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Overview:  
 
The Case Plan Field Tool for Children and Youth is designed to be used when making case 
Family Maintenance, Family Reunification, Permanency Planning, Group Home, Guardianship, 
Adoption and AB12 status case plans. The purpose of this tool is to make case plans relevant for 
young children and youth, in order to ensure that their safety, wellbeing and permanency needs 
are met. This purpose aligns with the Katie A. objectives that call for children to receive mental 
health services when they are needed. 
 
It’s critical to remember that children and youth enter the Child Welfare System through no 
fault of their own. They were declared dependents of the Juvenile Court, or Voluntary Cases 
were opened to serve them, because they were abused and/or neglected.  This is a critical fact.  
Case plans in Child Welfare Services should be crafted to find ways to help children and youth, 
not to require them to improve their behaviors so that they can return home or have increased 
visits with their parents, siblings and/or extended family. Children and youth may be involved in 
other systems that require them to make improvements in their behavior, but the purpose of 
the Child Welfare System is to keep children and youth safe, and to ensure that their wellbeing 
and permanency needs are met. 
 
Once children and youth come into the system and are placed, the work can actually be harder 
for social workers. The outcomes for children and youth in care are not great. Once a child or 
youth is in care, we cannot rest.  We need to actually work harder.  
 
The Family Strengths and Needs Assessment (FSNA), or more specifically, the Child Strengths 
and Needs Assessment (CSNA) from SDM® should drive the Case Plan Field Tool for Children 
and Youth.  Any items that are scored as a C or a D on the CSNA should be attended to on the 
child/youth’s case plan. Some children/youth will have more than one need to addressed. 
Others won’t have any.  
 
Once a need is identified, the table of contents will direct you to the relevant section to develop 
a plan to help resolve that need.  For each CSNA need, the Case Plan Field Tool for Children and 
Youth offers the following: 

 Case plan goals 

 Case plan objectives 

 Solution-focused questions to help uncover solutions – Underlined phrases indicate 

sections that can be replaced with words that are specific to a particular child. 
 Possible actions that can be implemented to resolve the need  

 
It is important to note that this Case Plan Field Tool for Children and Youth calls for actions on 
the part of the CWS social worker, the child/youth’s network, the biological parents, the 
child/youth’s caregiver, and other services providers to meet the child/youth’s needs.  Unlike 
the Case Plan Field Tool for Parents that is designed to help parents to change their behaviors 
to increase child safety, this tool is designed to obtain the services and support that children 
and youth need in order to be safe, to thrive, and to achieve sustainable permanency. 
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Case Plan Emotional/Behavioral Need 
 
CSNA Definitions1 
 

A. Strong emotional adjustment. The child/youth displays strong coping skills in dealing 
with crises and trauma, disappointment, and daily challenges. The child/youth is able to 
develop and maintain trusting relationships. The child/youth is also able to identify the 
need for, seeks, and accepts guidance. 

B. Adequate emotional adjustment. The child/youth displays developmentally appropriate 
emotional/coping responses that do not interfere with school, family, or community 
functioning. The child/youth may demonstrate some depression, anxiety, or withdrawal 
symptoms that are situationally related. The child/youth maintains situationally 
appropriate emotional control. 

C. Limited emotional adjustment. The child/youth has occasional difficulty in dealing with 
situational stress, crises, or problems, which impairs functioning. The child/youth 
displays periodic mental health symptoms including, but not limited to: depression, 
running away, somatic complaints, hostile behavior, or apathy. 

D. Severely limited emotional adjustment. The child’s/youth’s ability to perform in one or 
more areas of functioning is severely impaired due to chronic/severe mental health 
symptoms, such as fire-setting, suicidal behavior, or violent behavior toward people 
and/or animals. 

 
 

Select the best permanency goal* 

Remain Home Adoption with Sibling Maintain Minor with Guardian 

Return Home Tribal Customary Adoption Self-Maintenance 

Adoption Legal Guardianship Permanent Connections for Independence 
* The goal term “permanency goal” is used because the ultimate goal in child welfare is for children/youth to 
achieve permanency that is both safe, and promotes their wellbeing. 

 

Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Develop supportive interpersonal 
relationships. 

CWS social worker will meet with the 
child/youth and/or a member of his/her 
family to identify and/or enhance a safe and 
familiar network for the child/youth. 

Receive age-appropriate services. 
_____ agrees to receive age-appropriate 
services. 

                                                 
1
 SDM® Policy and Procedures Manual, January 2010 
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Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Control anger/negative behavior. 

CWS social worker will work with the 
child/youth and his/her caregiver to help 
him/her to manage his/her anger/negative 
behavior. 

Take responsibility for your actions. 

CWS social worker will work with the 
child/youth and his/her caregiver to help 
him/her to find ways to take responsibility for 
his/her actions. 

Stabilize mental health 

CWS social worker will work with the 
child/youth and his/her caregiver to help the 
child/youth to find ways to manage their 
feelings of (grief/loss/sadness/anxiety). 

 
 

Solution-focused questions to identify Safety/Wellbeing/Permanency Actions 
 
What is working well? 

 

 When you think about your emotions and behaviors2, what is already going well 
that doesn’t need to change? 

 

 On the struggles you have had with managing your emotions and behaviors, 
when is the problem not a problem?  What is different then? What are you doing 
differently? What are others doing differently? 

 

 What have you already tried and what has helped, even if only a little bit? What 
could make that happen more often?  

 

 What sorts of things are you or others doing when you feel at peace and happy? 
 

 What sorts of things are you and others doing when you are able to follow rules 
and/or get along with others?   

                                                 
2 This section focuses on emotions and behaviors as the example, but any other relevant emotional or 

behavioral issue could be substituted in – managing anger, managing depression, telling the truth, etc. 
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 Has there ever been a time when you were disappointed, or when you faced a 
really big challenge, and you were able to deal with it?  How did you do it?  What 
helped you get through that? 

 

 Think of a time when you weren’t getting along with someone, but you found a 
way to get along, even if it was just for a short time.  What exactly did you do, 
even if it was something very small? What helped you to decide to respond that 
way? What was the benefit of getting along with that person?  

 

 Think of a time when you almost did something that could have hurt you or 
someone else, but instead, you did less of it, or you stopped yourself from doing 
it.  How did you do it?  Did it make the situation better in the short-run? What 
about the long run? 

 

 Can you think of anyone that you have met in your life that you feel like you can 
trust?  How did you know you could trust them?  How has that person helped 
you?  What have you done to maintain this relationship? 

 

 Suppose this person you trust noticed a positive change you made in the past.  
What else would he/she say about that? What do you think he/she would say 
you could do to increase the likelihood that that could happen again? 

 
What could get in the way of reaching your goal? 
 

 What are you most worried about that might get in the way of you reaching the 
goal of managing your emotions/your behavior? 
 

 Most kids are not at their best all the time. When are you “less on your game” 
than usual? What are you like then? What would I notice at those moments? 

 

 If X (family member who is seen as important) was here right now, what would 
he/she say worries him/her about how you have been handling your 
emotions/behavior? 

 

 If Y (professional/therapist/helper) was here right now, what would he/she say 
worries him/her about handling your emotions/behavior? 

 

 How do you think you have been impacted when you are not able to manage 
your emotions/behavior? 
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What needs to happen? 
 

 Suppose I ran into you six months from now and you are now successfully 
managing your emotions/behavior, and I asked you what steps you had taken.  
What would you say? What would have been the very first step? 
 

 Who are your role models? What did/do you most appreciate about them and 
how they are able to manage their feelings or work through setbacks? If they 
were here right now, how would they advise you to handle your most difficult 
moments? 

 

 If you were to think of something that someone else who is in the same situation 
as you might benefit from what would it be? 
 

 How would a person you respect be able to tell that you are on the right track, 
headed toward your goal? 

 

 What ideas do you already have for reaching your goal?  What and who could 
help you to keep your goal in view? 

 

 If things keep going as they are, what do you imagine will be your story about 
this time in your life? Is that the story you want for yourself? If not, what story 
would you hope for instead?  

 
Scaling Questions (mostly related to “what needs to happen?”): 
 

1. On a scale of 0 to 10, where 0 = I am not motivated to do what it might take to 
manage my feelings/behaviors and 10 = my primary focus is to manage my 
feelings/behaviors, where would you put yourself on this scale? 

2. On a scale of 0 – 10, where 0 = I am not willing to do things differently than I have 
been doing, and 10 = I am willing to make significant changes so that I can better 
manage my feelings and behaviors, where do you put yourself on this scale? 

3. On a scale of 0 – 10, where 0 = I am not at all confident that I can make these 
changes, and 10 = I am highly confident that I can make these changes, where would 
you put yourself on this scale? 

» Where would X (family member or person who is seen as important) rank 
the situation? What would he/she say got it to that number? What would 
he/she say needs to happen to move it up just one?  
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» Where do you think I (the social worker) would rank it? What do you 
think would get me to that number? What do you think I would suggest 
to move that number up just one point? 

 

Possible Safety/Wellbeing/Permanency Actions 
Select the most relevant or create safety/wellbeing/permanency actions with the child/youth 
and network. List these actions under the objectives on the case plan. 
 
Network Support: 
 

 The social worker will meet with the child/youth, or a member of their biological 
or extended family to create a genogram and an eco-map in order to identify as 
many safe, familiar people as possible that can support and possibly care for the 
child/youth.  

 

 The child/youth agrees to talk with the network member on a regular basis and 
to share when they are not feeling safe, and to share their ideas about how they 
could feel safer, happier, and how they can reach sustainable permanency 
sooner.  
 

Actions to Reach Objectives: 
 

 Child/youth agrees to talk with his/her social worker; care provider; biological 
family; mentor; and/or therapist about the things that upset him/her. 
 

 Child/youth agrees to work with his/her social worker; care provider; biological 
family; mentor; therapist to create a step by step plan he/she can follow that will 
help him/her to manage his/her emotions/behaviors. 

 

 Child/youth agrees to take a time out when he/she is feeling flooded with 
feelings.  The members of the child/youth’s network are all aware of this plan 
and they will support the child/youth when he/she needs to take some space to 
regroup. 

 

 Child/youth agrees to practice a skill that he/she learned from a member of their 
network or in therapy to manage his/her emotions/behaviors. 

 

 Child/youth agrees that if their behavior harms themselves or another person, 
they will sit down with that person, listen to the person share how they were 
impacted by that behavior, and they will agree to a plan for the new way 
forward where that behavior won’t happen again. 
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 The child/youth agrees that if they are not feeling physically or psychologically 
safe, they will tell their social worker and other members of their network 
immediately. The social worker and the network members agree to take 
immediate action to help the child/youth to feel physically and psychologically 
safe. 

 
Services 
 
See page 70 for the services that are listed in the drop-down boxes in the CWS/CMS.  Select the 
most relevant services that will help the child or youth to reach their goal. 
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Case Plan for Physical Health/Disabilities Need 
 
CSNA Definitions3 
 

A. Good health. The child/youh demonstrates good health and hygiene care, involving 
awareness of nutrition and exercise. The child/youth has no known health care needs. 
The child/youth receives routine preventive and medical/dental/vision care and 
immunization. 

B. Adequate health. The child/youth has no health care needs or has minor health 
problems or a disability that can be addressed with minimal intervention that typically 
requires no formal training (e.g., oral medications). Age-appropriate immunizations are 
current. 

C. Minor health/disability needs. The child/youth has health care or disability needs that 
require routine interventions that are typically provided by lay persons after minimal 
instruction (e.g., glucose testing and insulin, cast care). 

D. Serious health/disability needs. The child/youth has serious health problems or a 
disability that requires interventions that are typically provided by professionals or 
caregivers who have received substantial instruction (e.g., central line feeding, 
paraplegic care, or wound dressing changes). 

 

Select the best permanency goal* 

Remain Home Adoption with Sibling Maintain Minor with Guardian 

Return Home Tribal Customary Adoption Self-Maintenance 

Adoption Legal Guardianship Permanent Connections for Independence 
* The goal term “permanency goal” is used because the ultimate goal in child welfare is for children/youth to 
achieve permanency that is both safe, and promotes their wellbeing. 

 

Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Develop supportive interpersonal 
relationships. 

CWS social worker will meet with the 
child/youth and/or a member of his/her 
family to identify and/or enhance a safe and 
familiar network for the child/youth. 

Receive age-appropriate services. 
_____ agrees to receive age-appropriate 
services. 

                                                 
3
 SDM® Policy and Procedures Manual, January 2010 
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Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Eliminate danger to physical health. 

CWS social worker will work with the 
child/youth, his/her physician and health care 
team, and his/her caregiver to assure their 
physical health (or manage their disability). 

Improve basic self care grooming, dressing, 
hygiene 

CWS social worker will work with the 
child/youth and his/her caregiver to improve 
basic self-care, dressing, and hygiene. 

 

Solution-focused questions to identify Safety/Wellbeing/Permanency Actions 
 
What is working well? 

 

 When you think about your physical health (or) personal hygiene4, what is 
already going well that doesn’t need to change? 

 

 On the struggles you have had with your physical health (or) personal hygiene, 
when is the problem not a problem?  What is different then? What are you doing 
differently? What are others doing differently? 

 

 What have you already tried and what has helped, even if only a little bit? What 
could make that happen more often?  

 

 What sorts of things are you or others doing when you are eating a healthy diet 
and you are exercising regularly (or) showering and brushing your teeth 
regularly? 

 

 What sorts of things are you and others doing when you are able to shower and 
brush your teeth regularly?   

 

 Has there ever been a time when you weren’t eating as healthy as you would 
have liked to, and you were able to change that, even for one meal, and you ate 
something healthier instead?  How did you do it?  What helped you get through 
that? Did it make the situation better in the short-run? What about the long run? 

 

                                                 
4
 This section focuses on childhood obesity and also on personal hygeine as examples, but any other relevant 

need could be substituted in – diabetes, kidney disease, etc. 
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 Has there ever been a time when you weren’t showering or brushing your teeth 
as often you would have liked to, and you were able to change that, even for one 
day, and you squeezed in a shower?  How did you do it?  What helped you get 
through that? Did it make the situation better in the short-run? What about the 
long run? 

 

 Suppose a person you trust and like noticed a positive change you made in the 
past.  What else would he/she say about that? What do you think he/she would 
say you could do to increase the likelihood that that could happen again? 

 
What could get in the way of reaching your goal? 
 

 What are you most worried about that might get in the way of you reaching the 
goal of eating healthier (or) having good hygiene? 
 

 Most kids are not at their best all the time. When are you “less on your game” 
than usual? What are you like then? What would I notice at those moments? 

 

 If X (family member who is seen as important) was here right now, what would 
he/she say worries him/her about your eating habits (or) personal hygiene? 

 

 If Y (professional/therapist/helper) was here right now, what would he/she say 
worries him/her about your eating habits (or) personal hygiene? 

 

 How do you think you have been impacted by your eating habits (or) personal 
hygiene? 

 
What needs to happen? 
 

 Suppose I ran into you six months from now and you are now successfully eating 
healthy, nutritious food (or) having excellent hygiene, and I asked you what steps 
you had taken.  What would you say? What would have been the very first step? 
 

 Who are your role models? What did/do you most appreciate about them and 
how they are able to work through setbacks? If they were here right now, how 
would they advise you to handle your most difficult moments? 

 

 If you were to think of something that someone else who is in the same situation 
as you might benefit from what would it be? 
 

 How would a person you respect be able to tell that you are on the right track, 
headed toward your goal? 
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 What ideas do you already have for reaching your goal?  What and who could 
help you to keep your goal in view? 

 

 If things keep going as they are, what do you imagine will be your story about 
this time in your life? Is that the story you want for yourself? If not, what story 
would you hope for instead?  

 
Scaling Questions (mostly related to “what needs to happen?”): 
 

1. On a scale of 0 to 10, where 0 = I am not motivated to do what it might take to eat 
healthy (or) have good hygiene and 10 = my primary focus is to eat healthy (or) 
improve my hygiene, where would you put yourself on this scale? 

2. On a scale of 0 – 10, where 0 = I am not willing to do things differently than I have 
been doing, and 10 = I am willing to make significant changes so that I can eat 
healthy (or) have better hygiene, where do you put yourself on this scale? 

3. On a scale of 0 – 10, where 0 = I am not at all confident that I can make these 
changes, and 10 = I am highly confident that I can make these changes, where would 
you put yourself on this scale? 

» Where would X (family member or person who is seen as important) rank 
the situation? What would he/she say got it to that number? What would 
he/she say needs to happen to move it up just one?  

 
» Where do you think I (the social worker) would rank it? What do you 

think would get me to that number? What do you think I would suggest 
to move that number up just one point? 

 

Possible Safety/Wellbeing/Permanency Actions 
Select the most relevant or create safety/wellbeing/permanency actions with the child/youth 
and network. List these actions under the objectives on the case plan. 
 
Network Support: 
 

 The social worker will meet with the child/youth, or a member of their biological 
or extended family to create a genogram and an eco-map in order to identify as 
many safe, familiar people as possible that can support and possibly care for the 
child/youth.  

 

 The child/youth agrees to talk with the network member on a regular basis and 
to share when they are not feeling safe, and to share their ideas about how they 
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could feel safer, happier, and how they can reach sustainable permanency 
sooner.  

 

 The child/youth agrees to talk with the network member on a regular basis and 
to receive their help and support on their plan to improve their hygiene.  
 

Actions to Reach Objectives: 
 

 Child/youth agrees to work with his/her physician; social worker; care provider; 
biological family; mentor; and/or therapist to create a step-by-step plan he/she 
can follow that will help him/her to eat nutritious meals (or) to improve his/her 
hygiene. 

 

 Child/youth agrees to follow this plan and to ask for help from his/her network 
when he/she runs into barriers.  The members of the child/youth’s network are 
all aware of this plan and they will support the child/youth to successfully 
complete this plan. 

 

 Child/youth agrees to practice a skill that he/she learned from a member of their 
network or in a service to help him/her reach his/her goal of healthy eating (or) 
good hygiene. 

 

 The child/youth agrees that if they are not feeling physically or psychologically 
safe, they will tell their social worker and other members of their network 
immediately. The social worker and the network members agree to take 
immediate action to help the child/youth to feel physically and psychologically 
safe. 

 
Services 
 
See page 70 for the services that are listed in the drop-down boxes in the CWS/CMS.  Select the 
most relevant services that will help the child or youth to reach their goal. 
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Case Plan for Education Need 
 
CSNA Definitions5 
 

A. Outstanding academic achievement. The child/youth is working above grade level 
and/or is exceeding the expectations of the specific educational plan. 

B. Satisfactory academic achievement or child/youth not of school age. The child/youth is 
working at grade level and/or is meeting the expectations of the specific educational 
plan, or the child is not of school age. 

C. Academic difficulty. The child/youth is working below grade level in at least one, but not 
more than half, of academic subject areas, and/or child/youth is struggling to meet the 
goals of the existing educational plan. The existing educational plan may need 
modification. 

D. Severe academic difficulty. The child/youth is working below grade level in more than 
half of academic subject areas, and/or child/youth is not meeting the goals of the 
existing educational plan. The existing educational plan needs modification. Also, score 
“d” for a child/youth who is required by law to attend school but is not attending. 

 
 

Select the best permanency goal* 

Remain Home Adoption with Sibling Maintain Minor with Guardian 

Return Home Tribal Customary Adoption Self-Maintenance 

Adoption Legal Guardianship Permanent Connections for Independence 
* The goal term “permanency goal” is used because the ultimate goal in child welfare is for children/youth to 
achieve permanency that is both safe, and promotes their wellbeing. 

 
 

Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Develop supportive interpersonal 
relationships. 

CWS social worker will meet with the 
child/youth and/or a member of his/her 
family to identify and/or enhance a safe and 
familiar network for the child/youth. 

Receive age-appropriate services. 
_____ agrees to receive age-appropriate 
services. 

                                                 
5
 SDM® Policy and Procedures Manual, January 2010 
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Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Attend school regularly 

CWS social worker will work with the 
child/youth, the school and the caregiver to 
eliminate barriers to regular school 
attendance. 

Complete homework 

CWS social worker will work with the 
child/youth, the school and the caregiver to 
make sure the child/youth has the help 
he/she needs to complete his/her homework. 

Will remain in school until graduation/GED 

CWS social worker will work with the youth, 
the school and the caregiver to make sure the 
youth has the help he/she needs to graduate 
from high school. 

Maintain problem-free school behavior 

CWS social worker will work with the 
child/youth, the school and the caregiver to 
resolve challenges so the child/youth can 
maintain problem-free school behavior. 

 
 

Solution-focused questions to identify Safety/Wellbeing/Permanency Actions 
 
What is working well? 

 

 When you think about how you are doing in your classes at school6, what is 
already going well that doesn’t need to change? 

 

 When you think about some of the struggles you have had in your classes, when 
is the problem not a problem?  What is different then? What are you doing 
differently? What are others doing differently? 

 

 What have you already tried and what has helped, even if only a little bit? What 
could make that happen more often?  

 

                                                 
6
 This section focuses on general school performance as the example, but any other relevant educational 

need could be substituted in – truancy, completing credits, improving math performance, etc. 
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 What sorts of things are you or others doing when you are doing well in your 
schoolwork? 

 

 Has there ever been a time when you faced a really big challenge on an 
assignment or on a test, and you were able to deal with it?  How did you do it?  
What helped you get through that? 

 

 Think of a time when you weren’t doing very well in a class, but you found a way 
to comprehend the material, even if it was just a little bit.  What exactly did you 
do, even if it was something very small? What helped you to make that 
progress? What was the benefit of learning that material?  

 

 Suppose a person you trust and feel safe around noticed a positive change you 
made in your schoolwork.  What would he/she say about that? What do you 
think he/she would say you could do to increase the likelihood that that could 
happen again? 

 
What could get in the way of reaching your goal? 
 

 What are you most worried about that might get in the way of you reaching the 
goal of improving your academic performance? 
 

 Most kids are not at their best all the time. When are you “less on your game” 
than usual? What are you like then? What would I notice at those moments? 

 

 If X (family member who is seen as important) was here right now, what would 
he/she say worries him/her about how you have been doing in school? 

 

 If Y (professional/therapist/helper) was here right now, what would he/she say 
worries him/her about how you have been doing in school? 

 

 How do you think you have been impacted when you are not able to perform in 
school in a way that you would like to? 

 
What needs to happen? 
 

 Suppose I ran into you six months from now and you are doing very well in your 
classes, and I asked you what steps you and others had taken.  What would you 
say? What would have been the very first step? 
 

 Who are your role models? What did/do you most appreciate about them and 
how they are able to work through setbacks? If they were here right now, how 
would they advise you to handle your most difficult moments? 
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 If you were to think of something that someone else who is in the same situation 
as you might benefit from what would it be? 
 

 How would a person you respect be able to tell that you are on the right track, 
headed toward your goal? 

 

 What ideas do you already have for reaching your goal?  What and who could 
help you to keep your goal in view? 

 

 If things keep going as they are, what do you imagine will be your story about 
this time in your life? Is that the story you want for yourself? If not, what story 
would you hope for instead?  

 
Scaling Questions (mostly related to “what needs to happen?”): 
 

1. On a scale of 0 to 10, where 0 = I am not motivated to do what it might take to 
improve my school performance and 10 = my primary focus is to improve my 
school performance, where would you put yourself on this scale? 

2. On a scale of 0 – 10, where 0 = I am not willing to do things differently than I 
have been doing, and 10 = I am willing to make significant changes so that I can 
improve my school performance, where do you put yourself on this scale? 

3. On a scale of 0 – 10, where 0 = I am not at all confident that I can make these 
changes, and 10 = I am highly confident that I can make these changes, where 
would you put yourself on this scale? 

» Where would X (family member or person who is seen as important) rank 
the situation? What would he/she say got it to that number? What would 
he/she say needs to happen to move it up just one?  

 
» Where do you think I (the social worker) would rank it? What do you 

think would get me to that number? What do you think I would suggest 
to move that number up just one point? 

Possible Safety/Wellbeing/Permanency Actions 
Select the most relevant or create safety/wellbeing/permanency actions with the child/youth 
and network. List these actions under the objectives on the case plan. 
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Network Support: 
 

 The social worker will meet with the child/youth, or a member of their biological 
or extended family to create a genogram and an eco-map in order to identify as 
many safe, familiar people as possible that can support and possibly care for the 
child/youth.  

 

 The child/youth agrees to talk with the network member on a regular basis and 
to share when they are not feeling safe, and to share their ideas about how they 
could feel safer, happier, and how they can reach sustainable permanency 
sooner.  
 

Actions to Reach Objectives: 
 

 Child/youth agrees to work with his/her school; social worker; care provider; 
biological family; mentor; and/or therapist to create a step-by-step plan he/she 
can follow that will help him/her to improve his/her school performance. 

 

 Child/youth agrees to follow this plan and to ask for help from his/her network 
when he/she runs into barriers.  The members of the child/youth’s network are 
all aware of this plan and they will support the child/youth to successfully 
complete this plan. 

 

 Child/youth agrees to attend school on a daily basis and if there are barriers to 
getting to school each day and on time, he/she can ask for help from the CWS 
social worker, the care provider and/or the network. 

 

 Child/youth agrees to work on their homework at least ___ hours each day, ___ 
days a week so he/she can improve his/her school performance. 

 

 Child/youth agrees to work with the school to complete any tests or evaluations 
that are designed to help the child/youth to improve their performance in 
school. 

 

 Child/youth agrees to meet with a counselor at school to make sure they are 
enrolled in the classes that are necessary for him/her to graduate from high 
school. 

 

 Child/youth agrees to go on a tour of local colleges to learn more about how to 
apply for college and what it would be like to go to college. 

 

 The CWS social worker and the school counselors agree to gather all transcripts 
and credits from schools previously attended by the child/youth. 
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 The child/youth agrees that if they are not feeling physically or psychologically 
safe, they will tell their social worker and other members of their network 
immediately. The social worker and the network members agree to take 
immediate action to help the child/youth to feel physically and psychologically 
safe. 

 
Services 
 
See page 70 for the services that are listed in the drop-down boxes in the CWS/CMS.  Select the 
most relevant services that will help the child or youth to reach their goal. 
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Case Plan for Family Relationships Need 
 
CSNA Definitions7 
 

A. Nurturing/supportive relationships. The child/youth experiences positive interactions 
with family members. The child/youth has a sense of belonging within the family. The 
family defines roles, has clear boundaries, and supports the child’s/youth’s growth and 
development. 

B. Adequate relationships. The child/youth experiences positive interactions with family 
members and feels safe and secure in the family, despite some unresolved family 
conflicts. 

C. Strained relationships. Stress/discord within the family interferes with the 
child’s/youth’s sense of safety and security. The family has difficulty identifying and 
resolving conflict and/or obtaining support and assistance on their own. 

D. Harmful relationships. Chronic family stress, conflict, or violence severely impedes the 
child’s/youth’s sense of safety and security. The family is unable to resolve stress, 
conflict, or violence on their own and is not able or willing to obtain outside assistance.  

 
 

Select the best permanency goal* 

Remain Home Adoption with Sibling Maintain Minor with Guardian 

Return Home Tribal Customary Adoption Self-Maintenance 

Adoption Legal Guardianship Permanent Connections for Independence 
* The goal term “permanency goal” is used because the ultimate goal in child welfare is for children/youth to 
achieve permanency that is both safe, and promotes their wellbeing. 

 
 

Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Develop supportive interpersonal 
relationships. 

CWS social worker will meet with the 
child/youth and/or a member of his/her 
family to identify and/or enhance a safe and 
familiar network for the child/youth. 

Receive age-appropriate services. 
_____ agrees to receive age-appropriate 
services. 

                                                 
7
 SDM® Policy and Procedures Manual, January 2010 
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Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Protect self from abusive relationships. 

CWS social worker will work with the 
child/youth, his/her biological family and 
caregiver to make sure the child/youth is 
both physically and psychologically safe in 
their living situation and/or during visitation. 

 
 

Solution-focused questions to identify Safety/Wellbeing/Permanency Actions 
 
What is working well? 

 

 When you think about your relationships with your family8 – included kinship 
and extended family, what is already going well that doesn’t need to change? 

 

 Thinking about your struggles in your family relationships, when is the problem 
not a problem?  What is different then? What are you doing differently? What 
are others doing differently? 

 

 What have you already tried and what has helped, even if only a little bit? What 
could make that happen more often?  

 

 What sorts of things are you or others doing when you have positive interactions 
with your family – including kinship and extended family? 

 

 Has there ever been a time when you were disappointed, or when you faced a 
really big challenge in your family, and you were able to deal with it?  How did 
you do it?  What helped you get through that? 

 

 Think of a time when there was a lot of conflict and stress in your family, but you 
found a way to get through that, even if it was just for a short time.  What 
exactly did you do, even if it was something very small? What helped you to 
decide to respond that way? What was the benefit of getting through that 
situation?  

 

                                                 
8
 This section focuses on general family conflict as the example, but any other relevant family conflict issue 

could be substituted in – violence, stress, etc. 
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 Think of a time when you almost did something that could have added to the 
family conflict and stress, but instead, you stopped yourself from doing it.  How 
did you do it?  Did it make the situation better in the short-run? What about the 
long run? 

 

 Suppose a person you trust and feel safe around noticed a positive way that you 
manage your family situation.  What else would he/she say about that? What do 
you think he/she would say you could do to increase the likelihood that that 
could happen again? 

 
What could get in the way of reaching your goal? 
 

 What are you most worried about that might get in the way of you reaching the 
goal of having more nurturing and supportive relationships in your life? 
 

 Most kids that are living in families with lots of stress and conflict are not at their 
best all the time. When are you “less on your game” than usual? What are you 
like then? What would I notice at those moments? 

 

 If X (family member who is seen as important) was here right now, what would 
he/she say worries him/her about how your family situation has been affecting 
you? 

 

 If Y (professional/therapist/helper) was here right now, what would he/she say 
worries him/her about how your family situation has been affecting you? 

 

 How do you think you have been impacted by your family situation? 
 
What needs to happen? 
 

 Suppose I ran into you six months from now and you have more nurturing and 
supportive relationships, and I asked you what steps you or others had taken.  
What would you say? What would have been the very first step? 
 

 Who are your role models? What did/do you most appreciate about them and 
how they are able to work through setbacks? If they were here right now, how 
would they advise you to handle your most difficult moments? 

 

 If you were to think of something that someone else who is in the same situation 
as you might benefit from what would it be? 
 

 How would a person you respect be able to tell that you are on the right track, 
headed toward your goal? 
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 What ideas do you already have for reaching your goal?  What and who could 
help you to keep your goal in view? 

 

 If things keep going as they are, what do you imagine will be your story about 
this time in your life? Is that the story you want for yourself? If not, what story 
would you hope for instead?  

 
Scaling Questions (mostly related to “what needs to happen?”): 
 

1. On a scale of 0 – 10, where 0 = I am not at all confident that I can have more 
supportive nurturing relationships in my life, and 10 = I am highly confident that I 
can have more supportive nurturing relationships in my life, where would you 
put yourself on this scale? 

2. On a scale of 0 – 10, where 0 = I am not at all confident that I can have a sense of 
belonging in a family, and 10 = I am highly confident that I can have a sense of 
belonging in a family, where would you put yourself on this scale? 

» Where would X (family member or person who is seen as important) rank 
the situation? What would he/she say got it to that number? What would 
he/she say needs to happen to move it up just one?  

 
» Where do you think I (the social worker) would rank it? What do you 

think would get me to that number? What do you think I would suggest 
to move that number up just one point? 

Possible Safety/Wellbeing/Permanency Actions 
Select the most relevant or create safety/wellbeing/permanency actions with the child/youth 
and network. List these actions under the objectives on the case plan. 
 
Network Support: 
 

 The social worker will meet with the child/youth, or a member of their biological 
or extended family to create a genogram and an eco-map in order to identify as 
many safe, familiar people as possible that can support and possibly care for the 
child/youth.  

 

 The child/youth agrees to talk with the network member on a regular basis and 
to share when they are not feeling safe, and to share their ideas about how they 
could feel safer, happier, and how they can reach sustainable permanency 
sooner.  
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Actions to Reach Objectives: 
 

 The child/youth is able to identify at least three people he/she could potentially 
strengthen relationships with so that they can begin to feel a sense of belonging. 
 

 The child/youth has at least three strategies they can implement in the event 
that they start to feel physically or psychologically unsafe. 

 

 During visits with biological parents, the child/youth and the social worker have 
determined a code word the child/youth can use in the event that they feel 
physically or psychologically unsafe so that the parental behavior can either be 
stopped immediately, or so the visit can end immediately. 

 
Services 
 
See page 70 for the services that are listed in the drop-down boxes in the CWS/CMS.  Select the 
most relevant services that will help the child or youth to reach their goal. 
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Case Plan for Child Development Need 
 
CSNA Definitions9 
 

A. Advanced development. The child’s/youth’s physical and cognitive skills are above 
his/her chronological age level. 

B. Age-appropriate development. The child’s/youth’s physical and cognitive skills are 
consistent with his/her chronological age level. 

C. Limited development. The child/youth does not exhibit most physical and cognitive skills 
expected for his/her chronological age level. 

D. Severely limited development. Most of the child’s/youth’s physical and cognitive skills 
are two or more age levels behind chronological age expectations. 

 
 

Select the best permanency goal* 

Remain Home Adoption with Sibling Maintain Minor with Guardian 

Return Home Tribal Customary Adoption Self-Maintenance 

Adoption Legal Guardianship Permanent Connections for Independence 
* The goal term “permanency goal” is used because the ultimate goal in child welfare is for children/youth to 
achieve permanency that is both safe, and promotes their wellbeing. 

 
 

Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Develop supportive interpersonal 
relationships. 

CWS social worker will meet with the child/youth 
and/or a member of his/her family to identify and/or 
enhance a safe and familiar network for the 
child/youth. 

Receive age-appropriate services. _____ agrees to receive age-appropriate services. 

Eliminate danger to physical health. 
CWS social worker will work with the child/youth, 
their physician, their school and their caregiver to 
help him/her to reach developmental milestones. 

 
 

                                                 
9
 SDM® Policy and Procedures Manual, January 2010 
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Solution-focused questions to identify Safety/Wellbeing/Permanency Actions 
 
What is working well? 

 

 When you think about working on your speech10, what is already going well that 
doesn’t need to change? 

 

 On the topic of your speech, when is the problem not a problem?  What is 
different then? What are you doing differently? What are others doing 
differently? 

 

 What have you already tried and what has helped, even if only a little bit? What 
could make that happen more often?  

 

 What sorts of things are you or others doing when you feel that your speech is 
clear and it’s easier to communicate? 

 

 Has there ever been a time when you faced a really big challenge with your 
speech, and you were able to deal with it?  How did you do it?  What helped you 
get through that? 

 

 Think of a time when you almost gave up, but instead, you tried something you 
had learned in speech therapy.  How did you do it?  Did it make the situation 
better in the short-run? What about the long run? 

 

 Suppose a person you trust and feel safe around noticed a positive change you 
made with your speech.  What else would he/she say about that? What do you 
think he/she would say you could do to increase the likelihood that that could 
happen again? 

 
What could get in the way of reaching your goal? 
 

 What are you most worried about that might get in the way of you reaching the 
goal of being able to speak more clearly and easily? 
 

 Most kids are not at their best all the time. When are you “less on your game” 
than usual? What are you like then? What would I notice at those moments? 

 

                                                 
10

 This section focuses on speech as the example, but any other relevant developmental issue could be 

substituted in. 
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 If X (family member who is seen as important) was here right now, what would 
he/she say worries him/her about how you have been handling your challenges 
with speech? 

 

 If Y (professional/therapist/helper) was here right now, what would he/she say 
worries him/her about handling your challenges with speech? 

 

 How do you think you have been impacted when you are not able to speak as 
clearly and easily as you would like to? 

 
What needs to happen? 
 

 Suppose I ran into you six months from now and you are able to speak more 
clearly and easily, and I asked you what steps you had taken.  What would you 
say? What would have been the very first step? 
 

 Who are your role models? What did/do you most appreciate about them and 
how they are able to work through setbacks? If they were here right now, how 
would they advise you to handle your most difficult moments? 

 

 If you were to think of something that someone else who is in the same situation 
as you might benefit from what would it be? 
 

 How would a person you respect be able to tell that you are on the right track, 
headed toward your goal? 

 

 What ideas do you already have for reaching your goal?  What and who could 
help you to keep your goal in view? 

 

 If things keep going as they are, what do you imagine will be your story about 
this time in your life? Is that the story you want for yourself? If not, what story 
would you hope for instead?  

 
Scaling Questions (mostly related to “what needs to happen?”): 
 

1. On a scale of 0 to 10, where 0 = I am not motivated to do what it might take to 
work on my speech and 10 = my primary focus is to speak more clearly and 
easily, where would you put yourself on this scale? 

2. On a scale of 0 – 10, where 0 = I am not willing to do things differently than I 
have been doing, and 10 = I am willing to make significant changes so that I can 
speak more easily and clearly, where do you put yourself on this scale? 
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3. On a scale of 0 – 10, where 0 = I am not at all confident that I can make these 
changes, and 10 = I am highly confident that I can make these changes, where 
would you put yourself on this scale? 

» Where would X (family member or person who is seen as important) rank 
the situation? What would he/she say got it to that number? What would 
he/she say needs to happen to move it up just one?  

 
» Where do you think I (the social worker) would rank it? What do you 

think would get me to that number? What do you think I would suggest 
to move that number up just one point? 

 

Possible Safety/Wellbeing/Permanency Actions 
Select the most relevant or create safety/wellbeing/permanency actions with the child/youth 
and network. List these actions under the objectives on the case plan. 
 
Network Support: 
 

 The social worker will meet with the child/youth, or a member of their biological 
or extended family to create a genogram and an eco-map in order to identify as 
many safe, familiar people as possible that can support and possibly care for the 
child/youth.  

 

 The child/youth agrees to talk with the network member on a regular basis and 
to share when they are not feeling safe, and to share their ideas about how they 
could feel safer, happier, and how they can reach sustainable permanency 
sooner.  
 

 Members of the child’s/youth’s network agree to make sure that the child/youth 
gets to all well child exam and treatment appointments. 
 
 

Actions to Reach Objectives: 
 

 The CWS social worker, developmental specialist, biological parent and care 
provider will meet to discuss the child’s/youth’s developmental needs and 
progress. 
 

 The caregiver agrees to complete all developmental exercises with the 
child/youth each week and to keep a log of the child’s developmental progress. 
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 The caregiver agrees to read at least one book to the child each night before 
bedtime. 

 

 The caregiver agrees to use as many words as possible when talking with the 
child so the child can increase their vocabulary. 

 

 The caregiver agrees to follow the basic steps to strengthen the child’s/youth’s 
attachment with them.  

 

 The child/youth agrees that if they are not feeling physically or psychologically 
safe, they will tell their social worker and other members of their network 
immediately. The social worker and the network members agree to take 
immediate action to help the child/youth to feel physically and psychologically 
safe. 

 
Services 
 
See page 70 for the services that are listed in the drop-down boxes in the CWS/CMS.  Select the 
most relevant services that will help the child or youth to reach their goal. 
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Case Plan for Substance Abuse Need 
 
CSNA Definitions11 
 

A. Chooses drug-free lifestyle. The youth does not use alcohol or other drugs and is aware 
of consequences of use. The youth avoids peer relations/social activities involving 
alcohol and other drugs, and/or chooses not to use substances despite peer 
pressure/opportunities to do so. 

B. No use/experimentation. The youth does not use alcohol or other drugs. The youth may 
have experimented with alcohol or other drugs, but there is no indication of sustained 
use. The youth has no demonstrated history or current problems related to substance 
use. 

C. Alcohol or other drug use. The youth’s alcohol or other drug use results in disruptive 
behavior and discord in school/community/family/work relationships. Use may have 
broadened to include multiple drugs. 

D. Chronic alcohol or other drug use. The youth’s chronic alcohol or other drug use results 
in severe disruption of functioning, such as loss of relationships, job, school 
suspension/expulsion/drop-out, problems with the law, and/or physical harm to self or 
others. The youth may require medical intervention to detoxify. 

 

Select the best permanency goal* 

Remain Home Adoption with Sibling Maintain Minor with Guardian 

Return Home Tribal Customary Adoption Self-Maintenance 

Adoption Legal Guardianship Permanent Connections for Independence 
* The goal term “permanency goal” is used because the ultimate goal in child welfare is for children/youth to 
achieve permanency that is both safe, and promotes their wellbeing. 

 
 

Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Develop supportive interpersonal 
relationships. 

CWS social worker will meet with the youth 
and/or a member of his/her family to identify 
and/or enhance a safe and familiar network 
for the youth. 

Receive age-appropriate services. 
_____ agrees to receive age-appropriate 
services. 

                                                 
11

 SDM® Policy and Procedures Manual, January 2010 
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Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Do not abuse drugs. 
_____ agrees to stay free from drugs and 
show his/her ability to live free from drug 
dependency. 

Do not abuse alcohol. 
_____ agrees to stay free from alcohol and 
show his/her ability to live free from alcohol 
dependency. 

If the youth is using both drugs and alcohol, consider using just one objective and in the suggested language, 
writing ____ agress to stay free from drugs and alcohol and show his/her ability to live free from drug and alcohol 
dependency. 

 

Solution-focused questions to identify Safety/Wellbeing/Permanency Actions 
 
What is working well? 
 

 When you think about the topic of drug or alcohol use12, when is the problem 
not a problem?  What is different then? What are you doing differently? What 
are others doing differently? 

 

 What have you already tried and what has helped, even if only a little bit? What 
could make that happen more often?  

 

 What sorts of things are you or others doing when you feel comfortable being 
drug or alcohol-free? 

 

 Has there ever been a time when you were tempted to use drugs or alcohol, and 
you were able to avoid using, or you used in a way that was less harmful to you?  
How did you do it?  What helped you get through that? Did it make the situation 
better in the short-run? What about the long run? 

 

 Suppose a person you trust and feel safe around noticed a positive change you 
made to either get sober or to use in a way that was less harmful to you.  What 
else would he/she say about that? What do you think he/she would say you 
could do to increase the likelihood that that could happen again? 

 

                                                 
12 This section focuses on general drug and alcohol use as the example, but you could substitute in a more 

specific focus, such as use of methamphetamines, prescription pills, spice etc. 
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What could get in the way of reaching your goal? 
 

 What are you most worried about that might get in the way of you reaching the 
goal of sobriety? 
 

 Most youth are not at their best all the time. When are you “less on your game” 
than usual? What are you like then? What would I notice at those moments? 

 

 If X (family member who is seen as important) was here right now, what would 
he/she say worries him/her about your drug/alcohol use? 

 

 If Y (professional/therapist/helper) was here right now, what would he/she say 
worries him/her about your drug/alcohol use? 

 

 How do you think you have been impacted by your use of alcohol/drugs? 
 
What needs to happen? 
 

 Suppose I ran into you six months from now and you are sober and happy to be 
sober, and I asked you what steps you had taken.  What would you say? What 
would have been the very first step? 
 

 Who are your role models? What did/do you most appreciate about them and 
how they are able to manage their feelings or work through setbacks? If they 
were here right now, how would they advise you to handle your most difficult 
moments? 

 

 If you were to think of something that someone else who is in the same situation 
as you might benefit from what would it be? 
 

 How would a person you respect be able to tell that you are on the right track, 
headed toward your goal? 

 

 What ideas do you already have for reaching your goal?  What and who could 
help you to keep your goal in view? 

 

 If things keep going as they are, what do you imagine will be your story about 
this time in your life? Is that the story you want for yourself? If not, what story 
would you hope for instead?  

 
 
 
 
 



 

37 
 © 2013 by Karen Martin, All Rights Reserved 

Scaling Questions (mostly related to “what needs to happen?”): 
 

1. On a scale of 0 to 10, where 0 = I am not motivated to do what it might take to 
get sober and 10 = my primary focus is to get sober, where would you put 
yourself on this scale? 

2. On a scale of 0 – 10, where 0 = I am not willing to do things differently than I 
have been doing, and 10 = I am willing to make significant changes so that I can 
get sober, where do you put yourself on this scale? 

3. On a scale of 0 – 10, where 0 = I am not at all confident that I can make these 
changes, and 10 = I am highly confident that I can make these changes, where 
would you put yourself on this scale? 

» Where would X (family member or person who is seen as important) rank 
the situation? What would he/she say got it to that number? What would 
he/she say needs to happen to move it up just one?  

 
» Where do you think I (the social worker) would rank it? What do you 

think would get me to that number? What do you think I would suggest 
to move that number up just one point? 

 

Possible Safety/Wellbeing/Permanency Actions 
Select the most relevant or create safety/wellbeing/permanency actions with the youth and 
network. List these actions under the objectives on the case plan. 
 
Network Support: 
 

 The social worker will meet with the youth, or a member of their biological or 
extended family to create a genogram and an eco-map in order to identify as 
many safe, familiar people as possible that can support and possibly care for the 
youth.  

 

 The youth agrees to talk with the network member on a regular basis and to 
share when they are not feeling safe, and to share their ideas about how they 
could feel safer, happier, and how they can reach sustainable permanency 
sooner.  
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Actions to Reach Objectives: 
 

 Youth agrees to talk with his/her social worker; care provider; biological family; 
mentor; and/or therapist about the things that trigger him/her to use 
alcohol/drugs. 
 

 Youth agrees to work with his/her social worker; care provider; biological family; 
mentor; therapist to create a step by step plan he/she can follow that will help 
him/her to become drug/alcohol-free. 

 

 Youth agrees to take actions described on his/her plan that will help him/her to 
achieve sobriety.  The members of the youth’s network are all aware of this plan 
and they will support the youth when he/she takes those actions. 

 

 Youth agrees that if their use of alcohol/drugs harms themselves or another 
person, they will sit down with that person, listen to the person share how they 
were impacted by the youth’s alcohol/drug use, and they will agree to a plan for 
the new way forward. 

 

 The youth agrees that if they are not feeling physically or psychologically safe, 
they will tell their social worker and other members of their network 
immediately. The social worker and the network members agree to take 
immediate action to help the youth to feel physically and psychologically safe. 

 
Services 
 
See page 70 for the services that are listed in the drop-down boxes in the CWS/CMS.  Select the 
most relevant services that will help the child or youth to reach their goal. 
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Case Plan for Cultural Identity Need 
 
CSNA Definitions13 
 

A. Cultural component is supportive and no conflict present. The child/youth identifies 
with a culture and its connected community, and that cultural identification is a 
resource. He/she experiences no conflict related to cultural identity. 

B. No cultural component that supports or causes conflict. The child/youth identifies with a 
culture and its connected community; however, that cultural identity is not serving as a 
resource to him/her. He/she experiences no conflict related to cultural identity; OR the 
child/youth has no particular identification with a culture, and the absence of cultural 
identity is not resulting in conflict with family or community. 

C. Cultural component that causes some conflict. The child/youth identifies with a culture 
and its connected community, and that cultural identity may or may not be a resource 
to him/her. He/she experiences some conflict related to cultural identity; OR the 
child/youth has no particular identification with a culture, and the absence of cultural 
identity is resulting in some conflict with family or community. 

D. Cultural component that causes significant conflict. The child/youth identifies with a 
culture and its connected community, and that cultural identity may or may not be a 
resource to him/her. He/she experiences significant conflict related to cultural identity; 
OR the child/youth has no particular identification with a culture, and the absence of 
cultural identity is resulting in significant conflict with family or community. 

 

Select the best permanency goal* 

Remain Home Adoption with Sibling Maintain Minor with Guardian 

Return Home Tribal Customary Adoption Self-Maintenance 

Adoption Legal Guardianship Permanent Connections for Independence 
* The goal term “permanency goal” is used because the ultimate goal in child welfare is for children/youth to 
achieve permanency that is both safe, and promotes their wellbeing. 

 

Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Develop supportive interpersonal 
relationships. 

CWS social worker will meet with the child/youth 
and/or a member of his/her family to identify 
and/or enhance a safe and familiar network for the 
child/youth. 

Receive age-appropriate services. _____ agrees to receive age-appropriate services. 

                                                 
13
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Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

(Other) CWS social worker will work with the child/youth, 
their biological and extended family, and their 
caregiver to help the child/youth to reduce conflict 
with their cultural identity. 

 

Solution-focused questions to identify Safety/Wellbeing/Permanency Actions14 
 
What is working well? 

 

 When you think about your connection to the LGBTQ community (or your 
feelings about your LGBTQ identity) what is already going well that doesn’t need 
to change? 

 

 On the topic of your feelings about your LGBTQ identity (or your connection with 
the LGBTQ community), when is this not a problem for you?  What is different 
then? What are you doing differently? What are others doing differently? 

 

 What have you already tried and what has helped, even if only a little bit? What 
could make that happen more often?  

 

 What sorts of things are you or others doing when you are feeling the most 
support and connection with the LGBTQ community (or at peace with your 
LGBTQ identity)? 

 

 Has there ever been a time when you faced a really big challenge, and you were 
able to deal with it?  How did you do it?  What helped you get through that? 

 
What could get in the way of reaching your goal? 
 

 What are you most worried about that might get in the way of you reaching the 
goal of feeling support and connection with the LGBTQ community (or with your 
LGBTQ identity)? 

                                                 
14

 This section focuses on the LGBTQ culture as the example, but any other relevant cultural identity could 

be substituted in. 
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 If X (family member who is seen as important) was here right now, what would 
he/she say worries him/her about the conflicts you have experienced regarding 
your LGBTQ identity? 

 

 If Y (professional/therapist/helper) was here right now, what would he/she say 
worries him/her about your LGBTQ identity? 

 

 How do you think you have been impacted by the conflicts and challenges you 
have faced regarding your LGBTQ identity? 

 
What needs to happen? 
 

 Suppose I ran into you six months from now and you are feeling support about 
your LGBTQ identity, and I asked you what steps you and others had taken.  
What would you say? What would have been the very first step? 
 

 Who are your role models? What did/do you most appreciate about them and 
how they are able to work through setbacks? If they were here right now, how 
would they advise you to handle your most difficult moments? 

 

 If you were to think of something that someone else who is in the same situation 
as you might benefit from what would it be? 
 

 How would a person you respect be able to tell that you are on the right track, 
headed toward your goal? 

 

 What ideas do you already have for reaching your goal?  What and who could 
help you to keep your goal in view? 

 

 If things keep going as they are, what do you imagine will be your story about 
this time in your life? Is that the story you want for yourself? If not, what story 
would you hope for instead?  

 
Scaling Questions (mostly related to “what needs to happen?”): 
 

1. On a scale of 0 – 10, where 0 = I am not at all confident that I will feel supported 
and accepted for my LGBTQ identity, and 10 = I am highly confident that I will be 
supported and accepted, where would you put yourself on this scale? 

» Where would X (family member or person who is seen as important) rank 
the situation? What would he/she say got it to that number? What would 
he/she say needs to happen to move it up just one?  
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» Where do you think I (the social worker) would rank it? What do you 
think would get me to that number? What do you think I would suggest 
to move that number up just one point? 

 

Possible Safety/Wellbeing/Permanency Actions 
Select the most relevant or create safety/wellbeing/permanency actions with the child/youth 
and network. List these actions under the objectives on the case plan. 
 
Network Support: 
 

 The social worker will meet with the child/youth, or a member of their biological 
or extended family to create a genogram and an eco-map in order to identify as 
many safe, familiar people as possible that can support and possibly care for the 
child/youth.  

 

 The child/youth agrees to talk with the network member on a regular basis and 
to share when they are not feeling safe, and to share their ideas about how they 
could feel safer, happier, and how they can reach sustainable permanency 
sooner.  
 

Actions to Reach Objectives: 
 

 The CWS social worker and caregiver agree to learn more about the 
child/youth’s culture. They can learn by talking with the child/youth and his/her 
extended family about their culture, watching videos, and reading about the 
culture on the Internet, and by attending events associated with the 
child’s/youth’s culture. 
 

 The CWS social worker and caregiver agree to have “ethnographic” discussions 
with the child/youth about their culture to find out what parts of the culture the 
child/youth identifies with the most, and what parts of the culture they see 
differently. 

 

 The CWS social worker, caregiver and biological family agree to meet to discuss 
their feelings about the child/youth’s culture, and if there are areas of 
disagreement, they will make a plan to resolve those disagreements in a way 
that allows the child/youth to feel physically and psychologically safe. 

 

 The CWS social worker agrees to connect the child/youth with a mentor from 
the child/youth’s culture to increase a feeling of familiarity and support for the 
child/youth. 
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 The child/youth agrees that if they are not feeling physically or psychologically 
safe, they will tell their social worker and other members of their network 
immediately. The social worker and the network members agree to take 
immediate action to help the child/youth to feel physically and psychologically 
safe. 

 
Services 
 
See page 70 for the services that are listed in the drop-down boxes in the CWS/CMS.  Select the 
most relevant services that will help the child or youth to reach their goal. 
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Case Plan for Peer/Adult Relationships Need 
 
CSNA Definitions15 
 

A. Strong social relationships. The child/youth enjoys and participates in a variety of 
constructive, age-appropriate social activities. The child/youth enjoys reciprocal, 
positive relationships with others. 

B. Adequate social relationships. The child/youth demonstrates adequate social skills. The 
child/youth maintains stable relationships with others; occasional conflicts are minor 
and easily resolved. 

C. Limited social relationships. The child/youth demonstrates inconsistent social skills; the 
child/youth has limited positive interactions with others. Conflicts are more frequent 
and serious, and the child/youth may be unable to resolve them. 

D. Poor social relationships. The child/youth has poor social skills, as demonstrated by 
frequent conflictual relationships or exclusive interactions with negative or exploitive 
peers, or the child/youth is isolated and lacks a support system.  

 

Select the best permanency goal* 

Remain Home Adoption with Sibling Maintain Minor with Guardian 

Return Home Tribal Customary Adoption Self-Maintenance 

Adoption Legal Guardianship Permanent Connections for Independence 
* The goal term “permanency goal” is used because the ultimate goal in child welfare is for children/youth to 
achieve permanency that is both safe, and promotes their wellbeing. 

 
 

Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Develop supportive interpersonal 
relationships. 

CWS social worker will meet with the child/youth 
and/or a member of his/her family to identify 
and/or enhance a safe and familiar network for 
the child/youth. 

Receive age-appropriate services. _____ agrees to receive age-appropriate services. 

(Other) CWS social worker will work with the child/youth 
and his/her biological and extended family and 
caregivers to increase reciprocal, positive 
relationships with others.  
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Solution-focused questions to identify Safety/Wellbeing/Permanency Actions 
 
What is working well? 

 

 When you think about your relationships with others16, what is already going 
well that doesn’t need to change? 

 

 On the topic of struggles you may have had in your relationships with others, 
when is the problem not a problem?  What is different then? What are you doing 
differently? What are others doing differently? 

 

 What have you already tried and what has helped, even if only a little bit? What 
could make that happen more often?  

 

 What sorts of things are you or others doing when you feel that your 
relationships with others are at their best? 

 

 What sorts of things are you and others doing when you are participating in 
activities that you enjoy?   

 

 Has there ever been a time when you faced a really big challenge in a 
relationship with someone, and you were able to deal with it?  How did you do 
it?  What helped you get through that? 

 

 Think of a time when you weren’t getting along with someone, but you found a 
way to get along, even if it was just for a short time.  What exactly did you do, 
even if it was something very small? What helped you to decide to respond that 
way? What was the benefit of getting along with that person?  Did it make the 
situation better in the short-run? What about the long run? 

 

 Think of a time when you were feeling shy and worried about introducing 
yourself to someone, but you managed to start to get to know someone, even if 
it was just a very beginning.  How did you do it?  

 

 Can you think of anyone that you have met in your life that you feel like you can 
trust?  How did you know you could trust them?  How has that person helped 
you?  What have you done to maintain this relationship? 

 

                                                 
16 This section focuses on general relationships with other as the example, but any other relevant 

relationship challenge could be substituted in – exploitation, conflict, etc. 
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 Suppose this person you trust noticed a positive change you made in the past.  
What else would he/she say about that? What do you think he/she would say 
you could do to increase the likelihood that that could happen again? 

 
What could get in the way of reaching your goal? 
 

 What are you most worried about that might get in the way of you reaching the 
goal of strengthening your relationship with others? 
 

 Most kids are not at their best all the time. When are you “less on your game” 
than usual? What are you like then? What would I notice at those moments? 

 

 If X (family member who is seen as important) was here right now, what would 
he/she say worries him/her about the conflict you have had with some people 
around you? 

 

 If Y (professional/therapist/helper) was here right now, what would he/she say 
worries him/her about some of the kids you have been hanging around with? 

 

 How do you think you have been impacted when your relationships are filled 
with conflict rather than mutual support and respect? 

 
What needs to happen? 
 

 Suppose I ran into you six months from now and you were enjoying one strong 
relationship with one person, and I asked you what steps you had taken.  What 
would you say? What would have been the very first step? 
 

 Who are your role models? What did/do you most appreciate about them and 
how they are able to manage their feelings or work through setbacks? If they 
were here right now, how would they advise you to handle your most difficult 
moments? 

 

 If you were to think of something that someone else who is in the same situation 
as you might benefit from what would it be? 
 

 How would a person you respect be able to tell that you are on the right track, 
headed toward your goal? 

 

 What ideas do you already have for reaching your goal?  What and who could 
help you to keep your goal in view? 
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 If things keep going as they are, what do you imagine will be your story about 
this time in your life? Is that the story you want for yourself? If not, what story 
would you hope for instead?  

 
Scaling Questions (mostly related to “what needs to happen?”): 
 

1. On a scale of 0 to 10, where 0 = I am not motivated to do what it might take to 
strengthen relationships with others and 10 = my primary focus is to build and 
strengthen relationships with others, where would you put yourself on this 
scale? 

2. On a scale of 0 – 10, where 0 = I am not willing to do things differently than I 
have been doing, and 10 = I am willing to make significant changes so that I can 
build and strengthen relationships with others, where do you put yourself on this 
scale? 

3. On a scale of 0 – 10, where 0 = I am not at all confident that I can make these 
changes, and 10 = I am highly confident that I can make these changes, where 
would you put yourself on this scale? 

» Where would X (family member or person who is seen as important) rank 
the situation? What would he/she say got it to that number? What would 
he/she say needs to happen to move it up just one?  

 
» Where do you think I (the social worker) would rank it? What do you 

think would get me to that number? What do you think I would suggest 
to move that number up just one point? 

Possible Safety/Wellbeing/Permanency Actions 
Select the most relevant or create safety/wellbeing/permanency actions with the child/youth 
and network. List these actions under the objectives on the case plan. 
 
Network Support: 
 

 The social worker will meet with the child/youth, or a member of their biological 
or extended family to create a genogram and an eco-map in order to identify as 
many safe, familiar people as possible that can support and possibly care for the 
child/youth.  

 

 The child/youth agrees to talk with the network member on a regular basis and 
to share when they are not feeling safe, and to share their ideas about how they 
could feel safer, happier, and how they can reach sustainable permanency 
sooner.  
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Actions to Reach Objectives: 
 

 The CWS social worker agrees to work with the care provider to enroll the 
child/youth in several activities designed to increase their positive social 
relationships and to give him/her a sense of belonging. 
 

 Child/youth agrees to work with his/her social worker; care provider; biological 
family; mentor; therapist to create a step by step plan he/she can follow that will 
help him/her to improve the quality of his/her relationships. 

 

 Child/youth agrees to practice a skill that he/she learned from a member of their 
network or in therapy to improve the quality of his/her relationships. 

 

 Child/youth agrees that if their behavior harms themselves or another person, 
they will sit down with that person, listen to the person share how they were 
impacted by that behavior, and they will agree to a plan for the new way 
forward where that behavior won’t happen again. 

 

 The child/youth agrees that if they are not feeling physically or psychologically 
safe, they will tell their social worker and other members of their network 
immediately. The social worker and the network members agree to take 
immediate action to help the child/youth to feel physically and psychologically 
safe. 

 
Services 
 
See page 70 for the services that are listed in the drop-down boxes in the CWS/CMS.  Select the 
most relevant services that will help the child or youth to reach their goal. 
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Case Plan for Delinquent Behavior Need 
 
CSNA Definitions17 
 

A. Preventive activities. The youth is involved in community service and/or crime 
prevention programs and takes a stance against crime. The youth has no arrest history, 
and there is no other indication of criminal behavior. 

B. No delinquent behavior. The youth has no arrest history, and there is no other 
indication of criminal behavior, or the youth has successfully completed probation, and 
there has been no criminal behavior in the past two years. 

C. Occasional delinquent behavior. The youth is or has engaged in occasional, nonviolent 
delinquent behavior and may have been arrested or placed on probation within the past 
two years. 

D. Significant delinquent behavior. The youth is or has been involved in any violent or 
repeated non-violent delinquent behavior that has or may have resulted in 
consequences such as arrests, incarcerations, or probation. 

 

Select the best permanency goal* 

Remain Home Adoption with Sibling Maintain Minor with Guardian 

Return Home Tribal Customary Adoption Self-Maintenance 

Adoption Legal Guardianship Permanent Connections for Independence 
* The goal term “permanency goal” is used because the ultimate goal in child welfare is for children/youth to 
achieve permanency that is both safe, and promotes their wellbeing. 

 
 

Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Develop supportive interpersonal 
relationships. 

CWS social worker will meet with the youth 
and/or a member of his/her family to identify 
and/or enhance a safe and familiar network 
for the youth. 

Receive age-appropriate services. 
_____ agrees to receive age-appropriate 
services. 

Control anger/negative behavior. 
CWS social worker will work with the youth 
and his/her caregiver to help him/her to 
manage his/her anger/negative behavior. 

                                                 
17
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Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Take responsibility for your actions. 

CWS social worker will work with the youth 
and his/her caregiver to help him/her to find 
ways to take responsibility for his/her 
actions. 

Follow all conditions of probation/parole. 
______ agrees to follow all conditions of 
probation/parole. 

Obtain/maintain legal source of income. 
_____ agrees to take steps to find and keep a 
legal source of income. 

 

Solution-focused questions to identify Safety/Wellbeing/Permanency Actions 
 
What is working well? 

 

 When you think about staying out of trouble18, what is already going well that 
doesn’t need to change? 

 

 On the topic of getting into trouble, when is the problem not a problem?  What 
is different then? What are you doing differently? What are others doing 
differently? 

 

 What have you already tried and what has helped, even if only a little bit? What 
could make that happen more often?  

 

 What sorts of things are you or others doing when you are staying out of 
trouble? 

 

 What sorts of things are you and others doing when you are able to follow rules 
and/or get along with others?   

 

                                                 
18

 This section focuses on the general category of staying out of trouble as the example, but any other 

relevant delinquent issue could be substituted in – gang involvement, stealing, drug dealing etc. 
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 Has there ever been a time when you were disappointed, or when you faced a 
really big challenge, and you were able to deal with it?  How did you do it?  What 
helped you get through that? 

 

 Think of a time when you were about to do something that would get you into 
trouble, but you found a way to get out of that situation, even if it was just for a 
short time.  What exactly did you do, even if it was something very small? What 
helped you to decide to respond that way? What was the benefit of getting out 
of that situation?  

 

 Think of a time when you almost did something that could have hurt you or 
someone else, but instead, you did less of it, or you stopped yourself from doing 
it.  How did you do it?  Did it make the situation better in the short-run? What 
about the long run? 

 

 Suppose a person you trust noticed a positive change you made in the past.  
What else would he/she say about that? What do you think he/she would say 
you could do to increase the likelihood that that could happen again? 

 
What could get in the way of reaching your goal? 
 

 What are you most worried about that might get in the way of you reaching the 
goal of staying out of trouble? 
 

 Most youth are not at their best all the time. When are you “less on your game” 
than usual? What are you like then? What would I notice at those moments? 

 

 If X (family member who is seen as important) was here right now, what would 
he/she say worries him/her about some of the decisions you have made lately? 

 

 If Y (professional/therapist/helper) was here right now, what would he/she say 
worries him/her about the path you have been on lately? 

 

 How do you think getting into so much legal trouble has impacted you? 
 
What needs to happen? 
 

 Suppose I ran into you six months from now and you are successfully staying out 
of trouble, and I asked you what steps you had taken.  What would you say? 
What would have been the very first step? 
 

 Who are your role models? What did/do you most appreciate about them and 
how they are able to manage their feelings or work through setbacks? If they 
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were here right now, how would they advise you to handle your most difficult 
moments? 

 

 If you were to think of something that someone else who is in the same situation 
as you might benefit from what would it be? 
 

 How would a person you respect be able to tell that you are on the right track, 
headed toward your goal? 

 

 What ideas do you already have for reaching your goal?  What and who could 
help you to keep your goal in view? 

 

 If things keep going as they are, what do you imagine will be your story about 
this time in your life? Is that the story you want for yourself? If not, what story 
would you hope for instead?  

 
Scaling Questions (mostly related to “what needs to happen?”): 
 

1. On a scale of 0 to 10, where 0 = I am not motivated to do what it might take to 
stay out of legal trouble and 10 = my primary focus is to stay out of legal trouble, 
where would you put yourself on this scale? 

2. On a scale of 0 – 10, where 0 = I am not willing to do things differently than I 
have been doing, and 10 = I am willing to make significant changes so that I can 
follow the law, where do you put yourself on this scale? 

3. On a scale of 0 – 10, where 0 = I am not at all confident that I can make these 
changes, and 10 = I am highly confident that I can make these changes, where 
would you put yourself on this scale? 

» Where would X (family member or person who is seen as important) rank 
the situation? What would he/she say got it to that number? What would 
he/she say needs to happen to move it up just one?  

 
» Where do you think I (the social worker) would rank it? What do you 

think would get me to that number? What do you think I would suggest 
to move that number up just one point? 

Possible Safety/Wellbeing/Permanency Actions 
Select the most relevant or create safety/wellbeing/permanency actions with the child/youth 
and network. List these actions under the objectives on the case plan. 
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Network Support: 
 

 The social worker will meet with the youth, or a member of their biological or 
extended family to create a genogram and an eco-map in order to identify as 
many safe, familiar people as possible that can support and possibly care for the 
youth.  

 

 The youth agrees to talk with the network member on a regular basis and to 
share when they are not feeling safe, and to share their ideas about how they 
could feel safer, happier, and how they can reach sustainable permanency 
sooner.  

 
Actions to Reach Objectives: 
 

 Youth agrees to work with his/her social worker; care provider; biological family; 
mentor; therapist to create a step by step plan he/she can follow that will help 
him/her to stay clear of illegal activities. 

 

 Youth agrees to practice a skill that he/she learned from a member of their 
network or in therapy in order to stay out of legal trouble. 

 

 Youth agrees that if any barriers or challenges arise to following this plan that 
he/she will ask a network member for help to get back on track. 

 

 Youth agrees that if their behavior harms themselves or another person, they 
will sit down with that person, listen to the person share how they were 
impacted by that behavior, and they will agree to a plan for the new way 
forward where that behavior won’t happen again. 

 

 Youth agrees that if they are not feeling physically or psychologically safe, they 
will tell their social worker and other members of their network immediately. 
The social worker and the network members agree to take immediate action to 
help the youth to feel physically and psychologically safe. 

 
Services 
 
See page 70 for the services that are listed in the drop-down boxes in the CWS/CMS.  Select the 
most relevant services that will help the child or youth to reach their goal. 
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Case Plan for Independent Living Need 
 
CSNA Definitions19 
 

A. Significant strength. A youth/young adult has an exceptional strength and/or skill that 
have a positive impact on family functioning. The family perceives this strength as 
something they can build on to achieve progress in identified need areas. 

B. Not applicable. A youth/young adult has no area of strength or need relevant for case 
planning that is not included in CSN1-CSN9. 

C. Minor need. A youth/young adult has a need that has a moderate impact on family 
functioning. The family perceives they would benefit from services and support that 
address the need. 

D. Significant need. A youth/young adult has a serious need that has a significant impact on 
family functioning. The family perceives they would benefit from services and support 
that address the need. 

 

Select the best permanency goal* 

Remain Home Adoption with Sibling Maintain Minor with Guardian 

Return Home Tribal Customary Adoption Self-Maintenance 

Adoption Legal Guardianship Permanent Connections for Independence 
* The goal term “permanency goal” is used because the ultimate goal in child welfare is for children/youth to 
achieve permanency that is both safe, and promotes their wellbeing. 

 
 

Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Develop supportive interpersonal 
relationships. 

CWS social worker will meet with the 
youth/young adult and/or a member of 
his/her family to identify and/or enhance a 
safe and familiar network for the 
youth/young adult. 

Receive age-appropriate services. 
______ agrees to receive age-appropriate 
services. 

Prepare for independent living. 
______ agrees to participate in an 
independent living program. 

Acquire basic skills to seek employment. 
_______ agrees to complete job applications 
and to participate in job interviews. 
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Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Will complete vocational training. 
_____ agrees to enroll in and complete 
vocational training. 

Acquire shopping, budgeting, money 
management skills. 

_____ agrees to learn to develop and balance 
a budget and learn to shop within his/her 
means. 

Acquire basic cooking skills. 
_____ agrees to learn how to cook 
affordable, nutritious meals. 

Acquire adequate resources. _____ agrees to take at least three concrete 
steps to obtain resources to meet his/her 
needs.  

 

Solution-focused questions to identify Safety/Wellbeing/Permanency Actions 
 
 
What is working well?20 

 

 When you think about living independently, what is already going well that 
doesn’t need to change? 

 

 On the topic of not feeling prepared to live independently, when is the problem 
not a problem?  What is different then? What are you doing differently? What 
are others doing differently? 

 

 What have you already tried and what has helped, even if only a little bit? What 
could make that happen more often?  

 

 What sorts of things are you or others doing when you feel secure and confident 
about living independently? 

 

 Has there ever been a time when you faced a really big challenge, and you were 
able to deal with it?  How did you do it?  What helped you get through that? 

                                                 
20 This section focuses on preparing to live independently as the example, but any other relevant 

independent need could be substituted in – completing high school; finding and keeping a job; managing 
money, etc. 
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 Suppose a person you trust noticed a positive step you made in the past toward 
independence.  What else would he/she say about that? What do you think 
he/she would say you could do to increase the likelihood that that could happen 
again? 

 
What could get in the way of reaching your goal? 
 

 What are you most worried about that might get in the way of you reaching the 
goal of living independently? 
 

 Most young adults are not at their best all the time. When are you “less on your 
game” than usual? What are you like then? What would I notice at those 
moments? 

 

 If X (family member who is seen as important) was here right now, what would 
he/she say worries him/her about your readiness to live independently? 

 

 If Y (professional/therapist/helper) was here right now, what would he/she say 
worries him/her about how you have been handling your money? 

 
What needs to happen? 
 

 Suppose I ran into you six months from now and you are successfully living in 
your own apartment, and I asked you what steps you had taken.  What would 
you say? What would have been the very first step? 
 

 Who are your role models? What did/do you most appreciate about them and 
how they are able to work through setbacks? If they were here right now, how 
would they advise you to handle your most difficult moments? 

 

 If you were to think of something that someone else who is in the same situation 
as you might benefit from what would it be? 
 

 How would a person you respect be able to tell that you are on the right track, 
headed toward your goal? 

 

 What ideas do you already have for reaching your goal?  What and who could 
help you to keep your goal in view? 

 

 If things keep going as they are, what do you imagine will be your story about 
this time in your life? Is that the story you want for yourself? If not, what story 
would you hope for instead?  
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Scaling Questions (mostly related to “what needs to happen?”): 
 

1. On a scale of 0 to 10, where 0 = I am not motivated to do what it might take to 
get ready to live independently and 10 = my primary focus is to find a way to live 
independently where would you put yourself on this scale? 

2. On a scale of 0 – 10, where 0 = I am not willing to do things differently than I 
have been doing, and 10 = I am willing to make significant changes so that I can 
successfully live on my own, where do you put yourself on this scale? 

3. On a scale of 0 – 10, where 0 = I am not at all confident that I can make these 
changes, and 10 = I am highly confident that I can make these changes, where 
would you put yourself on this scale? 

» Where would X (family member or person who is seen as important) rank 
the situation? What would he/she say got it to that number? What would 
he/she say needs to happen to move it up just one?  

 
» Where do you think I (the social worker) would rank it? What do you 

think would get me to that number? What do you think I would suggest 
to move that number up just one point? 

Possible Safety/Wellbeing/Permanency Actions 
Select the most relevant or create safety/wellbeing/permanency actions with the youth and 
network. List these actions under the objectives on the case plan. 
 
Network Support: 
 

 The social worker will meet with the youth/young adult, or a member of their 
biological or extended family to create a genogram and an eco-map in order to 
identify as many safe, familiar people as possible that can support and possibly 
care for the youth/young adult.  

 

 The youth/young adult agrees to talk with the network member on a regular 
basis and to share when they are not feeling safe, and to share their ideas about 
how they could feel safer, happier, and how they can reach sustainable 
independence sooner.  

 

 The youth/young adult agrees to talk with the network member on a regular 
basis and to find ways to work through a conflict or to manage their money.  
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Actions to Reach Objectives: 
 

 The youth/young adult agrees to meet with his/her CWS social worker and 
members of his/her extended network to develop a step-by-step plan for what 
he/she will need in order to live independently. 

 

 The youth/young adult agrees to practice a skill that he/she learned from a 
member of his/her network that will help him/her to achieve success when living 
on his/her own. 

 

 The youth/young adult agrees to develop a budget and follow the budget. 
 

 The youth/young adult agrees to write down three ways they can manage their 
money so that they don’t run out of money by the end of the month. 

 

 The youth/young adult agrees to apply for jobs to secure employment. 
 

 The youth/young adult agrees to follow the rules of their housing.   
 

 The youth/young adult agrees to write down three ways they can work through 
a conflict to maintain their job, living arrangement, etc. 

 

 The youth/young adult agrees to complete the FAFSA so he/she can attend 
college. 

 
Services 
 
See page 70 for the services that are listed in the drop-down boxes in the CWS/CMS.  Select the 
most relevant services that will help the youth to reach their goal. 



 

59 
 © 2013 by Karen Martin, All Rights Reserved 

Case Plan for Teen Parent Need 
 
CSNA Definitions21 
 

A. Significant strength. A youth/young adult has an exceptional strength and/or skill that 
have a positive impact on family functioning. The family perceives this strength as 
something they can build on to achieve progress in identified need areas. 

B. Not applicable. A youth/young adult has no area of strength or need relevant for case 
planning that is not included in CSN1-CSN9. 

C. Minor need. A youth/young adult has a need that has a moderate impact on family 
functioning. The family perceives they would benefit from services and support that 
address the need. 

D. Significant need. A youth/young adult has a serious need that has a significant impact on 
family functioning. The family perceives they would benefit from services and support 
that address the need. 

 

Select the best permanency goal* 

Remain Home Adoption with Sibling Maintain Minor with Guardian 

Return Home Tribal Customary Adoption Self-Maintenance 

Adoption Legal Guardianship Permanent Connections for Independence 
* The goal term “permanency goal” is used because the ultimate goal in child welfare is for children/youth to 
achieve permanency that is both safe, and promotes their wellbeing. 

 
 

Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Develop supportive interpersonal 
relationships. 

CWS social worker will meet with the 
youth/young adult and/or a member of 
his/her family to identify and/or enhance a 
safe and familiar network for the 
youth/young adult. 

Provide appropriate/adequate parenting. 
_____ agrees to consistently, appropriately, 
and adequately parent _______. 

Do not neglect your child’s needs. 
_____ agrees to meet _____’s physical, 
emotional, medical, and educational needs. 

Know age-appropriate expectations. 
_____ agrees to show that he/she knows age-
appropriate behavior for _______. 

                                                 
21

 SDM® Policy and Procedures Manual, January 2010 
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Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Maintain suitable residence for child. 
_____ agrees to obtain and maintain a stable 
and suitable residence for him/herself and 
_____. 

Monitor child’s health, safety, and well-being. 
_____ agrees to pay attention to and monitor 
_____’s health, safety, and well-being. 

Prepare for independent living. 
______ agrees to participate in an 
independent living program. 

Acquire basic skills to seek employment. 
_______ agrees to complete job applications 
and to participate in job interviews. 

Will complete vocational training. 
_____ agrees to enroll in and complete 
vocational training. 

Acquire shopping, budgeting, money 
management skills. 

_____ agrees to learn to develop and balance 
a budget and learn to shop within his/her 
means. 

Acquire basic cooking skills. 
_____ agrees to learn how to cook 
affordable, nutritious meals. 

Acquire adequate resources. _____ agrees to take at least three concrete 
steps to obtain resources to meet his/her 
needs.  

 

Solution-focused questions to identify Safety/Wellbeing/Permanency Actions 
 
What is working well?22 

 

 When you think about caring for your child, what is already going well that 
doesn’t need to change? 

 

                                                 
22

 This section focuses on caring for your child as the example, but any other relevant parenting need could 

be substituted in – supervision, childcare, parenting skills, obtaining medical care, etc. 
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 On the topic of not feeling prepared to be a parent, when is the problem not a 
problem?  What is different then? What are you doing differently? What are 
others doing differently? 

 

 What have you already tried and what has helped, even if only a little bit? What 
could make that happen more often?  

 

 What sorts of things are you or others doing when you feel secure and confident 
about caring for your child? 

 

 Has there ever been a time when you faced a really big challenge, and you were 
able to deal with it?  How did you do it?  What helped you get through that? 

 

 Suppose a person you trust noticed a positive step you made in the past toward 
caring for your child.  What else would he/she say about that? What do you think 
he/she would say you could do to increase the likelihood that that could happen 
again? 

 
What could get in the way of reaching your goal? 
 

 What are you most worried about that might get in the way of you reaching the 
goal of taking excellent care of your child on a consistent basis? 
 

 Most young adults are not at their best all the time. When are you “less on your 
game” than usual? What are you like then? What would I notice at those 
moments? 

 

 If X (family member who is seen as important) was here right now, what would 
he/she say worries him/her about your readiness to care for your child? 

 

 If Y (professional/therapist/helper) was here right now, what would he/she say 
worries him/her about how you have been caring for your child? 

 
What needs to happen? 
 

 Suppose I ran into you six months from now and you are successfully caring for 
your child, and I asked you what steps you had taken.  What would you say? 
What would have been the very first step? 
 

 Who are your role models? What did/do you most appreciate about them and 
how they are able to work through setbacks? If they were here right now, how 
would they advise you to handle your most difficult moments? 
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 If you were to think of something that someone else who is in the same situation 
as you might benefit from what would it be? 
 

 How would a person you respect be able to tell that you are on the right track, 
headed toward your goal? 

 

 What ideas do you already have for reaching your goal?  What and who could 
help you to keep your goal in view? 

 

 If things keep going as they are, what do you imagine will be your story about 
this time in your life? Is that the story you want for yourself? If not, what story 
would you hope for instead?  

 
Scaling Questions (mostly related to “what needs to happen?”): 
 

4. On a scale of 0 to 10, where 0 = I am not motivated to do what it might take to 
get ready to care for my child and 10 = my primary focus is to find a way to care 
for my child where would you put yourself on this scale? 

5. On a scale of 0 – 10, where 0 = I am not willing to do things differently than I 
have been doing, and 10 = I am willing to make significant changes so that I can 
successfully care for my child, where do you put yourself on this scale? 

6. On a scale of 0 – 10, where 0 = I am not at all confident that I can make these 
changes, and 10 = I am highly confident that I can make these changes, where 
would you put yourself on this scale? 

» Where would X (family member or person who is seen as important) rank 
the situation? What would he/she say got it to that number? What would 
he/she say needs to happen to move it up just one?  

 
» Where do you think I (the social worker) would rank it? What do you 

think would get me to that number? What do you think I would suggest 
to move that number up just one point? 

Possible Safety/Wellbeing/Permanency Actions 
Select the most relevant or create safety/wellbeing/permanency actions with the youth and 
network. List these actions under the objectives on the case plan. 
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Network Support: 
 

 The social worker will meet with the youth/young adult, or a member of their 
biological or extended family to create a genogram and an eco-map in order to 
identify as many safe, familiar people as possible that can support and possibly 
care for the youth/young adult.  

 

 The youth/young adult agrees to talk with the network member on a regular 
basis and to share when they are not feeling safe, and to share their ideas about 
how they could feel safer, happier, and how they can reach sustainable 
independence sooner.  

 

 The youth/young adult agrees to talk with the network member on a regular 
basis and to find ways to care for their child.  
 

Actions to Reach Objectives: 
 

 The youth/young adult agrees to meet with his/her CWS social worker and 
members of his/her extended network to develop a step-by-step plan for what 
he/she will need in order to care for their child. 

 

 The youth/young adult agrees to practice a skill that he/she learned from a 
member of his/her network that will help him/her to achieve success when 
caring for their child. 

 

 The youth/young adult agrees to develop a plan for safe childcare. 
 

 The youth/young adult agrees to write down three ways they can provide for 
their child’s needs so that they don’t run out of money by the end of the month. 

 

 The youth/young adult agrees to apply for jobs to secure employment. 
 

 The youth/young adult agrees to follow the rules of their housing.   
 

 The youth/young adult agrees to write down three ways they can work through 
a conflict to co-parent.  

 
Services 
 
See page 70 for the services that are listed in the drop-down boxes in the CWS/CMS.  Select the 
most relevant services that will help the youth to reach their goal. 
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Case Plan for Trauma Recovery Need 
 
CSNA Definitions23 
 

A. Significant strength. A child/youth has an exceptional strength and/or skill that have a 
positive impact on family functioning. The family perceives this strength as something 
they can build on to achieve progress in identified need areas. 

B. Not applicable. A child/youth has no area of strength or need relevant for case planning 
that is not included in CSN1-CSN9. 

C. Minor need. A child/youth has a need that has a moderate impact on family functioning. 
The family perceives they would benefit from services and support that address the 
need. 

D. Significant need. A child/youth has a serious need that has a significant impact on family 
functioning. The family perceives they would benefit from services and support that 
address the need. 

 
 

Select the best permanency goal* 

Remain Home Adoption with Sibling Maintain Minor with Guardian 

Return Home Tribal Customary Adoption Self-Maintenance 

Adoption Legal Guardianship Permanent Connections for Independence 
* The goal term “permanency goal” is used because the ultimate goal in child welfare is for children/youth to 
achieve permanency that is both safe, and promotes their wellbeing. 

 
 

Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Develop supportive interpersonal 
relationships. 

CWS social worker will meet with the 
child/youth and/or a member of his/her 
family to identify and/or enhance a safe and 
familiar network for the child/youth. 

Receive age-appropriate services. 
_____ agrees to receive age-appropriate 
services that will help them recover from past 
trauma. 

                                                 
23

 SDM® Policy and Procedures Manual, January 2010 
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Select the relevant objectives 

Drop Down Menu From CWS/CMS Suggested Language 

Control anger/negative behavior. 

CWS social worker will work with the 
child/youth and his/her caregiver to help 
him/her to manage his/her anger/negative 
behavior. 

Take responsibility for your actions. 

CWS social worker will work with the 
child/youth and his/her caregiver to help 
him/her to find ways to take responsibility for 
his/her actions. 

Stabilize mental health 

CWS social worker will work with the 
child/youth and his/her caregiver to help the 
child/youth to find ways to manage their 
feelings of (grief/loss/sadness/anxiety). 

 
 

Solution-focused questions to identify Safety/Wellbeing/Permanency Actions 
 
What is working well? 

 

 When you think about your current situation, what is already going well that 
doesn’t need to change? 

 

 On the struggles you have had as a result of what happened to you, when is the 
problem not a problem?  What is different then? What are you doing differently? 
What are others doing differently? 

 

 What have you already tried and what has helped, even if only a little bit? What 
could make that happen more often?  

 

 What sorts of things are you or others doing when you feel safe/feel 
comfortable? 

 

 Has there ever been a time when you were feeling overwhelmed with emotion, 
and you were able to deal with it?  How did you do it?  What helped you get 
through that? 
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 Think of a time when you were feeling really overwhelmed, but you found a way 
to feel calm again, even if it was just for a short time.  What exactly did you do, 
even if it was something very small? What helped you to decide to respond that 
way? What was the benefit of regaining your sense of control?  

 

 Think of a time when you almost did something that could have hurt you or 
someone else, but instead, you did less of it, or you stopped yourself from doing 
it.  How did you do it?  Did it make the situation better in the short-run? What 
about the long run? 

 

 Can you think of anyone that you have met in your life that you feel like you can 
trust?  How did you know you could trust them?  How has that person helped 
you?  What have you done to maintain this relationship? 

 

 Suppose this person you trust noticed a positive change you made in the past.  
What else would he/she say about that? What do you think he/she would say 
you could do to increase the likelihood that that could happen again? 

 
What could get in the way of reaching your goal? 
 

 What are you most worried about that might get in the way of you reaching the 
goal of feeling safe/feeling comfortable? 
 

 Most kids are not at their best all the time. When are you “less on your game” 
than usual? What are you like then? What would I notice at those moments? 

 

 If X (family member who is seen as important) was here right now, what would 
he/she say worries him/her about what happened to you? 

 

 If Y (professional/therapist/helper) was here right now, what would he/she say 
worries him/her about what happened to you? 

 

 How do you think you have been impacted when you are not able to manage 
your feelings and emotions? 

 
What needs to happen? 
 

 Suppose I ran into you six months from now and you are now successfully feeling 
safe/feeling comfortable, and I asked you what steps you had taken.  What 
would you say? What would have been the very first step? 
 

 Who are your role models? What did/do you most appreciate about them and 
how they are able to manage their feelings/ work through setbacks? If they were 
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here right now, how would they advise you to handle your most difficult 
moments? 

 

 If you were to think of something that someone else who is in the same situation 
as you might benefit from what would it be? 
 

 How would a person you respect be able to tell that you are on the right track, 
headed toward your goal? 

 

 What ideas do you already have for reaching your goal?  What and who could 
help you to keep your goal in view? 

 

 If things keep going as they are, what do you imagine will be your story about 
this time in your life? Is that the story you want for yourself? If not, what story 
would you hope for instead?  

 
Scaling Questions (mostly related to “what needs to happen?”): 
 

4. On a scale of 0 to 10, where 0 = I am not motivated to do what it might take to 
manage my feelings and 10 = my primary focus is to manage my feelings, where 
would you put yourself on this scale? 

5. On a scale of 0 – 10, where 0 = I am not willing to do things differently than I have 
been doing, and 10 = I am willing to make significant changes so that I can feel safe, 
where do you put yourself on this scale? 

6. On a scale of 0 – 10, where 0 = I am not at all confident that I can make these 
changes, and 10 = I am highly confident that I can make these changes, where would 
you put yourself on this scale? 

» Where would X (family member or person who is seen as important) rank 
the situation? What would he/she say got it to that number? What would 
he/she say needs to happen to move it up just one?  

 
» Where do you think I (the social worker) would rank it? What do you 

think would get me to that number? What do you think I would suggest 
to move that number up just one point? 

 

Possible Safety/Wellbeing/Permanency Actions 
Select the most relevant or create safety/wellbeing/permanency actions with the child/youth 
and network. List these actions under the objectives on the case plan. 
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Network Support: 
 

 The social worker will meet with the child/youth, or a member of their biological 
or extended family to create a genogram and an eco-map in order to identify as 
many safe, familiar people as possible that can support and possibly care for the 
child/youth.  

 

 The child/youth agrees to talk with the network member on a regular basis and 
to share when they are not feeling safe, and to share their ideas about how they 
could feel safer, happier, and how they can reach sustainable permanency 
sooner.  
 

Actions to Reach Objectives: 
 

 The child/youth agrees that if they are not feeling physically or psychologically 
safe, they will tell their social worker and other members of their network 
immediately. The social worker and the network members agree to take 
immediate action to help the child/youth to feel physically and psychologically 
safe. 

 

 Child/youth agrees to talk with his/her social worker; care provider; biological 
family; mentor; and/or therapist about the things that upset him/her. 
 

 Child/youth agrees to work with his/her social worker; care provider; biological 
family; mentor; therapist to create a step by step plan he/she can follow that will 
help him/her to manage his/her emotions. 

 

 Child/youth agrees to take a time out when he/she is feeling flooded with 
feelings.  The members of the child/youth’s network are all aware of this plan 
and they will support the child/youth when he/she needs to take some space to 
regroup. 

 

 Child/youth agrees to practice a skill that he/she learned from a member of their 
network or in therapy to manage his/her emotions. 

 

 Child/youth agrees that if their behavior harms themselves or another person, 
they will sit down with that person, listen to the person share how they were 
impacted by that behavior, and they will agree to a plan for the new way 
forward where that behavior won’t happen again. 

 

 Child/youth agrees to talk with his/her network member; therapist; caregiver; 
social worker to make new meaning of their trauma history and current 
experiences. 
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 CWS social worker; therapist; caregiver; network member agrees to address the 
impact of trauma and subsequent changes in the child’s behavior, development, 
and relationships. 

 

 CWS social worker; therapist agrees to coordinate services with other agencies.   
 

 CWS social worker; therapist agrees to utilize comprehensive assessment of the 
child’s trauma experiences and their impact on the child’s development and 
behavior to guide services. 

 

 CWS social worker; therapist agrees to support and promote positive and stable 
relationships in the life of the child. 

 

 CWS social worker; therapist agrees to provide support and guidance to the 
child’s family and caregivers. 

 
Resiliency Actions 

 CWS social worker; caregiver; service provider; therapist; safety network 
member agrees to increase caring relationships in the child’s life. 
 

 CWS social worker; caregiver; service provider; therapist; safety network 
member agrees to have high expectations of the child/youth. 
 

 Child/youth agrees to work with his/her social worker; care provider; biological 
family member; mentor; therapist to make a plan to meaningfully contribute to a 
cause or a population that the child/youth cares about. 

 
Services 
 
See page 70 for the services that are listed in the drop-down boxes in the CWS/CMS.  Select the 
most relevant services that will help the youth to reach their goal. 
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  Services to Help Achieve the Permanency Goal 
 
These services are listed in the drop-down boxes in the CWS/CMS.  Select the most relevant 
services that will help the child or youth to reach their goal. 
 
Case Management Services 

 Adoption 

 Arrange and Maintain Placement 

 Arrange ADA (American Disabilities Act) 
Services 

 Arrange Bilingual Services 

 Arrange Emergency Shelter Care 

 Arrange Legal Consultation 

 Arrange Service Delivery 

 Arrange Transportation 

 Arrange Visitation 

 Case Plan Development 

 Foster Youth Rights and Services Delivered 

 Obtain Medical Consent 

 Other 

 Perform Case Planning Activities 

 Provide Bilingual Services 

 Provide Crisis Intervention 

 Provide Your Rights Brochure 

 SW Plan Contact 

 Transport Client 

 Wraparound Services 
 

Referrals 

 Refer for Adoption Services 

 Refer for Case Management Services 

 Refer for Concurrent Planning 
Services 

 Refer for Counseling/Mental Health 
Services 

 Refer for Education Services 

 Refer for Family Preservation Services 

 Refer for Health/CHDP Services 

 Refer for ILP Services 

 Refer for Placement Services 

 Refer for Substance Abuse Services 

 Refer to California Children’s Services 

 Refer to Mental Health Assessment 

 Refer Adoption Home Study 

 Refer Guardian Assessment 

 Refer Legal Consultation 

 Refer Relinquishment 

 Referrals to Community Resources 

Placement Services 

 Aftercare 

 Awake Night Staff 

 Daycare 

 Discharge Plans 

 Emergency Shelter Care 

 Foster Care 

 Medication Management 

 On-Ground School 

 One-to-one Supervision 

 Other 

 Relative Home 

 Respite Care 

 Structured Environment/Behavior Modification 

 Therapeutic Milieu 

Health/CHDP Services 

 Arrange Medical, Dental, Vision 

 Arrange Transportation for Dental 

 Arrange Transportation for Medical 

 Other 

 Provide CHDP Medical/Dental 
Information 

 Provide Medical/Dental Information 

 Schedule CHDP Medical 

 Schedule Dental 

 Current Service Provider 

 Dental Visit 

 HEP- CHDP Equivalent Physical Exam 

 HEP-CHDP Physical Exam 

 HEP-CHDP Periodic Dental Exam 
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 24 Hour Supervision/Residential School  Medical Visit 

 Medication Management 

 Other 

 Provide Medical Consent 

 Provide Medical/Dental Information 
 

Education Services 

 Other 

 Parenting Education Program 

 Special Education 

 Teaching and Demo Homemakers 

 Temporary Caretakers 

 Tutoring 

 
Family Engagement Efforts 

 Case Planning with Family 

 Family Meeting/TDM/Family Case Conferencing 

 Mediation with Family 

 Meeting with CalWORKs Staff and Family 

 Meeting with Community Partners and Family 

 Meeting with Foster Parents and Family 

 Meeting with Parent Partners and Family 

 Outreach with Family 
 

 
Concurrent Services Planning 

 Assess Child for Adoption 

 Complete Adoption Home Study 

 Complete Guardian Assessment 

 Complete Relinquishment 

 Disclosure to Birth Parents 

 ID/Assess Permanent Planning Family 

 Joint Assessment Review – 
CWS/Adoption 

 Other 

 Place in Permanent Planning Family 

 Recommend Permanency Alternative 

 
Independent Living Services 

 Career/Job Guidance 

 Consumer skills 

 Education 

 Education Financial Assistance 

 Education/Post-Secondary 

 Employment/Vocational Training 

 Financial Assistance – Other 

 Health Care 

 Home Management 

 Housing Options/Locations/THPP 

 Interpersonal/Social Skills 

 Mentoring 

 Money Management 

 Needs Assessment 

 Parenting Skills 

 Room and Board Financial Assistance 

 Time Management 

 Transitional Housing 

 Transportation 

 
Substance Abuse Services 

 Counseling 

 Other 

 Substance Abuse (inpatient) 

 Substance Abuse (outpatient) 

 Substance Abuse Testing 

 12-Step Program 
 

 
Counseling/Mental Health Services 

 Domestic Violence Program 

 General Counseling 

 Other 

 Psychiatric/Psychological Evaluation 

 Psychotropic Med Eval/Monitoring 

 Sexual Abuse 

 Therapeutic Day Treatment Services 
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CHILD WELFARE SERVICES INITIAL CASE PLAN (COURT) 

SAMPLE24 

 

CASE PLAN PARTICIPANTS 

 
PARENTS 
 
Name Date Of Birth Relationship To 

Wendy Thompson 10/12/1986 Mother (Birth) 
 

Isaiah Thompson 
Sarah Thompson 

Joseph Thompson 10/12/1975 Father (Presumed) Isaiah Thompson 
Sarah Thompson 

 
CHILDREN 
 
Name Date Of Birth Age Sex Court Number 

Isaiah Thompson 03/24/2002 13y M 00516598 

Sarah Thompson 07/11/2007 3y F 00516598 

 
 

CASE PLAN GOAL 
 
 
Name 

 
 
Case Plan Goal 

Projected 
Completion 
Date 

Projected Date For 
Termination Of Child 
Welfare Services 

Isaiah Thompson Return Home 01/01/2008  

Sarah Thompson Return Home 01/01/2008  

 
 
 

                                                 
24

 The identities of the parents and children in this case plan are fictional. 
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CASE PLAN SERVICE OBJECTIVES AND CLIENT RESPONSIBILITIES 

 

Wendy Thompson 

 SERVICE OBJECTIVES Projected 
Completion Date 

1.    Wendy agrees to develop positive support systems with friends and 
family. 

 Wendy agrees to identify three people she can call on a 
moment’s notice for help if she starts to get upset with Joseph.  
If she starts to get upset and her children are home, she agrees 
to contact one of these people to safely care for her children 
and leave the house immediately. 

 Wendy agrees to call her friend Megan for support if she feels 
tempted to relapse. Megan has agreed to hold Wendy’s cash 
for her since Wendy identified having cash as a trigger for 
getting high. 

01/01/2008 

2.  Wendy agrees to express her anger appropriately and to not act 
negatively on her impulses. 

 The children, Joseph and Wendy, and members of the safety 
network will report that all fighting in front of or around the 
children has stopped. 

 Wendy agrees to write down a list of things that she and Joseph 
fight about. 

 Wendy agrees to write down and practice five new ways that she 
can interact with Joseph that will not result in shouting, throwing 
things, or hitting. 

 During visits, Wendy agrees to speak nicely about Joseph to the 
children.  Once Wendy and Joseph have been able to be around 
each other without fighting for at least one month, they can visit 
the children at the same time and demonstrate they can get along 
with each other during the visits. 

 

01/01/2008 



 

74 
 © 2013 by Karen Martin, All Rights Reserved 

3. Wendy agrees to stay free from drugs and alcohol and show her 
ability to live free from drug and alcohol dependency.  She agrees to 
comply with all drug tests. 

 The children and extended family will report that they have not 
seen Wendy high or drunk. 

 Wendy agrees to spend her time with friends and family that are 
sober and to avoid spending time with her friends and family that 
use drugs. 

 Wendy agrees to random drug test weekly and that all the drug 
tests will be negative. Wendy understands that a missed drug 
test, and/or a watered-down drug test will count as a positive 
drug test. 

 Wendy agrees to discuss what step she is working on at each visit 
with her social worker and to develop a strong relationship with 
her sponsor.  She agrees to find a sponsor who has a minimum of 
one year sober in a 12-step program. 

 Wendy agrees to be sober and on time for all visits with her 
children. 
 

01/01/2008 

4.  Wendy agrees to meet her children’s physical, emotional, medical 
and educational needs. 

 Within 30 days, Wendy agrees to make a list describing ways she 
will protect and provide for her children in the event that Joseph 
continues to gamble and lose the family’s income. 

 Wendy agrees to develop a budget with Joseph and stick to it. 

 Wendy agrees to attend all medical visits with her children. 

 Wendy agrees to demonstrate that she can keep track of her 
children’s medical and developmental needs by keeping a 
notebook about their health and development needs and 
progress. 

01/01/2008 
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 CLIENT RESPONSIBILITIES 

 Activity  Times Frequency Completion 
Date 

1.  Counseling/Mental
Health Services 

   01/01/2008 

 Description 

 Wendy agrees to participate in individual therapy with a court-approved therapist, 
who will help her to achieve the objectives on her case plan, and demonstrate that 
she can safely parent her children. 

2.  Education Services  Parenting Education Program 1 Weekly 01/01/2008 

 Description 

 Wendy agrees to complete a 12-week evidence-based parenting program by the 
sixth-month review hearing. She agrees to demonstrate techniques learned in this 
class during visitation with her children. 

3.  Substance Abuse 
Services 

Substance Abuse (outpatient)  Daily 01/01/2008 

 Description 

 Upon signing this case plan, Wendy agrees to attend an outpatient drug treatment 
program five days per week. 
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Joseph Thompson 

 SERVICE OBJECTIVES Projected 
Completion Date 

1.    Joseph agrees to develop positive support systems with friends and 
family. 

 Joseph agrees to identify three people he can call on a moment’s 
notice for help if he starts to get upset with Wendy.   

 Joseph agrees to call his sister Tamika for support when he feels 
tempted to gamble. Tamika has agreed to meet with Joseph the 
day he gets his paycheck to help him pay his bills. She will give 
Joseph $20 cash each day from his remaining paycheck since 
Joseph identified that $50 or more of cash on hand is a trigger for 
his gambling. 

 

01/01/2008 

2.  Joseph agrees to demonstrate that he will not behave in a manner 
that is verbally, emotionally, or physically abusive or threatening. 

 The children, Joseph and Wendy, and members of their safety 
network will report that all fighting in front of or around the 
children has stopped. 

 Joseph agrees that if he becomes angry, that he will make sure 
there is a safe person to care for his children and he will leave his 
home immediately until he is calm. 

 Joseph agrees to make a list describing five alternatives for 
responding to arguments between himself and Wendy that will 
not result in shouting, throwing things, or hitting. 

 Joseph agrees to make a list describing how Wendy and his 
children probably felt during their last argument.  He agrees to 
share this list with his social worker during his next visit. 

 Once Joseph and Wendy have demonstrated that they can be 
together without fighting for one month, they can visit the 
children together. During these visits, they will demonstrate that 
they can be around the children without fighting. 

 

01/01/2008 
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3.  Joseph agrees to meet his children’s physical, emotional, medical and 
educational needs. 

 Within 30 days, Joseph agrees to enroll and participate in a gambling 
recovery program. 

 Joseph agrees to write a list describing five different things he will do 
when he feels triggered to gamble. He agrees to share this list with 
his social worker. 

 Joseph agrees to make a list of five ways his children are harmed 
when he gambles. He agrees to share this list with his social worker. 

 Joseph agrees to develop a budget with Wendy and stick to it. 

 Joseph agrees to attend all medical visits with his children. 

 Joseph agrees to demonstrate that he can keep track of his 
children’s medical and developmental needs by keeping a notebook 
about their health and development needs and progress. 

01/01/2008 

 

 CLIENT RESPONSIBILITIES 

 Activity  Times Frequency Completion 
Date 

1.  Counseling/Mental 
Health Services 

Islamic Center of San Diego 1 Weekly 01/01/2008 

 Description 

 Joseph agrees to work with the counselor at his mosque to support him to meet the 
safety objectives on his case plan.  

2.  Education Services Parenting Education Program 1 Weekly 01/01/2008 

 Description 

 Joseph agrees to complete a 12-week evidence-based parenting program by the 
sixth-month review hearing. He agrees to demonstrate techniques learned in this 
class during visitation with his children. 

3.  Substance Abuse 
Services 

12-Step Program 3 Weekly 01/01/2008 

 Description 

 Upon signing this case plan, Joseph agrees to participate in a 12-step program for 
compulsive gambling. 
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Isaiah Thompson 

 SERVICE OBJECTIVES Projected 
Completion Date 

1.    Isaiah Thompson will receive age-appropriate services. 

 Isaiah will receive an Individual Education Plan and tutoring to 
help him to be successful in school. 

 Isaiah will be referred to a trauma-informed counselor to help 
him to recover from the trauma he experienced when his parents 
fought. 

01/01/2008 

2.  The CWS social worker will work closely with Isaiah to find and 
engage a network of support for Isaiah. 

 Within 30 days, the social worker and Isaiah will meet and 
complete a genogram and an eco-map to identify safe and 
familiar people in Isaiah’s life. 

01/01/2008 

3. The CWS social worker will work closely with Isaiah and his care 
provider to make sure that his placement is safe and nurturing. 

 A Family Team Meeting was held within 24 hours of Isaiah’s 
placement.  Potential trouble spots were identified during that 
meeting and a plan is in place to resolve any potential 
problems.  The social worker will carefully monitor the success 
of that plan. 

 The CWS social worker will provide Isaiah with three different 
ways to reach her in the event that he is not feeling safe in his 
placement. 

01/01/2008 
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 CLIENT RESPONSIBILITIES 

 Activity  Times Frequency Completion 
Date 

1.  Counseling/Mental 
Health Services 

Trauma-Informed Counseling 1 Weekly 01/01/2008 

 Description 

 Isaiah will work with a therapist that specializes in art therapy to help him to work 
through the trauma he experienced in his parent’s home.  

2.  Education Services Individual Education Program 1  01/01/2008 

 Description 

 Isaiah will be evaluated within the next 30 days by the psychologist at his school to 
determine what assistance he needs to get back up to grade level performance in 
school. 

 

Sarah Thompson 

 SERVICE OBJECTIVES Projected 
Completion Date 

1.    Sarah Thompson will receive age-appropriate services. 

 Sarah will receive a well-child exam within the next 30 days. 

 Sarah will receive speech and occupational therapy within the 
next 30 days. 

01/01/2008 

2.  The CWS social worker will work closely with Sarah’s extended 
family to find and engage a network of support for Sarah so that her 
safe and familiar connections will be maintained and grow stronger. 

 Within 30 days, the social worker and Wendy will meet and 
complete a genogram and an Eco-map to identify safe and 
familiar people in Sarah’s life. 

01/01/2008 

3. The CWS social worker will work closely with Sarah’ care provider to 
make sure that her placement is safe and nurturing. 

 Sarah’s caregiver will receive support from a program that 
specializes in increasing positive attachments for toddlers. 

 The CWS social worker will discuss concurrent planning with 
Sarah’s caregiver and family on a monthly basis, so that Sarah’s 
will have permanency within a maximum of 12 months. That 
permanency will happen through a safe reunification to her 
parents, or placement in an adoptive home, which may be the 
home of her current caregiver. 

01/01/2008 

 
 

 CLIENT RESPONSIBILITIES 

 Activity  Times Frequency Completion 
Date 
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1.  Child Development Well Child Exam & Speech 
Therapy 

1 Weekly 01/01/2008 

 Description 

 Sarah will receive a complete well child exam and she will receive speech therapy 
on a weekly basis.  

2. Assess for Adoptions Assessment 1  01/01/2008 

 Description 

 Sarah will be assessed for the permanent plan of adoption in the event that her 
parents can’t reunify with her within 6 – 12 months.  Efforts will start immediately 
to identify a concurrent caregiver. 

 
CHILDREN - PARENTS VISITATION 
 

Joseph Thompson, Wendy Thompson  

Method  Times Frequency Beginning 
Date 

In-person  3 Weekly 07/03/2007 

 Description 

 Visitation will take place in the placement homes of the children during meals, 
bedtime and bath time. The parents’ progress in reunification services will be 
observed during these visits. The parents will demonstrate that they are able to 
take the parental role with their children; that they have knowledge of their 
children’s development; that they can put their child’s needs before their own; that 
they can be empathetic to their children; and that they can read their children’s 
verbal and non-verbal cues.  

 

AGENCY RESPONSIBILITIES 

 
CASE MANAGEMENT SERVICES 
 

1. Schedule Dental 

 For Whom   Beginning 
Date 

 Isaiah Thompson, Sarah Thompson   07/03/2007 

 

2. Arrange and Maintain Placement 

 For Whom   Beginning 
Date 

 Isaiah Thompson, Sarah Thompson   07/03/2007 
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3. Schedule CHDP Medical 

 For Whom   Beginning 
Date 

 Isaiah Thompson, Sarah Thompson   07/03/2007 

 
PLACEMENT SERVICES  
 

1. Relative Home 

 For Whom   Beginning 
Date 

 Isaiah Thompson, Sarah Thompson   07/03/2007 

 
CONCURRENT SERVICES PLANNING 
 

Permanency Alternative / Concurrent Planning Goal 

 For Whom Concurrent Planning Goal 

 Isaiah Thompson, Sarah 
Thompson 

Adoption 

1. CSP - Assess Child for Adoptions 

 For Whom 

 Isaiah Thompson, Sarah Thompson 

 
 

CONTACT SCHEDULE 

 
SOCIAL WORKER – CHILD CONTACTS 
 

Isaiah Thompson, Sarah Thompson 

Method  Times Frequency Beginning 
Date 

In-person   Monthly 07/03/2007 

The social worker will visit the children in their placement homes, their schools, daycares, or 
other location. Visits will occur at least once monthly and will be announced and 
unannounced. 
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SOCIAL WORKER – PARENT CONTACTS 
 

Joseph Thompson, Wendy Thompson  

Method  Times Frequency Beginning 
Date 

In-person   Monthly 07/03/2007 

 Description 

 Progress on the case plan will be discussed at each monthly face-to-face visit. Visits 
will occur at least once monthly and will be announced and unannounced. 
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Isaiah’s Safety Plan 
SAMPLE 

 
 
Max’ Safety Network 
Isaiah’s aunt Alicia Thompson 
 
Isaiah’s school counselor Mr. Pritchard 
 
Isaiah’s former baseball coach: 999-486-8736 
 
Isaiah’s best friend’s dad, Mr. Williams: 999-598-2220 
 
Isaiah’s social worker, Tyrone Jennings: 999-693-5048 
 
Isaiah’s Plan 
 
Isaiah and everyone in the network agrees that: 
 

Needs Solutions 

Isaiah needs and deserves a safe, 
permanent family as soon as 
possible.   

Isaiah is living with his aunt Alicia Thompson.  Mrs. 
Thompson is willing to adopt Isaiah if he can’t return home 
safely and Isaiah agrees with this plan.   

Isaiah needs to be safe when 
visiting his parents. 

During visits with his parents, Isaiah knows that if his mom 
is under the influence that he can shake his aunt’s hand 
and pat her on the back and that means that he would like 
the visit to end. Isaiah also knows that his parents will not 
visit him at the same time until they have demonstrated 
that they won’t fight in front of him.   

Isaiah needs help so he can enjoy 
and perform well in school. 

Mr. Pritchard is working on arranging an IEP and tutoring 
for Isaiah. 
 

Isaiah needs help from a 
therapist so he can handle the 
feelings of anxiety, sadness and 
worry he has been having as a 
result of some of the problems in 
his family. 

Mr. Jennings will be referring Isaiah to a therapist that 
specializes in childhood trauma.  Mr. Jennings enrolled 
Isaiah in an art class and in little league. 
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CASE PLAN WORKSHEET 
Complete One Sheet for Each Child/Youth 

 
Top Needs from the CSNA: 
 
1. 
2.  
3. 
4. 
 

Objective in Child/Youth’s Words Safety/Wellbeing/Permanency Actions 

1  
 

 
 

2  
 

 
 

3  
 

 
 

 
 
Services: 
 
 
 
 
 
Safety Plan for Child/Youth - What They Need to Know: 
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