SUPERVISOR CORE:

CHILD WELFARE POLICY AND PRACTICE FOR SUPERVISORS

- TRAINEE’S GUIDE -
TRAINING CONTENT
Child Welfare Matching

Exercise: Match the date or percentage with the following statements.  Write the letter next to the date or percentage.
	1961____
	A. Senate Bill 14: Establishes a statewide county administered system of public child welfare services and establishes 4 programs – ER, FM, FR, PP.


	1997____
	B. Percentage of African American children in supervised out of home care, in July 2007. General population of African American children in this year is 6%.



	80%____
	C. Public Law 96-272: The Adoption Assistance and Child Welfare Act creates a funding stream for children in foster care and prioritize maintaining and reunifying children with their families.



	1980____
	D. Social Security Act Title IV–B: Establishes CWS services and provides monies to states to provide services to children and families.


	32%____
	E. Social Security Act Title IV-A: Establishes foster care payment under AFDC, providing funds to maintain children in foster care.


	39%____
	F. Adoptions and Safe Families Act: Establishes child safety as priority and emphasizes child permanency and well-being. Establishes process for accountability through federal review of the states’ CWS systems.



	1935____
	G. Percentage of children removed for neglect related reasons


	1982____
	H. Percentage of children experiencing 2 or more placements, if in placement at least 12 months but less than 24 months, in the year 2007.



	26%____
	J. Over _____% of children in out of home care are ages 5 and under.


Answers are in the Supplemental Handouts: Chronology and Facts at a Glance and Appendix A: The Social Security Act.

	The Adoption and Safe Families Act of 1997 (ASFA)

· “Establishes three broad goals for children and families served by the child welfare system:

· Safety;
· Permanency; and

· Child and Family Well-Being
· Identifies seven outcomes for children and families served by the child welfare system:

· Reduce recurrence of child abuse and/or neglect

· Reduce the incidence of child abuse and/or neglect in foster care

· Increase permanency for children in foster care

· Reduce time in foster care to reunification without increasing re-entry rates

· Reduce time in foster care to adoption

· Increase placement stability

· Reduce placements of young children in group homes or institutions
· Outlines the conditions under which a state should terminate parental rights and seek a permanent placement for a child
· Sets timeframes and deadlines for permanency determinations
· Provides financial incentives to states to increase adoptions.”

· Establishes the development of review system to ensure better outcomes for children. (Child and Family Services Review (CFSR) process which is made up of a State Self-Assessment, On-site case review and Program Improvement Plan)




	Child and Family Services Review (CFSR)

CFSRs are completed within a specific review period outlined for each state.  States will be reviewed in three year cycles.  
“The CFSR covers two major content areas: outcomes for children and families.  

Outcomes are measured using two methods: 

· Process of Review: The review is a two-stage process comprised of: 

· A statewide assessment, and

· An onsite review (described in more detail below)

· Onsite review of selected cases (file review and interviews) 

· Outcome measures on statewide performance computed from data obtained from the state's information systems (i.e. AFCARS, NCANDS)

· Systemic factors that directly affect the state’s capacity to deliver services leading to improved outcomes.  Systemic factors include such things as information systems and quality assurance systems.  These are measured using: 

· Stakeholder interviews on the local and state levels, and statewide assessment submitted by the State prior to review

The combination of information from the onsite portion of the review and the statewide data will provide U.S. Department of Health and Human Services (DHHS) and the State with a comprehensive picture of the strengths and weaknesses in the state's program.”

California completed its first CFSR in June of 2003.  The final report issued in January 2003 outlined the outcome areas needing improvement to meet Federal conformity standards. As the result of this review, California implemented its first Performance Improvement Plan (PIP) in July 2003, which was to be in effect until June 2005.  This initial report outlined six measures where California did not meet the national standard.  The state was given a period of time through July 2006 to implement the PIP and to improve performance in the failing areas.  Unfortunately and despite the efforts of the State to do so, two outcomes goals related to Permanency continued to fall short of the national standard:  ‘Placement stability’ and ‘re-entries into foster care’.  Due to failure to achieve in these measures, California was levied a penalty of 8.9 million dollars in January 2008.  These funds could have been used to provide more of the essential services needed for California’s children and families during a period of economic hardship and state budget deficits.

The second round of the CFSR review began with the State’s Self-Assessment in the fall of 2007 and the on-site case review in February 2008. “The California Department of Social Services (CDSS) submitted a second draft Program Improvement Plan (PIP) to the Administration for Children and Families (ACF) on April 20, 2009.  It is anticipated that the PIP will undergo revision between CDSS submission and ACF approval.  PIP approval is expected to occur June 2009 with implementation commencing July 2009.”

The new PIP will remain in effect for a three-year period.  It is critical that the State make every effort to meet substantial conformity to retain the funds necessary to have an adequate workforce and to provide the vital services needed to meet the demands of protecting children who have been abused or neglected.


Additional information is found on Handouts: Background Information, Accountability in Action and California Statewide Priorities 2004-2005
Exercise: At the trainer’s direction, in small groups discuss and develop indicators for the outcome measures on the cards at your table.  Share in the larger group.
Outcomes and Systemic Factors from the Child and Family Services Review (CFSR)

The CFSR process reviews statewide data and qualitative information to determine state achievement in two areas: 1) outcomes around safety, permanency (placement), and well-being; and 2) systemic factors that directly affect the state’s capacity to deliver services that support improved outcomes.  Specifically, the CFSR process measures seven outcomes and seven systemic factors. The outcomes measured include whether children under the care of the State are protected from abuse and neglect; whether children have permanency and stability in their living conditions; whether the continuity of family relationships and connections is preserved for children; whether families have enhanced capacity to provide for their children's needs; and whether children receive adequate services to meet their physical, educational and mental health needs. The systemic factors measured by the CFSR include the effectiveness of the State's systems for child welfare information, case review, and quality assurance; training of child welfare staff, parents, and other stakeholders; the array of services that support children and families; the agency's responsiveness to the community; and foster and adoptive parent licensing, recruitment, and retention.

Outcome Goals & Measures
Safety Measures - Whether children under the care of the State are protected from abuse and neglect.
Permanency (placement) Measures -  Whether the continuity of family relationships and connections is preserved for children.


Child and Family Well-Being Measures - Whether families have enhanced capacity to provide for their children's needs and whether children receive adequate services to meet their physical and mental health needs.
Federal Measures and National Standards
	Federal Measures
	National Standards

	Safety Measure 1 – 
	 

	S1.1 - No Recurrence Of Maltreatment
	94.6

	Safety Measure 2 – 
	 

	S2.1 - No Maltreatment In Foster Care
	99.68

	Permanency Composite 1 – Reunification
	122.6

	Component A: Timeliness of reunification (3 measures)
	 

	C1.1 - Reunification within 12 months (exit cohort)
	75.2

	C1.2 - Median time to reunification (exit cohort)
	5.4

	C1.3 - Reunification within 12 months (entry cohort)
	48.4

	Component B: Permanency of reunification
	 

	C1.4 - Re-entry following reunification (exit cohort)
	9.9

	Permanency Composite 2 – Adoption
	106.4

	Component A: Timeliness of adoptions of children discharged from foster care
	 

	C2.1 - Adoption within 24 months (exit cohort)
	36.6

	C2.2 - Median time to Adoption (exit cohort)
	27.3

	Component B: Progress toward adoption for children who meet ASFA Time-in-care Requirements
	 

	C2.3 - Adoption within 12 months (17 months in care)
	22.7

	C2.4 - Legally free within 6 months (17 months in care)
	10.9

	Component C: Progress toward adoption for children who are legally free for adoption

C2.5 - Adoption within 12 months (legally free)
	53.7

	Permanency Composite 3 – Long Term Care
	121.7

	Component A:  Achieving Permanency for Children in Foster Care for Extended Periods of Time
	 

	C3.1 - Exits to Permanency (24 months in care)
	29.1

	C3.2 - Exits to Permanency (legally free at exit)
	98

	Component B:   Children Emancipated Who Were in Foster Care for Extended Periods of Time
	 

	C3.3 - In care 3 years or longer (emancipated or age 18 in care)
	37.5

	Permanency Composite 4 – Placement Stability
	101.5

	Component A: Placement Stability
	 

	C4.1 - Placement Stability (8 days to 12 months in care)
	86

	C4.2 - Placement Stability (at least 12 months in care, but less than           24 months)
	65.4

	C4.3 - Placement Stability (at least 24 months in care)
	41.8

	Well-Being

Siblings 

· All siblings placed together

· Some or all siblings placed together 


	Not Applicable

 

 

 

	Least Restrictive Placement

· First Placement in care least restrictive (Relative Home, Foster Home, FFA, Group/Shelter, Other)


	

	ICWA Eligible/Cultural considerations 

· ICWA Eligible placed with: (Relative, Non-Relative, Non-Indian Family Home, Indian/Non-relative Indian Family, Non-Indian/Non-Relative)

· Placement with SCP of same or different ethnicity


	

	Authorized for Psychotropic Medication

Youth Aging Out/Post Foster Care Outcomes/Chaffee Requirements

· High School Diploma

· Enrolled in College/Higher Education

· Received ILP Services

· Completed Vocational Training

· Employed or Other means of support


	


_____________________________________

*For further information/updates on outcome measures please visit the Center for Social Services Research (CSSR) CWS/CMS Dynamic Website:  

http://cssr.berkeley.edu/ucb_childwelfare/
	Program Improvement Plan (PIP)

Each state has developed a Program Improvement Plan that is tailored to a state’s outcomes in the CFSR.  In conjunction with the federal government, the state sets target goals and objectives, and lists the activities that will be done to accomplish these goals and objectives.  For example, one goal in the program improvement plan is to reduce the number of placements for a child in out-of- home care.  An example of a strategy or activity to accomplish this goal would be to establish a program that stabilizes children in placements that are at risk to be removed from a foster home.

One activity that has been completed as a result of California’s first PIP is the development and implementation of a statewide Common Core Curriculum and Training for new supervisors.

The most recent PIP information can be found at: 

http://www.childsworld.ca.gov/PG1520.htm



	California Child Welfare Improvements (formally known as California Child Welfare Redesign)

“In 2000, widespread consensus was emerging that California could and must do a better job of providing for the safety and well-being of its most vulnerable children and families—those at risk of abuse or neglect.  As a result, the California Legislature and Governor Davis enacted AB 1740 authorizing the Redesign effort to begin.  The Child Welfare Services Stakeholders Group was appointed in August 2000 to examine the current reality of child welfare services in California, build on effective child welfare practices inside the state and elsewhere and recommend comprehensive, integrated system changes to improve outcomes for children and families.“

· Year One (2001) focused on understanding the current reality of CWS—assumptions were surfaced, potential areas of system change targeted and positive aspects to preserve identified.  These findings were carried forward as the cornerstones upon which the Redesign concepts were built.

· Year Two (2002) was about making specific recommendations for needed system changes and proposing strategies to accomplish the changes.  The result was publication of the Conceptual Framework for the CWS Redesign (May 2002).

· Year Three (2003) has been aimed at developing a comprehensive implementation plan to address how the changes can be put into practice.  This report and the Redesign Implementation Guide are the products of the final year of the Stakeholders Group. 

· Year Four and beyond (2004…) will be focused on implementation of the Redesign strategic plan with the mechanisms in place to ensure action is steady, progress is measured and accountability for results is integrated throughout the process.

The entire CWS Redesign process of closely examining issues, continuous feedback from Stakeholders and keeping a steady eye on the vision resulted in a comprehensive strategic plan to improve the child welfare outcomes.”

A visual representation of the “blueprint” for the Redesign is on the following page.


The Blueprint for Child Welfare Improvements in California
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	California Child and Family Outcomes and Accountability Act (C-CFSR)

Passed in the California legislature in 2001, the C-CFSR mirrors the federal review process with the states. In this case, the state works in conjunction with the counties to participate in a review process that addresses specific counties’ strengths and deficits, and then each county is required to tailor its unique improvement plan (known as the System Improvement Plan or SIP). Each county will be reviewed every three years, with approximately 18-28 counties being reviewed on a yearly basis.  All counties completed an initial self-assessment and SIP as of September, 2004. Peer Quality Case Reviews (PQCRs) began in 2004, with each county focusing on an aspect of CWS practice. Below is a synopsis of the C-CFSR.




Synopsis of California Child and Family Services Review (C-CFSR), established through AB 636
	
	Targeted Peer Quality Case Review
	County Self Assessment
	System Improvement Plan (SIP)

	Purpose and Elements
	· The Peer Quality Case Review (PQCR) team will analyze a variety of data sources, starting with the information gathered during the county’s Self-Assessment, to better understand services delivered to children and their families.  
· In addition to information from the Self-Assessment, reviews will involve collection of other data deemed necessary by the review team, such as stakeholder focus groups, interviews and surveys.  
· All reviews will also involve structured case reviews with case carrying social workers.  
· As necessary, the review team may examine systemic factors, including those identified as part of the Self-Assessment.  

	· The Self-Assessment must include an analysis of the County’s performance relative to the federal CFSR outcomes and indicators, California’s outcomes and indicators, and must include population-based consideration of how County resources contribute to prevention of child maltreatment. 

· One component of the County self-assessment is the review of process measures.  The measures will be used to explore how the process of providing care is related to outcomes.  

· The primary source of data for the Self-Assessment must be Child Welfare Services/Case Management System (CWS/CMS).  

· Additional indicators should come from existing data sources/analysis whenever possible.  

· County proposals to add indicators must include justification of the need for, and the funding needed to support, such additions before adding new indicators or outcomes. 

· Counties may look to the state for technical support in developing the Self-Assessment. 
· The State will review the county Self-Assessment for completeness and provide feedback to the county.
	· The County System Improvement Plan (County SIP) is the third component of the C-CFSR.  
· Updated on an annual basis, the County SIP is the operational agreement between the County and the State outlining how the County will improve its system of care for children and youth and forms an important part of the system for reporting on progress toward meeting agreed upon improvement goals using the C-CFSR outcomes and indicators. 
· As a general matter, the SIP focuses on outcomes. 
· For those outcome indicators for which the county performance is determined to be below the statewide standard, the county SIP must include milestones, timeframes, and proposed improvement goals the county must achieve.  
· Counties demonstrating consistently poor overall performance and/or reduced compliance with the outcome measures specified in the C-CFSR will receive focused technical assistance and training.  
· If a high priority county demonstrates a lack of good faith effort to actively participate in this process or any portion thereof, and/or consistently fails to follow state regulations and/or make the improvements outlined in the county SIP, California Department of Social Services (CDSS), in accordance with current law, has authority under Welfare and Institutions Code Section 10605 to compel county compliance through a series of measured formal actions up to state administration of the county program.



The “Connections” to Child Welfare Practice
Child welfare improvements include looking at the overall goals and activities needed to achieve better outcomes for children and families.  Below are visual representations with a focus on themes and practices that enhance effectiveness in achieving the results.  As supervisors, what role do you play in addressing the results?
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The next page focuses on one method of achieving better outcomes – evaluation.  What are some of the current evaluation activities that involve supervisors that give us information about how we are achieving the results of safety, permanency and well-being of children?


[image: image2]
Drawing from practice knowledge, we as supervisors are charged with learning and knowing what is “working” with families.  This includes understanding how research is translated into better practices with children and families.  There is a range in the “validity” of the research.  What do supervisors need to know about research to ensure workers are developing and implementing best practice?
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The core theme of child welfare improvement is that of fairness and equity.  A restructuring of all aspects of a child welfare system is needed to address the inequity in the identification of services and service delivery to children and families.  Some changes can be addressed through innovative programs.  More subtle changes require an in-depth look at the culture of the child welfare agency itself.


[image: image4]
Two of the methods to be addressed in this training are Family Engagement Strategies and Strength Based Practices.  Research shows that involving the family in the process of decision making and focusing on strengths is more likely to have positive outcomes for children and their families.



The (Previous) and the New Accountability for Child Welfare Services

The following chart contrasts the new accountability approach of the Child and Family Services Review (CFSR) and the Program Improvement Plan (PIP) with compliance to federal requirements embodied in previous federal monitoring and oversight.

	The (Previous) Accountability—Compliance
Adherence to federal requirements


Penalty avoidance


Vertical responsibility (to federal funding agency)


Emphasis on “passing” the review


Federal reviewers, with closely held decision-making about findings


Paper-based review


Data collected for reports “upwards” to

funding sources


Data as evidence of compliance-noncompliance


Agency alone held accountable

Sanctioning poor performance


Litigation


	The New Accountability—CFSR and PIP
Strategic change


Achievement of improvement targets


Horizontal responsibility (to families,

community, state citizens)


Emphasis on defining areas in need

of improvement


Federal-state-peer review teams, with open

discussion of findings


Person-to-person and group interviews as

input to reviews


Data used by supervisors and workers to spotlight opportunities to improve practice


Data as basis for forming questions about

adequacy of practice

Agency shares responsibility with stakeholders and community


Empowering program improvement

Shared problem-solving


“Good” Child Welfare Practice Suggests that Supervisors Should Be Accountable for:

· Communicating the importance of safety, permanency, and well-being for children and, therefore, ensuring that caseworkers focus on these outcomes.

· Communicating to workers the need to use the legal authority of the agency judiciously when working with families.

· Using coaching, modeling, and in-service training to help workers develop proficiencies.

· Communicating performance expectations in behavioral and measurable terms.

· Assessing workers’ attitudes, needs, behaviors, and cultural backgrounds.

· Using regular supervisory conferences to provide feedback and corrective action when needed.

· Discussing with workers ways of facilitating the family’s inclusion in the process.

· Helping workers assess training needs and arranging for appropriate training experiences.

· Helping workers analyze data gathered during the assessment process, set priorities, and keep their cases on track through continual review/ updates of safety plans.

· Assisting workers in developing creative, innovative practices to meet child and family needs. 

· Helping workers identify and secure help from other agencies and community-based organizations to support families with multiple needs.

· Rigorously enforcing the reunification time frames. 

· Establishing incentives for rewarding excellence in performance.
· Carefully scrutinizing every case recommended for long-term care to be sure that adoption or guardianship is not possible.

· Assisting workers in convening and preparing for family meetings and multidisciplinary staffing.

· Helping workers understand what constitutes reasonable efforts within the timelines established by a child’s developmental needs and ASFA requirements.

· Determining the frequency of case plan monitoring, according to the information above.  Helping workers identify and remove systemic barriers to providing accessible services that would enable families to meet their case goals.

· Translating workers’ monitoring efforts into agency monitoring goals and outcomes.

· Using good practice standards to evaluate the performance of workers.

· Assisting workers in monitoring and evaluating their own practice.

· Using collective data from the unit to gain a sense of how the unit is performing and designing strategies to enhance effectiveness. 

· Discussing situations in which timelines may be detrimental to the best interest of the child.

· Ensuring that case closure occurs as appropriate.

· Conducting cross-case and within-caseload comparisons to increase knowledge of criteria that units use for closure.

Source:  Rethinking Child Welfare Practice under the Adoptions and Safe Families Act of 1997 (2000, November).  U.S. Department of Health and Human Services Administration for Children and Families, Children’s Bureau. 

www.vcu.edu/vissta/pdf_files/publications/rethinking.pdf retrieved 8/12/09.
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Linking Case Practice to Outcomes 

(Review as if today is May 25, 2007)

The national standard of children who were reunified in less than 12 months from the latest removal is 76.2%.

During the 2002-2003 Self-Assessment process, California reported that these cases had a rate of 53.2%.

In its Performance Improvement Plan, California’s goal is to improve performance (the percent of children who were reunified in less than 12 months from the latest removal) from 53.2 percent in fiscal year 2000 to 57.2 percent by June 30, 2005, which is a four percentage point improvement.

As part the Self-Assessment Process in 2004, “Z” county reported that 48.3% of children were reunified in less than 12 months from the latest removal.  For its System Improvement Plan, “Z” county’s goal is to improve performance from 48.3% in 2004 to 56% by June 30, 2006, which is a 6.7% improvement.

You are the supervisor of a continuing services unit.  Your unit statistics reveal that your unit has 40% of the cases being reunified with the parents or caregivers in less than 12 months.  The manager and supervisors have developed a goal: Reunify 6 out of 10 children that entered care in September, 2004 within 12 months.
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As a supervisor you are putting together an Action Plan to further assess the cases in your unit.  Below is a sample Action Plan.
 

Directions: Develop an action plan with your manager and your workers about assessing and reviewing cases for reunification within 12 months. Examples are provided on the following page.  In small groups develop additional tasks for designated individuals and suggested dates for completion.

	Tasks
	Person Responsible
	Date or Time to Completion
	Date of Completion

	Put together a list of cases that entered out of home care in November 2007 (November entry cohort).


	Manager
	6/1/08
	 

	Sort and prioritize cases from the November 2007 entry cohort not yet reunified into two groups 1) possible to reunify before 12 mo. anniversary 2) unlikely to reunify before 12 mos.
	Supervisor and workers
	6/10/08
	 

	
	
	
	 

	
	
	
	 

	
	
	
	 

	
	
	
	 

	
	
	
	 

	
	
	
	 


Suggested Steps are found in the Supplemental Handout of Action Plan
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So What Exactly Is Evidence-Based Practice, Anyway?

The Terms

“Evidence-based practice” is often used in child welfare and other human services in ways that have different meanings.  It is particularly important to be aware of two common distinctions in usage:

Evidence-Based Practices/Programs vs. Evidence-Based Practice 

Evidence-Based Practices or Programs are simply those having some level of empirical support for their effectiveness.  That is, they have been tested and found, based on some objective standard, to work.  

Evidence-based practice, as a way of approaching work in child welfare, implies more, however, than just using practices having some demonstrated effectiveness.  It includes posing thoughtful questions about the needs of service recipients, involving them in the planning of interventions and monitoring of progress, conducting ongoing evaluation, using evaluation findings to revise practice and add to the knowledge base, and keeping abreast of and using new research.

Programs/Models vs. Practices

Programs or models are clearly defined constellations of activities that are delivered as a whole.  They often specify requirements for staff qualifications and training, type, intensity, and duration of contact with clients, and use of particular tools, techniques, and documentation.  Evidence-based models are those that have been demonstrated through research to be effective in addressing specific needs of certain populations.  For many, evidence-based practice connotes use of such a model because such models tend to have been subjected to more rigorous testing than have individual practices.  Many of these models, such as Functional Family Therapy, Multidimensional Treatment Foster Care, or Multisystemic Therapy, have applicability for child welfare services.

Practices are distinct activities that can be incorporated into different types of service delivery models.  The field of child welfare has an evidence base related to certain casework practices, such as service planning, assessment, and family visitation, that have not been combined and tested together as part of a model.  It is important for child welfare practitioners to appreciate that, while the research supporting the effectiveness of these casework techniques is typically less rigorous, it can still provide important guidance for practice and policy. 

The Evidence

Evidence ranges along a continuum, from practices or programs that are supported only by theory and expert consensus (i.e., “practice wisdom”) to those with effectiveness demonstrated through multiple rigorously controlled studies.  More rigorous research designs are those that do a better job of ruling out explanations for effects other than the variable that is being tested.  They are generally characterized by random selection of trainees, large sample sizes, and carefully monitored adherence to clearly defined procedures.  While we are seeing increasingly better designs in child welfare and related fields, much research still leaves many questions unanswered.  Many studies use a correlational design that tells us about the degree and way in which factors are associated with one another.  While these findings do not tell us that certain factors or activities cause a particular outcome, they do provide us with some important information about association that can guide both practice and further research.

Promising Practices, Model Practices, Blueprints, etc.

A number of research centers and professional organizations have embraced the trend to evidence-based practice and undertaken to assess the research base in various practice areas and develop typologies that allow practitioners, advocates, and policy makers to more easily access and understand those practices that have evidence of effectiveness.  Several different labels have been applied to designate the level of evidence that supports the effectiveness of the program or practice.  While usage varies, the terms blueprints, model, exemplary, and effective are usually applied to programs that have been more rigorously tested, while those that appear to have achieved positive results but for which the empirical support is not so strong are given names such as commendable, promising, or emerging. 

Notes for the Research Consumer 

Generalizability:  refers to the ability of the research to make inferences about the population based on the results from a sample.  For example, if the researcher pulled a random sample (of sufficient size) of families reported for abuse and neglect during a six-month period s/he could apply the results to the entire population.

Sample size:  rarely can a researcher look at everyone in a particular population—for example, all families who have been investigated by CPS in a state.  Therefore it is usually necessary to work with a ‘sample’ of the ‘population.’  The size of the sample is important and will depend on the purpose of the research and whether or not the researcher wanted to generalize the findings beyond the sample group.  Probability samples are randomly selected and allow the researcher to generalize the findings to the population.  Nonprobability samples are used when random selection is difficult; the results relate to the sample only and cannot be generalized to the population.

Statistically significant:  often in research articles you will see the term ‘statistically significant at the .05 level.’  This means that the result is likely to have occurred by chance in 5 out of 100 cases.  The researcher will report which statistical tests have been used to determine the level of significance.  In social science research, generally a level of .05 or .01 is used.

Program evaluation:  a type of research that collects information about a program or part of a program in order to make decisions about the program.  It can be used to refine a program, to strengthen anecdotal information about a program, or to improve the credibility or accountability of the program.

Outcome research:  seeks to gain information about the end result of a program or practice on the consumer.  For example, what is the effect on parent disciplinary practices of people who attended a Parent Training class?

Process research:  measures what is done in a program or intervention.  For example, how many visits workers have with parents, how many times a parent attends a drug treatment service.  Measuring process variables is an important first step before attempting to measure outcomes.

Causality:  one variable is determined to ‘cause’ the other if 1). the cause precedes the effect in time, 2). the two variables are linked by research, and 3). the linkage cannot be explained by another factor.  For example, drug abuse is linked to child abuse but does not meet the criteria for causality.

Correlation:  means that two variables change in relation to each other.  For example, child abuse substantiation rates fall as caseloads rise.

Exercise: The Point/Counterpoint of Using Evidence-Based Practice.
At the trainer’s direction, the large group will be divided into two groups.  One group will be assigned to look at the benefits of using evidence-based practice from a supervisor’s point of view.  The other group will be assigned to look at the perils and pitfalls of using evidence-based practice.  Brainstorm the benefits and pitfalls. Be prepared to share your suggestions with the other group.

Given the perils and pitfalls that may impede a supervisor from using evidence-based practice, write down one strategy for over coming one pitfall

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The application

Evidence-based practice involves more than just taking a research-informed practice or program “off the shelf” and applying it to your practice.  It includes:
· using data to assess agency and client needs;

· selecting measures and outcomes;

· planning strategically to achieve maximum benefit from available resources;

· conducting evaluation; and

· using evaluation findings to refine practice. 

The Art and Science of Family Engagement

“..outcomes may be predicted less by the legal status of the client than by the process of interaction between the involuntary client and the practitioner or agency” (Bastien & Adelman, 1984, cited in Rooney, 1992))

· Engagement – positive involvement in the helping process.  

It is characterized by:
· Receptivity

· Expectancy

· Investment

· Working Relationship

Negatively associated with:
· Mistrust

· Strategies for working with involuntary clients (Rooney, 1992):

· being clear and specific about expectations;

· providing choices when possible;

· asking for overt client commitment; and 

· involving clients in goal and task selection.

· Caseworker and agency behaviors appear to be most significant in engaging clients in child welfare services (Dawson & Berry, 2002).  Behaviors that promote engagement include:

· setting mutually satisfactory goals;

· providing services that clients view as relevant and helpful;

· providing concrete services to meet immediate needs;

· focusing on client skills rather than insights; and

· spending sufficient time with clients to demonstrate skills and provide necessary resources.

· Soliciting client input was a caseworker behavior strongly associated with engagement (Shireman, et al., 1998).

The Art and Science of Assessment
Assessment: the process of gathering information on which to base decisions.

Key features
· Based on family engagement (Dawson & Berry in review, 2002)

· Must be supported by organizational culture (Martin, Peters, & Glisson, 1998)

· Considers both risk and protective factors (DePanfilis, 1999)

· Enhanced by input from multiple sources and use of standardized measures (DePanfilis, 1999)

Tools of assessment

· Clinical knowledge and skills – Important in interpretation of information and application of interventions, BUT

· Influenced by personal characteristics

· Knowledge base

· Cognitive biases

· Subject to environmental factors

· Availability of resources

· Agency culture

· Community expectations

· Court expectations

· Standardized tools

· Consistency in administration, scoring, interpretation

· Evidence of reliability and validity

Assessment and decision making

· Risk & Safety (English, 1997; Fluke & Hollinshead, 2003; Hollinshead & Fluke, 2000)

· Models

· Actuarial 

· Consensus

· Composite

· All increase reliability of CW decisions

· Associated with reduced recurrence of maltreatment

· Implementation is critical

· Not a substitute for professional expertise and judgment

The Art and Science of Case Planning
In the area of case planning the research supports what has been seen as good practice for many years.  Since case plans were mandated by Federal Law 96-272—The Adoption Assistance and Child Welfare Act of 1980—practitioners and researchers have been working to improve the process of planning with families.

Research supports case planning that:

· Is based on mutual (i.e., agency—family) agreement about what the child and family needs (Shireman, 1998).

· Matches services to mutually identified needs (Dawson & Berry, 2002; Rooney, 1992).

· Builds on the strengths of the family (Shireman, 1998).

· Includes goals that are clear, specific, and measurable (Dawson & Berry, 2002; Rooney, 1992).

· Lists tasks that are incremental and achievable (Littell & Tajima, 2000).

· Considers immediate needs (like a washing machine or a refrigerator for a mother with an infant) as well as concrete needs, (like day care, housing, transportation) (Gaudin, 1993; Pecora, Whittaker, Maluccio, & Barth, 2000); (Dawson & Berry, 2002)

· Recognizes that offering concrete services will produce higher levels of collaboration from the family (Littell & Tajima, 2000).

· Seeks an overt expression of commitment to the plan (like signing the case plan) (Rooney, 1992; Potter & Klein-Rothschild, 2002).

The case planning process is enhanced, according to the evidence, if workers remember that:
· It is important to engage families in the planning process so that they will comply with the requirements as non-compliance with the plan can lead to removing children from their homes (Dawson & Berry, 2002).

· The Adoption and Safe Families Act (ASFA) reduced the time available to implement the case plan.

· Families that feel listened to in family meetings and parents who feel their opinions counted ‘a lot’ are significantly more likely to agree with the plan (Shireman, 1998).

· Agreement with the plan is also linked with the family perception that they had sufficient contact with worker (Shireman, 1998).

· Families that feel ‘outnumbered’ in family meetings or feel unprepared for the meeting are less likely to agree with the plan (Shireman, 1998).

The Art and Science of Concurrent Planning
Evidence based practice on concurrent planning incorporates all the components of planning mentioned in case planning and focuses particular attention on full disclosure of the planning options.

· Full, documented disclosure with birth parents of the problems that necessitated placement, the changes required, and the possible consequences of non-compliance, and the relevant timeframes.
· Early identification of all permanency options for this family.
· Early and aggressive search for family who might be resources for permanency.
· Frequent parent-child visitation led to early decision making.
· Involvement of foster parents and adoptive parents and kinship caregivers in teaching and building skills among birth parents (Lutz, 2000).
· Workers engaged in concurrent planning should recognize research findings that may direct their efforts.

· Concurrent planning is most successful with children placed before the age of 3 (Potter & Klein-Rothschild, 2002), but is valuable with all children and youth in care.
· Staff acceptance of concurrent planning was necessary in order to move children more quickly to permanence (Westat & Chapin Hall Center for Children, 2001).
· There is an inherent tension that workers experience in attempting to reunite a child with his or her family while also working on an alternative permanent plan (Malm et. al., 2001).

Effective Interventions in Child Welfare

Family interventions in child welfare are directed toward eliminating child maltreatment and improving family functioning.

· Effective Interventions share common characteristics:
· Address clearly defined needs;

· Depend on family engagement; relationship (Dawson & Berry, 2002; DePanfilis, 1999; Meezan & McCroskey, 1996); 

· Are strength-based (Pecora, et al., 2000; Shireman, 1998);

· Include concrete services (Berry, 1994; Gaudin, 1993);

· Offer behavioral, cognitive-behavior, or multi-systemic orientation (Corcoran, 2000; Macdonald, 2001);

· Emphasize skills development (Daro, 1988; Maluccio, 1999);

· Address social isolation (Corcoran, 2000; Gaudin,1990/1991 & 1993)

· Tied to differential assessment (DePanfilis, 1999; MacDonald, 2001;Pecora, 2000);

· Structured, with clear goals (Daro, 1988);

· Multi-faceted family skills building vs. parent training; and

· Structured interventions vs. non-directed psychotherapy.

Additional Resources for finding research and other evidence-based practices can be found in Appendix B: Helpful Practice Information for Busy Child Welfare Professionals
Making the Transition from Worker to Supervisor
The transition from worker to supervisor has been described as the one of the most challenging transitions within an organization.  It is common to focus on casework practice in the early stages of a supervisor’s career, however to be an effective supervisor, it is important to develop the leadership skills and knowledge to support a number of workers, rather than making direct practice decisions with families.

The following material will focus on three issues in child welfare—fairness and equity, family engagement strategies, and strength-based practices, and utilizing what a worker is expected to know, to what a supervisor can train and monitor his/her staff to do.  Each of the areas will involve casework practice and supervisor practice.

[image: image8] Fairness and Equity Issues

“The challenge [in child welfare services] is the considerable evidence of the following trends among children of color, particularly African-American and Native-American children: 

· Greater likelihood to be removed from their mothers as infants 

· Higher rates of foster care entry 

· More time spent in foster care 

· Fewer services and less contact with child welfare staff 

· Lower reunification rates 

· Longer time to adoption and lower adoption rates (CWLA, 2003; Fact Sheet #2, 2003 and Clark, 2002)

“In 2002, 7% of California’s children were African American, but this group constituted 29% of the children under child welfare services jurisdiction and 33% of the children in supervised out-of-home care.  African American children in California are more likely than white or Latino children to be reported for abuse and, if they are reported, are more likely to be placed in foster care, particularly if they are infants.  They also are less likely to be reunified and adopted than children of other races.” (Needell et al., 2004)
  While these statistics were cited several years ago, and changes in practice have helped to improve outcomes, disparity remains among African American and Hispanic children in out-of-home care.
Below is one example of the disparity in kinship and non-kinship placements by length of stay in placements:

2001-2003 Length of Stay by Ethnicity

	Median length of stay among kinship placements, by ethnicity, were:

	
	Median Length of Stay
	

	Black:
	648 days (22 months)
	

	White:
	510 days (17 months)
	

	Hispanic:
	570 days (19 months)
	

	Asian/Other:
	496 days (17 months)
	

	Nat Amer.:
	432days (14 months)
	

	Total:
	558 days (18 months)
	

	Median length of stay among non-kinship placements, by ethnicity, were:

	 
	Median Length of Stay
	

	Black:
	455 days (15 months)
	

	White:
	368 days (12 months)
	

	Hispanic:
	419 days (14 months)
	

	Asian/Other:
	232 days (8 months)
	

	Nat Amer.:
	275 days (9 months)
	

	Total:
	397 days (13 months)
	


While safety and risk assessments focus on the likelihood of continued maltreatment, protective capacity, safety planning and resource availability are the components in the decisions to allow the child to remain at home, be placed out of home or be returned home. 

Focusing on the strengths, may also provide additional information for a more accurate and effective picture of the family in the area of protective capacity, safety planning and resource availability.  As part of the child welfare system improvements envisioned for in California, the premises of working with all families include the following:

· “Honor the children and family by having high expectations, and assume the children/family have the capacity, moral courage and other qualities which lead to success 

· Infuse hope in individuals 

· Build in benchmarks and celebrates success 

· Seek to include children/families in decision-making about their own lives”

Additionally, the use of the MSLC as the standard for the removal of children requires that each case be viewed individually, rather than taking a uniform response to all cases having similar characteristics.
Additional considerations in working with all families:

· Continued self examination for biases regarding

· Kin or community (“the apple doesn’t fall from the tree”)

· How children would have a “better life” elsewhere when the issue is not safety.

· Transference/counter-transference issues

· Gathering information to “fit” a preconceived assessment and plan

· Communication styles
An examination of both organizational and individual practices is needed to address fairness and equity issues.

Organizational Practices to be examined include

· Examination and analysis of data on placement rates, returning children to the home rates, adoption rates between individuals and units.  Developing strategies to address disparities in decision making
· Review of policy and procedures that may contribute to inequity of service provision to families
· Advocacy with stakeholders to address perceptual differences on the role child welfare plays in safety, permanency and well being
· Dialoging with Juvenile Court on minimum sufficient level of care
· Researching and disseminating information on best practices that impact fairness and equity issues

What other organizational issues can you think of?

· __________________________________________________________________

· __________________________________________________________________

Supervisor Practices to be examined include

· Continued self examination for biases regarding workers performance

· Ensure service delivery and visits to families reflect 

· Examination of data within unit and developing strategies to address disparities in decision making.

· Advocacy for services to underserved populations

· Discuss in unit meetings fairness and equity issues

· Invite community members to unit meetings to build relationships with workers and agency personnel

What other supervisory practices can you think of?

· __________________________________________________________________

· __________________________________________________________________

Improving California’s Child Welfare System
Fairness and Equity is the core theme of child welfare improvement in California. As supervisors, your role is to ensure that staff make decisions that take into account the over-identification of families of color as well as advocate for services that are unavailable or not culturally sensitive to children and families.  Below are suggested casework and systemic interventions to be evaluated for working with children and families.

Early intervention and differential response

Decision points where Fairness and Equity can be addressed and evaluated:

	Point in Case Flow:
	Decision Options:
	Decision Makers:

	· Hotline
	· Offer services/Not offer services
	· Hotline worker

· Mandated reporters

· Family

· Community partners: schools, health services
· Community, mental health, substance abuse

· Treatment community, faith community

· Domestic violence counselors, other community based organizations (CBOs)

	· Early intervention and differential response
	· Refer to emergency response 

· Refer to community-based agency
	· 


	Fairness and Equity Practice Issues
	Strategies

	· Fewer calls from wealthy areas (including fewer hospitals drug screening tests done on newborns) in wealthy areas, greater awareness of prevention services in wealthy areas, more community services available there.
· Bias against single parents, teenage parents.
· Judgments are made by social workers and the legal dependency system about fitness of kin, neighborhood
· Location of kin, and/or the community.
· Core Issue: There isn’t equal opportunity for accessing culturally competent services. 
· Children of color are disadvantaged by the lack of language proficient service providers for non-English fluent families, practices that ignore or misinterpret families’ culturally specific strengths, and mismatches between the cultural background or expertise of foster parents and the children placed in their care.
	· Child abuse prevention, child safety programs outreach campaign
· Develop new collaborations for prevention: minority-defined and minority-based models of family preservation and early intervention.
· Expand kinship policy to extended family and non-blood relations.
· Develop poverty-targeted intervention and support strategies

· CWS/TANF Partnership with community-based agencies; CWS must learn how to work with other systems.
· Decision makers learn how to engage, assess, and motivate (assess motivation of) parents from the beginning.
· New options for services are offered: teaching homemaker, family resource worker and home visitor

· Intercultural communication training.
· Multidisciplinary team training, ongoing

· CWS located in neighborhood schools, community centers

· Safety planning 


Permanency and Child Well-Being

Decision points where Fairness and Equity can be addressed and evaluated:

	Point in Case Flow
	Decision Options
	Decision Maker

	· Case Plan/

Actions/Goal:

Optimal initial placement

(after face-to-face) a.k.a.

“Foster care entrance”


	· Remain home

· Placement with:

· Shelter shared family care

· Kin care 23 hour place of safety

· Foster care institutional care

· Group home
	· Social Worker +/or Team Members

· May include police

· May include supervisor




	Fairness and Equity Practice Issues
	Strategies

	Core issue: children of color (especially African-American) enter foster care at higher rates, even when they and their families have the same characteristics as comparable white children and families.

Individual child welfare worker/team bias:

· Judgment of kin/neighborhood location of kin/community (bias against kin “apple does not fall far from the tree”); expectation/obligation to care for family w/out govt. help; judgment of neighborhood as “unsafe”

· Neighborhood context (afraid to go into neighborhood)

· Stereotyping on the basis of ethnicity, race, age, gender, sexual orientation, economic class, religion, substance abuse status, other

· Inability to speak the family’s language and/ or unavailability of bilingual staff or translators

· Gang membership bias (“break up the gang” rationale might be used to cover bias)

· To “improve” child’s “quality of life” through placement in “safer” neighborhood +/or with more “financially secure” caretakers, 2-parent families (see also system bias below)

· Transference/countertransference

· Single decision-maker may enhance bias:

· No checks and balances

· Desire to avoid exposure
· Safety planning, removal may not always be needed.

System bias:

· To “improve” child’s “quality of life” through placement in “safer” neighborhood +/or with more “financially secure” caretakers, 2-parent families (see also individual bias above)

· Constrained timeframes

· Most readily available placement versus the best placement (include ICPC)

· Protect the system as opposed to best interest of the child/best practice

· Judicial culture/bias

· Equally skilled baseline of child welfare team members not in place

· Shared costs—funds travel with the child
	To address individual child welfare worker/team bias:

· Collaborative supervision to identify and address biases

· Expand kinship to extended family & non-blood relations

· Team approach required; min. of 2 agency staff for all emergency responses

· Standardize safety decision making tool and provide training on how to use

· Expectations/requirement for family inclusion

· Engage community as part of the “solution”

· Utilizing community leaders as resources and/or to engage community members

· Require cross-systems training specific to fairness and equity; include:

· Interactive Intercultural Communication training, including dynamics of communities

· Access to experts, including birth parent advocates

· Training of community members, paraprofessionals (including birth parent advocates)

· Training in navigating dangerous environments

· Recruit and retain staff from the community, and that reflect community

· Identify Indian heritage if not identified earlier and comply with ICWA

· Clarify shared responsibilities

System bias:

· Organizational culture that promotes “healthy skepticism”, (meaning staff have the agency’s “permission” to question assumptions) and models, principles, practices of fairness & equity

· Expectation of the worker modeled at all levels of organization (parallel process)

· Community capacity building

· Neighborhood-based services, family resource centers in self-identified communities

· Co-locate staff in community to engage and welcome; architecture matters, needs to be approachable and accessible layout; welcoming (Drug Endangered Children team process is a valuable collaborative model)

· Need written policies and strategies to address political pressures

· Use data to identify specific concerns at individual and system level


	Point in Case Flow
	Decision Options
	Decision Maker

	· Case Planning:

Plan Development/
Evaluation

Reunification Services
	· Placement:

Family restoration 

Continue initial placement

Change placement transition
· Focus of services:

Family restoration

Early reunification

Alternate perm plan

Successful youth 


	· Team and family

· Attorney for family and minor(s)

· CASA

· AOD counselors

· The Court




	Fairness and Equity Practice Issues
	Strategies

	Core issue: Length of stay.  Children of color remain in foster care for longer periods of time than white children.
Fairness in differential response track assignment:

· Who gets the case plan created outside the court process and who has to go to court? Are these biases toward certain groups regarding likelihood of cooperation vs. resistance? (by-pass biases)

· Who is involved in team decision-making?

Core issue: Limited services. Families of color, when compared with white families, receive fewer services and have less contact with child welfare staff members. Consequently reunification services are less available to families of color.
Fairness in Resource Distribution:
· Equal access to services by group
· Availability of services by neighborhood

· Unequal enforcement of children’s legal rights to services
	Designate a team member to reviews plan and process for Fairness and Equity.

· Raise question of Fairness and Equity verbally to team for feedback

· Set of written Fairness and Equity issues to be addressed/issues to be examined

· Written policies promoting F & E and guiding action/practice

· Needs-driven case plan vs. service availability-driven case plan (law protects children who because of disability are entitled to certain services)

· Develop service availability/resources

· Decision makers learn how to engage, assess, and motivate (assess motivation of) parents from the beginning.


Permanency Outcomes

	Point in Case Flow
	Decision Options
	Decision Maker

	· Permanency Planning Outcomes:


	· Permanency Options: Alternative Permanency:

· Family Restoration Successful transition to

· Adoption-Kin adulthood

· Adoption-Non-Kin

· Guardianship-Kin

· Guardianship-Non-Kin

· Other new permanency possibilities


	· Team including the Family,

· The Court




	Fairness and Equity Practice Issues
	Strategies

	Core issue: Family reunification.  Children of color experience reunification at lower rates than white children.

Core issue: Adoption processes.  Children of color who are legally available for adoption wait longer for an adoptive placement when compared with white children, and they are less likely to be placed at all.

Fairness in pursuit of permanency options:

· Are older kids of certain groups less likely to have a permanence outcome than kids of other groups? (Adoption of African American males over 2 years of age is less likely.)

· Children of color and older kids considered less likely for adoption (anti-adoption bias)

· Angry kids w/ behavioral problems or placed in group homes are less likely to be seen as adoptable
Fairness in preparation for successful transition:

· Probation kids excluded from STEP and THPP

· Resources allocated to “most adoptable”

· Probation kids excluded from STEP, THPP and THPP Plus
	· Full implementation of concurrent planning

· Reassess the level of risk reduction for reunification of youth aged 12 and over (e.g., is it safe for youth to reunify now?)

· Continue to assess relationships of youth aged 12 and over and continue to work towards permanency on their behalf

· Make non-relative guardianship a more available option by considering emotional permanency for youth and the commitment of the prospective guardian.

· Remove financial disincentives for caregivers and youth to exit.

· Fund specialized recruitment of resource families at the state and local levels

· Educate the community-at-large to the adoptability of all children

· Expand training and support for resource families 

· Reexamine individual agency policies that reflect bias

· Provide training to workers to address biases re:

· Adoptability of all children

· Out of state/out of county adoptions

· Placements with single/working/gay/lesbian parents

· Offer Independent Living Programs to all eligible foster youth.


Post-Permanency Supports

	Point in Case Flow
	Decision Options
	Decision Makers

	Transition out of the system


	Services for education past age 18


	Family

Community Partners


	Fairness and Equity Practice Issues
	Strategies

	Core issue: Lack of culturally competent services.

Children of color are disadvantaged by the lack of language proficient service providers for non-English fluent families,

practices that ignore or misinterpret families’ culturally specific strengths, and mismatches between the cultural

background or expertise of foster parents and the children placed in their care.

Youth of color (dependents) are disproportionately represented in the juvenile justice system.


	· Develop minority-defined and minority-based models of family preservation and aftercare; including post-adoption wraparound services.

· Develop poverty-targeted intervention and support strategies CWS/TANF partnership.

· CWS university/college partnerships must be developed.

· Collaborate with juvenile justice probation officers and others (e.g., substance abuse treatment personnel).

· Training for social workers and foster parents to help youth avoid “blowing” placements.


Fairness and Equity Matrix http://www.childsworld.ca.gov/res/pdf/PIP/Fairequitymatrix.pdf (retrieved 11/17/03)

              Strength-Based Language

· Focuses on what is strong, not just what is wrong

· Encourages families to do their personal best within the framework of their culture

· Reframes deficits as opportunities for growth

· Acknowledges and builds on successes

· Presumes a desire for and the possibility of a positive outcome

· Holds the belief that families can and do change with support and resources

· Includes feelings and words that match

· Models empathy and offers support

Using Strength-Based Practices to Engage Families

For workers and families

“Engagement is the use of interactive communication skills with youth and families to encourage their involvement, ownership, alliance and participation during agency intervention regarding issues of child safety, permanency and well-being. 

The essential practice of engagement with youth and families shifts the focus from fact—and fault—finding interviewing to respectful and cooperative relationship-based and solution-focused interactions with families.  This shift in focus promotes parental capacity and builds family connections.

Use of engagement skills begins at the first contact with family members and continues in a non-adversarial manner throughout the processes of assessment, planning, service delivery, evaluation and closure.  

Renegotiation of the relationship and reengagement over time due to change in worker assignment, program component or parental “relapses” are part of the process of effective youth and family engagement.

The skills of engagement establish a cooperative foundation for future relationships and provide the opportunity for families and services professionals to assess family concerns, strengths and resources together (All County Information Notice I-64-03).

Key skills and strategies of engagement with families include:

· listening for needs, interests and concerns
· assisting family members in identifying connections and strengths
· demonstration of warmth, empathy and genuineness as a foundation for engaging family members around concern for child safety and building parental capacity
· use of active listening skills

· effective use of questioning strategies and techniques
· provide the opportunity to assess concerns, strengths, and resources together
· the ability to tune into self and others (empathy)

· defining terms of working together with the family using full disclosure
· managing the use of power and authority

· providing concrete and clear information to support the change process
· motivating and supporting participation

· assisting families in making their own case for change

The focus on engagement with children and their families is an essential part of the strategies of the Child Welfare Services Redesign Project to improve outcomes of child safety, permanency and child and family well-being.  The building of an effective alliance between family members, the agency and community parents supports a shared responsibility for achieving desired results.

The U.S. Department of Health and Human Services, Administration of Children and Families, in its resource guide Rethinking Child Welfare Practice under the Adoption and Safe Families Act of 1997 offers some suggestions for engaging clients in the Child Welfare Services setting:

· Focus early contacts with the family around concerns for safety and the steps needed to create a safe, stable and nurturing home environment for the child.

· Approach family members with an attitude of respect and cooperation in order to develop the trust that is needed to build the helping alliance.

Provide a full and concrete explanation of the reasons for agency involvement and the conditions and behaviors that interfere with the safety and well-being of the children.

· Understand the steps that parents can take on their own to achieve desired results and which actions will need the support of other family members and community resources.

· Focus on linking families to healthy connections and capitalizing on internal and external family strengths.

· Use timeframes and consequences to provide a framework for motivating change in a fashion that uses authority judiciously. 

For supervisors and workers

Supervisors are critical to ensuring that workers are utilizing strength based strategies with children and families.  Training, supporting transfer of learning, observation, and discussion are activities that workers can utilize to acquire and maintain strength based skills, knowledge and values.

Another important organizational concept is that of parallel process.  If the supervisor uses strength-based strategies in supervising workers, it is more likely that workers will use strength-based strategies with families.  Additionally, if a manager uses strength-based strategies with supervisors, it is more likely that the supervisor will use strength-based strategies with workers. 

Today’s current child welfare environment is undergoing a cultural shift from an authoritarian and deficit model approach, to a collaborative and strength-based approach. As leadership, mid-managers and supervisors integrate strength-based practices with those who report to them, the organization as a whole will be responsive to both family and employee needs.

Suggested strategies in developing strength-based practices with workers include:

Key skills and strategies of strength-based supervision include:

· listening for needs, interests and concerns
· assisting workers in identifying connections and strengths within themselves, within the unit, within the agency, and in the community at large

· demonstration of warmth, empathy and genuineness as a foundation for working with workers.  If the supervisor doesn’t provide this foundation, most likely workers will not take the risks to share their own challenges and concerns.
· use of active listening skills

· effective use of questioning strategies and techniques
· provide the opportunity to assess concerns, strengths, and resources together
· the ability to tune into self and others ( empathy)

· defining terms of working together with the worker using full disclosure
· managing the use of power and authority as a supervisor
· providing concrete and clear information to support any changes needed by the worker
· motivating and supporting participation of a worker for enhanced performance or if a worker is engaged in a performance improvement plan
· assisting workers in making their own case for change

Additional Information on Family Assessment you may use with workers is found in Appendices C and D: Family Assessment and Strengths and Stressors Tracking Device
Exercise: Rate your own strength based behaviors. Following the rating, summarize your own strengths and identify 3 areas for improvement.  Be prepared to discuss with a partner or in a small group what your action plan will be to make improvements.
Assessing My Own Strength Based Supervision of Staff

	Best Practice Behaviors
	Always
	Sometimes
	Rarely
	Never

	1. I spend at least one hour a month with the worker on identifying strengths and deficits on the employee performance.
	
	
	
	

	2. I give workers specific strength-based feedback.
	
	
	
	

	3. I demonstrate confidence in the ability of my workers to make good decisions and let them do the job in a way they think it should be done.
	
	
	
	

	4. When mistakes occur, I avoid blame and instead work with my worker to fond ways to prevent similar problems in the future.
	
	
	
	

	5. I acknowledge workers (verbally and in writing i.e. memos to my boss, emails, in meetings) who are doing good work.  I try to notice workers who are doing the right thing.
	
	
	
	

	6. I make expectations and outcomes clear with my workers.  Expectations and outcomes are stated in strength based language.
	
	
	
	

	7. I back my workers when I think they are right and help them resolve problems.
	
	
	
	

	8. If a worker does not meet expectations, I meet with the worker in private to find out what happened, provide honest feedback and prevent unacceptable behavior from becoming the norm.
	
	
	
	

	9. I regularly ask workers for ideas about how to improve the operations of the agency, perform follow-up and advocate for ideas that might work.
	
	
	
	

	10. I ask my workers for feedback on my supervision to learn my strengths and areas for improvement.
	
	
	
	

	11. I work to create a positive environment for my unit.
	
	
	
	

	12. I work to create a positive environment with my peer supervisors.
	
	
	
	

	13. I work with peer supervisors to create a positive atmosphere within the agency.
	
	
	
	

	14. I celebrate with my workers when they meet professional goals.
	
	
	
	

	15.  When involved in a team effort, I communicate with team members in a positive way.
	
	
	
	

	16. I take time to hear about my workers’ lives to better understand their unique cultural values and strengths.
	
	
	
	

	17. I write employee performance reports that are strength-based; each item reflects a positive outcome (change) that is expected/desired.
	
	
	
	

	18. When working directly with families and children, I use family-friendly language during face-to-face meetings, on the phone and in writing.  I am positive in tone, and work to promote rapport, trust and respect.
	
	
	
	

	19. I engage in positive communication with my manager.  
	
	
	
	

	20. I point out to my manager when he/she has done something well.
	
	
	
	


Evaluation of Self Assessment

	My strengths




	Potential areas for improvement




	Action Plan for Improvements




The Role of the Supervisor
All agency supervisors/managers are in the enviable position of setting the tone for the performance of the social workers and staff within a working unit/division.  In conjunction with the privileges of leadership comes the responsibility of ensuring that staff delivers the highest quality services to every client, commensurate with his or her specific condition or presenting situation.  The responsibility includes the serious obligation of explicitly correcting and preventing patterns of disparity in services to African-American and Native American children.  [Additionally, strength-based practice is another tool for helping to achieve fairness and equity.]

Focusing on supervisory responsibilities

Ensuring fairness and equity in the outcomes sought through staff interventions will require a commitment from each supervisor in the following fundamental responsibilities and tasks: 

1. providing clear direction

2. monitoring job performance

3. providing support and assistance 

4. advocacy

1. Providing clear direction

Convey clearly, verbally and in writing, your expectations for the work unit, openly addressing group differences and perspectives when assessing clients for services. 

Develop job performance criteria for all staff members under your supervision that explicitly address cultural proficiency and how it will be monitored.  It is important to provide job specific descriptions that define the minimum accepted level for competent performance of tasks in terms of

· quality

· quantity

· time frame

· manner of performance

Job performance criteria define what staff members are expected to do, how they are expected to do it, how much they are expected to do, when they are expected to do it, and how they are to conduct themselves.


Developing Culturally Sensitive and Strength-Based Job Performance Criteria

Exercise: Small group activity—defining tasks

At the trainer’s direction: Gather in groups as assigned and list three tasks under each of the following job responsibilities that staff under your supervision are expected to perform.  The fourth task must be a family engagement strategy for that job responsibility.

· Intake

Tasks

1.

2.

3.

4.

· Continuing services

Tasks

1.

2.

3. 

4.

· Adoption/Guardianship

Tasks

1.

2.

3.

4.

Group activity—writing culturally sensitive and strength-based job criteria

With your work group, select at least one of the tasks your group listed for each responsibility (see “Small group activity—defining tasks”) and write one culturally sensitive job performance criterion, one strength-based practice performance criterion and one family engagement performance criterion. Your group may choose any responsibility to match any performance criterion. Select a reporter.

· Intake

Task


Performance criteria

· Continuing Services

Task


Performance criteria

· Adoption

Task


Performance criteria


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Monitoring job performance

Supervisors must collect performance data and regularly provide feedback to all staff.  Supervisors need to monitor all case decisions for services to ensure that they are approached as individual cases, based on factual, historic data.  To acknowledge their cultural proficiency and to correct incompetence when necessary, supervisors must provide frequent feedback to staff. 

The three most typical strategies for monitoring performance are

· observing staff performance

· reviewing work product

· measuring work product
Group activity—observations

Remain with your work group.  Select the job tasks identified in the previous activity and complete the following questions: 

What can be observed?   How can it be observed?  When can it be observed?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What can be reviewed?  How can it be reviewed?  When can it be reviewed?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What can be measured?  How can it be measured?  When can it be measured?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Providing support and assistance 

Because a supervisor’s schedule is so tight, supervisors need to take advantage of the daily or frequent “built-in” opportunities to provide support to all staff.  Four will be reviewed:

a. staff training and development

b. unit meeting

c. individual coaching and mentoring

d. providing resources


a. Staff training and development

How can this activity be used to address disparity and promote strength-based practice?

b. Unit meeting

How can this activity be used to address disparity and promote strength-based practice?

c. Individual coaching and mentoring

How can this activity be used to address disparity and promote strength-based practice?

d. Providing physical, emotional and social resources

How can this activity be used to address disparity and promote strength-based practice?

4. Advocacy

Assume responsibility not only for the behavior and attitudes of your work unit but also for trying to influence change in your organization.

How?

· Recognize and confront the issue of your personal discomfort.
· Be aware of subtle and systemic institutional discrimination, intentional or unintentional, that pigeonholes and limits opportunities for members of groups other than the dominant culture.  Express disagreement and propose changes.
· Constructively confront racist, sexist or other stereotypic or discriminatory behavior.

· Praise examples of good family engagement and strength-based practices.

· Become comfortable asking questions about preferred terminology or interactions. 

· Promote the practice of hiring a diverse workforce.

· Promote systems and resources that maintain a diverse workforce.

· Openly support the competencies and contributions of staff from—all groups to all groups.

· Reinforce learning for staff who attend training on fairness and equity, family engagement and strength-based practices

Added suggestions

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comparison of Strength-Based Approaches to Deficit Approaches
 Belief System Shift: Supervisor to Worker

Exercise: At the trainer’s direction, small groups will be assigned a category(ies) and complete the middle column focusing on what supervisors can do with their workers to ensure that staff are strength-based and family centered.

	
	Deficit Approach
	Supervisor Tasks 

with Workers
	Strength-Based, 

Family-Centered

	People
	· The agency is responsible and the family is just a victim of the system.

· The parents are treated as dysfunctional adults who are not capable of making decisions.

· Children are seen as fragile or unreachable and unable to make meaningful personal decisions. 
	Example:

1. Supervisor explores beliefs with workers.  Older workers have been trained in the deficit approach.  Unit case consultations to reframe families’ deficits to strengths.

2. ________________________

      ________________________

      ________________________

3. ________________________

________________________

      ________________________
	· The parent is responsible for the family’s future and how decisions are made.

· Parents have expertise and knowledge to bring to the decision making process.

· Recognition of children and adolescents as resilient, with desire for approval from adults, and capacity to make choices of their own.



	Family
	· The families are incapable of developing meaningful partnerships.


· Family members are similar to the abusive parent and unable to help in decision making or providing support.

· Families are not capable of change unless a professional provides prescribed services, intense supervision, and consequences for bad behaviors.

· The family is so dysfunctional it is unlikely they can make the necessary changes. 


	Example:

1. Supervisor models partnering with workers and other supervisors.

2. ________________________

________________________

________________________

3. ________________________

________________________

________________________
	It is most productive to develop a partnership with the family and their support system.  Families usually have extended family members and friends who can provide support and help in the decision making process.

· Families are capable of setting their own goals, locating resources and becoming functional and safe.

· The family has strengths and resources that will make it possible for them to succeed.



	Worker 

to Family
	· After listing the deficits of the family, the worker must FIX the family.


· Regards the family’s caution towards the system as “resistance, lack of readiness, or hostility.” 


	Example:

1. Supervisor requests and attends training for workers on motivational interviewing.

2. _______________________

_______________________

_______________________

3. _______________________

      _______________________

          _______________________


	· The family (individuals within the family) is responsible for changing their behaviors.

· Appreciates that the family’s caution towards “the system”, if present, may be an appropriate response based on the family’s experiences. 



	Community
	· Certain communities are seen as ineffective, negative or having limited resources to help the family reach its goals.  Only professionals with degrees are used to provide services.


	Example:

1. Supervisor meets community members from the predominant client group.

2. _______________________

_______________________

_______________________

3. _______________________

      _______________________

      _______________________
	· Recognize that every family/child’s community contains valuable resources that can support the goal.

· Effective treatment involves intrinsic (non- professional) resources, not just professional resources. 



	Decision

Making

Authority


	· Worker (with the approval of the court) is responsible. Worker must MAKE the client change and will be held accountable, so thereby must maintain authority.

· Worker is responsible for the outcomes of the case.
	Example:

1. Supervisor asks for worker to request family decision making conference on a difficult family and participates.

2. _______________________

_______________________

_______________________

3. _______________________

      _______________________

      _______________________


	· Authority is shared.  The ultimate authority is with the person whose life is most impacted.  The only exception is when the family cannot develop a safety plan for the child.  Everyone is responsible for the outcomes of the case.

	Diversity
	· It is easiest and quickest to do our work when we all use the same approach.

· Belief that everyone is the same at heart and that a standardized approach must be used with all families.

· The family’s culture is not of high priority in determining case plans.
	Example:

1. Supervisor requests a community elder/expert to attend a unit meeting regarding resource development.

2. ______________________

______________________

______________________

3. ______________________

      ______________________

      ______________________
	· Diversity is valuable and different opinions and approaches are part of the decision making process. 

· Specific racial, language and cultural factors influence the treatment process; the child’s cultural heritage and practices need to be understood and respected.



	Tools



	· Assessment tools are not strength-based.  Information on children and family strengths is omitted or is lacking. 

· Evaluations of the family or child are done TO the individual/ family not with them.

· Information and feedback is kept in the case file and not necessarily given to the family.  Progress is not reviewed regularly.

· Professionals develop treatment plans and present them to the parents.

· Children and youth are seen as too young to provide meaningful input to their case plan.  They must be protected from too much information regarding their family dysfunction.

· Workers and foster parents perform parenting skills and parents are provided treatment that does not actively address their parenting skills.



	Example:

1. Supervisor discusses with a worker about the need for further strength-based assessment on a family and documentation.

2. ______________________

______________________

______________________

3. ______________________

      ______________________

      ______________________
	· Strength-based tools are used to assess families.

· Information on strengths is obtained.


· Parents are invited to participate in evaluations or assessments.

· Information and evaluations are shared freely. Regular progress reviews are shared with all parties.

· Family members participate in development of treatment plans.

· Children and adolescents are given the opportunity to participate actively and make meaningful decisions regarding their case plan. Parents are taught specific parenting skills and provided treatment that is related to their parenting skills.



	Goals
	· The agency task is to:  handle the current allegation or crisis. 

· Workers develop service based plans that may or may not be followed and generally do not include indicators of when case are reached.

· Unless the case plan is 100% what the family wants, family members do not support the plan and may even sabotage the plan.

	Example:

1. Supervisor meets with worker on regular basis to review progress of case plans in caseloads.

2. _______________________

_______________________

_______________________

3. _______________________

      _______________________

      _______________________


	· The agency goal is to:  develop and maintain healthy functioning families. 

· Workers and family members develop outcome-oriented plans designed to reach the goals.
· Everyone supports the case plan, even if there is not 100% agreement “consensus building”.
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