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Introduction
This trainee content contains icons indicating content related to California’s core values and practice principles: 
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	Safety, Permanence, and Well-being
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	Engagement
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	Teaming
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	Fairness and Equity
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	Strength-based Practice
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	Evidence-based Practice
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	Outcomes-informed Practice


These themes are interwoven throughout the Common Core Curricula in California.  Trainees are encouraged to pay special attention to the values and principles and make efforts to incorporate the concepts in their supervision with staff. 
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Child Welfare Matching

Exercise: Match the date or percentage with the following statements.  Write the letter next to the date or percentage.

	_____
	1996 

	    _____
	1980

	    _____
	2008


	    _____
	50%

	    _____
	33%   

	

	_____
	1997 


	    _____
	61%
	    _____
	2006


	    _____
	24%
	
	
	

	A.  Child and Family Services Improvement Act: States must ensure that 90% of children receive caseworker-child visits at least monthly and that the majority of the visits occur in the child’s residence.



	B.  Percentage of African American children in foster care in California, in July 2012. The general population of African American children in 2012 was 5%.



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



	D.  Personal Responsibility and Work Opportunity Reconciliation Act: Requires States to consider giving preference to adult relatives over non-relative caregivers when choosing a placement for a child.



	E.  Fostering Connections to Success and Increasing Adoptions Act: Permitted States to extend title IV-E assistance to otherwise eligible youth remaining in foster care after reaching age 18 and to youth who at age 16 or older exited foster care to either a kinship guardianship or adoption, provided that they have not yet reached age 19, 20, or 21, as the State may elect, and meet other eligibility requirements.



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



	G.  General neglect was _____% of substantiated allegations between 10/1/11 and 9/30/12.



	H.  Percentage of children experiencing 2 or more placements, if in placement at least 12 months but less than 24 months, in the year 2012.



	J.   _____% of children entering out of home care in California in 2011 were under age 6.



Resource: Child Welfare Information Gateway Index of Child Welfare Laws and Policies - https://www.childwelfare.gov/systemwide/laws_policies/index.cfm and Needell et al 2013.
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Adoption and Safe Families Act Key Provisions and Worksheet
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	The Adoption and Safe Families Act of 1997 (ASFA) sought to improve the lives of children in foster care by establishing three primary goals for child welfare:


Safety – Children are, first and foremost, protected from abuse and neglect. Children are safely maintained in their own homes whenever possible and appropriate.

Permanency – Children have permanency and stability in their living situations.

The continuity of family relationships and connections is preserved for children.

Well-Being – Families have enhanced capacity to provide for their children’s needs.


Children receive appropriate services to meet their educational needs.


Children receive adequate services to meet their physical and mental health needs.

ASFA also established new guidelines for child welfare courts, agencies and social workers to ensure that children did not linger in foster care.  Working in your table groups, read one of the key ASFA provisions identified below and answer the questions that follow.  Your group will need a spokesperson as you will be sharing your answers with the larger group.
1. 
Permanency Hearings – Each child must have a permanency planning hearing within 12 months of entry into care. At the hearing, the child welfare agency must identify a primary permanency goal for the child, indicating that the agency’s expectation is that the child will be returned home, placed for adoption, referred for legal guardianship, or placed in another planned permanent living arrangement if the other options are not appropriate.
a. How does this provision of ASFA impact children and families in the child welfare system?
b. How do you support social workers in fulfilling this aspect of the law?

2. 
Permanency Timeline – The child welfare agency must file a petition to terminate parental rights for all children who have been in foster care for 15 out of the most recent 22 months. The date the child enters foster care is the date of the first judicial finding of abuse or neglect, or 60 days after the child is removed from the home whichever occurred first.  In addition to filing to terminate parental rights, the child welfare agency must also make efforts to find an adoptive family on behalf of any child, regardless of age.  Exceptions can be made to these requirements if: (1) at the state's option, a child is being cared for by a relative; (2) the state agency documents in the case plan which is available for court review, a compelling reason why filing is not in the best interest of the child; or (3) the state agency has not provided to the child's family, consistent with the time period in the case plan, the services deemed necessary to return the child to a safe home.
a. How does this provision of ASFA impact children and families in the child welfare system?
b. How do you support social workers in fulfilling this aspect of the law?

3. 
Reunification Guidelines – The law identifies several circumstances in which the child welfare agency is not required to attempt to reunify children with the parent from whom they were removed.  These circumstances represent extreme safety threats and this provision stresses the priority of safety over reunification:
· the parent has inflicted significant harm on the child, including but not limited to abandonment, torture, chronic abuse, and sexual abuse;
· the parent has been charged and convicted of a crime related to the death of the child’s sibling or half-sibling (murder, voluntary manslaughter, aiding or abetting murder, attempted murder, conspiracy to murder);
· the parent been convicted of felony assault of the child resulting in serious bodily injury to the child or a sibling or half-sibling; or
· the parental rights of the parent to a sibling have been involuntarily terminated.

a. How does this provision of ASFA impact children and families in the child welfare system?
b. How do you support social workers in fulfilling this aspect of the law?

4. 
Safety Checks on Prospective Foster and Adoptive Parents – Child welfare agencies must complete criminal record checks on any prospective foster or adoptive placement before the child can be placed in the home. When a criminal record check reveals a felony conviction for child abuse or neglect, spousal abuse, another crime against a child (including child pornography), rape, sexual assault, or homicide, final approval of foster or adoptive parent status shall not be granted. In a case of a felony conviction for physical assault, battery, or a drug-related offense that was committed in the past five years, approval could not be granted. States can opt out of this provision either through a written notice from the Governor to HHS, or through state law enacted by the state legislature.
a. How does this provision of ASFA impact children and families in the child welfare system?
b. How do you support social workers in fulfilling this aspect of the law?

5. 
Accountability – Established specific measures related to safety, permanency and well-being and required states to undergo a review every three years to determine their progress in improving these outcomes for children and to identify the state’s strengths, needs and requirements for technical assistance.  In order to comply, states must collect data related to these outcomes, establish plans to improve performance and show improvements over time.  

a. How does this provision of ASFA impact children and families in the child welfare system?
b. How do you support social workers in fulfilling this aspect of the law?
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California Themes of Practice
These themes of practice reflect strength-based, trauma-informed practice and have been adopted as part of core training to convey the basic values of child welfare practice in California.  As we seek to follow these themes of practice, we use every interaction with families, youth and children throughout the life of each case to assess safety, promote child and family well-being, and promote permanency and permanent connections, including the use of standardized assessment tools and intensive concurrent planning.  The themes also help social workers and child welfare agencies improve our ASFA outcomes (safety, permanency and well-being).
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	Safety, Permanence, and Well-being

	
	Safety, Permanence, and Well-being represent the overarching reason for our work and the center of our interactions with families.  The three concepts work together to protect children and youth from imminent harm, while also seeking out the optimal environment for growth and development.
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	Engagement



	
	Engagement relies on building strong relationships with family members and caregivers in planning, decision-making, and intervention.  We work together with families to develop and support safe family relationships and multiple paths to permanency. 

	
	Teaming

	
	Teaming relies on building partnerships with families, community, and Tribes to ensure that decisions, services, and interventions reflect the diverse needs of the families and children we serve. We engage with the community to help the family develop a plan of care that addresses their needs and strengths through the development of a family-driven network of support.  Family voice, choice, and preference are respected as we honor each person’s unique lived experience, strengths and beliefs.  
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	Fairness and Equity

	
	Fairness and Equity is reflected in all our interactions with families.  We demonstrate this by expanding our awareness and understanding of institutional and personal bias; increasing our knowledge, respect and regard for all ethnicities, cultures, genders, sexual identities, socio-economic backgrounds and perspectives; and by asking the groups that are most affected by our policies, services, and interventions to guide their development.
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	Strength-based Practice

	
	Strength-based practice means that we work with the family team to develop a balanced plan to meet the needs of the family.  We rely on formal and informal services and supports to address needs while building on strengths.  Our practice identifies services and interventions based on an assessment of family and individual strengths, needs, and level of functioning. Our interactions and interventions are sensitive and responsive to the trauma and loss children, youth, and families may have experienced.  
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	Evidence-based Practice

	
	Evidence-based practice is the use of research evidence related to child welfare to identify and provide quality interventions to families, youth and children.  This includes implementing new practices systematically to allow for assessment of effectiveness and working with families to conduct ongoing evaluation of the effectiveness of plans and interventions; assessing circumstances and resources, and reworking the plans as needed.  
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	Outcomes-informed Practice

	
	Outcomes-informed practice supports and is informed by federal and state outcomes.  We track and analyze data to improve all of our practices and policies. All training in California supports the federal outcomes of Safety, Permanency and Well-Being.


California Themes of Practice and ASFA

The themes of practice each relate to safety, permanency and well-being by 
· working to ensure that all families served by child welfare agencies have the same positive outcomes; 
· increasing participation in services; 
· developing case plans with families to help provide relevant and culturally appropriate services;  
· building on functional strengths already present within the family so that those strengths will remain relevant after the child welfare agency is no longer involved; 
· continuously seeking to improve outcomes related to safety, permanency and well-being; 
· promoting the use of services and interventions that have proven to be effective.

This page intentionally left blank.

California Themes of Practice Self Assessment
Use the self assessment questions below to identify your own strengths and needs related to the themes of practice.  Circle one of the numbers on the scale for each question, with 1 meaning that you completely agree with the statement and 5 meaning that you completely disagree with the statement.  

You will not be asked to share this information.  It is solely for you to use at the end of the day as you plan for implementing these themes in your own practice.
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	Safety, Permanence, and Well-being


I can help social workers understand the value of a lifelong, loving and permanent family for children and youth.
	1
	2
	3
	4
	5

	Completely agree
	Somewhat agree
	Neither agree nor disagree
	Somewhat disagree
	Completely disagree


I am confident in my ability to monitor and improve safety related decision making processes in my unit. 
	1
	2
	3
	4
	5


I am confident in my ability to improve the use of effective and inclusive safety planning in my unit.

	1
	2
	3
	4
	5


I can use supervision to explore a social worker’s ability to assess for safety at every contact with a child or youth.
	1
	2
	3
	4
	5
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	Engagement




I can increase social workers’ capacity to engage youth, parents, and family members in planning and decision making processes that lead to permanent, lifelong, loving legal families for children and youth. 
	1
	2
	3
	4
	5


I am comfortable using my role as a supervisor to facilitate open, honest and transparent conversations with social workers, parents, youth and family members in child welfare.

	1
	2
	3
	4
	5
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	Strength-based Practice


I can help social workers incorporate consideration of the role of trauma their efforts to engage parents in child welfare case planning.
	1
	2
	3
	4
	5


I am confident in my ability to help social workers incorporate trauma related practice in their social work practice. 
	1
	2
	3
	4
	5


	
	Teaming


I can help social workers understand why it is important to utilize neighborhood supports, tribal supports, faith-based and other cultural community supports identified by families in Child & Family Teams.

	1
	2
	3
	4
	5


I am confident in my ability to help social workers identify neighborhood, tribal, faith-based and other cultural supports within the community and work effectively with them to provide needed services. 
	1
	2
	3
	4
	5


I am comfortable empowering social workers to facilitate a decision making and planning process in which parents, youth, family members and other team members speak and participate in making decisions.
	1
	2
	3
	4
	5


I am confident in my ability to facilitate decision-making processes that incorporate the voice of the Child and Family team and ensure safety and adequate intervention. 
	1
	2
	3
	4
	5
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	Fairness and Equity


I am confident in my ability to engage social workers in conversations about bias and cultural humility.

	1
	2
	3
	4
	5


I am comfortable incorporating discussion of culture in supervision and ensuring that social workers consider culture in their interactions with every family. 
	1
	2
	3
	4
	5
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	Outcomes-informed Practice


I understand my role in the feedback loop for continuous quality improvement in the child welfare system.

	1
	2
	3
	4
	5
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	Evidence-based Practice


I am confident in my ability to assess the evidence related to the effectiveness of a specific practice or intervention. 
	1
	2
	3
	4
	5


I am confident in my ability to monitor model fidelity in the implementation of services and interventions that are backed by evidence of their effectiveness.
	1
	2
	3
	4
	5


This page intentionally left blank.
Outcomes and Accountability Desk Guide for Supervisors
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	Outcomes and Accountability System

In response to the Adoption and Safe Families Act, the implementation of Assembly Bill 636 established the Child Welfare Services Outcome and Accountability System


in California. This Outcomes and Accountability System, also known as the California Child and Family Services Review (C-CFSR), focuses primarily on measuring outcomes in the areas of safety, permanency, and child and family well-being. By design, the C-CFSR closely follows the federal emphasis on safety, permanency and well-being. The system operates on a philosophy of continuous quality improvement, interagency partnerships, community involvement, and public reporting of program outcomes. The C-CFSR includes several processes which together provide a comprehensive picture of county child welfare practices.  You can find more information about this process at http://www.childsworld.ca.gov/PG1356.htm.  The process involves assessing current practice and developing a plan to improve outcomes. 

· Step One: 

The County Self Assessment (CSA) allows counties to review data on county demographics and outcome measures to better understand current performance and identify where to direct improvement efforts.  This process may involve The Peer Quality Case Review (PQCR) which allows counties to consult each other and learn from each other about practices to improve outcomes.  This PQCR process involves gathering information via focus groups, interviews and case reviews.

· Step Two:

The System Improvement Plan (SIP) provides a process for counties to use to develop specific plans to improve outcomes, including implementation plans for new practices.

This county system improvement process mirrors the process completed at the state level, except the state level improvement plan is called the Program Improvement Plan (PIP).  This assessment and improvement planning process is currently repeated every five years.  

State and County Interdependence

In California, the counties and the state work interdependently to ensure that families receive the best possible services.  Because each county in California runs its own child welfare system, counties have a high level of decision making authority about how they implement policies and practices.  The California Department of Social Services (CDSS) cannot improve outcomes on its own – all the counties have to improve in order to show improvement at the state level.  

The state role in child welfare services in California is administrative.  CDSS provides policy information to counties to insure that county policy reflects federal and state legislation and to provide clear statewide guidelines.  Typically, following passage of federal and state legislation, CDSS issues All County Letters (ACL) and All County Information Notices (ACIN) and these are used to guide county policy development.

In addition, the state develops allocation methodologies used to determine the share of federal and state funds counties will receive.  This allocation system allows the state to influence counties to adhere to state and federal policies and laws.
Division 31 Regulations

While the Outcomes and Accountability system is used to assess the services provided in California, the Division 31 regulations guide our day to day work.  The table below outlines some of the key requirements of the Division 31 regulations.  You may access the entire Division 31 Manual online at http://www.cdss.ca.gov/ord/PG309.htm. 
	31-115.1

When to conduct an immediate investigation
	The social worker shall conduct an in-person immediate investigation when: 

· The emergency response protocol indicates the existence of a situation in which imminent danger to a child, such as physical pain, injury, disability, severe emotional harm or death, is likely. 

· The law enforcement agency making the referral states that the child is at immediate risk of abuse, neglect or exploitation.  

· The social worker determines that the child referred by a law enforcement agency is at immediate risk of abuse, neglect, or exploitation.

	31-120.1

When to conduct a 10-day investigation
	The social worker shall conduct an in-person investigation of the allegation of abuse, neglect, or exploitation within 10 calendar days after receipt of a referral when: 

· The emergency response protocol indicates that an in-person investigation is appropriate and the social worker has determined that an in-person immediate investigation is not appropriate. 

· The law enforcement agency making the referral does not state that the child is at immediate risk of abuse, neglect, or exploitation

	31-125.2

Who to contact during the initial investigation
	The social worker investigating the referral shall have in-person contact with all of the children alleged to be abused, neglected or exploited, and at least one adult who has information regarding the allegations. 

If as a result of the investigation the social worker does not find the referral to be unfounded, the social worker shall conduct an in-person investigation with: 

· All children present at the time of the initial in-person investigation. 

· All parents who have access to the child(ren) alleged to be at risk of abuse, neglect or exploitation. (A noncustodial parent shall be considered to have access if he/she has regular or frequent in-person contact with the child.)

· Any necessary collateral contacts who have knowledge of the condition of the children 

	31-135.4

When to file a petition
	If the child is in temporary custody following an involuntary removal, and the social worker determines that continued detention is necessary for the child's protection, the social worker shall file a petition for detention of and jurisdiction over the child within 48 hours of the child's removal from his/her home, excluding nonjudicial days.

	31-210.1 and

31-215.1

When to complete a case plan
	Within 30 calendar days of the in-person investigation (i.e., first face-to-face contact) or initial removal, or by the date of the dispositional hearing, whichever comes first, the social worker shall: 

· Complete and sign the case plan as specified in Section 31-206. 

· Explain the purpose and the content of the case plan to the parent(s)/guardian(s) named in the case plan.

· Request the parent(s)/guardian(s) to sign the case plan as an indication of case plan approval and willingness to participate in service activities. 

· If unable to obtain the signature of the parent(s)/guardian(s) as specified in Section 31-210.13, the county shall nevertheless provide involuntary services, but shall not provide voluntary services

· Provide a copy of the completed case plan to the parent(s)/guardian(s).

	31-230.1

When to complete a case plan update
	The social worker shall complete a case plan update as often as the service needs of the child and family dictate and as is necessary in order to assure achievement of service objectives. At a minimum, the social worker shall complete a case plan update in conjunction with each status review hearing, but no less often than once every six months.

	31-236

When to complete a Transitional Independent Living Plan (TILP)
	For each youth in placement, 15½ and not yet 16 years of age, the social worker shall insure that the youth shall actively participate in the development of the TILP. The TILP shall be reviewed, updated, approved, and signed by the social worker/probation officer and the youth every six months.

	31-320.2

When to make face to face contacts with children and youth
	The social worker shall visit the child at least three times in the first 30 calendar days, including the initial in-person response. If the case plan is completed in the first 21 calendar days after the initial removal of the child or in-person response, the social worker shall be permitted to have less frequent visits, up to a minimum of twice in the first 21 calendar days. 

The social worker shall visit each child with an approved case plan who remains in the home at least once each calendar month. 

The social worker shall be permitted to have less frequent visits, up to a minimum of once every two months, only if all the following criteria are met and written supervisory approval has been obtained: 

· The child has no severe physical or emotional problems caused or aggravated by remaining in his/her own home. 

· The child is visited at least once a week by a family preservation social worker or public health nurse when such persons are providing services pursuant to the case plan; and there is a verbal or written agreement with any such services provider, documented in the case record, that he/she will provide contact reports to the social worker. 

The majority of visits with the child in each calendar year shall take place in the child's foster home/placement. 

Whenever possible and practicable, the social worker shall visit the child alone and in a quiet and private setting.

The social worker shall visit each child with an approved case plan who is placed in out-of-home care with a relative, foster family home, FFA, or a legal guardian at least once each calendar month. 

The social worker shall be permitted to have less frequent visits, no less than necessary to ensure the safety and well being of the child as specified in 31-320.5. In no case shall the visits be less frequent than once every six calendar months, provided the following criteria are met and documented in the case plan, and written supervisory approval has been obtained: 

· The child has no severe physical or emotional problems caused or aggravated by the placement. 

· The child has been in the same placement for at least six months and the social worker has determined that the placement is stable. 

· The child is visited once each calendar month by social worker staff of a foster family agency provided they meet the minimum qualifications at Title 22, Section 88065.3 and are providing services pursuant to a case plan. A written placement agreement shall be required between the foster family agency and the county and documented in the case record. 

· The social worker shall ensure that at least one written report of a visit is received each calendar month and documented in the CWS/CMS case record.

If the child is placed in a group home, whether in-state or out-of-state, or a community treatment facility, the social worker shall visit the child at least once each calendar month, with at least a two-week time frame between visits and document the visits in the child's case plan.

	31-325

When to have face to face contact with parents or guardians
	The social worker shall visit each parent(s)/guardian(s) named in the case plan receiving in-home services a minimum of once each calendar month. 

The social worker shall be permitted to have less frequent visits, up to a minimum of once every two calendar months, only if all of the following criteria are met and written supervisory approval has been obtained: 

· The parent(s)/guardian(s) has no severe physical or emotional problems that affect his/her ability to parent the child. 

· The parent(s)/guardian(s) is visited at least once a week by a family preservation social worker or public health nurse when such persons are providing services pursuant to the case plan, and there is a verbal or written agreement with any such services provider, documented in the case record, that he/she will provide contact reports to the social

	31-330.2

When to have face to face contact with out-of-home care providers
	The social worker shall have contact with out-of-home care provider(s) at least once each calendar month. 

Social workers shall not be required to contact the out-of-home care provider if the child has been receiving permanent placement services and one of the following criteria is met: 

· The child has been placed with a legal guardian. 

· The child has been placed with the same relative for five years or longer and there are no problems with the child's placement. 

Visit no less frequently than once every six calendar months.


Key Terms

AB636
The Child Welfare System Improvement and Accountability Act of 2001 (AB 636, Steinberg). Identifies and replicates best practices to improve child welfare service outcomes through county-level review processes
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	ASFA


In 1997 the U.S. passed the Adoption and Safe Families Act addressing the concerns of the permanency planning movement.  It reduced the amount of time that children can be in foster care and required that permanency hearings be held within 12 months of removal.  This act also identified Safety, Permanency and well-being as the primary goals of child welfare services.  ASFA reduced the amount of time that children can be in foster care and required that permanency hearings be held within 12 months of removal.  Identified Safety, Permanency and well-being as the primary goals of child welfare services.
ASFA Amendment

In 1998, Public Law 105-200 amended ASFA to prohibit delaying or denying adoption because the prospective adoptive parents live outside the adoption agency’s jurisdiction.
California Child Welfare Outcomes and Accountability System

Identifies and replicates best practices to improve child welfare service outcomes through county-level review processes, including the Self-Assessment and the System Improvement Plan (SIP).
CFSR

Formal review of child welfare conducted every three years using specific benchmarks to assess achievement of desired outcomes for child safety, permanency and well-being.
Concurrent Planning
The process of coupling aggressive efforts to restore the family with careful planning for the possibility of adoption or other permanency options should circumstances prevent reunification from occurring.
County Self Assessment (CSA) 

A key component of the C-CFSR designed to allow the county to identify strengths and needs in its own practice and outcomes.
Peer Quality Case Reviews (PQCR)

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

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

The continuity of family relationships and connections is preserved for children.
Program Improvement Plan (PIP)

A comprehensive response at the state level to findings of the CFSR establishing specific strategies and benchmarks for upgrading performance in all areas of nonconformity with established indicators.
Safety

Children are protected from abuse and neglect.
System Improvement Plan (SIP)

A key component of the C-CFSR, this operational agreement between the county and the state outlines a county’s strategy and action to improve outcomes for children and families.
Well-being

Families have enhanced capacity to provide for their children’s needs. Children receive appropriate services to meet their educational, physical and mental health needs.
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Accountability and Child Welfare Supervision 
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	The role of the supervisor in achieving system improvement
Supervisors must address social workers’ compliance and work with staff to improve outcomes:


· Compliance

· Focuses on monitoring and supporting staff to meet federal, state, and local regulations

· Uses data as evidence of compliance

· Outcomes

· Seeks to identify practice and systemic changes to improve outcomes for families

· Uses data to identify areas for change and measure progress
Supervisors will need to be able to consider outcomes and process at 3 levels:

· A macro perspective – discussion of federal standards and PIP

· A mezzo perspective – discussion of C-CFSR and county goals towards outcomes

· A micro perspective – discussion of case plan goals that relate to county goals.

Supervisor Accountability Checklist
Mark the activities below that you experienced as a social worker or use as a supervisor.  
	
	Communicating the importance of safety, permanency, and well-being for children and, therefore, ensuring that caseworkers focus on these outcomes.

	
	

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

	
	

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

	
	

	
	Communicating performance expectations in behavioral and measurable terms.

	
	

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

	
	

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

	
	

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

	
	

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

	
	

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

	
	


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

	
	

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

	
	

	
	Rigorously enforcing the reunification time frames. 

	
	

	
	Establishing incentives for rewarding excellence in performance.

	
	

	
	Carefully scrutinizing every case recommended for long-term care to be sure that adoption or guardianship is not possible.

	
	

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

	
	

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

	
	

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

	
	

	
	

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

	
	

	
	Using good practice standards to evaluate the performance of workers.

	
	

	
	Assisting workers in monitoring and evaluating their own practice.

	
	

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

	
	

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

	
	

	
	Ensuring that case closure occurs as appropriate.

	
	

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

	
	


Group Discussion
Work in your table group to come up with 2-3 statements that are difficult to implement due to systemic factors or the culture of the child welfare system.  Spend the next 5 to 10 minutes to working together. Identify something you can do as a supervisor to change a system’s culture and write it on the sentence strips provided by the trainer. Be prepared to share your ideas in a large group discussion.
Source:  Rethinking Child Welfare Practice under the Adoptions and Safe Families Act of 1997 (2000, November).  U.S. Department of Health and Human Services Administration for Children and Families, Children’s Bureau. 

www.vcu.edu/vissta/pdf_files/publications/rethinking.pdf retrieved 8/12/09.
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Federal and State Outcome Measures 
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	The table below defines the federal and state outcome measures used to gauge system improvement in child welfare.

	No Recurrence of Maltreatment

(Safety 1)
	The percentage of children who were victims of a substantiated child maltreatment allegation within a specified 6-month period for whom there was no additional substantiated maltreatment allegation during the subsequent 6 months. 

	Of all the children who experienced child maltreatment between 4/1/11 and 9/30/11, 6.6% experienced an additional incidence of maltreatment in the next 6 months (10/1/11) – 3/31/12).

	No Maltreatment in Foster Care

(Safety 2)
	The percentage of children who were not victims of a substantiated maltreatment report by a foster parent or facility staff while in out-of-home care. 

	286 (.36%) of all the children in foster care in California in 2011-2012 (4/1/11 – 3/31/12) experienced maltreatment while in foster care.

	Timeliness and Permanency of Reunification (Permanency 1)
	This outcome is measured using a composite of several different figures: the percentage of children discharged to reunification within 12 months of removal, the median length of time to reunification from removal, and the number of children who re-enter foster care following reunification.

	Of all the children who were discharged to reunification in 2011 (1/1/11 – 12/31/11), 64.7% spent less than 12 months in foster care. 

The median length of time in care for all the children reunified in 2011 was 8.7 months. 

Of the children who reunified in 2010, 11.8% re-entered foster care in 2011. 

	Adoption (Permanency 2)


	This outcome is measured using a composite of several different figures:  adoption within 24 months of removal; median time to adoption; the percentage of children in foster care for 17 continuous months or longer on the first day of the year, who were then adopted within 12 months; the percentage of children who were in foster care for 17 continuous months or longer and not legally free for adoption on the first day of the period, who then became legally free for adoption within the next 6 months; and the percentage of children discharged from foster care to adoption within 12 months of becoming legally free.  

	The median time to adoption was 29 months for children who were adopted in 2011. 

	Permanency for children in youth in care longer than 2 years

(Permanency 3)


	This outcome is measured using a composite of several different figures:  the percentage of children discharged to a permanent home by the last day of the year and prior to turning 18, who had been in foster care for 24 months or longer; the percentage of legally free children who were discharged to a permanent home prior to turning 18; and the percentage of children in foster care for 3 years or longer who were then either discharged to emancipation or turned 18 while in care. 

	Of all the children who had been in foster care for 24 more months or longer on 1/1/11 (n=17,530), 68.7% (n=12,037) were still in care on 12/31/10.

	Placement Stability (Permanency 4)


	This outcome is measured using a composite of several different figures:  the percentage of children with two or fewer placements who have been in foster care for at least 8 days but less than 12 months; the percentage of children with two or fewer placements who have been in foster care for at least between 12 months and 24 months; and the percentage of children with two or fewer placements who have been in foster care for 24 months or more. 

	Of all the children in foster care in 2011 who had been in foster care for more than 24 months, 66.6% had experienced multiple placements.

	Well-Being


	This outcome is measured by looking at several different factors:

· Sibling Placement – all siblings placed together and some or all siblings placed together

· Least restrictive placement – the number of first entries to placement by type (relative placement, foster home placement, foster family agency placement, group home/shelter placement or other) over 1 year and point in time measures of the number of children in each placement type

· ICWA Eligibility and Cultural Considerations – the placement type for ICWA eligible children and children designated as multiethnic with primary or secondary ethnicity of American Indian, including placement type and substitute care provider ethnicity

· Health Care – the percent of children in county supervised foster care longer than 31 days who have a current Child Health and Disability Prevention  (CHDP) medical exam following the CHDP periodicity schedule

· Dental Care – the percent of children in county supervised foster care longer than 31 days who have a current CHDP dental exam following the CHDP periodicity schedule

· Psychotropic Medication – the percent of children in foster care who are authorized to receive psychotropic medication

· Youth Aging Out – the number of youth aging out with a high school diploma or GED, a job, housing, and a permanent connection to another adult

	47.6% of the youth who aged out of foster care between 1/1/12 and 3/31/12 had completed high school or earned a GED, 70.5% of children in care between 1/1/12 and 3/31/12 had a timely dental exam and 88% of children in care between 1/1/12 and 3/31/12 had an on time medical check up.


SIP Sample
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	This is a sample from a System Improvement Plan developed by a California county.  It was downloaded from the CDSS website.


	Outcome / Systemic Factor:

Increase the number of children who safely and permanently reunify with their families within 12 months (3A and 3E/C1.1 and C1.3).

	County’s Current Performance:

Percent of children who reunify within 12 months after first entry to care:

Reunification – exit cohort

JAN 2002 – DEC 2002

JAN 2003 – DEC 2003

JAN 2004 – DEC 2004

JAN 2005 – DEC 2005

Jan 2006 – DEC 2006

COUNT

n

n

n

n

n

Reunified in less than 12 months

375

367

323

372

286

% Reunified in < 12 months

61%

66%

63%

70%

64%

Reunified in 12 months or more

241

191

188

161

159

Total

616

558

511

533

445

Reunification – 6 month entry cohort

JAN 2002 – JUN 2002

JAN 2003 – JUN 2003

JAN 2004 – JUN 2004

JAN 2005 – JUN 2005

Jan 2006 – JUN 2006

COUNT

n

n

n

n

n

Reunified 

142

136

121

165

100

% Reunified in < 12 months

41%

41%

41%

47%

39%

Total

345

328

298

350

256




	Improvement Goal 1.0

Increase percent of children who reunify with their family within 12 months of first entry to 60% over 5 years.

	Strategy 1.0 

Implement Icebreakers to support frequent visits between foster parents and birth parents in foster homes, parent homes, churches and other family comfortable settings.
	Strategy Rationale

Icebreaker meetings have engaged foster parents in the reunification process and have engaged birth parents in child-rearing while their children are in care which can lead to increased chance of reunification.

	Milestone
	1.3.1

Request Technical Assistance from family to Family for Icebreakers
	Timeframe
	March 2007
	Assigned to
	Placement Division Director

	
	1.3.2

Schedule workgroup meeting
	
	May 2007
	
	Placement Division Director

	
	1.3.3

Implement policy and put Icebreaker meetings into regular practice
	
	Dec. 2008 – Mar. 2009
	
	Placement Division Director

	
	1.3.4

Continue to monitor and evaluate the effectiveness of Icebreakers on reunification
	
	Jan. 2009 – June 2010
	
	Placement Division Director


Evidence-based Practice
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	Defining Evidence-based Practice

This definition is from the California Evidence-Based Clearinghouse for Child Welfare (CEBC), which you can access at http://www.cachildwelfareclearinghouse.org


Evidence-based practice refers to the use of programs, services and interventions that have proven to be effective at addressing a specific problem.  Just as medical practitioners rely on evidence of effectiveness to help them decide what interventions to suggest, there is a growing body of information available about social work treatments and interventions that can help us recommend the services most likely to help families.  

Here are some important reasons to use evidence-based practice:

· Ensures that the best interventions are available and utilized with families. 

· Allows child welfare workers to inform the community about different types of evidence-based services that are available for families and children. 

· Minimizes personal biases of staff. 

· Provides the ability to evaluate practices to ensure they meet the Federal and State targets for the outcomes of safety, permanency and child/family well-being.

· Ensures that families are referred to the most effective and efficacious programs that the community provides. 

· Helps child welfare workers and supervisors empower families in crisis to resolve their own conflicts, using well-tested programs. 

· Allows child welfare workers to refer families to services that have been scientifically researched and proven effective, which in turn may cause the families to make a greater commitment to participation. 

· Provides child welfare workers with a better understanding of the range of programs available so they can make informed choices when referring families to services.

Social workers interested in learning more about evidence-based child welfare practices can visit the CEBC http://www.cachildwelfareclearinghouse.org for more information.  On the site you will find a rating scale system that identifies how much evidence there is to support a particular practice (the scientific scale) and how relevant the practice is to child welfare (relevance rating).  The Scientific Scale is a 1 to 5 rating of the strength of the research evidence supporting the practice. A scientific rating of 1 represents a practice with the strongest research evidence and a 5 represents a concerning practice that appears to pose substantial risk to children and families.  The Child Welfare Relevance Rating, examines the degree to which the program or model was designed for families served within the child welfare system.
Research Terminology

These definitions were adapted from the website of the California Evidence-Based Clearinghouse for Child Welfare (CEBC), which you can access at http://www.cachildwelfareclearinghouse.org
Anecdotal 

Information based on casual observations or indications rather than rigorous or scientific analysis.
For example – many of us have experienced feeling that our cold symptoms are exacerbated by being in cold weather. This anecdotal evidence (personal experience or another’s shared experience) leads many to believe being in cold weather causes people to catch cold.  Empirical evidence has shown many times that cold weather does not make us more likely to catch cold, but the personal anecdotes are still more convincing to many people.  Overreliance on anecdotal information can be problematic because it pulls attention away from taking action that will actually reduce colds (i.e., hand-washing) and focuses attention on ineffective actions (staying indoors).
Case-control Study 
Compares people with a disease or condition ('cases') to another group of people from the same population who don't have that disease or condition ('controls'). A case-control study can identify risks and trends, and suggest some possible causes for the condition, or for particular outcomes. For example, a study could compare 4th graders with ADHD to a group of 4th graders without ADHD.
Cohort Study 
A 'cohort' is a group of people clearly identified: a cohort study follows that group over time, and reports on what happens to them. A cohort study is an observational study, and it can be prospective (following people forward over time) or retrospective (looking at what happened in the past). For example, a cohort study of 4th graders could follow them forward as they age, or look back at their previous health and school histories.
Causality

Making the determination that one variable has a causal relationship with another variable.  In order to show causality, research must show that: 

1. the cause precedes the effect in time,
2. the two variables are linked by research, 
3. the linkage cannot be explained by another factor.  
For example, drug abuse is linked to child abuse but does not meet the criteria for causality.
Correlation 

A correlation is a measure of the relationship between two things.  Scores on scales measuring the same concept should be highly correlated. Scores that are measuring different things should show a low correlation. It is also possible to have negative correlation scores, indicating an opposing relationship. For example, depression should be negatively correlated with well-being.
Effectiveness Trial 

An effectiveness trial focuses on whether a treatment works when used in the real world. An effectiveness trial is done after the intervention has been shown to have a positive effect in an efficacy trial.

Efficacy Trial 
An efficacy trial focuses on whether an intervention can work under ideal circumstances and looks at whether the intervention has any effect at all. 

Empirical Research 

Research conducted 'in the field', where data are gathered first-hand and/or through observation. Case studies and surveys are examples of empirical research.

For example – In order to conduct empirical research, a researcher must follow 4 steps:

1. Identify a specific question to be answered by the research (Does the frequency of parent-child visitation affect reunification?)

2. Design a way to gather the right information to answer the question and develop research materials and tools to gather the information

3. Observe, measure, gather data in the field

4. Analyze findings to determine the answer to the research question

To read empirical research showing that visitation frequency is highly predictive of reunification, see 
Leathers, Sonya J. ( 2002). Parental visiting and family reunification: Could inclusive practice make a difference? Child Welfare: Journal of Policy, Practice, and Program, 81(4), 595-616. 

Evidence-based Practice (EBP)

The effort to ensure that decision making and service delivery practices are supported by statistically significant and relevant empirical research.  EBP requires systematic implementation of practices and high levels of model fidelity.  The existing body of research reflects varying levels of methodological rigor and efficacy, and differences in applicability to child welfare practice.  
Fidelity 

In intervention research, fidelity commonly refers to the extent to which an intervention is implemented as intended by the designers of the intervention. Thus, fidelity refers not only to whether or not all the intervention components and activities were actually implemented, but whether they were implemented in the proper manner.  For example – Trauma-Focused Cognitive-Behavioral Therapy is a treatment approach for children and adolescents with a trauma disorder who are experiencing symptoms of PTSD.  The treatment is intended for a specific target population and includes 8 essential components.  If the program is implemented without maintaining fidelity to the target population and the essential components, it will not be effective and will be a waste of time and resources. Read more about Trauma-Focused Cognitive-Behavioral Therapy at http://www.cebc4cw.org/program/trauma-focused-cognitive-behavioral-therapy/detailed.  
Generalizability

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

Outcome Research

Seeks to gain information about the end result of a program or practice on the consumer.  For example, what is the effect on parent disciplinary practices of people who attended a Parent Training class?
Peer-Review 

A refereeing process used to check the quality and importance of research studies. It aims to provide a wider check on the quality and interpretation of a report. For example, an article submitted for publication in a peer-reviewed journal is reviewed by other experts in the field.

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

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

A process that reduces the likelihood of bias by assigning people to specific groups (e.g., experimental and control groups) by chance alone (randomly). When groups are created by random assignment, individual characteristics are less likely to make the results inaccurate.

Reliability 

The extent to which the same result will be achieved when repeating the same measure or study again. 
Research Evidence 

Defined on this website as research studies that have been published in a peer-reviewed journal.

Sample Size
Because it is not usually possible to study everyone in a population research is typically completed using a ‘sample’ of the ‘population.’  The size of the sample is important and will depend on the purpose of the research and whether or not the researcher wanted to generalize the findings beyond the sample group.  Probability samples are randomly selected and allow the researcher to generalize the findings to the population.  Nonprobability samples are used when random selection is difficult; the results relate to the sample only and cannot be generalized to the population.

Statistically Significant

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

The degree to which a result is likely to be true and free of bias. 
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	Implementation Definition

Fixsen et al (2005) define implementation as a “specified set of activities designed to put into practice an activity or program of known dimensions.”  


This set of activities involves taking planful steps to introduce a program or activity and documenting the steps so that they can be assessed and considered as part of the evaluation of the program.  Beyond thinking about and documenting the steps to begin a new program, implementation also includes developing clear documentation of the new program or activity you are implementing – this will allow you to later evaluate whether or not you implemented what you thought you would be implementing and whether or not your new program is doing what you thought it would do.

It can be helpful to remember that this includes simultaneous consideration of two different types of activities: 

· implementation activities 

· selecting a program to meet your defined need, 

· assessing your readiness to implement the program, 

· establishing policies and practices for the program, 

· identifying who will provide the intervention

· identifying who will receive the intervention, 
· training for staff who will be providing the intervention 

· intervention activities

· defining the intervention that will be provided

Evaluation

It is also important to remember that both sets of activities must be evaluated. The intervention activities are evaluated to determine that they are having the expected effect.  The implementation activities must also be evaluated to ensure that you actually implemented the intervention you wanted to implement.

Read more about Implementation here: http://ctndisseminationlibrary.org/PDF/nirnmonograph.pdf
This page intentionally left blank.

Implementation Practice – SIP Supervisor Action Plan 
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	Work in your table groups to complete this worksheet on the role of the supervisor in implementing new programs or policies. Think about it as an action plan you would use to implement Icebreakers in your unit.  


Goal:

Implement Icebreakers in your unit to support frequent visits between foster parents and birth parents in foster homes, parent homes, churches and other family comfortable settings.

	Manger Step 1:

Request Technical Assistance from Family to Family for Icebreakers


	Supervisor Step 1: 
a) What does the supervisor need to do to facilitate receiving technical assistance and make the most of the information provided by the experts?



	Manager Step 2:

Schedule workgroup meeting


	Supervisor Step 2: 
a) What does the supervisor need to do to prepare for the workgroup?  
b) Would you want to participate alone or together with staff members from your unit? 
c) What could you be doing at this stage to introduce this concept to your unit?



	Manager Step 3:

Implement policy and put Icebreaker meetings into regular practice


	Supervisor Step 3: 
a) What would your first task be in implementing this policy in your unit? What resources would you need? 
b) Are there incentives you can employ to encourage implementation? 
c) Identify three ways in which you will be able disseminate the key information social workers will need to implement the practice. 
d) Think about how you would explain to social workers the importance of model fidelity in a situation where the social worker wants to include people in the program who are not the intended service recipients. 
e) Think about training staff and developing systems and supports to assist social worker’s in implementing this practice.



	Manager Step 4:

Continue to monitor and evaluate the effectiveness of Icebreakers on reunification
	Supervisor Step 4: 
a) How will you monitor your staff’s use of Icebreakers? 
b) Identify three ways you could monitor if social workers are implementing the program with model fidelity. 
c) How will you address gaps in implementation on a system level and with individual social workers?  
d) How will you know if the Icebreaker meetings are following the Icebreaker program?  
e) How will you know if they are successful in improving visitation?


	Additional tasks for the manager and / or supervisor: 
a) Is there anything else you or your manager could be doing to support this implementation?
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Disproportionality and Disparity in Child Welfare 

Definitions
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	Disproportionality


	Over the past decade, data collected regarding the child welfare system has revealed some troubling patterns.  Specifically, the data reveal significant differences in child welfare intervention and outcomes for people of different racial and ethnic groups.  For example, 24% of the children who are in foster care in California are African American even though African American children represent only 6% of the total child population in the state (Needell et al, 2011).  A similar pattern holds true for Native American children (Needell et al, 2011).  
	[image: image29.png]Population
(3,295,040)



 [image: image30.png]470

251

InCare
(53,606)



 [image: image31.png]Native

American

= Ason/Pl

= Hispanic

=White

mlack






This problem is usually referred to as disproportionality, reflecting the disproportionate representation of African American and Native American children in foster care.   Disproportionality occurs when different groups (ethnic, racial, cultural, class) are over- or under-represented in a subgroup when compared to the same group’s proportion in the general population (Fluke, Harden, Jenkins, & Ruehrdanz, 2010; PPCWG, 2010).  It is important to remember that disproportionality is a mathematical phenomenon.  It doesn’t tell us why there is a difference, it only points out the difference.  The difference could be related to many things including differences in the way people are treated by the child welfare system and differences in the need for services within different groups.

Disparity

A related concept is disparity.  The word disparity is used to describe two things that are comparable, but not equal.   In the context of child welfare, the word disparity can be used to describe the differences in services and intervention experienced by people from different groups (ethnic, racial, cultural, class) when these differences cannot be attributed to a difference in family needs or agency resources (Hill, 2006 in Fluke et al., 2010; PPCWG, 2010).  The word disparity can also refer to the mathematic comparison of intervention rates for people in different groups.  For example, if an African American child and a white child are experiencing the same safety threat but the African American child is placed in foster care; that is a disparity in the rate of foster care entry (Center for Juvenile Justice Reform, 2009).
Three Causal Factors

Why do we have disproportionality and disparity in the Child Welfare System?
	The short answer to this question is that we don’t know.  It is important to note that disparity and disproportionality are not the result of public child welfare policies and practices alone.  They are also a result of policies and practices in other systems (i.e., the court system, education), as well as underlying problems arising from bias, racism and stereotyping (Fluke et al., 2010). 
	Disproportionality cannot be explained any single factor – several things work together to cause these differences.


Previous research from a large scale national study measuring the rates of abuse and neglect in the US (National Incidence Study [NIS] 1, 2, 3) showed that children in the US from all racial and ethnic groups experienced similar rates of abuse.  Based on this information, much of our effort to address the problem of disproportionality focused on changing the child welfare system to be more equitable to families of color.  Although we knew there were other contributors to the problem of disproportionality, it was hard to ignore the evidence of systemic bias in light of the studies showing no differences in the rates of abuse.

A more recent study published in 2010, the fourth wave of the National Incidence Study, had a different conclusion.  This time, the study showed higher rates of abuse among African American children.  This has lead to a renewed examination of several inter-related factors that may be leading to the disproportionate representation of children of color in foster care (Fluke 2010) and a better understanding of the fact that there will not be one, global answer to solve this problem (Needell, 2011).  The complicated relationships between these multiple factors indicate the need for disproportionality to be understood and addressed at multiple levels (Artiles et al., 2010; Tilbury & Thoburn, 2009).

	Needell (2011) identified three causal factors.  

· Different ethnic and racial groups are treated differently by the child welfare system (system bias);

· Different ethnic and racial groups have different rates of child maltreatment (disproportionate need);

· Other factors (such as poverty) influence rates of maltreatment and those factors affect some ethnic and racial groups disproportionately (cultural bias).
	Bias within the system, bias within the culture and related differences in need may all contribute to the unequal outcomes we see in child welfare.


System Bias 

When we look at the path children take through the child welfare system, we see several key points at which disproportionality becomes more prominent; leading us to believe that rather than helping all the children and families who enter the system, the system actually contributes to the problem of disporportionality by providing less effective services to some children and families:

· Referrals – African American and Native American children are more likely to be referred to the child welfare system compared to white and Hispanic children (Magruder & Shaw, 2008; Mumpower, 2010; Needell et al, 2011) and more likely to have a substantiated allegation (Needell et al, 2011).  While the initial call to the child welfare agency may actually reflect bias in the culture rather than system bias (Lane, 2002, in Fluke et al., 2010), the fact that the child welfare system substantiates a higher proportion of allegations regarding African American and Native American children indicates the presence of system bias (Cross, 2008) and/or different levels of need for children in different ethnic groups (NIS 4, 2010).

· Entry into foster care – After assessment and substantiation of allegations, African American and Native American children are more likely to be placed in foster care than white children (AFCARS, 2008 in Wells et al., 2009; Perez, 2010; Needell et al, 2011).  This difference also may reflect system bias and/or different levels of need.

· Reunification – After being in the system for 18 months, African American and Native American children are less likely to be reunified with their birth parents than white children (USGAO, 2005; Perez, 2010; Needell et al 2011).  

· Other forms of permanency – African American and Native American children are more likely to remain in foster care after 24 months (Needell et al, 2011).  Native American children under ICWA are somewhat less likely to be adopted than other groups (Perez, 2010).
The disproportionate representation of African American and Native American children becomes more extreme over the course of the intervention and some research indicates that the system contributes to the this problem.  For instance, African American families have been found to be less likely to receive family preservation services (i.e., in-home services) than other groups (Fluke et al., 2010). Additionally, traditional casework is often less effective with African American families, so more efforts should be made to provide services, such as Intensive Family Preservation Services (IFPS), which are better able to reduce risk of placement for minority families (Kirk & Griffith, 2008).
Most social work decisions are presumed to be based on data documenting that maltreatment has occurred, but these decisions occur within a cultural context infused with race, gender and social class biases.  Cultural misinterpretations are inevitable when there are significant cultural and social class differences between practitioners and the people they serve.  Perceptions of neglect are highly susceptible to biased evaluations (Cameron Wedding, 2009).

Insufficient attempts by agencies and workers to engage kin (Harris & Hackett, 2008) and the community (Dettlaff & Rycraft, 2008) have also been cited as contributors to disproportionality. Cultural misunderstandings that the system has about Native American culture and the historical abuse of Native Americans by the government continue to hinder engagement with Native American families (Perez, 2010).

Furthermore, although it is difficult to identify exact causal links, there is evidence that some practice changes have been effective in reducing disproportionality (we’ll talk more about these later).  If practice changes have improved rates of disproportionality, we may conclude that some disproportionality was related to system bias.  
Disproportionate Need

As we discussed above, the fourth wave of the National Incidence Study found different rates of maltreatment in minority populations compared to white populations. African American parents have been found to use corporal punishment at a higher rate than white parents, with the difference increasing for those from lower-incomes (Dietz, 2002, in Fluke, Harden, Jenkins, & Ruehrdanz, 2010). The National Incident Study (NIS-4) found that there was a greater rate of maltreatment for all types of maltreatment for African American children compared to white children, though these differences were present mostly for families whose annual incomes exceeded $15,000. This NIS-4 finding may be due to a greater difference in resources between higher income African American families and white families, while lower income families from all groups may have similar struggles accessing resources (Fluke et al., 2010). Findings for Native American children are also mixed, with one study finding that they are more likely to be victims of neglect than physical abuse (Hill, 2007 in Perez, 2010), and another finding that they experience higher incidences of sexual and education maltreatment and lower rates of neglect (Ortega, 2010, in Fluke et al., 2010).

Cultural Bias
The United States has a well-documented history of racism and unequal treatment of people based on race and ethnicity.  Despite legal and social progress, the effects of racism continue to affect people of color in the US.  For example, access to health care, quality education, employment, and income differ by race in the United States (Fiscella et al, 2002; Crissey, 2009; Austin, 2010).  Because of ongoing racism in the US, the rate of poverty is higher for people of color.  According to the U.S. Census Bureau, 3.8% of white families reported earning less than $10,000 per year in 2008, while 11.4% of African American families reported earning less than $10,00 in that same year.   

Recent research using data from California showed a significant link between poverty in California and increased representation in the child welfare system (Needell and Putnam-Hornstein 2011).   Researchers were able to link birth records in California with child welfare records which allowed them to have important demographic information to compare the children and families who entered the child welfare system with the children and families who did not enter the child welfare system.  Looking at all the children born in California in 2002 and following them for 5 years, this study revealed some key points about poverty, race and child welfare involvement:
· 14% of the children were reported to the public child welfare agency at some point during the first five years of life
· 6% of the children were found to have experienced abuse or neglect 
· 1% of the children entered foster care  
Looking at race differences for the children born in 2002 and their interaction with the child welfare system the research showed:
· African American children are 2.25 times as likely as white children to be reported to the child welfare system

· African American children are 2.46 times as likely have their report substantiated compared to white children

· African American children are over 2.5 times as likely to enter foster care as white children in their first five years of life 
	Using the information from the birth records, the researchers were able to measure the influence of some other factors such as birth order, maternal age, birth weight, prenatal care, etc.  After looking at all these factors, they found a very significant link to one key variable: Medi-Cal participation.  In fact, when they looked at the group of children who were born to families eligible for Medi-Cal, the African American children were less likely to enter foster care than white children.  This leads us to consider poverty as a much more 
	…when they looked at the group of children who were born to families eligible for Medi-Cal,  the African American children were less likely to enter foster care than white children.


important factor related to child welfare involvement than race.  It is important to note also that almost 50% of the African American babies born in 2002 were eligible for Medi-Cal.  One reason we see such disproportionality by race is this disproportionate representation of African American people living in poverty which is a reflection of a larger cultural bias.  Other researchers (Drake, Jolley, Lanier, Fluke, Barth, and Jonson-Reid [2011]) have also identified other risk factors, such as poverty and lack of resources, as significant contributors to disproportionality.
This is one more important piece of the puzzle, but it doesn’t explain everything.  For example, among the group of children whose families were not eligible for Medi-Cal, researchers found that African American children were more likely to enter foster care than white children.

Making a Difference

What can we do about disproportionality and disparity?

There are several promising practices that may improve the disproportionate outcomes for African American and Native American children in CA.  

	· Trauma-Informed and Solution-Based Casework/Social Work:  Addressing trauma may help to reduce chronic involvement in the child welfare system and help address disproportionality. Solution-Based Casework (SBC) has been shown to be effective for families with a chronic history of child welfare involvement or who are characterized by co-morbid risk factors, regardless of geographic location (Antle, Barbee, Christensen, & Martin, 2008). Thus, it may be a 
	Promising practices such as Trauma-informed and Solution-based casework may help decrease disproportionate outcomes for families of color in the child welfare system.


promising intervention for use with African American and Native American populations who are often living with multiple risk factors. SBC is based on three main goals: to develop a partnership with the family; to focus interventions on everyday family life tasks; and help families understand what led to child maltreatment and develop skills to prevent relapse of child maltreatment (California Evidence-Based Clearinghouse for Child Welfare, 2010).
· Participatory Practices (FGDM/TDM): Multiple family-level interventions have shown promise in reducing disproportionality. Family Group Decision Making (FGDM) aims to address the issue of disproportionality by keeping children with extended family rather than go through the traditional foster care channels (Crampton & Jackson, 2007). The emphasis in FGDM is for immediate and extended family to work with each other to develop a plan for the child, with workers monitoring progress and providing support (Crampton & Jackson, 2007). This degree of family involvement ensures consideration of the cultural values of the family (Dettlaff & Rycraft, 2008). Children placed through FGDM were found to be less likely to have additional involvement with CPS, lived in fewer temporary homes, and were less likely to be placed in institutional settings (Crampton & Jackson, 2007). Team Decision-Making (TDM), which is another promising intervention, also seeks to involve the family in the decision-making process (Crea & Berzin, 2009).
· Intensive Family Preservation: Kirk and Griffith (2008) found that use of Intensive Family Preservation Services (IFPS), which was designed to prevent unnecessary out-of-home placements by increasing support in the home, was associated with a reduction in racial disproportionality of out-of-home placement among high-risk families. IFPS is intensive and short-term, and includes counseling, teaching skills, and helping families meet basic needs (Martens, 2009). Benefits of IFPS with minority families who are often living in poverty are that the services received are more concrete and relevant than those provided through traditional services (Kirk & Griffith, 2008).
· Watching our Language:  In recognition that some words can trigger biased responses (whooping, resistant, angry, etc.), some child welfare agencies are working with communities to develop lists of “Hot Words.”  Social workers are then trained to ask follow up questions about these words, especially when talking to people reporting child abuse and neglect.  Agencies have also undertaken case reviews to look for these words and use them as a basis for discussion in supervision (Agosti, 2011).

· Using Culturally Relevant Providers: In order to connect families with services that will work for them, some child welfare agencies are changing their service referral process to include (Agosti, 2011):

· Talking to the family member about how they identify their culture and whether or not they would feel more comfortable with a provider of the same race and / or culture;

· Identifying qualified service providers of multiple races and cultures to meet the diverse needs of the community.
· The engagement tips and principles of strength-based practice discussed later in this training also help social workers provide more culturally relevant services which increases the likelihood that parents and families will benefit from interventions.
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Fairness and Equity Data
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	The statistics below illustrate the disproportionality in child welfare (Needell, 2011).
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	This chart represents the population of California in 2011.  Of the 9,295,040 people in California in 2011, 5.9% were African American, 28.7% were white, 53.7% were Hispanic, 11.3% were Asian and 0.4% were Native American.  

If all things were equal, we would expect that when we look at the races of the children entering foster care in 2011, that the percentages would be equivalent.  
Looking at the chart below, you’ll see that the statistics show a different picture.
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	This chart compares the racial and ethnic composition of the California population in 2011 with the racial and ethnic population of the children who entered foster care in 2011.  As you can see, the proportions are not equivalent.  18.6% of the children who entered foster care in 2010 were African American, 26.77% were white, 50.2% were Hispanic, 3.1% were Asian and 1.4% were Native American.  Clearly, some groups are over-represented while others are under-represented.  Let’s look further at the population of children in care in 2011.


The population in care represents all the children and youth who were in foster care on a specific date in 2011.  Some of the children in care on that date had been in care for many years, other may have just entered.  It is the total child welfare population at a specific point in time.
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	Looking at the number of children and youth in care, we see that the proportions become further skewed.  24% of the children and youth in foster in 2011 were African American, 25% were white, 47% were Hispanic, 2.5% were Asian, and 1.5 % were Native American.


Here is the bottom line – more African American children are referred to Child Welfare, more African American children are placed in foster care, and more African American children stay in foster care long term.  These differences increase in magnitude at every decision point throughout the child welfare system.  
Making Explicit Our Implicit Stereotypes
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	Addressing stereotypes and bias is an important part of social work.  As social workers, we make assessments and judgments about families every day.  To make our assessments and judgments as unbiased as possible, we have to do two things:  


· Reflect on our own experiences to identify the stereotypes we may rely on and to ensure bias does not affect our interactions with families.

· Rely on external resources to assist us in limiting the effect of bias.  External resources include conversations with supervisors and co-workers, engaging in cultural exploration with families and using standardized assessment processes to ensure that we assess all families using the same criteria.

Remember, this is a lifelong task and something we should strive to be conscious of in every interaction.  This is made even more challenging because we may be acting on biases and stereotypes unconsciously.  Greenwald and Benaji (1995) have studied and written about what they call implicit bias.  Basically, what they are saying is that our past experiences affect our present behavior in ways that we are not conscious of.  This happens because in order to make sense of what we are experiencing, our brains develop shortcuts (also called schemas or templates) based on previous interactions and experiences to help us process the things we encounter.  As very young children we have millions of experiences that we really don’t understand because we don’t have a context to understand them.  These experiences come primarily from our families, but also relatives, neighbors, playmates, school, church, TV, etc. These experiences become the basis for implicit bias.  As we mature, things that align with our previous experience are remembered, while things that don’t make sense based on past experience are not retained as easily.  This adds to the strength of our unconscious beliefs.  
If we are unaware of our unconscious biases, they can lead us to make decisions that are at least in part affected by stereotypes.  While we all use our experiences to shape our beliefs and interactions, we must engage in a process of reflection and discussion to be sure these experiences are not unfairly affected children and families.
Greenwald and Benaji (1995) have developed an online test that you can use to identify unconscious bias you might have, called the Implicit Association Test or IAT.  Visit https://implicit.harvard.edu/implicit/demo/ to test yourself.
Making Unbiased Decisions
In his book, Blink, author Malcolm Gladwell discusses the potential effect of implicit bias on decision making by talking about how our quick selection of key information can lead to bad decisions.  

One example of faulty use of limited information has to do with appearance. Gladwell explains that after many years of wearing his hair short, he decided to grow it long.  As his hair grew, so grew the number of interactions he had with police and airport security (speeding tickets, being pulled out of line for additional scrutiny at the airport, even being detained for 15 minutes because police were looking for a long haired rape suspect – a much younger and taller rape suspect).  In these instances, people were making a snap judgment about Gladwell based on very little information (something we all do) – they were just using the wrong information.  

Gladwell also gives examples of ways using minimal information to make decisions can be beneficial.  One of these examples has to do with doctors limiting the information they gather to make decisions about how to treat chest pain.  After research, doctors found that much of the information they were gathering to help them decide how to respond to a patient with chest pain was irrelevant.  They were able to pare down the information to essential elements to help them consider only the key facts before quickly taking action to treat the chest pain. 

The difference between these two examples is consciousness.  In the example related to Gladwell’s long hair, those people making assumptions about his hair were making unconscious assumptions.  In the medical example, the doctors who limited their inquiry about chest pain symptoms consciously developed a process for identifying key information to inform their decisions.  
Identifying Your Biases
One way to start to identify implicit bias is to think about stereotypes and what you have been taught about different groups.  Even though you consciously recognize that stereotypes are not actually true, it is likely they have impacted your beliefs or actions in some way, consciously or unconsciously.  Consider the stereotypes you have been taught about African American people, white people, Asian people, Latino people, and other groups.  What do you believe are the differences or similarities between groups?  Even though you don’t believe the stereotypes, do you find that in some ways they make you more race-conscious?

Think about decisions you make or have made that are based on, or influenced by, race, e.g., whom you date, whom you want or don’t want your children to date, standards of beauty, music, etc.  Consider the ways your life is racially stratified, e.g., in your neighborhood, where you shop, where you worship.  Are there certain times and places where you can and cannot talk about race and racism?  Are you comfortable in social settings with people of different races?  Do you avoid discussions about race?  When people introduce racism into the conversation, do you change the subject or downplay it?  Do you think talking about racism contributes to racism?  Do any of your answers to these questions suggest a bias of which you were previously unaware?

What can you do to make a difference?  Here are some examples of people who took very small yet meaningful steps to intervene against their biases.

1. A child welfare agency believed that race and ethnicity might be affecting their decisions about how to respond to referrals.  Recognizing that this might be happening, they established a system to provide the important information about race and ethnicity later in the referral packet so that it would not influence the response determination decision.  
2. According to researchers, there is growing evidence that implicit attitudes can be changed through exposure to counter-stereotypes. One of the developers of the IAT (Implicit Association Test) showed a bias against African Americans on the test.  To offset the negative associations she has of African American people, she surrounds herself with positive images, e.g., pictures, books and jewelry.  What might seem like political correctness to some she considers evidenced-based interventions.
3. A new social worker is out in the field making a home visit.  She hears herself calling the mother by her first name (Graciela) while introducing herself as Mrs. Green.  She is uncomfortable with this and quickly shifts to, “Mrs. Ramirez, please call me Marsha.  Which name would you prefer I use when addressing you, Graciela or Mrs. Ramirez?”
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Identifying Stereotypes Activity
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	1. Working as a table group, pick a category within one of the groups listed below.

2. Select a facilitator to lead your discussion.

	
	3. Brainstorm list of commonly held stereotypes about your group. Remember, these are not YOUR stereotypes. They are stereotypes that exist in the mainstream culture.

4. Write the stereotypes on the chart pad page given to you by the trainer.

5. Select one stereotype and strategize about how you would address that stereotype with a social worker in their unit.  




Groups to consider:

· A racial or ethnic group (e.g.; African American people, Asian people, Caucasian people, Native American people)
· A religious group (e.g.; Catholic people, Jewish people, Mormon people, Southern Baptist people, Muslim people)
· A national origin (e.g.; People from the US, Mexican people, Iraqi people, Brazilian people, South African people) 
· A sexual orientation (e.g.; gay men, lesbians)
· A gender identity (e.g.; transgender people)
· A class group (e.g.; working class, middle class, upper class)
· A geographic location (e.g.; people from rural areas, people from urban areas, people from the Southern US, people from the Bay Area)
· A disability group (e.g.; deaf people, people who use wheelchairs)
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Strength-based Practice
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	What are the goals of family strength-based practice in child welfare?


· To identify family strengths and resources that can be used in providing services and supporting a family.

· To use family strengths as benchmarks to assess the status of a family over the course of time.

· To use a strength-based approach to improve the working alliance between family and social worker.
What are the basic concepts of strength-based practice?
· All families have strengths.
· Families are the experts on themselves and their own family histories.
· Families deserve to be treated with dignity and respect.
· Families can make well-informed decisions about keeping their children safe when supported.
· When families and resources are involved in decision-making, outcomes can improve.
· A Child and Family Team is often more capable of creative and high quality decision-making than an individual.
· The family’s culture is a source of strength. 
· Culturally responsive practices honor the family’s customs, values and preferences.

· Building case plans and interventions on functional strengths already present in families or available to families can result in more lasting changes in the family after the child welfare intervention is over.  
How can supervisors support strength-based practice?

Cohen (1999) noted that the supervisor sets the stage for strength-based practice by establishing a supervision style that focuses first on exploring the social worker's successes and identifying what can be learned from them.  Using supervision to identify strengths and help explore how positive efforts could be applied to different situations turns supervision into a supportive learning-based interaction and models the kind of strength-based interaction social workers can have with families.  For example, when the social worker brings a challenging situation to supervision, the supervisor can explore other cases in which the problem is not present and help the social worker identify actions that contribute to success and employ them with families they find more challenging.

Cohen (1999) also suggests that the supervisor approach disagreement or conflict with an analysis of the basis for the disagreement.  Using an open approach that seeks to understand differences can lead to deeper understanding of the social worker’s values and allow the supervisor to gain insight into the social worker’s approach to work with families.

A final tip for creating a strength-based supervisory style is to avoid crisis-driven supervision.  Providing regularly scheduled supervisory meetings that focus on all cases and not just on “problems” allows the supervisor to include discussions of professional development for social workers (building on strengths) and to maintain a focus on providing quality services to all families (Cohen, 1999).
How can a strengths-based approach help families (from Redko et al., 2007)?
· When social workers use a strengths-based approach the people they are working with report:
· feeling the social worker was interested in their success
· thinking the relationship they were developing with the social worker was important
· feeling more optimistic
· feeling more able to make positive changes in their lives
Here are some tips for working with families to elicit and build on strengths (Madsen and Decter): 

· It is important to identify strengths that sustain families in their efforts to meet the goals identified in their case plans such as elements that support a parent’s ability to use his or her best judgment with his or her children.
· It is important to have an intentional view of strengths, (seeing them as achievements, qualities, skills of living, values, hopes, dreams, beliefs, and activities) rather than a view of strengths as internal qualities, something within some people and missing in others.
· Through thinking about strengths as external, it is possible to identify key strengths that would benefit the parent’s ability to safely parent and then discuss the strength and strategize about it, including defining associated goals, behaviors, abilities, and skills and identifying others who can support the parent in the particular strength. 
With an intentional view of strengths, we can view the Strength as an externalized entity and have richer conversations about the Strength by asking about: 

· The ways in which a particular Strength is put into practice. 

· The abilities, skills and wisdom that comprise this Strength. 

· The history of the development of this Strength. 

· The important people in a family member’s life who have contributed to this Strength. 

· The meaning this Strength holds for a family member. 

· The intentions, values and beliefs, hopes and dreams that stand behind this Strength. 

· What this Strength says about who a family member is and what he/she stands for” in his/her life. 

How can social workers help families to identify strengths?
· Ask the family member about any changes already taken since the child welfare agency first intervened (change question)

· Ask about how the family member’s behavior was different at times when the problem did not occur (exception question)

· Ask the family member to imagine that a miracle has happened and the problems have been solved.  Then ask for a description of what would be different in his/her life.  (miracle question)

· Ask the family member to specify on a scale of 1 to 10 progress made towards solving a particular problem.  This is done by establishing a baseline the first time this question is asked, and subsequently referring to the baseline to measure continued progress. (scaling question)
· Belief in the family member’s ability to change can bolster motivation and increase the likelihood of positive outcomes. 
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Assessing my own Strength-based Supervision of Staff
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	Use the chart below to rate your own strength based behaviors. Following the rating, summarize your own strengths and identify 3 areas for improvement.  Be prepared to discuss with a partner or in a small group what your action plan will be to make improvements.



	Best Practice Behaviors
	Always
	Sometimes
	Rarely
	Never

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

	2. I give social workers specific strength-based feedback.
	
	
	
	

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

	19. I engage in positive communication with my manager.  
	
	
	
	

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


Evaluation of Self Assessment

	My strengths:



	Potential areas for improvement:



	Action Plan for Improvements:
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Based on a True Story

Aleeya was a twelve year old African American girl who lived with her family.  Her mother and father were devoutly religious and attended a Baptist church where they were very connected.  One day her father found out that Aleeya had lied.  He wanted to teach her not to lie.  So, he punished her by hitting her on the arm with a belt, leaving bruises.  Several days later Aleeya’s school teacher saw the bruises.  When Aleeya told the teacher that her father had punished her for lying, the teacher called CPS.

A social worker went to the home of the Aleeya and her family.  The social worker talked with Aleeya, her mother, and her father.  Aleeya’s parents were angry about the call to CPS and were open to discussing the situation with the social worker.  The social worker interpreted their anger as threatening.  When the social worker saw the bruises on Aleeya she decided that the Aleeya was in danger of being harmed, and she proceeded to tell the parents that she was going to remove Aleeya from their home and put her in a foster home. The mother asked the social worker to contact their pastor, who is the father’s cousin, to help resolve the situation.  The social worker said she didn’t have time to talk to the pastor, as that wouldn’t change the outcome today and she needed to work on removing Aleeya.

They argued.  The father told the social worker that he had never hit Aleeya before.  He told the social worker that he loved his daughter very much and that he wanted her to learn to respect her parents and not to lie to them.  He pointed out that Aleeya was well-cared for in other ways, attended school every day, attended church and had a positive relationship with her god-mother and their pastor.  The social worker said that the father had shown very bad parenting skills and that she was going to take him to court so that the court would order him to take parenting courses in order to learn to be a better parent.  This made the father very angry.  Or maybe it was just the attitude of the worker.  Or maybe it was that it was late in the afternoon and everyone was tired and hungry.  Nobody knows.  But the father got very mad.  He was angrier than he had ever been before.

Everyone was yelling.  Aleeya was crying.  The social worker said that she was going to call the police so that she could get detain Aleeya.  When the social worker said this, the father became so mad that he yelled, “Okay then, take her!”  And he packed her bags.  He gave the social worker the bags.  He shoved Aleeya into the arms of the social worker.  By this time, Aleeya was sobbing, pleading and pulling on her father’s arms.  Aleeya had never seen a social worker before.  She was afraid of going to a foster home.  She had never seen her father so angry.  She had never seen her father cry.  She was very, very scared.

So, the social worker took Aleeya, still crying, out the front door, and while still standing in the front yard, she called the police from her cell phone. 

Now it was very late in the day, about 5:00 p.m.  The social worker had to leave because she had her own daughter to pick up at school.  She called her office for another social worker to come and finish the task of removing Aleeya from her home.  By the time the relief social worker arrived, the first social worker was standing in front of the house, with the police and Aleeya.  The first social worker and the police were discussing the situation, saying that the father was out of control, that the father was dangerous, that he had harmed Aleeya and that he would hurt her again.  The first social worker said she knew this because he was very strict and very mean.  The relief social worker could hear what they were saying all the way from her car.  She could hear them because they were speaking in very loud voices.  The relief social worker knew that Aleeya could hear them too, because she was standing nearby.

The relief social worker called Aleeya aside.  They sat down and discussed the situation.  The relief social worker asked Aleeya how often her father hit her to punish her.  She said that he had never hit her before, that this was the first time.  The relief social worker asked her if she was afraid of her father.  She said, “No.”  She said that he was strict and that he never let her eat junk food, but that he never had hit her before.  The relief social worker asked Aleeya what she thought about all the stuff that was going on.  She said that she was scared.  She said that she had never seen her father so mad at anyone ever before.  She didn’t understand why the police were there.  She said the police scared her.  She didn’t like knowing that her neighbors were watching and listening to what was happening in their front yard.  She also said that she needed to use the rest room, but didn’t know where to go.

When the first social worker left, the relief social worker went into the home and sat down to talk with the father and mother again.  The father’s cousin, a pastor from their church was also at the home to offer support to the family.  During this conversation, Aleeya was in her own room, out of earshot, eating a snack and watching TV.  The social worker asked about the family history and learned that the father had grown up in a family that had very little money.  He described himself as making a difference for his family by focusing his energy on working hard every day.  He talked about the 15 years he has worked at his job and the success he has there by making sure he pays attention to his work.  The mother and father talked about a previous time that Aleeya got into trouble at church for not listening and described how they had worked with the pastor to give Aleeya a consequence that helped her improve her listening skills.  They agreed that talking about the consequence before punishing Aleeya helped them respond more calmly.  After talking together for a while, the relief social worker made a decision.  Because this was a one-time incident, (there were no previous reports of any abuse), because Aleeya showed no signs of being afraid of her father, because the father said that he now understood that it is against the law to hit his daughter hard enough to cause significant bruising, that the family was connected in their community and had support, and because he promised not to hit his daughter again, the relief social worker decided it probably would be safe after all for Aleeya to stay in her own home, at least for this night.  The relief social worker instructed the parents that there would be CPS follow-up with their family.  The parents agreed to participate in a family meeting about the situation.
That night, the Aleeya slept in her own bed.  She was happy to be home with her parents who loved her, rather than in the home of strangers (who knows where).

However, Aleeya will never forget the experience of seeing her father get so mad.  She will never forget her father shoving her away from him into the arms of a stranger.  She will never forget standing outside her house with the police and a social worker while all her neighbors watched through their windows, wondering what horrible things her parents had done to her.

……………………………………………………………………………

The moral of the story:  Having the authority to investigate the occurrence of child abuse does not give you the right to disrupt a family and cause further harm to the child or the family.  

Be careful.  Be respectful.  Be cautious.

……………………………………………………………………………

Answer the following questions about the family and social workers in the vignette.  

1. If you were talking to the first social worker about this family how would you provide strength-based but realistic feedback about the way the social worker interacted with the family?
	


2. How would you help the first social worker identify strengths present in the family?
	


3. How would you talk to the social worker about the need for cultural sensitivity and strength-based social work?
	


4. What goals would you establish with the social worker to help improve strength-based interactions with families?
	


Engagement Practice
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	What is engagement?




Engagement refers to a level of involvement, investment and participation in the child welfare intervention by both the social worker and the family that results in making the best possible use of the offered service (Yatchmentoff, 2005; Altman, 2008).  Engaged social workers and families work collaboratively to address the identified child welfare needs (Altman 2008).

As you might imagine, child welfare services are most effective when service recipients fully participate (Dawson & Berry, 2002).  Early engagement can improve communication, allow social workers to identify family strengths, and increase the family’s motivation to work for change (Altman, 2005).  Furthermore, specific research on fathers found that engaging non-resident fathers in child welfare interventions results in a higher likelihood of reunification and a decreased likelihood of future maltreatment (Malm et al., 2008).

How can we improve engagement?

Researchers have identified some key social work behaviors that enhance engagement:

· Frequent contact (Lee & Ayon, 2004)

· Working with the family to set common, clear and mutually satisfactory goals related to child safety and family needs (Altman, 2007; Dawson & Berry, 2002)

· Frequent open communication (Lee & Ayon, 2004) that is collaborative, honest and respectful (Altman, 2008a)

· Persistent, diligent, and timely work with the family (Altman, 2008b; Kemp 2009)

· Relevant, helpful, and concrete services and resources offered early on (Dawson and Berry, 2002)

· Spending sufficient time with the family. (Dawson & Berry, 2002)

· Working with parents to show that you acknowledge and understand their situation (Altman, 2008b)

· Providing consistent motivation and maintaining a hopeful attitude (Altman, 2008b)

· Focusing interventions on skill building and providing training in task completion when necessary (Dawson & Berry, 2002)

· Working to recognize and understand cultural differences (Altman, 2008b; Kemp, 2009)

· Helping the family to define their own strengths and needs (Altman, 2008a; Kemp, 2009)

What is reactance?
Reactance is a common barrier to engagement.  Reactance refers to the feelings of anger that families feel when they are compelled to participate in an intervention.  In order to help family members resolve these feelings of reactance, social workers must recognize families’ feelings of anger, anxiety, fear, and vulnerability and encourage expression of feelings and individual stories (Altman, 2005). Such feelings and reactions that are based on a loss of freedom or control are normal in the context of involuntary service delivery models and should be recognized as such (Sandau-Beckler, 2001; Thomson & Thorpe, 2004). Skilled practitioners normalize such responses, further fostering engagement and participation. The more families feel that power and authority are collaboratively shared, the more successful engagement and the fostering of participation will be (Altman, 2005; Sandau-Beckler, 2001). 

How can social workers move past reactance?

Here are some social worker behaviors that will help families move past reactance (Altman, 2005):

· give people choices
· contract with people to re-gain certain freedoms
· emphasize the freedoms the family members still possess

· utilize congruent goal setting practices
· empathize with family members’ feelings

· facilitate goal setting in a manner that allows congruence between the family and agency perceptions of the need for change

· listen empathetically to the family member’s story and perceptions
· emphasize self-determination and choice in the process 

· keep the family members informed
· set one realistic, mutually approved goal at a time 
How can social workers engage with families from different cultural backgrounds?

Researchers have also developed the following key recommendations to help social workers enhance their practice specifically related to cross cultural engagement.

Social Worker Values & Attitudes:

· Demonstrate self-awareness by acknowledging cultural values and orientation (Samantrai, 2004)

· Recognize and accept cultural differences (McPhatter, 1997)

· Respect all cultures as equal (Samantrai, 2004)

· Understand the nature of discomfort and resistance (McPhatter, 1997)

Social Worker Knowledge :

· Understand personal culture, values, practices, and beliefs (Samantrai, 2004)

· Develop basic cultural knowledge about other racial and ethnic groups with whom you work (Samantrai, 2004)

· Understand the dynamics of difference and power in the professional helping relationship (Samantrai, 2004)

· Recognize the great diversity that exists within racial and ethnic groups  (Samantrai, 2004)

Social Worker Skills: 

· Adapt practice to the cultural context of the family (Samantrai, 2004)

· Increase cross-cultural communication skills (Samantrai, 2004)

· Learn to develop collaborative relationships with culturally different people (Samantrai, 2004)

· Develop culturally appropriate interviewing skills (Samantrai, 2004)

· Develop culturally appropriate assessment and intervention process (Samantrai, 2004)

Social Worker Actions: 

· Develop and test hypotheses when working with culturally different family members rather than making assumptions (Samantrai, 2004)

· Recognize individual limits relating to cultural competence and be willing to seek consultation (Samantrai, 2004)

· Seek feedback from families about the services provided and the quality of the relationship between the social worker and the family (Samantrai, 2004)

· Spend time with the family (Samantrai, 2004)

How can social workers better engage with fathers?

Historically, child welfare interventions have been focused on mothers.  As we learn more about the impact father involvement can have on child welfare outcomes, we are trying to learn how we can improve our engagement with fathers.

Malm, Murray, & Geen (2006) made the following recommendations for improving father engagement:

· Search for fathers early in the case

· Provide guidance and training to caseworkers on identifying, locating and involving fathers

· Agencies may need to examine whether services offered to fathers are designed to engage fathers

· Address domestic violence and worker safety concerns

· Use child support data more consistently

· Develop models for involving fathers constructively

They also identified the following promising practices related to father engagement:

· Engage in ongoing and intensive effort to find fathers and paternal relatives

· Make efforts to establish a positive, strength-based relationship upon first contact with fathers through models such as differential response

· Avoid expressing bias or gender stereotypes related to father’s potential interest in the case 

· Consider fathers’ concerns around child-support obligations 

· Provide curriculum-based, peer-led interventions that allow for gender-specific mutual support

· Provide services or referrals to address deeper barriers to involvement such as unemployment, educational needs, substance abuse, and parenting skills

· Allow father to express anger and validate frustration 

· Create peer models that pair currently involved parents with parents who have reunified with their children

· Use inclusive decision making models such as Family Group Decision Making (FGDM)

· Create programs for specialized populations of fathers including those who are incarcerated, owe child support, are involved in Welfare-to-Work, are seeking employment, have committed domestic violence and / or child abuse

Engagement Practice in Action
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	Read the following interaction between a social worker and parent and then work as table groups to identify an engaging approach to use to help the social worker increase engagement behaviors.


____________________

The parent, Ms. James, appears to be waiting, looks at her watch and taps her foot. 
The social worker, Ms. Tolliver, rushes up to Ms. James.

Ms. Tolliver – 
Oh, hello Ms. Jones.

Ms. James – 
It’s Ms. James, not Jones.

Ms. Tolliver – 
Sorry. I keep making that mistake.  I’m not good at names.  Now, let’s talk about that case plan.  Did you go to the parenting class I told you to go to?  The one at Missionary Baptist?

Ms. James – 
No.  I didn’t go.  I’m not Baptist and I don’t want to go to classes there.
Ms. Tolliver – 
(Crosses arms).  You’re not Baptist?  Look, the sooner you jump through these hoops, the sooner I’ll be able to tell the judge you did your plan.  I’ve got a lot of cases to deal with and I can’t be running around finding special classes to meet every need.  The classes at Missionary Baptist are approved by the court and they are free.  You’ve got to take what you can get.

Ms. James – 
I don’t even understand why I need to go to parenting classes.
Ms. Tolliver – 
Well, it says right here, “Mom to attend 16 week parenting classes for infants and toddlers.”  (Flips through pages, muttering to herself as she tries to remember the facts of the case). Why does she have to go to the class? Oh, right, because she has a substance abuse history.  (Looks up at Ms. James). Because you have a substance abuse history.  All moms with substance abuse go to parenting.

Ms. James – 
That seems kind of like a waste of time.
Ms. Tolliver – 
Well, you should do it and get it over with.  Now what about your living situation?  Did you move back in with your sister?  I think she is a good support person who will help you stay on track and get your plan done.

Ms. James – 
No.  I didn’t.  My sister and I argue a lot and it stresses me out to be around her.  I’m better off with my roommate.
Ms. Tolliver – 
Wow, Ms. Jones, you are really off the rails here.  Things are looking bleak.
What behaviors did the social worker employ that will likely interfere with engagement?

How could you engage the social worker to address these behaviors?

Supervision and Teaming

	
	Through the engagement practices described in the previous segment, social workers and families may build Child and Family Teams to work collaboratively on safety planning, case planning and permanency planning. The level of


collaboration that results in actual participation in decision-making, as well as agreement in service planning is the most significant element in family engagement and successful planning (Dawson & Berry, 2002). 
Supervisors have several key jobs related to teaming practice:

· Maintaining fidelity to the teaming model in use in the county by ensuring the families referred to the team fit the teaming model and ensuring the team is making the decisions supported by the teaming model

· Supporting staff to be able to do the tasks necessary to build a team by providing time and feedback as social workers gain skills in teaming and use supervision to reflect on the practice

· Helping staff build specific teaming skills related to consensus building, conflict resolution, and case presentation through supervision, training and peer observation opportunities

One of the key ways social workers engage families in participatory practice is through the development of a team.  Family team meetings have beneficial and supportive themes, including the belief in family strength and belief in the family’s ability to make decisions.  Team meeting models also highlight the importance of sharing information from parents to the agency and from the agency to the parents (Center for the Study of Social Policy, 2002).  Child and Family Teams are the best way to identify plans to meet children’s needs. 

There are different kinds of teams who undertake different kinds of tasks (TDM teams, forensic investigation teams, FGDM teams).  It is important to have teams with different focuses and composition depending on family needs and family situations.
In order to accomplish participatory practice, the social worker and family must develop a working alliance. Supervisors can encourage the following social worker behaviors to help them in teaming practice (Altman, 2005; Ronnau, 2001; Sandau-Beckler, 2001):

· social workers reach agreement with families on individualized treatment goals 

· social workers reach agreement with family members on the responsibilities and tasks of each party needed to reach goals 
· social workers work with families to identify goals that build on past successes and/or strengths
· social workers refrain from labeling family members and maintain a nonjudgmental stance  
One of the key barriers to participatory practice is poor management of the power differential that exists between families and the child welfare agency (Bell, 1999; Corby et al., 1996; Healy, 1998; Little, 1995).  Ignoring this power differential may leave family members feeling they must comply rather than collaborate (Dale 2004).  Here are some things supervisors can do to help social workers address the power differential (Campbell, 1997; Dawson & Berry, 2002; Merritt, 2008): 

· Help social workers develop a case presentation style that is truthful and transparent, fully disclosing all the information about the risk to the child, the assessment related to safety and risk, and the resources and services available to help

· Help social workers make connections with every family that address not just the agency concerns, but also address the family’s assessment of the child welfare concerns (what the family has to say about the evidence of risk and the safety concerns) with the resources (strengths) they have available to address the concerns they identify

· Help social workers gather feedback from the family about the child welfare agency, especially what the family members have to say about the engagement and treatment process
This table outlines some promising practices for building  s and promoting participatory practice.
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My Learning Plan
Review your answers from the California Themes of Practice Self-Assessment and the Strength-based Supervision Self-Assessment.

Which theme did you learn the most about today?

How will you put that theme into action in your daily work supervising social workers?

Which aspect of supervising to support these themes in practice do you want to learn more about?

Pick three strength-based supervision practice behaviors to develop over the next year.

How will you go about building your skills in these areas? 
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�Adapted from the work of Nora Gerber and Gil De Gibaja in ‘Assessing My Own Strength Based Work’, Strength-Based Family Centered Practice for CSWs.  Training curriculum, Los Angeles County Department of Children and Family Services, 2004.
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