equent 
goals and objectives 

• 
each iQ,iIIlily ~mber' S strenrlhs a d 

, "It''' n needs 
• 

tasks ¥signed to the worker 
any other service providers ' the family, and 

$ervif):~s selected to meet the' 
family's needs 

strate~es,used to :L~lement the . 
I) , serviqes 

harriers (client, .work ' '. 
Community) that interf::'. se7v~e:e proVl.der, and 
aSSigned tasks and eff:~ w~th completion of 

r~) ec ~ve serV'i,ce prOVision 
services neededo h th ' ' c:,,\?, 
in,accessibie. ,Y 'e faritidy wh~ch are unavailable or 

• 
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These areas should be presented in ~asurable terms. For e~mple, 
<) it is not possible for a cps worker to measure improvement :fn a 

parent's self esteem. However, it is possible 1:;0 document that the 
parent is, for exaIllp~, better groo~d, participating in construc­
tive social activities, and demonstrating positive interaction with 
his/her children and spouse. The same rule applies to the workers' 
description of their tasks delineated in the service plan. 

professional jargon and workers' personal opinions and judgments 
should be avoided in the case record. Workers sh~ld not record 
anything about family members that they would not feel comfortable 

showing to the~. 

Thus, i£ the case record"includes the suggested documentation, 
workers have the means., to assess families' progress and to direct 

thep: futur'e service delivery. 

CASE STAFFING/SUPERVISION 

Use of Peers 

staffing a cps case is another tool that can be of value to workers cO 

in reassessing service plans. If poss~ble, each CPS case should pea 
formally staffed at the point when the initial service plan is I 

developed anq., every six nPnths t~ereafter. 'l,'he advantages ofcas;e 

s taffingsa~enumerous, including: 

• receiving peer support and direction in service 
planning 0 

• shar.ing the responsibility of decisionmaking 
(especially wheJl,th& worker is considering a 
plan of foster £amily care or the return of a 
child to 'his or her bi,oiogical parents) 

• crystalizing the dynamics of the family's situation 

• capitalizing upon other pa~icipants' knowledge 
of" cOllUlUlnity services 0 

• tapping into othe.r participants' professional 
knowledge and skills 

• ,developing joint intervention strategies 
., 

• promoting increased worker self .. aware,nessin 
areas that may be impeding the helping process. 

--- --------~-------- -- -------- -----~-- ---------- '--- -- -----.,.. 
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A specific time limit for each case staffing should be set, prefer­
ably no longer than an hour. Casestaffings should begin with the 
wo:kers' ~resentation ,of specific questions that they want answered; 
th~s provl.des focus for the meeting. In addition, workers should 
brl.efly describe the family composition, the assessment of individ-
ual fapU.7Y members, and intervention strategies that they have ,) 
~lready ~lemented. The format for reassessing service plans 
l.ncluded, ~nthe first see=tion of this chapter also can be used to 
guide the case staffing procesS. 

Staffing Participants 

There are additional times when workers may decide that they need 
to staf: a case or seek supervision from peers. The child's safety 
may be l.n serious question; the family .may be in crisis or ,have 
emergency needs; the worker may be considering court action or 
termin~t,ion of services; an~/or services may require better coordi­
natj,on. In addition, there may be times when workers just nee,d to 
?ave ,peers listen to their feelings, about a particular case. It is 
l.mportant :or CPS. workers to remember that no one personc has all, 
the expertl.senecessary for resolving a complicated cps case. It 
is the reSponsibility of· the worker to ,seek assistance from relevant 
professionals or paraprofessionals who may be willing t~ participate 
in the CPS process. " 

workers should always "listen" to themselves. If the worker is 
unsure abou,t how to proceed on a case or if 'he or she feels unusual­
lyarud,QUs, confused, ,angry, or depressed, the family is probably 
feeling t,he same way. Seeking help from peers at these times is 
x;ot an indication of lack of workervcornpetence; rather, it is an 
l.ndication of strength. 

Staffing !?,;articipants may.incvau,de: the service providers involved 
with the family, co-workers, the worker's supervisor, and others 
who have the potential to assist the worker and/or family (within 
~nd outs~de tQe~ag~ncy)~ <If the family has not signed a release of 
l.nf~rmatl.on, the .worker mU~,t alte:r;- identifiable family information 
durl.ng the presentation. 

Use of Supervisor 

The relationship established between worker and supervisor is as 
important in the reassessment process as the relat~onship between 
worke7' and family. Supervisors are responsible for supporting and 
f-aci71. tatingthe worker's efforts in the direct provision of 
serVl.ces to children and families. Th.isincludes administrative 
educat~onal, a~d supportive functions. Th.e worker's. responSibil~ty 
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is to make good use of the supervisor's skills in these areas so 
that, in turn, the family may receive more effective services. 

v 

As with case staffings, CPS workers must know and be able to co~ 

o 

~ municate what they need from their supervisors. A supervisor can 
provide the same opportunities for support and professional growth 
as peer staffiD.gs.. In addition, a supervisor can be a direct 
resource to a family during the w,orker's absence. Thus, it is im~~D 
portant that the worker keep the supervisor "posted" about any 
unexpected family developments. TheF~ should be weekly supervisor­
worker meetings. This will assist in the continual reassessment 
'process. 

V{hen 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 

Co should also seek assistance from the supervisor in setting caseload " 
prioI;,ities--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 
recfssessment. For more detailed information on supervision, the 
reader is referred to another manual in this series, entitled 
supervising Child Protective Workers. 

In summary, the case staffing, peer, supervision, and supervisory 
processes are al'l tools available to the worker to assist in the 
reassessment of ,family and worker progress. There may be situa­
tions, however, when~orkers 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 JD:)re effective 
with the family. Just as with families, workers' most valuable 
resources may be located within their, own social and professional 
networks. 

o 

MULTIDISCIPLIN1\RY CASE CONSULTATION TEAMS 

The use of a multidisciplinary case consultation team. is yet 
another tool for reassessing .the servic~ plan. The team provides 
an opportunity for various professionals to combine their skills 
and expertise; to share. indecis'ionmaking responsibilities; and to 
provide workers with the emotional support, specific recoxnmenda­
tions often needed to continue providing ongoing services, and the 
opportunity to plug into other cOmnUnity $ervices.In addition, 
participating on a team usually results ,in members recognizlm.g 
that child maltreat!llent is a community problem; sometimes team 
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members are willing~td provide direct services to families or 
assist in the referral of families to their respective agencies. 

The me~r~hipof multidisciplinary teams may include, but should 
n~t be lJ.IIU.ted to: ~ CPS workers, physicians, mental health practi­
t10ners, nurses, educators, attorneys, law enforcement officers 
psychol~gists, and homemakers. In addition, team membership Sh~uld 
be flex1ble enough to accommodate the needs of specific families­
t~us it is important to ;nclude professionals knowledgeable abou~ 
~fferentcultures. It may be most productiv~ to v~ry representa­
t7on . on the team by eniisting the assistance 6f only those dis"; . 
c1p11nes that have the expertise necessary to address a specific 
family's needs. In essence, the team becomes a "resource bank " 
g' : 

~eciding W?ic~ cases may benefit most from multidisciplinary input 
1S often diff1cult •. ic'_ Some communities believe that all CPS families 
should be evaluated by the mul tidisciplin(l,ry team. However' due 
to the high number of CPS cases in mst co~nities, this is' not 
feasible. 

Thus, it is usually most productive for CPS workers, alorig with 
other team members, to establish case priority criteria. For 
example, the following criteria may be considered: 

• Is it questionable whether the child can remain 
safely in his or her own home? 

• c 

Is a permanent plan of foster care or adoption 
under consideration? 

6 
• Is the child's return to his or her own home under 

consideration? 

• Are the dynamics of the case and/or treatment 
needs unclear or extremely complex? 

• Are numerous community resources and treatment 
services involved, requir~ng reasgessment of 
their usefulness and/or coordination? 

• Is court action under consideration? 

• Can specific problems or needs 'be addressed! 
met by team members (for example, the child's 
physical and/or emotional qevelopmental status)? 

• Is the family resistant to CPS intervention, thus 
neceSSitating innovatiye approaches to gaining 
access? 

o 
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• 

• 

Is the current service plan failing to improve 
family functioning? 

Is termination of services .under consideration? 

If the multidisciplinary team is to be used with maximum effective­
ness, the CPS worke~ involved with a case that is being brou~ht 
before the team must coordinate the case presentation. First,. the 
worker must ensure that all pertinent information from both the CPS 
case record and the records of other ~ervice 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 
~~sure that all,materials are presented effectively. Forma.]; presen­
tations should be concise (five minutes maximum) and prepared in 0 

advance~ they should concentrate on pertinentfindLngs ,currevt 
problems, recommendations, and available tre~tment resources. 

The following suggested staffing format may be m;:,dified when it 
is not appropriate for a specific Case: 

• reason for referral to. team 

• allegation of initial CPS report and investigative 
findings 

• summary of worker and other professionals' 
assessment of family 

, 
• current si't~:uation: 

a 0 

positive changes in fami:!:-y meml:>ers and the 
family's situation 

existing problems 

• service approachstrategies--what has worked 
and what has. not 

c 

• worker's current recomniendations for meeting the. 
family's and individual.member's needs and for" 
alleviating family J?roplems. 

1B• D. Schmitt, C. A. Grosz and C. A. Carro'll. "The Child Erotec­
tion Team: A Problem-Oriented Approach. It In: Child Abuse ,and 

Q Neglect. The Family and the Community (Rio E. Helfer and C. H. 
Kempe, EO.s.). Cambddge,Massachusetts: Ballingerpublisping Co., 
1976, p. 105. 
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Exhibit ~II following this page provides ~ format for organizing 
informat~on that should be presented to the team. This form may be 
completed by the worker prior to the meeting and distributed to all 
team members. 

Finally, the multidisciplinary ,t;:aSe conSUltation team, in addition 
~o ~ts valu~ ~n individual case reassessment and service planning, 
1S ~n a pos~t~on to h~lp CPS workers identify and promote the devel­
opme'iitof needed but! pnavailable community resources for children 
and families. il c' 0 
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EXHIBIT VII 

SAMP;LE ~~I;:R~' l?PRM TO MULTIDISC:tPL~N~R.Y 
CASE"CONSQLTATION TEAH 

Family Composition: 

Date, Comple~ed,...,...., --'-,....,..._ 
Date Staffed' :...-----
Worker --------

Father (substitute) Age _ occupation~_-;-,,...,,,..-;.!"-)""" ...... ',.... 
Mother (substitute}------Age _ occupation. ___ -_-_·_"_·_"_·_ 
Child(ren) Age _ 

_____ ~Age _ 
______ ~Ag~ _._ 

School Information: 
t;;\ 

Child School Address Grades 

. &' 

Q 

Present Marital status: (check one) 

Legally Married 
Consensual Union --""<~ ___ _ 

Separated 

Divorced 
Single Parent 
Unknown 

Severity Index: (Check all that apply) 

Abuse 

___ Death 
___ Severely Injured 
. ___ Moderately Injured 
___ Mildly Injured 
___ Emotional Abus~ 

Potential Abuse ---
o 
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Neglect 
o 

___ Death 

---
Severely" Neglected 
Moderately Neglected 

___ Mildly Neglected 
___ Emotional Neglect 

Failure to Thrive ---___ Potential Neglect 
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EXHIBIT VII (Cont.) 

SAMPLE· REFERRAL FORM TO MULTIDISCIPLINARY 
CASE CONS'CJLTATION· TEAM ~ 

, " 

'" Date and Reason for·' ·Refer.r~~;to CPS: 

Investigative.Findings: 
o 

Reason(s) for Referral to Multidisciplinary Teams: 

Family Assessment (Strengths and Needs): 

' .. 
current Service Plan: 

o 

D 

other Aq'ency Involvement: a 

Name Address 

o Team Comments/Recommendations: 

65 
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FOST(BR CARE SERVICES 

The continuity of relationships which children typically e~erienoe 
in their permanent homes is crucial if they: are '. todevelo~ into 
emotionally stable adults. There are times, however; when children 
must be removed from their permanent homes and provided with some 
type of alternative placement. As a result,an estimated 450,000 
children in the U.S. receive alternate care annually in the foster 
care system. 

There is currently a growing concern among professionals in the 
child welfare field that children are placed in foster care too 
easily, oft'en without careful consideration of less drastic inter­
vention alternatives, and remain in foster care too long, some­
times indefinitely. Foster care can be an appropriate placement 
alternative if there is proper planning and if it continues for 
a limited time. Because of agency expectations~ le~al require­
ments, and the traditional role of foster parents, the foster care 
system does not permit the kind of commitment needed by children 
over the long term. Thus, problems arise when short term foster" 
care placements are extended indefinitely so that they beGome sub-
stitutes for permanent placements. ~ 

PERMANENCY PLANNING 

Permanency planning involves clarifying the intent of foster care 
placement and continuing to plan toward a permane~t home for the 
child, even while he or she is in temporary care. Permanency 
planning can take place at any point while the.; child is in foster 
care, but there are a number of advantages to starti~g the planning 
proaass when the child is just entering foster care: 

l[ 

1 I) 0 
K. J. Wiltse." "Decision making needs in foster care." Children 
Today, 5(6), November/December 1976, p. 2. 

2Research'Institute for Human S,ervi'ces Permanent Planning for 
Children in Foster care: A Handbook for Social Workers. u.S. 
Department of Health, Education and Welfare; Office of Human 
Development Services, 1977, p. 1. 

3Ibid., pp. 4-5. 
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" 
Early planning ensures;:l permanent home for 
the child at the earliest possible point. 

Early planning gives the permanent plan a 
greater chance o! SUccess because: 

A treatment p,lan initiated immediately after 
pl~cement facil.itates visits between the 
ch1ld .and the biological l?arents and provides 
the best opportunity for the child to return 
home. 

Immediately after placement, the parents and 
CPS .orfoster care worker canmore easily 
identify. and agree on factors necessitating 0 

the child's removal. .In addition, the 
parents are usually still motivated to have 
the child returned. 

It .is easier to find parents h h w 0 ave desert.ed the child. 

The child and foster parent have not yet 
developed a relationship and thus are more 
willing to cooperate with a permanent 
placement, whether it be restoration of 
the ~\amily or adoption. " ' . 
r~ ". 

If the restoration plan is not successful 
the inability of parents to .respond to tr~at­
mentis documented and will faciliF.1 ate placing~ 
the child for adoption. 

ii 
: If 

If foster pl;:lcement is Successful ~~nd foster 
paren~s w~sh, to adopt the child, ~l ear.ly 
;:ldoptl.on 1S preferable to having the child 
remain ~nindef ini tefoste:r:~'fare si:atus. 

" If the permanent plann' n . . ' < • 

enters fos 1 g process 1S to begin when the C;,5lild first 
. b ter care, the CPS or foster care worJter is likely to be 

;::~~~S1 l~ for init~atin~ the process. Work.ers \lave various 
k ons connect10n w1th permanency planning. First the 

wor er mu~t initiate permanency planning activiti d' 
continuati f th' . '. es an . ensure 

. , c:>n 0 ese activities until the child is placed in a 

\~ 
1 
Research Intttitute for Human S . 

~ erv1ces, ~. ~., p. 6. 
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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 ~nitiating and monitoring all case activities,~~king 
referriils as nee~d, arranging visitation for ~he biolo~ical 
parents, and initiating further co~rt action, if necessary. 0 

Second," as with orchestrating or monitoring services, the worker 
" <J 

must coordinate all service activities in connection with the 
pe~nent plan, osuch ae ensuring that parents have access to all 
needed services, either directly or through oxeferral 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 ~volved in the case whose 
primary concern is the child's nee~. Fourth,' the worker must 
accept responsibility for making difficult decisions and exercising 
p~ofessional 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

1
knowledge of the case. Shared aecisionmaking is important 

because: (J 

• Permanency planning decisions are "often 
difficult. 

(), " 
• Shared decisions help to guarantee that, the 

best ~lan will be' implemented. 

• The responsibility for the consequences of 
seriOus decisions is divided and not on the 
shoulders of anyone professional. 

• Th~ pos~ibility of error is decreased. 

professidnals who may bring a helpful perspective to permanency 
planning decisions include: other CPS or foster care wq;:tRers, 
homemakers, school"or court personnel who have had prior contact 
with the family; physicians and nurses; psychologists ~~a!or 
psychiatrists; neurologists; and lawyers.' 

Foster Careoflans 

The foster care plan should be a supplement to the treatment! 
services plall; it describes services to be prov:bded for the parents 

1 
Research Institute for Human Services, 22,. edt., p. 7. 

68 

a 

/1 
(; 
i)f 

0\" 
,; I ~ 

,.0 

II \~ 

d 
\f 

l II' 
/ [f 

0 (, 
\'/ 
! 

"c 

I 
I 

o 

---1' 

~nd child during: "the per' d h 
seecifxes goal~ which mu~~ ~ en the C?ild is in foster ca~e. It 
returned to the parents " d rea~hed ~n order for the child to be 
for the child in ,th~ e~n:nth~~o:~:s alternative permanent pl~ns 0 

accomplished, ,~H& foster goal of restoration cannot be 
boir.h Ch!:d, ~nd parents. care plan ShoU~d fOcu~~e needs of 

, ~ ~ 
To" ensure1:hat the child ~ill ' . ~ 
ca th . . not remain indef' 't 1 ' ~ li,e, e ~i3:ls tQ~~ reached b . . ,.~n~ e y in foster 
~st be specific and~~~e_limitYdthe pa:ents before restoration 
service plan discussed ;i,.""""Ch e 1· A,S. ~n :the development of the 
general time limit' for th

n 
.. , • apt~er ~I, the worker f:!,hould establish 
e en ~re treatment '" a 

one year) ang then specific time lim! ". ~rogram (for: exampl~, 
accomplish each short term l' tsco with~n which parents must 
so th i 0 goa ."' Goals should b ' _v·at t is clear to both th ' e sp'ec~ficenough 
~s e~ected of the parents and

e ~or~er and the pare;ts exactly what 
reached. However goals' sh Idwbet ertheir goals havEf been 
cll 0 d' ., ou e flexible en h th 

ange ~n the event that the st t, oug at o-t;hey, can be 
changes. By the end of th ti a us, of 'Parents and/or child 
treatment program, the wor:er:ti per~od'des~gnated for the entire 
the parents or develop a n ,\ ould either restore the., child to 
course is based on detail~dew permanent plan for~him or her. This 

d e records of all e' "'») an correspol}dence. ~ ve,~t.~, c0I1:versations, 

The worker IlRlst fll-lfi1.l 0 ~Ci.' f 
\?oIltinued inVolvement in thr~otus unctions to ensure the pafents' 
mOdif . e reatment PJ:'ogra ' 1 ' .' y~Ilg short term goals in res' "" . . m, ~nc ud~ng: 
the parentsi making 'an eff t t ponse to re.asonable requests of 
with the parents. providi' or· omaintaill frequent agency contact 
al~ available "co~unity r:

g 
reasonable support to the family; using 

foll ' sources to meet the ds ' 
. Ow~ng upon all appointments.' nee of the parents; 

Written Agreements 
o 

As diSCUssed in a . 
theOf~ly m mba .prev~ous section, a written agreement between 

, , J ". e. rlil and the agency is an 
~~ding a clear description of the ~ k effective method f~r pro­
~n the pl~h. Sometimes it . be ~s,s of all parties involved 
parents in the contracting ~s nef~c~al to e.n gage the foster 
mat ", process, too For d t il 

~onon written agreements! t • e a ed infor-
Chapter ~:e. . con racts, readers are referred to 

1 
Research Institute for Human 

Services, on. c 4 t 4S 
~ -=--., p. • 
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Visitation 
,,' 'foster care "" 'thchl.ldren l.n " 

Arrang~ments for vis4.tat;io~ of a~:re~:~. W~Visitation ~s i~ortant l.n 
sh6uldbe part of the ~ost_r c the ~arent-child re~atl.ons~, t~ t 
order t9, continue a~d improve, h 'ld' to the family, an<t:to preven 

toratl.On of the c l. 
facilita:;,er:s 'by the foster par~,?-~s. 
ov~r_possess:l,veness, '", .. ,,;~ 0 

." ' loving the parent-child 
, , \'I" is to" be effectl.ve for:unp~ 't' 'p' erhans. once a 

If visl.tatl.On ' -be olatively frequen i ~ , .>' 

relatl.' onship, it should r_, tly ",<; re'storatJ.on 1/ 
:more frequen "'-", 0 h' ld' s 

week. Visitation ~y occur h ld be taken to pr~serve 'the cl. 
approaChes; however, car7~n;usudden or too~f~equenb changes. 
sense of security by avo~ , 

11 f both the biological 
'('" ~'esl.' rable, it may be awkWard or . , the fosterc home. 
Altho~gh ... 0' • f visits OCCUX' l.n" f 
p,arents and the foster pacren~~ l. take place eitp,er il\ th~ home ,"0 

Lt fs preferable,:t:'~ have V~~l. s t:mosphere is more (;rrel?xed or, "l.n 
the natural parents wher~, e ,a I the latter case, hO',rlever, 

, h geney offl.ce. n 
some cases, l.n tea, ; 1 v 

, t may be too sterl. e., ' ~ 
&he envl.ronmen ' 'G"" ' " , disruptive 

c , "£\ erceive t.hat visitatl.On is, , 
Occ~sionally, the ,w~,rker, ma

h
y r~actio~s as nightma:;es.' If, ;Lt" l.S 

• H , hild causl.ng suc 'd this baSl.S, a 
for the c " itation shou~~ be curtal.le on t document the 
believed that Vl.~ , ,'b. h ld be consu;tted 0 , , 

'~hologist orpsychl.atrl.st s, ~u , d to articipat.e' in a, decl.~l.on 
., ~~~ects of visitati?n on th~ ~~~~~o: Bot~ trequency and ~11~atl.on 

regarding ~re~trictd.o~ ~~n v ~o a level. tolerable by the chl.l : 'n 
of visits shoul9-'''be llll\l.t~d su ervised setting, for" e'Xantple l. 
Vis,its may ne@d t1:), occur l.,~ :ren~s' conduct an~"conversation may ld 
the agency office, and the p t " d "'In $uch ~ases, parents s~ou 
need to Oe specifi~allY, struc ur:d~ctguidelines 1J<7iJJ .. result l.n 
be warned,thG'l,'l,::. ~ Vl.°7a'7l.on of ~. 0 0. !/" ,}\ 

" ,Qat~on ;:-::f "the Vl.Sl. t.~ 0 0 te;rnu..n .... : Y' , 

l~te ~isitationj in 
'"i:he authority 1:",0 regu a , 

1I.lthough the "agency l:?-as .' n thp agency and the parent 
-\\ t of a disagreement betwee -",...wt to pe,tition the 
t}~,e evep; ,. th ,'~arent has the rl.~ .. ~ , I, lschaa 
r~~araing visitation, . e ']:, :t t" 'l.' on sch'eCiule., The ,agency' a 

-.' .. of the' ,V-l.Sl. a ,,,; e/At evidence , court for a rev:;.ew : 1" rt (Y, fO the worker="can pres . 
~ the right to'p~tition th~':~~~it~t~on is resultip.g i~ p~ofound 
that the court s orde~ 0 ,.,' 

disturbanc~ to the chl.l~. 

~, W-BO PROVIP£STHE~ SERVICES? ,!] Ie; 

, d pro~idii§g services for 

(I 0 

Responsibility ~or 
children in foster 

, .. 
'! 

rrangJ.ng for an ," ," states a ,. , ; fanu.'lies varies acro€'lS . 
care and thel.r, . 0 . 

00 

" o 
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and jurisdictions. In some area,s, the entire case will be turned 
over to a foster care worker who will then be responsible for· 
services for the child and the parents. Sometimes the CPS worker 
will, conti~ue to, work' with and arran9'e for,) s~rvices for the parents, 
while a 'foster care worker will arrange for services for the child. 
Occasiona:J..ly, the CPS worker may con,€inue to have responsibility fpr 
all servi~es to the family, I. eVen ~hile the chil:d is in fqster care': 
Cqordi;na,tion of services is important in all of these situations, 
b~t i~ especially so when the CPS worker and foster care worker 
sha,re responsibil~ty for ,services. 

," -",90ordinatlon of Foster Care Services 
'" c ' ~"::"'~. ) O.J 

"'~ ( "/0(/ 

'7 

~'O ensure maximum effectiveness in provision of services, CPS' 
woiK~;Fs and fPster., care workers should pa.~ticipate in regular 
meet:i:ngs. Dul:ing these. meetings, they shdUld discu~s any anti-" 
cipated changes in the foster care plan or "v;isitation. sche'du,le." 
They shpul.d discuss the specific servi·ces" being pro''lTided, to 
ascertain that they a,}:'e w,prldn9 toward the same'" goals:. In ~addi tion 
to meeting regularly, CPS and~oster care ~orkers should share any 
intormat~on relevant to their casesan~ should read each other's 
case rec9rd tokeepo apprised of all developme~ts in the . case." If 
either the CPS or foster care work~r is having a Ipta.ffing or con­

""sultation which will affect the family as a whole, bot\l -wor~ers 
involved with th,efamily should attena..' C 

~) 

ASSESSING PROG,RE5S 
i) 

/_ .. ,:;:; :.> .~~ , 

In ord~r to aetermine whether'the chilCi should be returned to the c 

home" the worker·, must assess¥ith the parents their progress in 
" _ ,I 0 

llleetingshort and long term ,goals.Sorne' of the activities alre~dy 
p~l;'fOrIned li~ the work~r I such as, the ~evaluation, d£ " the. Su.ccess" of 
th& written agreement ,-¥1d the documentation ofacj:ivities relateq. 
to" ~he case, facili tatk ~the assessment 'oP the parents' progress. 
In addi tionto these _activi €l~s ," the worker, shO\lld "'make fr~,quent 
and'"co~sistent revi~s of dev~lopments, in th~,)ase, similar' to 
those de$cribed in ielatio;'i to the service plan. In addition, 
wcrkel;'s qmtist :Pe helped to deal '\\"ith their own attitudes, values, 
and"feeiings about 2i:etul;Jliiig tlie child 'co his or he~ofamilY. On 
the one hand, (~he workef;' s' expeht~tionB of the parents may De too 
high--hi~he-r than those for i~~act CPS fC¥riIies. On the other~ 0 

hand, t;he' worker may prematurE,lly urge t.heo child's return ,home, not 
recognizi~~ that the p,areni:s, and/or' the child' ,are not ye,t ,ready for" 
rest'Oratio~~, or that the" parents and child coul..d be ~tter serveq" 
by a plan 6f adoption,~? 
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USE OF THE JUYENILE COURT 

~ 0 

Involyell!ent of the juvenile court in CPS, cases; is one possible 
G intervention in the total therapeutic process. The ultimate 

goal of the juvenile court and child protective serVices is 

o 

the same; that is, ·to preserve the unity 6f the familY"wherever 
possible and to ensure the C care,protestion and' develbpment of . 
children. Children sho~l~ be separate~1from their pare~ts only 
when necessary for thech~ld's welfare. U 

\\ 
The court ',s authority can assist CPS workers in making critical 
decisions and can helppCl;1::'ents Jt,ecognize commullity expectations' 
regarding child care. "'For some parents, the experience' may" 
result in the determination that they are' not abi'e to meet the 
minimum needs of theiJ:' children." For others, the cburtexperi­
ence may result in tl}~ init,iation or acceptance of help with 

'" the problems contributing='b~child abuse and negle'ct • 

" 0 

II 
Q'l 

II, 

• 0 

COURT INVOLVELvlE'NT INCASES OF CHILD MALTREATMENT, 

Once the adjudi.catory hearing has been ,held and the c01,1.rt has 
determined that the allegations in the.petition did occUr and 
that the maltreatment of the ,child falls, within the state's" 
statutory defi.nition of child abuse and neglect, a dispositional 
heari.ng 'wi.ll be held. The primary "purpose of the dispositional 
nearing is. to determine what "courses of action are.,;necessary to 
ensure that the child is protected. 

o 

CPS workers C,." ,tasks in relation to the dispositi.onal hearing 
~ 

include: 
o 

• providing pertinent, inf,ormation about the Q 
family to);.p,e court,i.n the form. of owritten 
and/orve/rbalreports 0 

(I ~ 

• de ve lop i.ng, and presenting for,the court's 
consi.derationi service recommendattons for 
t~e c1.)i14 andp~rents ~ "" 

• shari.ng these .recommendations with the 
chi.ld and" Pa~ents pri.or to the hearinso 

..=-..;=....:0.-,,-

1 Standards° for Chi.ld prote~t~ve Se~vice. New~ork: Child 
'weli~e League"of America, 1973, pp.o 44-46. 
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o 

preparing the child and parents ,for the 
court process i'n genergl, and f'or likely 
dispositions 

• a working with the family to carry out, the 
court.' s dispositional orders. 

(T:ese tasks are di,scussed in ~\tail ::Later in this CQ,apter~) 
Du;~ngthe di,' sposi t,i~nal hearing', the ~ourt may make One or mor of the fOllOWing diSPOSi.t1s: , 

l/ · order that a range bf evaluation, trea,tment, 
1- and soCial, services be provided for the child 

• 

• 

• 

and parGiit'S 

c 

order that protective supernsion bepro,./ 
"vided; that "is, the child is permitteq to 

" remain in his or her own home while thl CPS 
agency mon~tor,s tile" Child'Ss~,'tuationfand 
provides direct .services and/or refers the 
family to other community agencies £br 
serviclfs ;f 

// 

~ "'v I 
orde: tha~ the chi14 be ~~aced t~mpor~rily 
outs,~de h~s or her own home Ii"" 

Jill 
order that parental rights -be 'ceJ:'minated 
and that the child be placed in an adoptive 
home "or otherpermanEmt setting. " 

= 

co In addition, there may be cases where the court decides to retain 
legal custody of a child although the child continues to live with 
hi~ or h~r ~wn pare~t~--that~s, the parents have physical ~stOdy. 
Th~s type o'J dispos~t~on may De made when a ch.ild i.s· initially , 
returned home from a foste~ care placement, for example. The 
purpose of this disposition is, again, to help ensure that 'the 
child is protected. In these situations, if the, parents fail to 
adequately care for their child, the court can remove the child 
from the l,'arents iiiunediately. 

The court's involvement in cases of ~hild maltreatment continues 
beyond the dispositional hearing. Throttgh review hearings at o 

regular ,;i.ntervals, the court oversees ~ervice delivery anclthe 
prC?gress of the child and fcimily. If the court det~mines during 0 

the review process that the family is not making p~ogress it may 
issue a more restrictive order. 0 If, on th-~ ot~er hand, the family 
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has made progress to .the point where the chila's safety is no 
longer in question, the court ma:y, terminate its involvement. 

Preparing for Dispositional and 
Review Hearing 

CPS workers 'J.>egal knowledge, skill in providing testimony in court, 
and access to legal counsel can have a critical inpact on the court's 
decisions about a

G
' case. Thus, each CPS worker should have basic 

knowledge about: juvenile court processes and procedures (for 
exanple, .' ,rules ofD evidence), the law under which the. dourt operates, 
the legal: rights of parents and children, the

1
definitions of legal 

terms, and how to proVide testimony in court. 
o 

Court hearings almost aways create anxiety for workers; this anxiety­
may interfere with workers" preparation of the family for the "court 
process and may impede the provis~on of clear .and' appropri;,ate in­
formation and recommenl1atioi\sfor the court. Thus" work'ers must 
identify possible causes for their, anxiety about court hearings and, 
if necessary, request assistance in dealing with this ,anxiety from a 
supervisor or other workers. possible causes for anxiety related to 
court hearings include: 

• discomfort with the authority that under­
lies the CPS process 

• fear that the worker's 'weaknesses will be 
§' 

exposed during the hearing 0 
~o 

., 

• ,fear that the famiay will not longer "like" 
the worker, as a result of the court's 
decision 

'. confusion about how to balance the rights 
and rules of the child with those of the 
parents 

• guilt about pot 'b,<7ving .enoughfor the family 

• fear of having inadequate information 
appropria te t€stimo'iiy Q, 

for 

\ o 

lEor nore detailed informat;ion on th,ese topics, readers are 
r~ferred to another manual in this serie's, entitled Child Pro­
tection: c The Role of 'the Courts. 
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• concer,Ii that. the judge will make th~ "wrong" 
decision 

• concern about losing control of the case 

• a desire to have no further responsibility 
for the case. 

? 

Workers must also be aware"of their o~n attit~des, biases, and 
values concerning child rearing andfamj.ly life and determine 
whether these are interfering with the development of case 
recommendations. 

Once underlying feelings are identified and explored, workers 
are better eq~il?ped to focus their efforts", on preparing a case 
~o;rcourt. C6urtpreparation is facilitated if workers have 
d'ontinually assessed the family,' s strengths, weaknesses, nee'as, 
and progress toward treatment goals and have ,formulated recom­
mendations based on their assessments. The c'~urt will not neces­
sarily agree with workers' recqrnmendations; however, workers 9an 
feel confident that they have, to th(;~est of their abil.ity, . 
provided the pourt with the infor~ti'cjJ> needed to make an appropri­
ate disposition. If workers, on the other hand, fail to supply the 
court with sufficient and accurate information, they are lessening 
the possibility of ancappropriate disposition. 

Materia'ls which should be presented to the c6urt at both disposi-
tional and review hearings include: 0 

() 

• An as sessment of the child's 'i'psychologi'cal 
and developmental. status, including 1?hysical, 
emotional, ed9cational~ and social ~spects. 
A determination of. the child's status can 
be made through worker observations and 
interviews"a.~ well as through develoJ?mental 
and/or psychological evalu'ations and interdis­
c.t.Plinary consultation. 

~' ~ 
#r 

JI 
• f))An assessment of' the .J?arent' s personality, 
~istrengths, . ,l?roblems. and 'needs as determineci 

through worker"observation, interViews, ser­
~ice planning and i~lementation, through 

. i'lppropt'iate psychological or psychia·tric 
evaluatiorts, and through interdisciplinary 
consul tation\ 
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• An evaluation of the parent-child relationship, 
family interactions, and the' family's cu.rrent 
situation. 

• 
,p 

A concise presentation of the worker's inter­
vention approaches, the direct services, 'offered 
orpro'Vided to the family ,and the O\ltcome of 
these approaches and services. 

• The family's opinion(s) ,aoout various possible 
case dispositions. Q 

• If placement of the child is considered, a 0 

discussion of placement alternatives and 
recommendations and the ratiqnale for place-
ment, based ~n the child~s u~ique Feapacities, 
needs, and interests. 0 

Workers should then integrate this inform.ation with specific case 
recommendations, thus providing the~court with a bas.is for their 
recZmmendations. In addition, work~rs should avoid the use of 
professional jargon in their reports to the courif, and" sttate the' 
facts of the case in definable and behavioral terms. 

Perhaps the best measure for«wor~ers to use, in evaluating their 
reports to the court is to ask "Am I comfortable sharing the report 
with the, family?" If the answer is "yes," it aheM's "that workers 
have been honest and direct with the family throughout the case. 
Also, despite differing opinions between workers and family members 
about 'Case progress and specific case recommendations, ,it'reflects 
that the workers have fulfilled their profession~l responsibil;lty 
to the child, to the parents, and to the court. ' 

WORKING WITH AN ATTORNEY 

In ~~reparing a case fo~ court; workers shoUl.d ~ke use of ~e 
state's attorney prior, to filing a petition and then throughout 
the entire court process. The attorney can assist workers in 
organizing and documenting the informaticn necessary to success­
fully support case recommendations. In addition, since workers 
will be called as witnesses at the dispositional and review 
h~rings,. the attorney can help them prepare for both direct and 
cross~examination. The state's attorney should evaluate the 
worke:s' testimony for possible flaW's and inconsistencies in ;'rdeF 
to help prepare for cross-examination. 

o 
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CPS workers of.ten confer with the guardian ad,litent, (the child's 
attorney) anad the parents' attorney. Although these conferences 
will most often occur prior to the adjudicatory hearing when all 
parties are atterl4?tincj to workatoward ~esolution,without having a 
full fact-fi~ing hearing, they ~y also occur prior ,to the dis­
positional o~ review hearings., In these' Situations, ,workers, should 
rely on the expertise of the state's attorney.' 

PREPARING THE FAMILY FOR COURT 

In order to make the ,court experience as construct£ve as possible 
for the family, CPS workers must take a number of successive steps 
which help to prepare family members for the cO,urt process. 

First, workers must have basic knowledge aoou,t the legal system 

"I ~I 

and be able to convey this knowledge to the family~, For exalt!Ple, , 
workers should make parents aware of their rights,' including the 
right to he, represented by legal counsel, ,to testify on their own 
and their1 children's bel?,alf, and to appeal;cthe cqurt' s dispositional 
decision. 

Second, workers should assist family members in dealing with " 
their feelings about the court action and the worker's role in 
the court action. (This step is facilitated greatly by workers' 
capacity to first deal with their own feelings about the court 
action.) Workers can help parents and children to identify, 
explore, and cope with feeling such as: hostility and anger; 
fear oCbeingpunishedi fear of family separation; guilt over 
being respon~ible for the break up of the family; depression; 
helplessness and powerlessness; resignatian and despair; and 
sometimes even relief. Workers can help family members begin to 
identify such feelings 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 ar~ feeling. 
Workers also should allow 'family members to express their 
hostility afld anger toward them for "causing all the trouble." 

, ~ 

", 
Third, workers should .5lssesswith the ~amily: ' the progress that 
has been ma.de toward t~e ,accomplishment of treatment, goals; 

\1 ~e strengths, needs I, an5i problems of individual i.ccunily mE;!mbers; I) 
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Fourth, workers should explain to families the possible outcomes 
of the upcoming dispositional or review hearing, encouraging family 
members to discuss their COncerns and preferences. The w?rker ~ 
be careful not to give any false reassurances about the outcome. 

Finally, workers sl10uld discuss with the family th~ recommendations 
they plan to make to the court. Family members should be encouraged 
to identify and discuss their feelings about those recomrr~ndations. 

Even when a family has not been cooperative, workers sgould keep ~; 
the parents informed of each step of the cou~t process through per­
sonal interviews or by letter. 

The child's involvement in the preparation process must be eI'llPha­
sized. It is the responsibility of workers to discuss with children 
what is being planned for them (especially if placement is being 
considered) and to elicit children's feelings and reactions to the 
plan and to the forthcoming court action. If not emotionally harm­
ful for the child, this discussion should take place in the presence 
of the parents. In addition, childreJl 'should be informed that the 
court may h::rrld a private interview with them during the course of 
the procee~ng or ask them to testify. 

IMPLEMENTING COURT ORDERS 

Altho~gh court.orders indicate the basic direct~on in which worker 
and famicly must proceed, they do not spell ou;!:- ?-ntermediate steps 
to be taken. CPS workers are responsible forlnitiating 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 nbte that, even though the worker disagrees 
with "the court 's disposition, the or'aer must be complied with. 
The primary concern is the child's welfare, and court involvement 
was initiated to protect the child; thus. the court's authority must 
prevail. If the CPS agency determines that the court's decision 
warrants an appeal t6.a higher court, legal counsel should be 
obtained. 

In carrying out the court's order, the worker should first clarify 
with the parents their perceptions of the hearing and their under­
standing of the case disposition. They should also provide the 
parents with needed emotional. support. (The same process holds 
true for children who wera present at the hearing.) If the paren'!;:s 
are"in strong disagree~~t __ ~~~~ }::?~ case dispos4.tion, workers 
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should advise them of their 
emphasize the importance of 
the interim period. 

:dght to appeal. However, workers must 
establil3hing a working relationship in 

The intermediate steps to be taken in carrying out the court's 
order are dependent, of course, on the nature of the order, the 
7amily 's ~illingness to accept the order, and the worker's skills in 
~mplement~ng the steps. The foll9wing examples, however, summarize 
the case direction possibilities: 

o 

1, 

• 

• 

If the court has ordered a range of treatment 
services in order to protect the child, the 
wor~er must assist families in identifying and 
using these services. 

If the court has' ordered protective supervision 
in order to protect the child, workers and 
families must first decide how they can best 
work together toward this goal. At this point 
some familie~'iare .most amenable to the estab- ' 
lisrunent or it' contingency contract. The 
contingency contrqft provides an opportunity 
for both workers abd parents' to have their 
respective respons ibili ties clarif ied,,~and their 
respective tasks delineated.~ In addition, 
the contract provides work~p$ with a means 
of explicitly spelling out ~epercussions 
(for example, placement of the child) if 
parents fail to meet their responsibilities 
and complete their tasks. In addition the 
contingency contract can serve as aOto~l for 
evaluating family prpgress as well as for 
making later recommendations to the court. 

• ,lEthe court has ordered temporary placement 
in 'Order to protect the child, the worker's 
first task is to involve the child a:~d the 
parents in. the placement prpcess. Whenever 
possible, the parents, chiid, and worker ~ 
should discuss the reasons for the court's 
decis,;ion&nd,_the placement plans together. 
The p,~fents .. shouJ..d also be encouraged to 
take. as extensive a role in the placemen~s 
poss~ble, unless this role has been limited 
by the court. The parents and the child must O 

understand exactly what objectives must be 
achieved befor7 the child Can bE:i returned 
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, a contingency contract with ., 
home. AgaJ.n, The contract 
the parents may be advantageous. , b' I' t ' es 

" oshould ~pell ou~: Objedctivecso~~~~~~~sJ.W~i~h ' 
t' liml.ts an re 

tasksJl J.me' " rt if the terms of the will be made to the cou 
contract are met' or not met. ':';' 

O':rERMINATING PARENTAL RIGHTS 

'" 0 

bout children who are left" adrift ,in Due to increasing concerns a, 1 ft in chronically abusive or 
foster care and others who are e f termination of parental 

'tt'ons the process 0 k neglectful home SJ. ua ~ I 1 CPS and foster dare wor ers 
rights warrants emphasJ.s. Ideal y, , for a childwheriever there 
should use permanent planning strate~l.l~~not be able to adequately 
is a chance that a c , for children iIi fos er hild's parents Wl. .Ii, t 

' ld Permanent plannJ.ng, , h' ldr n care for the chJ.., for either returning c l. e 1 
care provides a systematJ.c proces~ other permanent placement. 

f ' ... :rr. them f or an a dep tl. ve ) or home or reeJ.n':l 
\\ 

Involvement 
Terminating 

of the ,J.uveni Ie Court in 
P arehtal Rights 

rt has the authority to sever all In 'many states, the juvenile~QPu , t thus freeing the child for 
legal tie's binding a child and, patr~~g'parental right~) vary among 

dures for terml.na , tion adoption. P.roce , ,'de for~a separate termJ.na 
"jurisdictions. Most state~, pro",- states allow for termination , 

ding for example, but some procee I " ' 

during the dispositianal hearJ.ng. 

o 

Q, termination of parental, 
The standard of proof requ~red f f:~ state to state, although> J.t 
rights proceeding also varJ.es r 'd e" OJ:' may be "beyor..d a 

d ce of the e J. enc ~" is usually "prepon eran, , d W lfareAct of November 8, 
bt" The Indian ChJ.. e "d 

reasca.raple dou .) ,', that' the standard of proof r
7
qul.re 

1978 '(P.L. 95-608) stl.pulates, h '::o.g involving an Indian 
tal rights J.n a earl. "t' to terminate p.;Lren bt (For detailed informa J.on 

family is beyond a reasonable dOU
d 

• are referred to another 
dard of proof, rea ers Role of ;:; regarding stan 't'tl d Child Protection: The manual in this serJ.as, en J. e , '0 

the Courts.) 

1permanent Planning in Foster Care: Resources 
a Guide for Program Planners. 
Research Institute~for Human 

for Training and 
Regional Portland, Oregon: 

Services, 1978. 
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• Parental absence/desertion: when the parents 
have been absent for an extended time period 
and their present location is unknown; or when 
the parents see the child only sporadically. 

• Parental condition: when the parents have 
diagnosable, incapacitating disabilities 
which prevent them from caring for the child. 

• Parental conduct: when parental behaVior is 
conSistently detrimental to the child, and 
the parents are 'unable or unwilling to prOvide 
minimum suffiCient care 'for the child. 

o 

It is i~ortant to note that termination of parental rights 
does not ocCur" on the basis of a deciSion that tIle chiJ,dren 
would be "better off" with someone else; only when one or nore 
of the state's specific grOunds for termination of parental 
rights is proven can thes~ rights be terminated. 

Worker and Family Involvement in 
Terminating Parental Rights" 

Due to the variations in state law regarding termination of 
parental rights, it is i~erative that CPS and foster care workers 
learn about their own state's procedures, standard of proof, and 
~ounds for termi nat iqn of parental rights. With this knowledge 
workers should be better equipped to make case deciSions and, as 
indicated, prepare the parents and child for SUbsequent legal processes. 

The therapeutic processes involved in preparing the family for 
these legal proceedings and'the P:t:'ocesses involved in worker 
preparation are baSically the same as those previously discussed 
for review hearings. However, termination of parental rights 
usual.l.y evokes even stronger feelings within all parties iiivolved in the case. " 

Thus, it is extremely important that workers ~eek assistance 
in analyzing their own feelings, and examine these feelings 
with respect to the actual facts of the case. For ex~mple, 
most parents e~fe~ love for their children and desi:t:'e for 
their ch"ildren to" remain with them~ However, the parents' "I> 

behaviors toward their children are th~ real i~9ic~tors of 
their capacity to provide love and care. Thus, workers ~lSt 
assess parental behaviors. The information gained from Such an 
assessment, can "assist workers in makiIlg the professional conuiiit­
ment necessary to initiate termination procee'din~) and, at the 

6 

Q 

1\ 
81 

,', 

'l 
0~· 

.. ~ Ii o 9 \\ ,II!I ,\ -·'e;·· Ii, 'I 

~ \ 
0 

II 
,-'~ " 

I, ?) 

/ ') Ii 
'(., 

o 
\\ 

() 

o "':. 
0 

\,) 

II 



~:""':.c.,,-, ,."'-=""=.,= 

,11 

I 
.,)H 

~) 

,1 

o 

. provide: the basis for a terminationpeti-cioIi to the court,. In 
addition, the assessment may result ip. substantiation of facts 
(such as parental abSence, condition, or conduct) n~cessary for the 
workers' later testimony at tlle termi~ation, hearing. 

l' 

Just as with preparation for any court hearing, workers must 
sh~re their case recommendations ~ith families and help pre­
pare family members for the court experience. If the parent~ 
are unwilling to discuss the matter, it still remains the w~rkers' 
responsibility to notify them 0>1' letter) of, each step i110 theOl~gal 
process and of their legal rights. 

Where possible, it is preferable t,l,:l arrange nor termination of 
parental r!ghts ~~th parental consent, often called voluntary 
relinquishment. Relinquishment is more hUmane, less time consuming, 
and less expensive than involuntary' tsrminationof parental rights. 
More important, volun~ary relinquishment offers parents the oppor­
tunity to act responsibly toward their Children. By giving parents 
support in acknowledging their limitations, "Workers also give them 
the opportunity to take an active role in pro;'iding their children 
with a placement that can"better meet their neefu;. However, it is 

:0 

very important to ,~nsure that the parents ~nderstand exactly what 
relinquishment 'means: that they are sur~endering completely and2 

finally call legal right tOe their child. Procedures fo; relinquish­
ment also vary from state to p~atei these procedures may simply 
involve completing relinquishment forms, although in some states 
parents can relinguish only in.court. Regardless of the procedure, 
it is impOrtant that parents confer with an attorney pJ:'ior to 
relinquishing their parental rights. '" 

Because of. the emphasis placed on the parents during the termina­
tion or voluntary relinquishment processes, the child's need to be 
involved as fully as pqssible :i?n th,e iplanninq process can be 
Gverlooked. Workers must ensure, e~i=her directly ~rough collabo­
-ration with the foster family , or \t.hrough referral to °a mental 
health practitioner, that children understand ho~ they are going tb 
be affected and ,are permitted to J~ress their feelings. 'Even 
young chi1dren are sensitive to change and .should be assisted C 

di;!:~ctly in wo;rking through the feelings associated with separation" 
and loss. 0 () 

Workers should also be able to ~ecQgnize when ~t may not be in 
the child's best interests to h~ve parental ties severed. For 

u ~xample, termination may bede/6r:tmental because of: 

• the st:tong emoi:;ionalbond children have 
with their parents 
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• the ideritification ola~r children (over ten 
o " years pi age) have established\-dtg. their 

parents. 

<'?' 

Although termination of parental rights may still be preferred, it 
may not beo necessary when: '~'» \) 

// 

o 

(', 

• thechi1.d has' a permanent home with relatives 
or fosteriparEtIits who, for financial, or 
other reasons, cannoe proceed with adoption 

o 
• the child's physical, emotional, or ,~ntal 

disabilities necessitate long.;..term,placement 
in, a residential treatment center or other 
instjtutional setting. '" 
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Ot:' SERVICES AND FOLLOW-U1? 
TERMINATION J: 

, ~~,) , 0 

, d weakGesE!es and the 
, . f .' 1: 's strengths an ,"" with their 

After reassessing the all\l. Y CPS workers in conJun~l.on 
f the service plan,. " .. ' f appropriate, nt\lst 

succes~ 0 er service provl.ders, l., .' vices to the 
supervl.s\or and oth. . is a:dvisable~b ternu.nat.e ser,. nO\'l when and 
de+-ermiIll~ whet,her J.t . . CPS workers dq not k .. . . . . lly because " " , ....r. 
family. rt is partl.a th t CPS case:l'oads are so hJ."",,~. o,~ 
how to tei-minate cases II a ,,' " , '. 'lone 

' c;:), . . .,,' difficult one. On the~ 
, te servJ.ces l.S a b fore the 

The deciS"ioll to tertt\l.na ',' 1 t avoid termination e f 
': k r rnust~, be carefu 0.. ntained a level 0 

h d the wor e 'ces or mal. " ~" 
an , . . II • ved sufficient servl. .'. t ations : the agency 

.0 familY, has rec~l. ma occur i~ the follOWl.n9 S1~. is so resistant 
stability. T~l.S. t~' limits on cases; the fall\l.l~ ur:t rules () 
specifies, maX1.ntIlnt l.:~es the case to cbUrt. and t e t co be functioning 
that the CPS ag~nid be cl~sed; the family, appea~s t ~annot fu.nction 
tha,j:. the case s ou 1 while receiving services u 
at an acceptable l~ve 
without those serVl.ces. 

'd etaining all cases 
CPS worker tnUst avol. r,. . , . where 

on the other hand, the cur in the following sl.tuatJ.o~s. family and 
indefinitely. ':hiS ma:bu~~ened and has no time tose~ t e~ a service 
the CPS wor~er ~s nO~:cision; the worKer has n~ ~~:so~d thus has 
make a, te:r1Ill.n~~~~c, time-limited goals an~ ~~~e worker'S expectations 
plan Wl.th spe , the parents I progress, , , in failure to 

, no way of assessl.ng listically high, resultl.n9 . f" ood" 
for the parents areunre~ t the worker'S standards 0 9 

, t' 1 the parents mee ternu.nate un l. 
child rearing. 

TERMINATION 
b' madehafter con-

should only e ";0' , .... e services '" " to te:r1Ill.na~ d' " The decl.Sl.on f t rs inclu l.ng: , f number ofac 0 , 
sideratl.On 0 a 

a 

• 

• 
~ • 

• 
• 

s correspondence, and 
review of.even~ , 1 ded in the record 
conversatJ.ons J.nc u 

t of the service plan 
reassessmen 

o , assessments 
of Other ser,v"ice providers, 

review 'i t 
of the family, as appropr a e 

r, 

; . family 
discussions wl.~ the 

the worker'S supervisor. 
consultation with 
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Cl The CPS worker I s detailed case record should clearly state the 

problems which pto~ted ~he initial CPS intervention and the 
Qctivities in the case th:r. ough out the period of CPS involvement. 
Thus, the worker should qonsider the nature of fami'ly problems and 
the extent of the parents' concern, cooperation, .and efforts to 
alleviate those prqblems when considering termination. 

Evaluation of the. success of the service plan is another important 
o consideration for terminatig'h. If .theplan includes specific and 

time-limited goals a%d objectives, the. worker should have suffi­
cient information to evaluate the parents' progress toward achiev­
ing these goals and objectives. d 

<-

Other ser'Vice providers ~ho have been",.working with the family can 
provide the CPS worl<:er with assessments of the family's or family 
member's progress in their service ar~a. In addition th!?y can 
assist in determinin~ whether the family is fun~tioning adequately 
enough so that serviq!=s can be terminated. 

The CPS worker should discuss the possibility of termination of 
services with the family and gauge their reaction. The degree of 
confidence expressed, by the £ ami ly may influence the worker's deci­
sion"regarding termination. In addition the family should be able 
to verbalize the progress they have made and to feel comfortable 
with their new behaviors. \ 

Guidelines for Termination 

Presence 6f the indicat~rs1 listed in the exhibit on the following 
page may demonstrate that t,ermination is appropriate, although not 
all indicators will be pertinent for each case. The worker can 
determine which indicators are applicable to a particular family 

o . 
through consideration of the case record, service plan, other 
service providers' assessments, and discussions with the family. 

Proce~ures for Termination 

Once the "decision is ,made to terminate services to' a familYf" there 
are some general procedures which the CPS worker sl1ouldfollow. 
The worker should graduaJ,ly decrease his or her contact with, the 
family. The client should be encoUraged to use other s,upport 
systems and should be gradually weaned away from dependence on the 

'J. 

1H• C. Kempe and R. E. Helfer. Helping the Battered Child and 
His Family. New York: Lippincott, 1972, p.72. 
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EXHIBIT VIII 

GUIDELINES FOR TEEMlNATION Of 
CHILD PROTECTIVE:, SERVICES 

o 

D 

• The parents are aware of theiroown needs and have ,demon­
strated bOth a willingness and. ability to use others in 
time of need. 

• The parents are able to recognize their own feelings, 
communicate them effectively, and are sensitive to the 

~feelings of others. 

• The parents perceive arid are able to verbalize changes that 
they have made in themselves. 

• The parents have a support network available at all times. 
::;;:;::::::" 

• The parents are developing outside interests. 

• The parents have an iIl!Proved s~lf-i~ge. . ~ 

• The parents recognize when their spouse needs help and try 
to meet the spouse's needs. 

• The parents have close enough contact with at least one 
person who can recognize a crisis in the family and inter­
vene to remedy the situation. 

• 

• 

• 

• 
• 
• 

The parents I immediat~ crises, such as housing, illri'ess, 
(,:/..J. ,2 

and unenployment, have been resolved. 
-.!:"," 

"0 

Obstacles to 'the pare;t.s I getting help are minimal; for 
exanple, they have a working telephone and transportation. 

The parents have realistic expectationsoof the cq~ld and 
the child, "is capable 9f meet~ng tneir expectations,,_ " 

The parents enjoy, the ch~ld. 

The. parents see th,e child as a~ iridi vidual. 

The parents ,are aware of alternative methodS of disciplin­
;ng the chil<I. 
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~~S w~rker. The worker shoUld discuss the 
.e~ ~n terms of the specific goals and 

acn~eved during treatment. 
family's progress with 

objectives they have 

In addition, the worker h - ro 

s oU~d~ensure t~at parents are resources from which th ~~ aware of 
, h ey can ,~eceive help an' d su' pport ~n t e future. as needed 

FOLLOW-UP 
;;;r '-, 

'" 
It is" advisable to conduct Some folIo _ ' . , 
after services are termi t d w up act~v~t~es with families 

f ' ' na e. Follow-up may b th 
o e~ther the CPS worker or th' . e e responsibility 
primary service provider. F:~~ow~~ p~ofess~onal. who has" been the 
t~e faroily once or twice within thePf~~OUld cons~st of contacting 
t~on to ascertain Whether the 't . ,st few months after termina-
th f" . s~ uat~on remains t bl ' ..e oan1l.1y needs assista ' ' , s a e or whether 

,; be encOuraged to contact n~~~ c~~o:o;:~ll1J.ntatior?' ~he ~amily shOUld 
is needed. r a any t~me ~f assistance 

I: 
i: 
" 11 
II 
II 

() 

Follow-up '~f ff . ,. e ect~vely performed h 
It helps prevent rec;div~s k ' as a number of advantages. 
th ... ... m, eeps commu' t ,,, 

e CPS worker and the parent d n~ca ~on lines Open between 
concern for the f"'''''~l 'Th '. s, . an, demonstrates the worker's 

........... :Yo us \\~t can b 
preventing Chil{~r\abuse and n"l t "e a cost-e.ffective means of 

!/-\I'~l eg ec • 
,'~,\,( 

")?J) 
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IX 

ENSURING ErFECTIVE SERVICE PROVISION 

Effective CPS service provision requires a merger,of tile ~orker's 
feelings, values, knowledge, and skills. The CPS'wo~ker's task is 
to keep this merger focu:sed on the strengths atfd needs of the 
family, accepting primary responsibility for doordination of 
services, case direction, and eventual termination of services. 
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 usu~lly requires 
several family-worker-service provider partnerships. 

DEALING WITH ONESELF/FEELINGS 

providing services to families experiencing abuse and neglect 
problems is particularly difficult because of the feelings this 
work elicits. These feelings, if not recogni.zed, examined and 
d~alt with, may adversely affect the relationship .with the family 
and hinder necessary decisionmaking. 

,j.,) 

'~;:L.2:}':;'. .~. ~ • 
The ~ollowin~ ~re ~ypicai :feelin~ which ~y ~nlub~t effect~ve 
ser~ce prov~s~on: -c .•. 

• Anxiety About Decisionmaking. Providing chil.d 
0' 

protective services often involves ntaking /! 
decisions which affect others' lives. W}:).at.if 
the worker decides that the child can remain \ 
with his or her parents safely, and then the .,,:c. ~ 
child is reinjured? What if it is necessary to 
ili:i.tiate court actio~ to protect the chi.ld in a 
family with whom a therapeutic relationship has 
been established? Decisions such a~, these are 
diffi&ult £9r any person to make alone. 

• Anxiety About Physical Harm. An~ety about 
physical harm is not uncommon in <(iPS work; but, 
if present, it can interfere with "effective 
client care. Sometimes, the worker's fears 

o 

1some of this material was adapted from an article byS. Copans, 
H. Krell, J • Grundy, J •. Rogan, and F • Field,. "The s;tresses of 
treating child abuse." Children Today, January-February 1979. 
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are, warranted and appropriate pi~tective action 
.l3hould be taken. Sometimes, however, fears of 
physical harm have no basis in· fact. 

• Deni~l and Inhibition of Anger. Work with 

• 

• 

• 

• 

abus~ ve and· ne glecting families is often: fraught 
with frustrations. Clients may sometimes nu' , ss 
appo~ntments, may not follow through with the 
tasks delineated in the treatment contract or 
may continually deny that they have a probiem. 
B~Gause of ~e difficulties inherent in working 

. w~th CPS chents, worke:rs will probably be· angry 
w~th some of their clients. The problem is that 
many workers, for whatever reason, deny their 
anger. 

Ambivalent Feelings Toward Clients. Workers 
ofte~ have ambivalent feelings abOut clients 
part~cularly with child protective clients. i 'A 
worker may genuinely care about a neglectin~ 
mother, but when the mother yells at the worker 
for ten minutes me:ely because the worker suggests 
an alternate s;olut~on to a problem, the worker 
may be angry with the mother as well. . 

Feeling Totally Responsible for Families • 
W~rkers often feerthat they alone are respon­
s~ble f·or what happens to families in their 
caseloads. CPS~workers frequently believe 
that they are at; faUlt ifoa child in their 
caseload is injured. They believe that they 
lllUst have misjudgecL the situation, or that 
they did not have enough contact with the 
family. In saine 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 workers, regard­
:-9SB o~ hoW skilled,· will at one time or another 
7n the~r CPS careers feel incompetent. Feeling 
~ncompetent is Virtually impossible to avoid 
because of the difficulties inherent in CPS' ~ork 
and because of the lack of support systems in 
CPS units. . 

Becoming Over-Involved with a F '1 d a~ Y an Losin~ 
Objectivity_ Sometimes being a therapeutic 
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,~gent to abU,.~led '~1rneglectedchildren or their " 
parents re'sul,ts .in the worker's loss of" objectiv-: 
City about thJ sit\ation. For exaIl1J?}e" a wqrke:l:" 
IlIci'y h,ave developed\a 'wa~, caring irelationship" 
with a parent ~nd may lose &~ght of the reason 
he or she is there:-~:;to protect the child. 

Need to Be in control. Most workers at sOllie 
time feel a need to c()ntrol t],!$ .situation with 
clients or to control 'the clienb'S themselves. 

. .. \ If 

Some workers ins ist on\ a certain degree of 
Irotivation in the parertbs before they will work 
with a. family. .\ r 

\ 
, " ,\ Q • Feel~ngs of Be~ng v~ct~IlU·zed. Wqrkers will 

sometimes blame failures~lnd fnlsltrations on 
," I( 

"families who are unmotiva!;'ed," en "other ser-
vice providers who will not. coope;1:'ate or do 
not understand the problems\of providing child 
protective services," or on \r'a bur~aucratic 
system which has lost sight of 0 quality service 
provision." As a result, workers often feel 
hope:t,ess 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 carefl!t.'1"J.ly staff are selepted 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 quali~y of services will result. 

In addition to support systems within the CPS units, workers must 
have supports in their personal li v~s~ providing~Qp.going services 
to CPS clients is~emotionally taxing; without adequate outside 
support the con~inual crises, demands inade on CPS workers, frus­
trations resulting from lack' of client progress, and the continual 
stress in meeting other people' s ne~ds, will result in worker 
burnout. 

'" ATTITUDES AND VALUES 
d ~ll'.\\\, 

Effective serviCe provision requires that workers acknowledge theiiJ""'" 
own strengths, needs and values. In addition to examiningf e~li'ngs, 

.';k, 
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there,mu~tOals6be an opportunity for cPS workers to 
own b~ases about, family d' ff' . . ~ examine their 

, . '. ~ erences, cultural differences, differin 
serv~ce approaches, and service preferences. Further th . g 
be onport ' t . f ',Q . I ex e must 

f J:' ,un~ ~es or ]o~nt training or informal meetings with other 
pro ess~onals to explore and reduce misconceptions abo~t each other 
and each other's services. 

g 

PROFESSIO:t-l,AL KNOWLEDGE 
\ 

CPS work~rs will not :be effective unless they have a f' k 1 
b d th ' '~rm now edge 
ase an e opportun~ty to expand their knowledge If k . d d . • . wor ers are 

~ro:~, e w~th adequate preservice training and subsequent inservice 
ra~n~ng, the service provision processes of fa~~ly 

, 1 ' ...... assessment 
l3erVJ.ce p ann~ng, and service implementation are much more l' k' 1 
to be successful. ~ e y 

Workers must also keep informed about the services of other commu­
nity agencies, including any changes in key con~act 

1 't . ... pelrsons, refer-
ra cr~,er~aand procedures, and/or types of serYicesoffered 
P:ofess~ona7 knowledge also includes an appreciation (~f the e' _ 
t~se and sk~lls ,Of oth~r disciplines, and knowing wheiil and hOWXP~~ 
make use of the~r serv~ces. 

PROFESSIONAL SKILLS 
I:; 

"Workers' skills reflect their personal characteristics val d 
know~edge. ~k~lls, particularly important for ensurinlg' effe~:~~e an 
serv~ce prov~Q~on ~nclude the ability to: 

• 

• 

• 

• 

• 
• 

establish relationships with faI!lilies and with 
service providers 

assess family strengths and needs and establish·' 
service priori ties 

engage the family and the service provider in 
the ,problem-sc;>l":,,ing process 

reduce famil.Y res.istance and/or other bal~riers 
to service utilization ~ 

u~e professional authority comfortably , 
G 

pro:ide regular direction and support for the 
fall\1ly and other service providers 

a 

o 



" , , 

o 

• 

• 

• 

• 

f ' 'ly and 
establish small steps with "the anu., nt of 
service provider toward the0accoropl~Shme 
~se goals and objectives 

seek assistance from peers,' supe:is~r:~ a~~ 
other professionals when unsure ou 
proceed on a case 

o 

ih conunitments C (for exaropl,~, 
folloW throug on '1 d service 
regular appointments) to the fanu. Y an 

providers 

, limitations and/or changes:, 
communicate se~ce 
in service planning. 
(, orchestrating arid moni-

rovidin direct services and , ,", ds 
In summary, P g It'dim~nsional as fanu.l~es nee • 
toring services can be as mu ~ ment planning, developing the 
Each phase of the process--adssest~ n ~eferral, advocacy,facilita-

", 1 tionship e uca ~o I CPS therape1~t~c re ~ , s mediation--requires that -
tion, pkrtnersh~p, and, at time , t the family, and to other 
workers be accountable to themselves I 0 

service provider{s). 

o 

92 

(J 

I 
\ 

/,l 

\ 
I 
I 
I 

o 

',;:i 

'I\!; 

.::-~: .-

','\r 

-; I 

BIBLIOGRAPHY' 

Copans, S., Frell, H., Grundy, J., Rogan, J. and Field, F. "The 
stresses of treating child abuse." Children Today, January­
FebruarY' 1979; 

Davoren, E. "Working with abusive parents." Children Today, 4 
II ' (May-June) 1975. 

Good Enough Parenting. London: Central Council for Education 
and Tra.£ning in Social Work, 1978. 

(.' 

Helfer, R.E. "and Kempe, C.H. (Eds.) Child Abuse and Neglect. 
The Family and the Community. Cambridge, Massachusetts: 
Ballinger Publishing company, 1976. 

'" Holmes, D. and Holmes, f.1. Child Abuse and Neglect Programs: 
Practice and Theory. Washington, D.C.: Department of 
Health, Education, and We,lfare, National Institute of 
Mental Health, .DHEW-ADM77344, 1977. 

Jones, M.P. Dealing with Child Abuse and Neglect: A Self­
Teaching Manual for the Social Worker. Lexington, Kentucky: 
University of Kentucky, College of Social Professions, 1975. 

Martin; H.P. (Ed.) The Abused Child: A Multidisciplinary 
Approq,ch to 'Development Issues and Treatment. Cambridge, 
MasSachusetts: Ballinger Publishing Company, 1976. 

c 

pincus, A. cmd Menahan, A. Social Work Practice: Model and 
Method. Itasea Peacock, 1973. 

Schmitt, s.C. (Ed.) The Child Protection Team Handbook: A 
Multidisciplinary Approach to Mahaging Child Abuse and 
and Neglect. New York City, Ne~, York: Garland Press, 1978. 

vantage Point. Kno~ville, Tennessee: University of Tennessee, 
School of Social Work, 1977~ 

r; 

" p 

y 
@1-- ' 

r:,.. 

'':'0 

() f) 

\ 
fjA. 

-r 



,/J 
:,g 
() 

Q() 

~,l 
<.) l,.-ti 

G 

"I ~D'lj £) 

a'.l 0:. (I 

rI Q", t) 
0, f",. ~ 

C 
~' li (I G 

If,) 
o 

G 

0.::-. 

'" 
o 
~~, o 

o !) ~,' 

(I 

~! 

,", D 

~- ~J. 

o 

(, 

··'{If) 

! 

-:' /I 
Q 

o /j 

o 

o '-' 

"0 

I 
o 

o 

\';/ 

n 

, 0 

o 
o 

0' 

o 

" or:; 

00 
~ 

" 

(:'Of) 

(j) 

" 

o () 

(: ~, 

'" 
t] 

o 

.;) 

o 

J' 

< (, IJ 

~~~=~=:::::,. ..... ---'"':."'";'.=-~---~~..::::::. 

\l 

I o 

(' 

,N I, 

\~ .\ 

o 

c ... 0 c 

(~ () 

"" 

G, 
o 

8, 

.. 

, 




