CALIFORNIA COMMON CORE CURRICULA

FOR CHILD WELFARE WORKERS
- TRAINER’S AND TRAINEE'S GUIDES -
MASTER GLOSSARY

AB 636
The Child Welfare System Improvement and Accountability Act of 2001 (AB 636, Steinberg). Identifies and replicates best practices to improve child welfare service outcomes through county-level review processes. Also referred to as California—Child and Family Service Review (C-CFSR).

Ability to Locate

The determination of where the child(ren) and/or family are located.  [This includes information gathered as part of the hotline information gathering process and that is essential to facilitate the ability of the responding ER social worker to locate the child.  Specifics regarding hard-to-find locations should be gathered as part of this assessment.]

Ability to Meet Child’s Needs

The ability of the caregiver to provide a safe, stable home and meet the basic needs of children in their care.  [This includes the ability to respond to a child’s age and condition by providing care in a way that supports the child’s health, mental health, education, development, and physical and emotional well-being.]

Adoption & Safe Families Act (ASFA)

National Child Welfare Act of 1997, setting performance goals, outcomes, and indicators for social work system practice.

Alternative Permanency
Arrangements whereby youth for whom family restoration is not possible or appropriate establish enduring emotional ties with unrelated adult caregivers who are willing and able to offer a stable and supportive continuing relationship whether within or outside of the legal channels of adoption or guardianship.
Basic Needs

The fundamental needs of a child and family for food, shelter, clothing, medical care, and the child’s need for supervision.

Bottle Rot

Severe dental decay which appears as blackened baby teeth, caused by improper feeding including allowing milk or other liquid to pool in the baby’s mouth during sleep.  Can cause damage to permanent teeth and gums if not treated properly by a dentist.  

Bruise

Bleeding under the skin which results in discoloration.  A bruise may take on the pattern of the object which caused the injury.

California Child Welfare Outcomes and Accountability System

California’s accountability mechanism that tracks and monitors child welfare outcomes, measures performance on a county and statewide basis, and enforces continuous quality improvement by requiring counties to set and meet improvement goals.
Caregiver

Parent(s), guardian(s), or other adult fulfilling the parental role and entrusted with the responsibility to care for the child(ren). 
Caregiver-Child Interaction

The verbal and non-verbal communication and behavior between a caregiver and child, which reflect the quality of the relationship and the degree to which it is reciprocal.  [This includes behaviors that are associated with the degree to which a child’s parent caregivers demonstrate an awareness of the child’s emotional state, empathy, bonding, and appropriate responses to the child, as well as behaviors associated with child discipline.]

Caregiver’s Compliance/Progress toward Case Plan Objectives

The progress of the parent(s) in achieving the objectives of the change-oriented interventions specified in the case plan.  [This includes the frequency and extent of the parent’s participation in case plan activities, and the degree to which the parent demonstrates that these activities have resulted in change consistent with case plan objectives.  Compliance is not the sole basis for considering preservation/restoration, but is one element in assessing the parent’s success in achieving the objectives of the case plan and preparation to act as a responsible parent.]
Caregiver’s Personal History of Abuse

The information gathered and utilized by the social worker in the assessment process to determine whether the caregiver has ever been a victim of child abuse or neglect him/herself, and whether that history impacts the caregiver’s protective capacity. 

Caregiver Protective Capacity

The ability and willingness to utilize internal and external resources to mitigate or ameliorate the identified safety and risk concerns, and to support the on-going safety of the child.  [Such capacities include, but are not limited to, attachment to the child, parental caretaking skills, awareness of and ability to interpret the child’s needs, positive motivation to nurture or meet the child’s needs, willingness to seek and use help, and willingness/ability to act protectively when the child is threatened with harm.  Protective capacity elements are the focus of both safety plans and case plans for change-oriented intervention.  They point to the inherent capacities of the family or the resources that could be mobilized to contribute to the ongoing protection of the child as well as to the ability or motivation of the parents to change.]

Caregiver Willingness to Change

The caregiver’s motivation to change those conditions that threaten child safety, and/or those ineffective/inappropriate behaviors that were identified in the initial assessment. 

Case Plan

The written document which is developed based on an assessment of the circumstances which required child welfare services intervention; and in which the social worker identifies a case plan goal, the objectives to be achieved, the specific services to be provided, and case management activities to be performed.  [Div 31-002(c)(2)]

Change-Oriented Services
CPS interventions that increase protective capacities of the caregivers by modifying conditions or ineffective/inappropriate behaviors that threaten child safety, reconciling the competing demands of urgency and the gradual nature of meaningful change processes.
Child and Family Services Review (CFSR)

Authorized by 2000 Federal Rule as part of ASFA. Formal review of state child welfare programs conducted every three years by the federal government using specific benchmarks designed to assess achievement of child safety, permanency and well-being outcomes and to identify the state’s strengths, needs and requirements for technical assistance.
Child and Family Support Assessment (CAFSA)
The Child and Family Support Assessment is comprised of an initial face-to-face assessment of child safety, risk for maltreatment and parental protective capacity followed by a more comprehensive child and family assessment.
Child Development

The child’s language, cognitive, social/emotional, sensory, and motor development.  [The social worker will note any diagnosed developmental problems or apparent need for developmental testing.]
Child Neglect

Acts of omission or commission which result in minimal standards of care not being met.
Child Strengths and Vulnerability

Strengths refer to the child’s behaviors and attitude that support his o her own safety, permanency, and well-being including health, education, and social development.  The child’s vulnerability refers to his or her susceptibility to suffer abuse or neglect based on age, health, size, mobility, social/emotional state, and the ability of the caregiver to provide protection.  [Key characteristics indicating increased child vulnerability include developmental disability, mental illness, (including withdrawn, fearful, or anxious behavior) and lack of self protection skills; children with substance abusing parents; homeless children; and children experiencing chronic neglect.]

Child Welfare High Risk Response (see also Differential Response)
Intervention in situations in which children are at moderate to high risk for continued child abuse/neglect and actions have to be taken to protect the child with or without the family’s agreement. May involve the filing of criminal charges against the adult(s) who caused harm.
Child Well-Being

A primary outcome goal for child welfare services focused on how effectively the developmental, behavioral, cultural, and physical needs of children are met.
Child’s Immediate and Ongoing Needs

The identified developmental, behavioral, cultural, and physical needs of a child including his or her immediate and ongoing needs for safety and security/permanency.  [This includes ensuring that children and families receive sufficient support and services when and where they need them in order to maintain all aspects of their functioning that may be compromised by risk factors associated with abuse and neglect.  Immediate and ongoing safety, permanency, and well-being needs include medical, dental, mental health, and developmental needs; housing, food, clothing, education, and emotional support (i.e., healthy family and peer relationships).] 

Child’s Permanency Needs

The maintenance and/or establishment of enduring family attachments.  This includes a broad array of individualized permanency options, including Reunification, Adoption, Legal Guardianship, and alternative permanent living arrangements for all children and youth to promote their safety, permanence, and well-being.  [Permanency is both a process and a result that includes involvement of the child/youth as a participant or leader (when possible) in finding a permanent connection with at least one committed adult, who provides:

· a safe, stable and secure parenting relationship,

· love,

· unconditional commitment,

· lifelong support in the context of reunification, a legal adoption, or guardianship, where possible, and in which the child/youth has the opportunity to maintain contacts with important persons, including brothers and sisters.
A broad array of individualized permanency for all children and youth to promote their safety, permanence, and well-being options exist: reunification and adoption are an important two among many that may be appropriate.  California Permanency for Youth Task Force.]

Child’s Relationship with Peers and Adults

The quality of connectedness (defined as close and positive attachment) by the child to significant adults or peers in his or her life.  [This quality is measured by the degree in which these relationships meet or enhance the child’s emotional, developmental, social, mental, and/or educational needs.  These significant relationships may include immediate family, friends, professionals, or extended family but can include anyone who has an impact on the child’s life and cannot be measured solely by frequency of contact with the child.]

Collateral Contacts 
The person or persons from whom pertinent information is gathered to make a decision regarding the allegations of child maltreatment and the potential risk of abuse in the future.  [The social worker will make contact with known persons who may have knowledge about the family, if the worker believes that person will provide pertinent information regarding risk and safety of the child.  The social worker will follow policies and regulations regarding the release of confidential information in making collateral contacts.]

Community Response (see also Differential Response)
A pro-active response to and assessment of situations involving families under stress who come to the attention of the Child Welfare System but who do not present an immediate risk for child maltreatment. Provides families with access to services to address identified issues without formal entry into the system.

Concurrent Planning

The process of coupling aggressive efforts to restore the family with careful planning for the possibility of adoption or other permanency options should circumstances prevent the child from returning to her/his family of origin.
Contributing Factors Requiring Intervention

Refers to the circumstances that require child welfare services intervention (WIC 16501.1(f)(1).
Cultural and Language Considerations

The consideration and exploration of the family’s cultural framework in the assessment and the development of safety plans and case plans.  [This includes social work intervention, services, and assessments that are culturally competent and linguistically sensitive, including the provision of services in the language of the client population served.]  

Current and Previous Social Services

Any social services currently or previously provided by a public child welfare agency or any social services agency.  [These services may include CalWORKS, mental health services, counseling services, family resource services, etc.  This information is used by the social worker in determining the response type; throughout the life of the case including in completing the safety assessment, and determining: whether family maintenance services are appropriate, the appropriate placement type if removal is necessary, the permanency goals for the child, the closure of the case.]
Current and Prior CWS History

The information gathered by the social worker from reviews of the CWS/CMS and other available documentation to determine whether or not the child and family have current or past involvement with the public child welfare agency.

Current and Prior Maltreatment

Maltreatment refers to an act of omission or commission by a parent or any person who exercises care, custody, and ongoing control of a child which has resulted in, or has placed the child at risk of, developmental, physical, or psychological harm.  [The social worker will gather information provided by reporting parties and collateral contacts (when appropriate) about that person’s knowledge of current maltreatment of a child.  The social worker will also gather information about any previous incidents of child maltreatment involving the child or family.]
CWS Response (see also Differential Response)

A proactive response to and assessment of situations involving families in which low to moderate risk is present. Includes the engagement of families, voluntarily wherever possible, in development and implementation of a service plan directed at protection of the child.
CWS Stakeholders

More than 60 invited representatives of all aspects of the child welfare community who met monthly over the course of three years to identify and recommend changes in California’s Child Welfare Services system leading to better outcomes for children and their families.

Definitions of Physical Abuse, Sexual Abuse, Emotional Abuse, Neglect and/or Exploitation
Penal Code 11165 et seq. 

Delinquent Behavior

Behavior by a person under the age of 18 that is persistently or habitually in conflict with the reasonable orders of his guardians and/or is in violation of any laws of this state or the United States. (Welfare & Institutions Code Sections 601, 602)
Dental/Medical Care

The needs of a child and family for basic dental care, including routine examination, diagnosis, or treatment by a licensed dentist.  The needs of a child and family for basic medical care, including routine examination, diagnosis or treatment, and hospital care under the general or special supervision or advice, are to be rendered by a licensed physician. 
Differential Response (see also Child Welfare High Risk Response, Community Response, and CWS Response)

A graduated system for addressing referrals to the Child Abuse Hotline/Intake involving an initial assessment designed to identify immediate steps necessary to assure child safety and family engagement in such services as may be required to support them in performance of their parenting responsibilities.

Division 31
The State of California’s regulations that provide policy and procedures on the delivery of child welfare services.  These regulations are broken into programs that are funded by Title IV-E federal funds.  Each county develops more specific policy and procedures from these state regulations.

Domestic Violence

A pattern of assaultive and coercive behaviors used against intimate partners (including physical, sexual, and psychological attacks, as well as economic coercion).  [Refer to the legal definitions in Family Code Section 6211.  Also recommend using the National Council of Juvenile and Family Court Judges’ Effective Interventions in Domestic Violence and Child Maltreatment Cases: Guidelines for Policy and Practice (Green book Project).]

Early Reunification

Efforts directed at enhancing parental protective capacity in order to permit the child to return to his or her family within 30 to 60 days of placement.
Educational Needs

The level of the child’s academic performance which takes into account the child’s age relative to assigned grade level, the child’s performance as recorded, monitored, and measured  by the child’s educational institution, and any barriers that are identified that may interfere with the child’s successful academic performance.

Evidence-based Practice

A set of tools and resources for finding and applying the best current research evidence to service delivery, and integrating this information with clinical expertise and client values.
External Resources

The formal or informal resources outside the individual or the family, (i.e., community connections, support of friends, church, or community organizations, etc.) that strengthen their capacity to mitigate risk and to support the on-going safety of a child. 

Failure to Thrive (FTT)

Condition that exists when a child under age 2 is below the fifth percentile on normal growth charts for height, weight, and head circumference.  Organic causes should be ruled out.  Non-organic failure to thrive is a result of caloric deprivation and there is often a corresponding lack of bonding between the baby and the primary caregiver.

Fairness and Equity

Modification of policies, procedures and practices, and expansion of the availability of community resources and supports to ensure that all children and families (including those of diverse backgrounds and those with special needs) will obtain similar benefit from child welfare interventions and attain equally positive outcomes regardless of the community in which they live.
Family and Household Relationships
Refers to the interactions between those persons who are related by blood, marriage, or adoption and/or who reside together in the same dwelling.
Family to Family

An initiative designed in 1992 and field tested in communities across the country that effectively incorporates a number of strategies consistent with the values and objectives of Redesign, including comprehensive assessment, family team decision-making, neighborhood placement in families, and concurrent planning to assure children permanent families in a timely manner. (Promising Practice)
Family Well-Being

A primary outcome goal for California’s child welfare services whereby families demonstrate self sufficiency and the ability to adequately meet basic family needs (e.g., safety, food, clothing, housing, health care, financial, emotional, and social support) and provide age-appropriate supervision and nurturing of their children.
Folk Treatments

Cultural practices and natural healing methods which are used to treat illnesses and injuries.
Fracture

Broken bone.  The type of fracture may help determine if it was caused accidentally or non-accidentally.
History of Child Abuse and Neglect
Refers to caregiver’s identification as a perpetrator of substantiated child abuse or neglect as defined by a child protection agency.  
History of Criminal Behavior

Caregiver’s previous or current illegal activity as defined by federal and state law that may impact the caregiver’s protective capacity.  [Typical sources include self-report, drug test results, and law enforcement records.]

Home Environment
The physical condition of the home including safety hazards and health concerns.

Initial Assessment
The [California child welfare improvement] intake function, the focus of which is to learn more about the immediate safety issues for the child, as well as obtain background information about the parent through collateral contacts.
Internal Resources

Those resources that exist within each individual in the family and the family as a whole (i.e., emotional and psychological strengths, etc.) that strengthen their capacity to mitigate risk and to support the on-going safety of a child. 

Level of Care to Meet Child’s Needs

The assessment and determination of the appropriate services and placement type that best meets the child’s physical and emotional needs.  [This includes considerations of placing the child in the least restrictive, most family like setting; addressing the child’s personal characteristics and cultural background; maintaining the child’s connections to family and siblings whenever possible; allowing the child to remain in current school if possible; allowing for reasonable visitation, reunification, and permanency planning; and providing for any special needs of the child.  Based on Div 31-400 in general.]
Maltreatment (See Current and Prior Maltreatment)
Medical/Dental Care

The needs of a child and family for basic medical care, including routine examination, diagnosis, or treatment, and hospital care under general or special supervision or advice to be rendered by a licensed physician. The needs of a child and family for basic dental care, including routine examination, diagnosis, or treatment by a licensed dentist.

Mental Health/Coping Skills

Emotional and psychological well-being, including the ability of an individual to use his or her cognitive and emotional capabilities to handle day-to-day stressors of life and function effectively in society.
Multi-Disciplinary Teams
A group of professionals and paraprofessionals representing an array of disciplines (e.g., resource families, service providers, law enforcement, juvenile courts, and other community organizations) who interact and coordinate efforts with parents and families, pooling their skills to offer comprehensive, coordinated services.
Munchausen Syndome by Proxy

A simulated illness or condition produced by a parent in a child in order to meet the emotional needs of the parent.  Symptoms occur only in the presence of the parent.

May be captured by covert video.

Non-Adversarial Approaches

Practices, including dependency mediation, family group conferencing, or decision-making and settlement conferences, designed to engage family members as respected participants in the search for viable solutions to issues that have brought them into contact with CWS.
Parenting Skills

The skills a parent demonstrates regarding their capacity to effectively care for, guide, and discipline the child(ren) in their custody.

Peer Quality Case Reviews

A key component of the C-CFSR designed to enrich and deepen understanding of a county’s actual practices in the field by bringing experienced peers from neighboring counties to assess and help shed light on the subject county’s strengths and areas needing improvement within the child welfare services delivery system and social work practice.
Performance Indicators

Specific, measurable data points used in combination to gauge progress in relation to established outcomes.
Permanence

A primary outcome goal for child welfare services whereby all children and youth have stable and nurturing legal relationships with adult caregivers that creates a shared sense of belonging and emotional security enduring over time.
Perpetrator

The person alleged to have committed the abuse and/or against the child.
Perpetrator Access

The perpetrator’s relationship to the child; frequency and intimacy of their contact with the child.  
Pediatric Radiologist

A medical expert who interprets X-rays regarding fractures and internal injuries in children.
Pettichaie
Pinpoint hemorrhages often associated with suffocation.
Physical Abuse
Non-accidental, inflicted injury/trauma to a child.

Positive Toxicology Screen (pos tox)

A screening test of newborn urine which indicates that a substance has been ingested and which shows positive results for a drug.  Mothers who test positive for drugs upon delivery will have infants who also have ingested the same substance.  Generally these results indicate usage by the mother within the past 72 hours.

Pre-Placement Preventative Services

Those services designed to help children remain with their families by preventing or eliminating the need for removing the child from the home.  [These services are emergency response services and family maintenance services. Div 31-002 (p) (8).]
Prevention
Service delivery and family engagement processes designed to mitigate the circumstances leading to child maltreatment before it occurs.
Program Improvement Plan (PIP)

A comprehensive response to findings of the CFSR establishing specific strategies and benchmarks for upgrading performance in all areas of nonconformity with established indicators.
Protective Capacity 
Refers to the ability and willingness to utilize internal and external resources to mitigate risk and to support the on-going safety of a child.
Resource Families

Relative caregivers, licensed foster parents, and adoptive parents who meet the needs of children who cannot safely remain at home. Resource families participate as members of the multidisciplinary team.
Risk

The likelihood that a child will be abused, neglected, or exploited.

Risk Assessment

The process utilized by a social worker to determine the likelihood that a child will be abused, neglected, or exploited.  [This could include the use of a variety of tools and/or experience, training, and professional judgment, as well as other research-based tools (including evidence-based decision-making tools) to:
· facilitate the interviewing of children, families, and community members, 

· gather and evaluate information from collateral contacts, 

· gather and evaluate psycho-social information regarding the parent,

· review and evaluate past history (including use of CWS/CMS data).

Risk elements are the focus of the case plan for change-oriented interventions—they indicate what has to be addressed as the child protection system works with the family to change the conditions that put the child at risk, as well as potential future safety challenges.  The assessment of risk also incorporates the elements of protective capacity.]

Safety

A child is currently free from physical abuse, sexual abuse, emotional abuse, neglect, and/or exploitation.
Safety Assessment

The process utilized by a county social worker to determine if a child is currently safe from physical abuse, sexual abuse, emotional abuse, neglect, and/or exploitation.  [This could include the use of a variety of tools and/or experience, training, and professional judgment, as well as other research-based tools (including evidence-based decision- making tools) to make that determination. The safety assessment is conducted as part of the initial CPS intervention and continues throughout the life of the case.  A safety assessment is not the same thing as a risk assessment.]
Safety Interventions
The actions, services, arrangements, and circumstances intended to mitigate the threat of,  repeat abuse of, or maltreatment of the child.  [This includes the development of a safety plan for providing services to promote the health and safety of the children in the family.  The safety plan addresses what threats of severe harm exist; how they will be managed, including by whom, under what circumstances, with what specified time requirements, etc.] 
Safety Threshold
The point when family conditions, in the form of behaviors, emotions, intent, situations, etc., are manifested in such a way that they are beyond risk factors and threaten the child’s safety.
SARB
School Attendance Review Boards, which handle most attendance issues for school jurisdictions without the involvement of Child Protective Services.
Shaken Infant Syndrome

Severe trauma to a child under age 5, and generally under age 1, as a result of severe shaking resulting in whiplash-type of injury.  Retinal hemorrhages are symptomatic.  Requires a significant amount of force.

Shared Family Care
Temporary placement of children and parents in the homes of trained community members who, with the support of professional teams, mentor the families to the point that they develop the necessary skills, supports, and protective capacity to care for their children independently.
Shared Responsibility

This concept encourages community residents to get involved in child protection. It offers opportunities for participation and stresses the importance and impact of the whole community’s responsibility for child safety and well being. This does not negate the ultimate accountability of the CWS agency for child protection.  Rather, it engenders a community mind-set to develop the necessary capacity to protect children and to strengthen and preserve families.
Sibling Placement

The efforts made in all out-of-home placements, including those with relatives, to place siblings together in order to maintain the continuity of the family unit.  [Sibling is defined as a person related to the child by blood, adoption, or affinity through a common legal or biological parent.  Welfare & Institutions Code Section 16002(a)(b)]
SIDS

Sudden Infants Death Syndrome is the unexplained, unexpected death of an otherwise healthy child up to age 1.  There is an absence of an explanation of the cause of death via autopsy, and the death scene investigation should be conducted to rule out other 

causes of death. 

Skeletal Survey

A body X-ray of a child age 2 or under to determine if there are other fractures or internal injuries.

Slate Gray Spot (formerly known as Mongolian spots)

A birth mark which resembles a bruise in appearance.  May be colored brown or may be greenish-purple in color.  Often on the lower back/buttocks but can be anywhere.  More common on children of color, this condition is often mistaken for child abuse.
Social Environment
The social interactions of those living in or having significant contact in the home that support or compromise the child’s health and safety.  [This includes the degree to which communications, interactions and relational networks with the home or surrounding the child support or compromise the child’s health and safety.  Also included are the current and historical conditions within the home which are associated with the caregiver’s capability to rely on an appropriate social network, ability to solve problems, and ability to communicate effectively.  Positive aspects of the social environment may mitigate risk to the child.]

Standardized Safety Approach
A uniform approach to the safety, risk, and protective capacity of the adult caregiver to assure basic levels of protective responses statewide and to assure that fairness and equity is embedded in criteria used for case decisions.
Strengths-Based Casework

An approach to working with families which recognizes that the families themselves hold the greatest knowledge about the resources and strengths in that family system and which honors and respects the family members and offers to join with the family in reaching goals for improvement in family functioning. 
Subsequent Referrals

Reports received by the child welfare agency regarding new allegations after the initial report of child maltreatment.

Substance Abuse

The abuse of alcohol and other drugs (AOD) by the parent, caregiver, or the child.
[Considering substance abuse in making safety assessments will include the severity and impact of the AOD use on each member of the family.  Some cases will require differentiating between substance use, abuse or dependence for the adult or adolescent family members.] 

Substitute Care Provider

A foster parent or relative/non-relative extended family member who is responsible for a child’s care during his or her placement in out-of-home care.  [The non-relative extended family member may be a person who has an established familial or mentoring relationship with the child.] 
Substitute Care Provider’s Strength and Willingness to Support the Child’s Case Plan
The active participation of the caregiver in activities that promote and support the child’s safety, permanency, and well-being including health, education, and social development.
Substitute Care Provider’s Willingness/Ability to Provide Care, Ensure Safety

The substitute care provider’s ability and commitment to the care and safety of the child.  
[This includes the willingness to accept the child into their home and provide for the child’s daily care and maintenance.]
Successful Youth Transition

The desired outcome for youth who experience extended stays in foster care, achieved by the effective provision of a variety of services (e.g., health and mental health, education, employment, housing, etc.), continuing through early adulthood, while simultaneously helping youth to maintain, re-establish or establish strong and enduring ties to one or more nurturing adults. (Promising Practice)
Support System  
Refers to an informal network of people, resources and/or organizations whose assistance and encouragement strengthen an individual's or family’s functioning.
System Improvement Plan (SIP)
A key component of the C-CFSR, this operational agreement between the county and the state outlines a county’s strategy and actions to improve outcomes for children and families.
Uniform Practice Framework
A fully articulated approach to all aspects of child welfare practice that 

· Uses evidence-based guidelines for the start-up phase and on-going incorporation of known “best” or “promising” practices

· Aligns with sound child and family policy

· Is responsive to unique needs of diverse California Counties

· Can be integrated with a Differential Response System

· Addresses shared responsibility with the community

· Emphasizes non-adversarial engagement with caregivers

• 
Integrates practice work products from the Full Stakeholders Group and the Statewide Regional Workgroups.
Violence Propensity/Capability
A pattern of aggressive, coercive, threatening, or potentially harmful behavior or history on the part of a parent or household member.  [The presence of family violence in the home, social isolation, and prior criminal convictions may indicate safety and/or risk concerns for the child.  These include concerns about the child witnessing domestic violence.]
Visitation

The formalized face-to-face contact between a child and a parent(s)/guardian, siblings, grandparents, or others deemed appropriate by the county or juvenile court, to promote the continuity of parent-child relationships and permanency.  (Div 31-002 (v)(1)(B))  [The duration, frequency, location, and supervision of the contacts will be based on the safety goals of the case plan, the child’s developmental needs and the parents’ strengths and needs.  Regular and frequent contacts between parent and child and/or between the child and his or her siblings help to maintain family relationships, empower parents, minimize children’s separation trauma, and provide an opportunity for family members to learn and practice new skills and interactive behaviors.]

Vulnerable Families
Families who face challenges in providing safe, nurturing environments for their children, including those demonstrating patterns of chronic neglect; those with young children (ages 0-5); those impacted by alcohol and drug abuse, homeless/poverty families, victims of domestic violence; and those with members whose mental health is compromised.
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