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The purpose of this tool is to support child welfare agencies in assessing their strengths and challenges related to outcomes for children, birth to six years old in the child welfare system.  
Results from this organizational self-assessment should be used by agencies to develop a comprehensive work plan that will guide continuous improvements. This tool was adapted from the California Disproportionality Project, 2007.

Guidance for Use 
In using this tool, child welfare agencies should bring together a comprehensive group, including child welfare agency staff at all levels, families, youth, resource families, community members, service providers, and cross-system partners. This tool should be used as the basis of discussion for this group, with the questions in each category serving as prompts to ensure that the questions are being discussed and an organizational assessment made. 
After discussing the questions provided here and any additional information gathered from interviews, focus groups and data collection the group should agree upon the sentence in each row of the “Assessing Progress” matrix that best applies to the overall county. If none of the sentences apply because the child welfare agency has not yet addressed that specific issue, do not circle anything in that row and instead place a check in the “pre-awareness/undetermined” column.  The use of the pre-awareness column does not implicitly state the child welfare agency must address this item and move to the next stage in the continuum.  It is simply a statement to accurately reflect the current circumstance and priority.
After the ratings for all key areas have been completed, the group will have a solid picture of where along the continuum the child welfare agency is relative to the needs of the vulnerable population birth to six. By identifying the stage in which the county’s work most closely fits, the group will then be able to develop a comprehensive work plan  both to sustain the progress that has already been made as well as to focus more closely and intentionally on those Pre-Awareness, Stage I, II, and III areas that may warrant further attention or improvement.  In developing the Comprehensive work plan, the child welfare agency should focus on the Foremost Considerations/Next Steps section to guide future planning in/with practice, policy and resources.
As changes are made across the system to improve services offered to birth to six year olds, the full group should periodically be reconvened (including families, youth, resource families, community members, service providers, and cross-system partners) to complete the appropriate sections of the Self-Assessment again to assess progress and re-assess priorities.

PART A:  COLLECTION & USE OF DATA
High-quality data, including both qualitative and quantitative data, are essential for understanding the magnitude and impact of child welfare agency policies, programs, and practices on children birth to six years of age and their healthy development. These data must be used to highlight, describe, and note changes in the depth and breadth of the issue.
Assessing Progress

A.1
How does the child welfare agency track necessary and appropriate data information specific to children birth to six years of age?  How does the child welfare agency verify that staff enter valid and timely information? 

A.2
What data are gathered by the child welfare agency on the basic demographics of the birth to six population?  What if any patterns are evident from this data gathering which need to be further explored and addressed?  Is there a mechanism in place for the collection of non-traditional data that may inform your practice with the birth to six population?
A.3
What data does the child welfare agency have around specific practices?  What does that data state regarding the placement of this population within their own communities?  What data are gathered regarding the number of placements and placement type within this population?  What does it show in terms of outcomes for children ages birth to six?
A.4
Does the agency find value and collect non-traditional data in order to inform practice and policy regarding the birth to six population?
	Corresponding

Question
	Pre-Awareness/
Undetermined
	Stage I: 

Awareness
	Stage II:

Commitment
	Stage III: 

Concrete Plans
	Stage IV: 

Substantive Change

	A.1
	
	Data is recognized in the child welfare agency as an important tool for tracking and understanding the nature and extent of this issue.
	The child welfare agency has a system in place to collect high-quality data on children birth to six years of age.
	Child welfare data on children birth to six years of age is aggregated and used to set priorities, identify desired outcomes, and to inform where practice changes and improvements need to take place in the child welfare agency.
	The child welfare agency uses outcome data on children birth to six years of age on a regular and continuous basis to assess its progress on increasing placement stability across the child welfare agency and to make actual changes in policy and practice based on these data.

	A.2
	
	Data is recognized in the child welfare agency as an important tool for tracking and understanding the nature and extent of this issue.
	The child welfare agency has a system in place to collect high-quality data on children birth to six years of age.
	The child welfare agency has collects information regarding the birth to six population and has the capacity compile reports which can inform practice.
	The child welfare agency utilizes data gathered on a regular and continuous basis to inform and make changes to both practice and policy.

	A.3


	
	The child welfare agency collects data by specific decision-points (e.g., initial placement.)
	The child welfare agency shares decision-point data with staff, resource families and cross/community partners at all levels and provides training and support on what these data mean.
	Decision-point data are used to facilitate discussions concerning the developmental concerns and placement issues of children ages birth to six.
	Decision-point data are used to actively improve practices of child welfare agency staff, resource families and cross/community partners.

	A.4


	
	The child welfare agency collects traditional data as an important tool for tracking understanding the nature and extent of this issue.
	The child welfare agency recognizes the benefits of gathering non-traditional data in helping to assess the nature and extent of this issue.
	The child welfare agency has begun to collect non-traditional data and has the capacity to compile reports which will inform practice.
	The child welfare agency utilizes data gathered on a regular and continuous basis to inform and make changes to both practice and policy.  This data is also shared with cross-partners.


If none of the sentences apply because the child welfare agency has not yet addressed that specific issue, do not circle anything in that row and instead place a check in the “pre-awareness/undetermined” column.  


PART B:  SHARED VALUES & COMMON LANGUAGE
Working to outcomes for children birth to six must begin with a sharing of values and the corresponding development of a common language among the child welfare agency staff, families, youth, resource families, community, and partners promoted by the child welfare agency.  It is not enough to ‘name’ the issue; real discussions must be conducted to ensure that there is a common understanding of the needs of this population, the factors that underlie attachment disruption, and the values that must be upheld in order to address placement stability and permanency for this population.  This assessment phase should begin internally with the child welfare agency and then move to create a shared vision among the larger child welfare community and partners.
Assessing Progress

B.1
How does the child welfare agency leadership demonstrate a commitment to addressing the developmental needs of and the placement issues regarding the birth to six population?

B.2
How do child welfare agency staff demonstrate a commitment to addressing the issues of the birth to six population?

B.3 
How is a commitment to addressing the healthy development of the birth to six population reflected in the child welfare agency’s vision, mission, values, and goals?

	Corresponding

Question
	Pre-Awareness/
Undetermined
	Stage I:

Awareness
	Stage II:

Commitment
	Stage III:

Concrete Plans
	Stage IV:

Substantive Change

	B.1
	
	Child welfare agency leadership has embraced concepts re: assessment and needs of the birth to six population in relation to healthy development, placement stability and school readiness.
	Child welfare agency leadership has made a commitment to addressing needs of the birth to six population.
	Child welfare agency leadership has made a commitment to a specific plan for addressing the needs of the birth to six population.
	Child welfare agency leadership holds themselves accountable to the community for taking action to address the needs of the birth to six population.

	B.2


	
	Initial internal (child welfare agency) dialogue about the development needs of the birth to six population has begun.
	Child welfare agency staff seek new skills and knowledge regarding the (needs or the agency vision) for the birth to six population.
	Child welfare agency staff could competently communicate the agency’s values and shared vision regarding the birth to six population.
	Child welfare agency staff integrates common language, shared vision and communication in everyday practice.

	B.3
	
	The child welfare agency acknowledges that the issues of the developmental needs of children ages birth to six years need to be addressed in its own system. 
	Trainings and dialogues on the birth to six population are in place for child welfare agency staff and cross-system partners.
	The child welfare agency has a formal policy in place that requires review of policies and practice decisions which may affect the birth to six population.
	Child welfare agency mission, vision, values, policies and protocols have been altered to support the healthy development of children birth to six years of age.


If none of the sentences apply because the child welfare agency has not yet addressed that specific issue, do not circle anything in that row and instead place a check in the “pre-awareness/undetermined” column.  



PART C:  TRAINING & ENGAGEMENT OF STAFF
Once a common language has been developed, staff at all levels of the child welfare agency must be trained on issues related to the healthy development of children ages birth to six and in ways that actively engage them in the conversations and discussions. It is not enough to create a single position, unit, or workgroup to address this issue. Instead, it ultimately must be the responsibility of each and every staff person to adopt the values, acquire the skills necessary to assess the developmental needs of this vulnerable population and to support resource families and services providers in this important work.
Assessing Progress
C.1
How does the child welfare agency encourage (or require) the increased skill level and knowledge of staff regarding the healthy development of young children, ages birth to six, at all levels of the agency?
C.2
How are child welfare workers trained specifically about the healthy development of children ages birth to six and the signs of trauma and stress that have traditionally been overlooked in these children? 
C.3
How and at what levels are child welfare workers encouraged and trained to work in tandem and support resource families and service providers in providing for the healthy development of children ages birth to six? 
C.4
How are child welfare agency workers trained about the relationships between their decisions at critical points in cases (e.g. investigation, removal, permanency, case planning, case closing) and the outcomes for children ages birth to six?
	Corresponding

Question
	Pre-Awareness/

Undetermined
	Stage I: 

Awareness
	Stage II:

Commitment
	Stage III: 

Concrete Plans
	Stage IV: 

Substantive Change

	C.1
	
	The child welfare agency recognizes a need to provide training on the developmental needs of children age birth to six.
	The child welfare agency is committed to providing training and workshops on the healthy development of children age birth to six, as evidenced by the convening of a diverse group to begin the planning process.
	Trainings and workshops have been planned for at least a portion of child welfare agency staff, regarding the developmental needs of children ages birth to six.
	Trainings and workshops are conducted and information is disseminated on the healthy development of children ages birth to six, with all child welfare agency staff on an ongoing and continuous basis.

	C.2
	
	The child welfare agency understands the conditions related to the healthy development of children ages birth to six, and the need for these children to foster healthy attachments through placement stability.
	The child welfare agency is committed to providing training and workshops to child welfare workers, supervisors and managers on their role in the healthy development of children ages birth to six, and has begun a review of child welfare core and advanced training curriculum content for best practices.
	All staff in the child welfare agency is required to participate in specific activities, processes, reviews, trainings, etc. related to the developmental and placement needs of children ages birth to six.
	All staff in the child welfare agency actively participates in activities, processes, reviews, trainings, etc. related to developmental and placement needs of children ages birth to six.

	C.3
	
	The child welfare agency recognizes a need to promote the cross-training of staff at all levels of the agency with birth parents, resource families and service providers to support the healthy ongoing attachment and development of children birth to six.
	The child welfare agency has a made a commitment to cross training to child welfare workers, resource families and service providers regarding their individual role in supporting the healthy development of children birth to six. 
	Cross-training of staff, resource families and service providers in core and advanced child development, attachment and child trauma, has been planned and started.
	Routine cross-training in core and advanced child development, attachment and trauma is occurring, where staff, resource families and service providers regularly attend. 

	C.4
	
	Some child welfare agency staff are aware of the relationship between decisions they make and the impact on outcomes for children ages birth to six.
	Most child welfare agency staff are committed to reviewing the relationships between their decisions and the impact they have on the outcomes for children ages birth to six.
	Child welfare agency staff have evidence-based and promising practices concrete tools and resources to use by which they can review the relationship between their decisions and the impact they have on outcomes for children ages birth to six.
	Child welfare agency staff use tools and other resources on a regular basis to review their decisions based on the impact they have on outcomes for children ages birth to six.


If none of the sentences apply because the child welfare agency has not yet addressed that specific issue, do not circle anything in that row and instead place a check in the “pre-awareness/undetermined” column.  


FOREMOST CONSIDERATIONS/NEXT STEPS: 
1.

2.

3.

PART D:  TRAINING & ENGAGEMENT OF RESOURCE FAMILIES
Again, once a common language has been developed within the agency system, the training of resource families is an absolute must in carrying through the work of helping children ages birth to six foster healthy attachments.  The training of resource families on issues related to the healthy development of children ages birth to six and involving them in ways that actively engage them in the conversations and discussions is a critical piece in the overall change in how to approach this work.  As with the training of staff, it is not enough to create a single unit or caregiver workgroup to address this issue. Instead, it ultimately must be the responsibility of each and every caregiver to foster the healthy development of young children and to prepare them for entry to school. 

Assessing Progress

D.1
How does the child welfare agency encourage (or require) the increased skill level and knowledge of resource families regarding the healthy development of young children, ages birth to six, including curriculum on the signs of trauma and stress and the resource families role in supporting the healthy development of these children?

D.2
How are resource families trained specifically about the healthy development of children ages birth to six and the signs of trauma and stress that have traditionally been overlooked in these children?
D.3
How and at what levels are resource families encouraged and trained to work in tandem with child welfare workers and service providers in providing for the healthy development of children ages birth to six? 
D.4-4a
How are resource families trained about the relationships between their supportive actions at critical points in cases (e.g. removal, placement changes, transitions re: visitation, relationship/communication with parent, reunification) and the outcomes for children ages birth to six?

	Corresponding

Question
	Pre-Awareness
	Stage I: 

Awareness
	Stage II:

Commitment
	Stage III: 

Concrete Plans
	Stage IV: 

Substantive Change

	D.1
	
	The child welfare agency recognizes a need to provide training on advanced child development for resource families specifically focused the developmental needs of and signs of trauma in children ages birth to six.
	The child welfare agency is committed to providing training and workshops to resource families on their role in the healthy development of children ages birth to six, and has begun a review of caregiver curriculum content for best practices(e.g. MAPP or Pride).
	Trainings and workshops have been planned for at least a portion of all resource families, regarding their role in the healthy development of children ages birth to six and the signs of trauma and stress in those children.
	Trainings and workshops are conducted and information is disseminated on the healthy development of children ages birth to six, with all resource families on an ongoing and continuous basis.

	D.2
	
	The child welfare agency understands the conditions related to the healthy development of children ages birth to six, and the need for these children to foster healthy attachments through placement stability.
	The child welfare agency is committed to providing training and workshops to resource families on their role in the healthy development of children ages birth to six. 
	All resource families are required to participate in specific activities, and trainings, etc. related to supporting the healthy development of children ages birth to six.
	All resource families actively participate in activities, trainings, etc. to supporting the healthy development of children ages birth to six.

	D.3
	
	The child welfare agency recognizes a need to promote the cross-training of resource families and service providers with child welfare staff to support the healthy development of children birth to six.
	The child welfare agency has a made a commitment to cross training resource families, child welfare workers, and service providers regarding their individual role in supporting the healthy development of children birth to six. 
	Cross-training of resource families, staff and service providers in core and advanced child development, attachment and child trauma, has been planned and started.
	Routine cross-training in core and advanced child development, attachment and trauma is occurring, where resource families, staff and service providers regularly attend. 

	D.4
	
	Some resource families are aware of the relationship between their role to support and nurture the healthy development of the child and the impact that has on the outcomes for that child.
	Most resource families are committed to reviewing the relationships between their role and the impact they have on the healthy development of the child ages birth to six in their care.
	Resource families have concrete tools and resources to use by which they can review the relationship between their role and the impact they have on the healthy development of the child ages birth to six in their care.
	Resource families utilize tools and other resources on a regular basis to review their role and the impact they have on the healthy development of the child ages birth to six in their care

	D.4a
	
	Some resource families are aware of their role to support and nurture the relationship between parent and child and are aware of the importance of maintaining that connection.
	Most resource families are committed to supporting and nurturing the relationship between parent and child and also acknowledge the importance of maintaining that connection.
	Resource families have concrete tools and resources to use by which they can draw upon to support and nurture the relationship between parent and child and know the importance of maintaining that connection.

	Resource families keep paramount the connection between parent and child and utilize tools and other resources on a regular basis to maintain a consistent practice of supporting and nurturing a healthy connection parent and child.

 


 If none of the sentences apply because the child welfare agency has not yet addressed that specific issue, do not circle anything in that row and instead place a check in the “pre-awareness/undetermined” column.  


FOREMOST CONSIDERATIONS/NEXT STEPS: 
1.

2.

3.

PART E:  PARENT & CHILD ENGAGEMENT

Parents and even some young children are the primary experts on their own experiences. Thus, they must be included in every aspect of child welfare agency planning and decision-making, ranging from active involvement in their own case plans to the development of child welfare agency policies and practices.

Assessing Progress

E.1
How does the child welfare agency engage parents and, when age appropriate, children in planning and decision-making for their own cases (e.g. Team Decision Making, Family Group Conferencing, Visitation planning)?

E.2
How do child welfare agency staff focus on parent and child strengths when case planning and providing services?

E.3
Does your agency have current policy or programs, such as Enhanced Visitation/Ice Breakers, which foster and support the critical relationship between birth parents and resource families?  Does it include a component to support direct parenting guidance and practice for birth parents?  Does your agency provide support to aid birth parents in fostering a relationship with their child’s caregiver?  
E.4
How does the child welfare agency help birth parents work with resource families?  Does visitation include mentoring or education for birth parents?   What programs are there to support a parents education and learning regarding the developmental needs of their children ages birth to six? 
	Corresponding

Question
	Pre-Awareness/
Undetermined
	Stage I: 

Awareness
	Stage II:

Commitment
	Stage III: 

Concrete Plans
	Stage IV: 

Substantive Change

	E.1


	
	Child welfare agency staff recognize and verbalize that it is best practice to engage parents and children, when appropriate, in the case planning process. 
	Child welfare agency staff advocate for the agency to have policies that require participation of parents and children when appropriate, in all decisions regarding them.
	Child welfare agency staff use specific tools and resources to engage parents and children when appropriate in all case conferences. 
	Child welfare agency staff embrace and require parent and child participation in all case decisions. 

	E.2
	
	The child welfare agency recognizes the value of strength-based practice connected to race, ethnicity, an culture in its work with families and youth.
	The child welfare agency requires strength-based practice when working with families and youth, particularly connected to their races, ethnicities, and cultures.
	Child welfare agency staff use specific tools to focus on strengths in families and youth specifically related to race, ethnicity, and culture.
	Child welfare agency staff use strength-based language when talking about families and youth, particularly connected to their races, ethnicities, and cultures.

	E.3
	
	The child welfare agency recognizes the importance of the relationship between caregiver and birth parent and how the establishment of rapport between the two promotes healthy attachment and development.
	The child welfare agency has delegated resources and has begun planning for the development or augmentation of programs which actively engage parents and resource families to support the healthy attachment and development of children ages birth to six.
	The child welfare agency has implemented programs and policies which actively engage parents and resource families to support the healthy attachment and development of children ages birth to six.
	The child welfare agency staff are fully utilizing programs and policies to direct their case planning and supporting the relationship between caregiver and birth parents.

	E.4
	
	The child welfare agency recognizes the importance of the relationship between caregiver and birth parent and how the establishment of rapport between the two promotes healthy attachment and development.
	The child welfare agency has delegated resources and has begun planning for the development or augmentation of programs which actively engage parents and resource families to support the healthy attachment and development of children ages birth to six.
	The child welfare agency has implemented programs and policies which actively engage parents and resource families to support the healthy attachment and development of children ages birth to six.
	The child welfare agency staff are fully utilizing programs and policies to direct their case planning and supporting the relationship between caregiver and birth parents.


If none of the sentences apply because the child welfare agency has not yet addressed that specific issue, do not circle anything in that row and instead place a check in the “pre-awareness/undetermined” column.  


FOREMOST CONSIDERATIONS/NEXT STEPS: 
1.

2.

3.

PART F: AGENCY POLICY & PRACTICE

This area focuses on issues related to the child welfare agency itself and the relationships between the child welfare agency and the larger child welfare “system” including other formal agencies and cross-system partners such as the courts, education, health care, mental health, and juvenile justice. The following are the key aspects that must be addressed within the child welfare agency as well as together with cross-system partners.

Key Aspects for Consideration Within the Child Welfare Agency

F.a
Staffing, performance appraisals, and accountability for outcomes
F.b
Supervision and support that creates intentional space for addressing these issues

F.c
Policy development, reviews, and revisions that ensure policies do not have a negative impact on disproportionality and disparities

Key Aspects for Assessing Together with Cross-System Partners

F.d
Inclusion of cross-system partners in addressing these issues

F.e
Financial allocations that support all of the above, including capacity building in community organizations

Assessing Progress

F.1
What types of supports are in place for child welfare agency staff to utilize as resources to aide is serving families and resource families with children ages birth to six?
F.2a-b
What type of supervision is in place to ensure that child welfare agency staff are held accountable for their practices related to this issue?  How are individual child welfare agency social worker’s practices reviewed at each of the key decision-points listed in the appendix to assess and address the developmental needs of children ages birth to six? How are supervisors and managers practice and decisions reviewed regarding the quality of care and outcomes for children ages birth to six?
F.3
How does the child welfare agency develop, review, and revise policies to ensure that they support the healthy development of children ages birth to six?
F.4
How has child welfare agency leadership demonstrated a commitment to engage the community to make meaningful changes to support the healthy development for children ages birth to six?  What mechanisms, roles, and procedures does the child welfare agency have in place to welcome and actively invite community collaboration on the developmental needs of children ages birth to six?
F.5
What practice models does the child welfare agency employ to encourage staff to include community partners in case decisions and planning?
F.6/6a
What community partner(s) has/have the child welfare agency engaged in this work? How has the child welfare agency engaged them? In what capacities are they partnering with the child welfare agency?  What has the child welfare agency done to build capacity in community organizations in order to support families and children in their own communities? Do child welfare staff know available community resources and how to access those services for this population?
F.7
What funding streams exist, within or external to the child welfare agency, to intentionally support this work?
	Corresponding

Question
	Pre-Awareness/

Undetermined
	Stage I: 

Awareness
	Stage II:

Commitment
	Stage III: 

Concrete Plans
	Stage IV: 

Substantive Change

	F.1
	
	The child welfare agency recognizes the need for appropriate community based services and resources specifically designated to provide for the needs of the birth to six population and their resource families.
	The child welfare agency is committed to working with community partners to provide support in a variety of ways to staff, parents, resource families and children.
	The child welfare agency together with community partners, parents and resource families have a plan by which service gaps are identified and filled and accessibility issues are addressed.
	Developmentally appropriate supportive services are available and accessible for parents, resource families, children and staff.

	F.2
	
	The child welfare agency is aware of a need to address issues of assessment and practice performance in employee performance reviews and evaluations.
	The child welfare agency is committed to addressing issues of assessment and practice performance in employee performance reviews and evaluations.
	The child welfare agency has a policy that addresses issues of issues of assessment and practice performance in employee performance reviews and evaluations.
	Issues of assessment and practice performance are explicitly addressed in the child welfare agency’s employee performance reviews and evaluations.

	F.2a
	
	The child welfare agency recognizes the need to provide supervision and support around these issues to its own staff.
	The child welfare agency is committed to providing supervision and support in a variety of ways to its own staff around these issues.
	Trainings have been developed for child welfare agency supervisors and support systems are in place to support child welfare agency staff around these issues.
	Supervision at all levels in the child welfare agency includes intentional attention to these issues and child welfare agency staff regularly avail themselves of various supports offered directly by the agency.

	F.2b
	
	Child welfare agency staff are aware of the need for standardized decision-making to address issues of disproportionality and disparities.
	Child welfare agency staff are committed to integrating strength-based, culturally competent safety, risk, and protective capacity tools in all of their decision-making processes.
	Child welfare agency policies require staff to make all decisions in a transparent, strength-based culturally competent context.
	Child welfare agency staff are supported and held accountable to ensure all decisions are made in a transparent, strength-based culturally competent context.

	F.3
	
	The child welfare agency recognizes that policies must be written in ways that support staff, resource families, parents and children to obtain healthy development..
	The child welfare agency is committed to writing, reviewing, and revising all policies to ensure they do support the healthy development of children ages birth to six.
	The child welfare agency has developed a plan to review and revise existing policies, as well as to use a checklist and careful review process to ensure that policies are supportive of the healthy development of children ages birth to six.
	Existing child welfare agency policies have been reviewed and revised and new policies are written using checklists and careful reviews to ensure that all agency policies are supportive of the healthy development of children ages birth to six. 

	F.4
	
	Child welfare agency staff recognize that community partners are critical in addressing the needs of children ages birth to six in child welfare and invite them to participate.
	Child welfare agency staff are committed to ensuring that community partners are at the table to discuss agency policies’ impact on the needs of children ages birth to six in child welfare.
	The child welfare agency has provided opportunities for and actively participated in open dialogues with community partners around service provision and internal policies and procedures.
	The child welfare agency has made actual changes in policies that impact the support of children ages birth to six in child welfare based on the direct and explicit feedback and input from community partners.

	F.5
	
	Child welfare agency staff recognize that community partners are critical in changing practices to address the developmental needs of children ages birth to six in clinical case work.
	Child welfare agency staff are committed to ensuring that community partners reflect the strengths, and values in supporting families with evidence based programs. 
	Agency policy requires that community partners attend all case conferences to provide the added value of their perspective in supporting the healthy development of children ages birth to six.
	All practices include parents and community partners to ensure supporting families is reflected and incorporated into the clinical case work and overall planning for children and parents and is utilized to transform practice.

	F.6
	
	The child welfare agency has identified key community partners and raised their awareness about the developmental needs of children ages birth to six.
	The child welfare agency has met with community partners and together they are committed to addressing the developmental needs of children ages birth to six.
	The child welfare agency, together with community partners, have developed an action plan to address the developmental needs of children ages birth to six issues.
	The child welfare agency, together with community partners, have formal collaborations to ensure that families who interact with multiple systems receive comprehensive and integrated support.

	F.6a

	
	Some child welfare agency staff know available resources to aid families in promoting the healthy development of children ages birth to six and are able to secure them.
	Most child welfare agency staff know available resources to aid families in promoting the healthy development of children ages birth to six and are able to secure them.
	The child welfare agency has identified the most effective and evidence-based service provisions and have made them available to staff.
	The child welfare agency actively promotes the use of evidence-based services and staff regularly and consistently utilize these resources.

	F.7


	
	The child welfare agency knows that additional funds are needed to explicitly support this work within the agency.
	The child welfare agency is committed to identifying additional funds to explicitly support this work within the agency.
	The child welfare agency has a plan to identify additional funds to explicitly support this work within the agency.
	The child welfare agency has secured and allocated additional funds to explicitly support this work within the agency.


If none of the sentences apply because the child welfare agency has not yet addressed that specific issue, do not circle anything in that row and instead place a check in the “pre-awareness/undetermined” column.  


FOREMOST CONSIDERATIONS/NEXT STEPS: 
1.

2.

3.

ISSUES TO CONSIDER:





Non-traditional data:  Which relative/kin are you mostly placing young children with? Public Health data; Cal-Works/AFDC-FC data; Utilization of Infant Mental Health; Preschool data? 


















































FOREMOST CONSIDERATIONS/NEXT STEPS: 
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ISSUES TO CONSIDER:


          


B.  R Moving out to the courts, resource families and all partners to have a shared language. �( what do you mean by this?)












































FOREMOST CONSIDERATIONS/NEXT STEPS: 
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ISSUES TO CONSIDER: 





Common Thread for sections C,D,E – How does the agency encourage the relationship between the child, the resource family, and birth parent both during placement and after the placement to best support the healthy development of children ages birth to six?








ISSUES TO CONSIDER:





Common Thread for sections C,D,E – How does the agency encourage the relationship between the child, the resource family and the birth parent both during placement and after the placement to best support the healthy development of children ages birth to six?































































































ISSUES TO CONSIDER:





Common Thread for sections C,D,E – How does the agency encourage the relationship between the child, the resource family and the birth parent both during placement and after the placement to best support the healthy development of children ages birth to six?











ISSUES TO CONSIDER:
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