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General Training Tips

· The Trainee Content contains the information to be used by the trainer to present the topics.  Please read the Trainee Content carefully.

· Trainers must be thoroughly familiar with the Evaluation Protocols in the Evaluation tab in order to conduct the pre- and post-tests properly.
· The following icons indicate content related to 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


· Information related to these themes should be emphasized.
· Bold italic text indicates expected trainee responses.  Encourage trainees to provide the expected content.
· The curriculum contains content related to the two types of formal assessment in use in California: Structured Decision Making (SDM) and Comprehensive Assessment (CAT).  Content specific to a particular assessment system is designated using the icons below.
	SDM
	Indicates content to be covered only in those counties using the Structured Decision Making assessment tools.

	CAT
	Indicates content to be covered only in those counties using the Comprehensive Assessment Tools.


If you are training a group of SDM users, refer only to the SDM list.  If you are training a group of CAT users, refer only to the CAT list.  If your group includes both SDM and CAT users, highlight several items from each list.
· Content related to specific legal and policy requirements for case planning is designated with the icon below.  Emphasize this content. 
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	Rules and Regulations


SEGMENT 1

Welcome and Review of Agenda
	Total Segment Time: 30 min


TRAINING ACTIVITY 1A

ACTIVITY:  Welcome and Orientation 

	Activity Time: 30 min


Materials:  

· Agenda
· Learning Objectives

· Trainee Content: Introduction (page 3 in the Trainee’s Guide)
· Trainee Content: Child Welfare Matching (page 5 in the Trainee’s Guide)
· Supplemental Handout: Child Welfare Matching Game Key

· PowerPoint Slides:  1-5
Training Tips and Discussion Points:

· Step #1.  Welcome trainees and introduce yourself. Explain logistics (cell phones off, breaks, parking, bathrooms, ground rules for participation in training). 

· Step #2.  If this is the first supervisor core training for the group, conduct an introductions activity and provide a brief orientation to the trainee binder.  Refer trainees to the Trainee Content: Introduction and point out the icons used in the trainee content to highlight the following core values and practice principles.

· Step #3.  Display slide 2 and explain the goals of the training by making the following points:
· We’ll provide information about how supervisors can support social workers to understand and follow the laws and policies that govern our work 
· We’ll provide tools for supervisors monitor outcomes and effectiveness and reinforce or familiarize the trainees with the goals of ASFA, how it applies to California through the CFSR process, linking the C- CFSR to the outcomes of ASFA.
· We’ll reinforce our shared understanding of the core values and practice principles that guide Child Welfare social work in California.

· Step #4.  Display slide 3 and refer to the agenda. Inform the trainees that throughout the day we will reinforce the themes of practice that are the foundation of our work with children and families in California.  Note that these themes are presented to new social workers in their training as the Framework for practice.
· Step #5. Display slide 4 and refer trainees to the Child Welfare Policy and Practice for Supervisors Learning Objectives.  Briefly review the learning objectives with the group.  Ask the trainees to identify the learning objective that they are most interested in meeting.  Ask for volunteers to share the learning objective they are most interested in.

You may choose to list the selected learning objectives on chart pad pages (or ask participants to write them on chart pad pages) and post them around the room so you can refer to them later when you cover them.

· Step #6.   Display slide 5 and ask the trainees to work in their table groups to complete the Trainee Content: Child Welfare Matching. Give them about 5 minutes to work together and then facilitate a discussion of the elements of the matching game.  Provide the Supplemental Handout: Child Welfare Matching Game Key and use the discussion to provide the correct answers and discuss a brief history of child welfare including some aspects of the current state of child welfare today. Note that throughout the day, in addition to discussing child welfare policy and practice, you will focus on the supervisor’s role in defining practice for their units.  Start this discussion by asking the trainees why supervisors should have some knowledge of history of child welfare and current outcomes in child welfare. Process how this knowledge leads to more effective practices in child welfare and the role supervisors play in advancing child welfare practice through understanding past history, past practices that lead to current concerns, use of research to improve practice and supervising units that incorporate best practices.

End of Activity

PowerPoint Slide, Activity 1A: Slides 1-5
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SEGMENT 2

Child Welfare Policy
	Total Segment Time: 135 min


TRAINING ACTIVITY 2A

ACTIVITY:  Adoption and Safe Families Act
	Activity Time: 30 min


Materials:   
· Trainee Content: Adoption and Safe Families Act Key Provisions and Worksheet (page 7 of the Trainee Guide)

· PowerPoint Slides: 6-9
Training Activity:   
· Step #1.  Display slide 6 and introduce concept of accountability in child welfare. 
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	Explain that the Adoption and Safe Families Act of 1997 was enacted to improve the safety of children, to promote adoption and other permanent homes for children, to increase the focus on well-being 


for children and families, and to increase accountability in child welfare services.  It was the first large-scale child welfare legislation since the Adoption Assistance and Child Welfare Act of 1980.  Among other things, the legislation:                               
· Set new timelines for permanency hearings so that the child’s need for permanency is considered by the court early in the case and regularly
· Modified the reasonable efforts provision so that reunification services are not required in cases with specific findings (e.g., the parent committed an aggravated offense against the child, the parent has been convicted in the death of another sibling child, or the parent’s rights to another child have been terminated)
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	· Directed states to establish quality assurance and improvement standards so that outcomes can be measured and efforts to improve services can be assessed 


· Step #2.  Display slide 7 and refer trainees to the Trainee Content: Adoption and Safe Families Act Key Provisions and Worksheet.  Review the following key message with the trainees:

Key Message: 
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.

· Step #3.  Display slide 8 and ask the trainees to work in their table groups to discuss the 5 key provisions of ASFA and the supervisors role in helping social workers fulfill the requirements of ASFA.  Assign each group 1 key ASFA provision 
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	(Permanency Hearings, Permanency Timeline, Reunification Guidelines, Safety Checks and Accountability).  If you have more than 5 groups, some groups will have the same provision.  Ask the groups 


to work together to answer the questions following their key provision.  Explain that the groups will have 5 minutes to formulate answers and will then present their answers to the larger group. 
Give the groups 5 minutes of working time, circulating among them and answering any questions they have along the way.  After 5 minutes, reconvene the groups and ask them to explain their key ASFA provision and describe how it impacts children and families and explain how they can support staff in meeting the provision.  If more than one group focused on each provision, ask the subsequent groups to avoid repeating what has already been said and instead only add information that the first group did not mention.
As each group gives their answer, use a chart pad and markers to make notes, emphasizing the role of ASFA in focusing on safety, permanence and well-being as well as the role of ASFA in making child welfare agencies more accountable for improving outcomes for children in the system.  

· Step #4.  Display slide 9 and briefly emphasize the importance of permanency.  Explain the permanency goals of reunification, adoption and guardianship and include the concept of concurrent planning.  Highlight the key point that ASFA, as amended by Public Law 105-200, specifically prohibits delaying or denying the adoptive placement of a child because the prospective adoptive parents live outside the adoption agency’s jurisdiction (ACIN I-41-05).  Emphasize that efforts to find permanency for children should include assessment of potential adoptive families wherever the family might reside.
· Step #5.  Segue to the next activity which introduces the themes of practice in California – key values that guide our work with children and families.

End of Activity

PowerPoint Slide, Activity 2A: Slides 6-9
[image: image13.png]Accoumbiliy
SAdopton snd SarFamiies A
AP artted res o or





[image: image14.png]



This page intentionally left blank.
Remove this page and insert pages 7-10 from the Trainee’s Guide.
This page intentionally left blank.

TRAINING ACTIVITY 2B
ACTIVITY:  California Themes of Practice
	Activity Time: 20 min


Materials:   
· Trainee Content: California Themes of Practice (page 11 in the Trainee’s Guide)

· Trainee Content: California Themes of Practice Self-Assessment (page 15 in the Trainee’s Guide)

· Themes Posters
· PowerPoint Slides: 10-13
Pre-training Preparation:

Print the themes posters and place them around the room.
Training Activity:   
· Step #1.  Refer trainees to the Trainee Content: California Themes of Practice.  Note that these themes reflect strength-based, trauma-informed practice and have been adopted as part of core training.  Explain that the common core training for social workers emphasizes these themes as the framework for child welfare practice in California and encourages social workers to incorporate the themes of practice in their work as a strategy to meet the requirements of ASFA.  Ask that as we move forward to discuss how supervisors can support staff that the trainees try to include the themes of practice in their efforts.  This will serve to reinforce the training that new social workers received in core.
· Step #2.  Display slides 10 and 11 as you briefly review the themes.  Point out that the first theme (Safety, Permanence and Well-being) is the overarching goal of our work and the other themes support our efforts to improve Safety, Permanence 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.  
Note that the use of a Child and Family Team is the best way to identify plans to meet children’s needs. Also clarify that there are different kinds of teams and the tasks they undertake (TDM teams, forensic investigation teams, FGDM teams), emphasizing the value of having teams with different focuses and composition depending on family needs and family situations.
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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.


· Step #3.  Display slide 12 and ask supervisors to also emphasize that 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.
· Step #4.  Display slide 13 and ask the trainees use the Trainee Content:  California Themes of Practice Self Assessment to identify their own strengths and needs related to the themes.  Allow about 5 minutes for the trainees to complete the self assessment.  Ask the trainees to flag this page with a post-it note as we will be coming back to this self assessment in the transfer of learning activity at the end of the day. (You may even elect to have them re-do the assessment at the end of the day to see how they have already improved.)

· Step #5.  Segue to the next activity by linking the self-assessment activity to the parallel process of self-assessment completed by the counties and the state in the CFSR.  
End of Activity

PowerPoint Slide, Activity 2B: Slides 10-13
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TRAINING ACTIVITY 2C
ACTIVITY:  Accountability
	Activity Time: 30 min


Materials:   
· Trainee Content: Outcomes and Accountability Desk Guide for Supervisors (page 19 of the Trainee Guide)

· Trainee Content: Accountability and Child Welfare Supervision (page 27 of the Trainee Guide)

· Sentence strips
· PowerPoint Slides: 14-19
Pre-training Preparation:

Some jurisdictions may have specific information related to the CFSR or another quality assurance process.  Consult with the Regional Training Academy or Inter-University Consortium to determine if any local practices should be included in this activity.
Prepare enough sentence strips (strips of butcher paper or chart pad paper approximately 3 inches by 28 inches) to provide two for each table group. 
Training Activity:   
· Step #1.  Display slide 14 and refer the trainees to the Trainee Content: Outcomes 
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	and Accountability Desk Guide for Supervisors.  Explain that this guide describes the process states and counties use to assess their performance on federal and state outcomes.  This process of holding ourselves


accountable is referred to as the Child and Family Services Review (CFSR). 
Briefly describe the following aspects of the CFSR process from the perspective that counties will systematically review their own performance and develop plans for how to improve their performance in key areas. (Trainer note: prior to training this segment, review the latest versions of the CFSR process at http://www.childsworld.ca.gov/PG1356.htm). 

· 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. The CSA may include a process of peer review.  Peer review allows counties to consult each other and learn from each other about practices to improve outcomes.  This process can involve gathering information via focus groups, interviews and case reviews.
· 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.

Note that 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 occurs every five years.  
Supervisors may have already experienced the CFSR first hand.  Ask the trainees to share their experiences participating in the process.

· Step #2.  Display slide 15.  As you describe the county and state CFSR processes, make sure the trainees understand that the Child Welfare System in California is a county run system which allows counties a high level of decision making authority about the policies and practices they want to implement.

Emphasize the interdependence of the child welfare system because 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.  

Briefly describe the process whereby legislation is enacted, All County Letters (ACL) are provided to counties, and counties develop and implement policy.

Describe the connection between funding and following state requirements.

Reinforce the concepts of federal laws (ASFA) leading to federal reviews (CFSR), the parallel process at the state level with C-CFSR and the Program Improvement Plan (PIP), and the parallel process at the county level with the Self-Assessment and System Improvement Plan (SIP).

· Step #3.  Display slide 16 and note that in addition to working on tracking our effectiveness through outcomes, supervisors are also required to ensure staff adhere to state regulations that govern the work we do.  

The Trainee Content: Outcomes and Accountability Desk Guide for Supervisors also includes a chart highlighting the Division 31 regulations that guide our work in California.  Point out the face to face contact and case plan development timelines and ask supervisors to share their strategies for managing compliance with these regulations in their units.
· Step #4.  Display slide 17 and contrast process-driven monitoring of Division 31 compliance with the outcomes-driven CFSR system.  Stress the continued importance of both process requirements and outcomes accountability in providing quality services to families in California.  Refer trainees to the Trainee Content: Accountability and Child Welfare Supervision and review the compliance and outcomes improvement tasks supervisors must address:
· Compliance

· Focuses on monitoring and support 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
· Step #5.  Display slide 18 and engage in an activity to highlight the role of the supervisor in achieving system improvement.
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	Point out that 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.

Return to the Trainee Content: Accountability and Child Welfare Supervision and direct attention to the checklist of supervisor activities or statements.  Ask the trainees to checkmark the activities they experienced as social workers or currently use as supervisors.  
After they complete their initial review, provide each table with one or two sentence strips and ask them to work in table groups to come up with 2-3 statements that are difficult to implement due to systemic factors or the culture of the system.  Give them 5-10 minutes to work and then facilitate a large group discussion.  Ask the group what can be done from a supervisor’s point of view to change a system’s culture and post on sentence strips on the wall. Report out to larger group.

· Step #6.  Display slide 19 and engage in a brief discussion about the difference between process and outcome measures.
Consider the process activities on the slide (cook an egg, go on a date, read a book, etc.) presumably undertaken in an effort to achieve one or more specific outcomes (eat a nourishing breakfast, establish a relationship, increase understanding).  Point out that we often complete a process without getting to the expected outcome.  Check for understanding, acceptance of this premise.  Solicit examples of results of some of the identified processes that are different from what is on the chart.  For example, you can go on a date and hope you never see the person again; you can attend a class and not improve any skill, etc. Note that it is also true that it is possible to achieve desired outcomes by using different processes.  Ask for suggestions of alternative activities/processes to achieve each of the outcomes on the slide.  Ask for additional child welfare related processes and outcomes.

Add that there is a wide array of potential outcomes on which to focus.  In a very short time, everyone here could probably come up with five or ten or eighteen outcomes different from those listed, any one of which would be just as valid as the others.  And, of course, different outcomes would require different processes.  It would be possible for all of us to be working hard and well to achieve completely different things.  And, if we aren’t very careful, we could find that we are so intent on our actions that they become ends in themselves and we lose sight of the ultimate reason for taking the action in the first place.

Emphasize that outcome accountability is about knowing what we want to achieve and focusing on achieving it using whatever processes we can employ to bring about our success.

End of Activity

PowerPoint Slide, Activity 2C: Slides 14-19
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TRAINING ACTIVITY 2D
ACTIVITY:  Using Child Welfare Data to Measure our ASFA Outcomes
	Activity Time: 15 min


Materials:   
· Trainee Content: Federal and State Outcome Measures (page 31 in the Trainee’s Guide)
· Trainee Content: SIP Sample (page 33 in the Trainee’s Guide)

· Supplemental Handout: Child Welfare Outcome Measures with Descriptions and Weights 
· Chart pad 
· Post-it notes
· PowerPoint Slides: 20-24
Pre-training Preparation:

Training Activity:   
· Step #1.  Display slide 20 and begin a review of the outcome measures by explaining the following key concepts:
· Composite measures

· Weighting of measures

· Federal measures

· California measures
· Step #2.  Display slide 21 and refer the trainees to the Trainee Content: Federal and 
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	State Outcome Measures.  Explain that this guide describes the outcomes reviewed at the county, state and federal level to determine the effect of child welfare services on children and families.  


Review the measures, providing a brief explanation for each. Provide the Supplemental Handout: Child Welfare Outcome Measures with Descriptions and Weights if you want to include more specifics about each individual measure.
For example, review the Permanency Composite.  Explain that because individual measures don’t tell the whole story, this outcome is measured by a composite measure comprised of three types of information:

· The number of children who are reunified within 12 months

· The median length of time children spend in foster care before they are reunified

· The number of children who re-enter foster care within a year of reunification

This composite measure gives us a good picture of what happens to families 
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	receiving reunification services.  Our goal is to reunify quickly, but we have to also be careful about reunifying children before the family is ready.  This measure attempts to capture that balance between 


timeliness and safety.  

You may adapt this information to meet the needs of the trainee group.  For trainees who are already familiar with the outcome measures, you may briefly review each category.  For trainee groups with less experience with the outcomes measures, spend more time discussing the measures and offer opportunities for questions and discussion.
Emphasize that this information comes from the data that social workers enter into the system.  Accurate data collection is very important for system improvement. Ask the trainees to share their process for following outcomes in their county and unit and their strategies for helping staff manage timely and accurate data entry.
· Step #3.  Display slide 22 and provide the following California data:

· In California of the children who reunified in 2011, 64.7% reunified within 12 months

· The national goal is to have 75.2% of the children reunify within 12 months.  

· In California the rate of re-entry is 12%

· The national goal for re-entry is 9.9%.  

You may elect to review additional statewide data or provide local data for the training region.
· Step #4.  Display slide 23 and begin a discussion of measuring well-being.  Measuring the well-being of children is a challenge because we haven’t been able to design a way to capture each child’s sense of well-being.  Instead, we measure things likely to contribute to well-being such as siblings placed together, least restrictive placements, ICWA eligibility and ICWA cultural considerations, authorization for psychotropic medications, and education, training, and self-sufficiency for emancipating youth.

Outcome measures about youth exiting the child welfare system are also used to assess well-being.  These include capturing the connectedness of youth exiting foster care, education status, employment status, access to housing, and completion of ILP services. 

· Step #5 Display slide 24 and engage in a conversation about the process for improving outcomes via the SIP.

Refer trainees to the Trainee Content: SIP Sample and review the following example from a county System Improvement Plan:

	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


· Step #6.  Segue to the next activity by noting that the actions identified in the System Improvement Plans and Program Improvement Plans should be based on research that shows they are effective interventions.

End of Activity

PowerPoint Slide, Activity 2D: Slides 20-24
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TRAINING ACTIVITY 2E
ACTIVITY:  Evidence-based Practice
	Activity Time: 40 min


Materials:   
· Trainee Content: Evidence-based Practice (page 35 in the Trainee’s Guide)

· Trainee Content: Implementation (page 41 in the Trainee’s Guide)
· Trainee Content: Implementation Practice – SIP Supervisor Action Plan (page 43 in the Trainee’s Guide)

· Chart pad pages

· Markers

· Tape

· PowerPoint Slides: 25-34
Training Activity:   
· Step #1.  Display slide 25 and refer trainees to the Trainee Content: Evidence-based 
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	Practice.  Ask the trainees to read the definition of evidence-based practice and have a brief table discussion about the definition of evidence-based practice and what it will mean to their work as a supervisor.
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	Ask a few volunteers to share their thoughts and highlight the idea that as we learn about practices that are intended to improve outcomes in California it is important to think critically about them and be sure that there


is evidence to support their effectiveness.

· Step#2.  Display slide 26 and review the following definitions. Provide the examples if needed:

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.  
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. 

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).
Note that front line supervisors do not always have access to a variety of services for the families they serve, but whenever possible we should assess the value of the services we are providing following the guidelines of EBP.  

· Step #3.  Display slide 27 and review the following additional terms:

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

· Sample Size
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.
· Program Evaluation
A type of research that collects information about a program or part of a program in order to make decisions about the program.  It can be used to refine a program, to strengthen anecdotal information about a program, or to improve the credibility or accountability of the program.
· Outcome Research
Seeks to gain information about the end result of a program or practice on the consumer.  For example, what is the effect on parent disciplinary practices of people who attended a Parent Training class?
· Process Research
Measures what is done in a program or intervention.  For example, how many visits workers have with parents, how many times a parent attends a drug treatment service.  Measuring process variables is an important first step before attempting to measure outcomes.
· Causality
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.
· Step #4. Display slide 28 and provide information about the California Evidence –
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	Based Clearinghouse for Child Welfare.  Briefly explain the rating system used by the clearinghouse using Motivational Interviewing as an example.  Note that practices are measured on a scientific rating scale and a child 


welfare relevancy scale.
· Step #5.  Display slide 29 and explain the two scales.  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.
· Step #6.  Display slide 30 and review the page that lists all the rated programs for child and adolescent trauma treatment. (The slide is an image from the webpage.  If you have access to the internet you can click on the link to the page on the slide: http://www.cebc4cw.org/topic/trauma-treatment-for-children/).  Briefly highlight the information available regarding highly effective trauma treatment for children and adolescents.
· Step #7.  Display slide 31 and return to the SIP example from the previous activity, implementing Icebreakers to improve timely reunification.  Note that although Icebreakers are not yet rated on the California Evidence-Based Clearinghouse for Child Welfare there is empirical evidence supporting the use of Icebreakers in that mothers who are connected to and welcomed in the foster home visit their children more frequently, and visiting frequency is highly predictive of reunification (Leathers, 2002).
· Step #8.  Display slide 32 and refer trainees to the Trainee Content: Implementation.  Review the following key factors:

· 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

· 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.
· Step #9. Display slide 33 and share the Icebreaker Meetings Implementation Toolkit.  (If you have access to the internet, you can click the link on the slide: http://www.aecf.org/OurWork/ChildWelfarePermanence/IcebreakerMeetings.aspx and share some of the tools available for implementation).  Ask the trainees how they would make use of this tool kit in developing an implementation action plan.
· Step #10.  Display slide 34 and ask the trainees to consider the role of the supervisor in maintaining fidelity when implementing new programs. Refer trainees to the Trainee Content: Implementation Practice and ask them to work in their table groups to complete the worksheet on the role of the supervisor in implementing Icebreakers using the SIP example from the previous activity. 

Give the table groups about 15 minutes to work and then have a brief large group conversation about implementing the intervention and maintaining fidelity.  

Facilitate a report out process to allow each small group to share results with the larger group. Summarize those ideas that reinforce how supervisors use implementation science within their units.

End of Activity

PowerPoint Slide, Activity 2E: Slides 25-34
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SEGMENT 3
Policy and Practice Leadership
	Total Segment Time: 155 min


TRAINING ACTIVITY 3A

ACTIVITY:  Making the Transition from Social Worker to Supervisor
	Activity Time: 15 min


Materials:   
· Flip chart paper

· Markers

· Tape

· PowerPoint Slide: 35
Training Activity:   
· Step #1.  Display slide 35 and begin a large group discussion about the transition from worker to supervisor. This transition has been described as the one of the most challenging transitions within an organization.  It is common to focus on casework practice in the early stages of a supervisor’s career, however to be an effective supervisor, it is important to develop the leadership skills and knowledge to support a number of workers, rather than making direct practice decisions with families.

Ask the group to share their challenges and successes in making this transition.  Highlight any tips or lessons learned by noting them on chart pad paper and posting them on the wall.  If applicable, you can them refer back to them throughout the remaining segments.

· Step #2.  Explain that the following material will focus on three issues in child welfare:
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	fairness and equity,
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	family engagement strategies, 
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	and strength-based practices,


and utilizing what a worker is expected to know, as well as highlighting what a supervisor can train and monitor his/her staff to do.  Each of the areas will involve casework practice and supervisor practice.

The purpose of this section will be to examine promising and evidence-based practices that are being utilized to achieve better outcomes.  A focus on family engagement and family strength-based strategies within the context of fairness and equity issues will be examined. Additionally, collaborative strategies will be briefly discussed.  The trainees will demonstrate supervisory skills that support caseworkers engaging families. 

End of Activity

PowerPoint Slide, Activity 3A: Slide 35
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TRAINING ACTIVITY 3B
ACTIVITY:  Fairness and Equity Concepts
	Activity Time: 30 min


Materials:   
· Trainee Content: Disproportionality and Disparity in Child Welfare (page 47 of the Trainee’s Guide)
· Trainee Content: Fairness and Equity Data (page 55 of the Trainee’s Guide)
· Flip chart paper

· Markers

· Tape

· PowerPoint Slides: 36-50
Pre-training Preparation:

Trainers may wish to familiarize themselves with the National Incidence Study 4 (NIS4) and the NIS4 Supplemental Analyses of Race Differences prior to training this segment.  The study and supplemental analyses are available here: 

· NIS4: https://www.nis4.org/nishome.asp 

· NIS4 Supplemental Analyses of Race Differences: http://www.publicpolicy.com/upload/pdfs/Juvenile%20Justice%20documents/Meeting%20documents/NIS4Supplement.pdf
Training Activity:   
· Step #1.  Display slide 36 and begin a discussion of fair and equitable practice by making sure the trainees have a good understanding of disproportionality.  
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	Refer the trainees to the Trainee Content: Disproportionality and Disparity in Child Welfare and start by explaining that over the past decade, data collected regarding the child welfare system has revealed significant


differences in child welfare interventions and outcomes for people of different racial and ethnic groups.  One way to think about this is to consider disproportionality.
· 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 et al, 2010; PPCWG, 2010).  For example, 19% of the children who entered foster care in California in 2011 are African American but African American children represent only 6% of the total child population in the state (Needell et al, 2011).  A similar pattern of over-representation holds true for Native American children (Needell et al, 2011).  

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.

· Step #2.  Display slide 37 and refer trainees to the Trainee Content: Fairness and Equity Data.  Explain that the trainees will now see statistics that illustrate disproportionality in child welfare in California.  Acknowledge the gravity of this information and approach this data in a way that leads the trainees to be motivated to help better understand and solve the problem.  

· Step #3.  Move through slides 38-41.  Take your time to discuss the statistics.  Give people a chance to process the numerical information and provide descriptions that don’t rely on numbers to get the point across (e.g. more, most, fewer).  
Trainer note: The first column in the data slides refers to all children in California, not total California population.
You may wish to include data specific to the region you are training.  If so, visit http://cssr.berkeley.edu/CWSCMSreports/ for additional information and slides.

· Step #4.  Display slide 42 and identify the role of bias within the child welfare system on the rate of disproportionality.  Emphasize that the disproportionality rate is compounded at certain decision points (remind them of the data slides that showed how disproportionality increases from referral to substantiation to placement).

· 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).  

· 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).
· Length of time in foster care (Reunification and other forms of permanency) – 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 (Perez, 2010; Needell et al 2011).  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).

· 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.

Emphasize that the growth in disproportionality over the child welfare decision points (referral, substantiation, removal and in care) lets us know that whatever the cause for the initial disproportionality, our practice is not effectively serving African American and Native American families to provide them with the positive outcomes that other groups experience.

· Step #5.  Note that we are not just talking about racial disproportionality.  Address the specific disproportionality issues that are relevant for the county or region in which you area training.

For information regarding the unique circumstances in rural communities, refer to the Northern Academy’s Website and familiarize yourself with Reaching Out: Current issues for child welfare practice in rural communities.  http://humanservices.ucdavis.edu/Academy/
	[image: image43.png]



	Emphasize that in child welfare we want to achieve equity through positive outcomes in safety, permanency and well-being for all the children we serve.  This means we see each family as individuals with


strengths and needs and we provide services based on the needs of each family.  We seek to learn from families about their culture and their beliefs about family and children.  We don’t make assumptions about cultural practices, we ask about cultural practices.  We approach interactions with openness and humility.

Point out that other factors also contribute to disproportionality and explain that we will move on to discuss those now.

· Step #6.  Display slide 43 and define disparity.  Note that disparity refers to differences identified by comparing one group to another group. 

Connect disproportionality and disparity by noting that one of the things we think about when trying to understand why we see so much disproportionality in child welfare is disparity.
· Disparity refers to two things that are comparable, but not equal.   In the context of child welfare, the word disparity can 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).  

· Step #7.  Display slide 44 and provide an example of disparity by looking at access to mental health services for different racial and ethnic groups.  Alegria et al (2008) noted that the three minority groups were less likely than Whites to access mental health treatment.  The study found that ethnicity / race accounted for this difference even when they controlled for poverty, insurance, and education.  The difference in access to treatment for depression could be attributed several key factors:

· Depression symptoms present differently in different groups and medical providers are not trained to recognize differences in symptoms

· Minority populations are over-represented in low wage jobs that do not provide paid time off to seek treatment
· African-Americans, Latinos and Asians expressed higher levels of concern about being mistreated by providers, high levels of mistrust of providers, and concern that providers would not be competent to treat their ethnic or racial group

The study (Alegria et al, 2008) also addressed quality of care and found that African Americans were especially likely to receive inadequate care.  They identified racial mismatches between provider and patient as contributing to a lack of trust and mutual understanding about causes and treatment for depression.

Similar studies have shown that children involved with the child welfare system have unequal access to services.  Garland et al., (2003) looked at treatment records for children and youth in foster care in California and found that White children were much more likely than African American or Latino children to receive mental health treatment.
· Step #8.  Display slide 45 and explain that income disparity, unequal access to resources and bias in the child welfare system are considered three major factors leading to disproportionality (Putnam-Hornstein and Needell, 2011).
· Step #9.  Display slide 46 and note that the most important risk factor is poverty.  Recent research in California revealed that children living in poverty (measured by use of Medi-Cal at birth) are much more likely to be referred for an investigation of child abuse and neglect than children who are not living in poverty. When researchers looked only at children living in poverty, they found that white children living in poverty are MORE likely than African American children living in poverty to be referred, substantiated, and enter foster care (Putnam-Hornstein and Needell, 2011).  

· Step #10. Make the key point here that the disproportionate referral of white children living in poverty is masked by the disproportionate number of African American children who are poor.  Display slide 47 and make the connection between poverty and racial bias: African American children are much more likely to be living in poverty.  For example, in California, 10% of white children live in poverty and 34% of African American children live in poverty.
· Step #11.  Display slide 48 and note that while bias in the child welfare system, unequal access to resources and unequal rates of poverty clearly contribute to disproportionality, there is conflicting research about whether or not African American children are more likely to experience abuse:
· The National Incidence Study (NIS 4, 2011) used multiple methods to determine the incidence of child abuse and neglect in the US.  This study found that African American children are more likely to experience abuse and neglect.  
· Finkelhor et al (2005) conducted a survey of children and youth ages 2 to 17 (caregivers responded for the children under age 10) and found no differences in any form of maltreatment based on race or ethnicity. 
Note that while the NIS4 found that poverty is a key contributing factor, the study also found that poverty does not fully explain differences in rates of abuse for African American children.
Although additional research is needed, this result tells us there may be differences in need among African American families.  Note that these differences in need may well be related to things like poverty and lack of resources.

· Step #12.  Display slide 49 and ask the trainees to read the section titled Making a Difference in the Trainee Content: Disproportionality and Disparity in Child Welfare (page 49) and then have a brief table discussion to share practice or life experiences relevant to the promising practices.  Give the trainees about 10 minutes to read the section and have the conversation.

· Step #13.  Display slide 50 and ask trainees to share thoughts about the promising 
	[image: image44.png]



	practices.  During this discussion, be sure to include the following information about the promising practices related to disproportionality.



· 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).
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	· Strength-based, 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. It may also affect timely reunification, re-entry, placement moves, and recurrence of maltreatment. 
· Solution-Based Casework (SBC) may be a promising intervention for use with African American and Native American families. 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).
	
	· Teaming 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) and by letting families develop plans that reflect their culture and values (Crampton & Jackson, 2007; Dettlaff & Rycraft, 2008). 
· Team Decision-Making (TDM) is another promising intervention, also seeks to involve the family in the decision-making process (Crea & Berzin, 2009). It may also improve transition to adulthood, minimizing placement moves, safety in foster care, and timely adoption. 
· 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. It may also affect recurrence of maltreatment.
· 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.
· This can assist with improving timely reunification, decreasing recurrence of maltreatment, and preventing re-entry.
· Step #14.  Engage the trainees in an activity to consider the role of the supervisor in addressing disparities in child welfare practice.  You may assign an area of practice 
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	to small groups and ask the groups to focus on those issues that require a supervisor’s input.  Ask the trainees to identify at least two macro strategies, OR have trainees share what is happening in their county to


improve fairness and equity.

Let the trainees know that we will be talking more about one of these promising practices (strength-based practice) in an upcoming segment.

· Step #15.  Explain that as supervisors, we have an obligation to identify biases within ourselves and within our institutions and to help the social workers in our units identify their biases.  Segue to the next activity, an opportunity to think about identifying some commonly held stereotypes.
End of Activity

PowerPoint Slide, Activity 3B: Slides 36-50
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TRAINING ACTIVITY 3C
ACTIVITY:  Culture and Stereotypes
	Activity Time: 35 min


Materials:   
· Trainee Content: Making Explicit our Implicit Stereotypes (page 57 of the Trainee’s Guide)

· Trainee Content: Identifying Stereotypes Activity (page 61 of the Trainee’s Guide)
· Flip chart paper 
· Markers

· Tape

· PowerPoint Slides: 51-54
Pre-training Preparation:   
· Before training this activity, trainers will find it very helpful to read “Blink.  The Power of Thinking without Thinking” by Malcolm Gladwell (2005).  It is also very powerful to take the Project Implicit bias test https://implicit.harvard.edu/implicit/ which will help the trainer become familiar with implicit or unconscious bias.  
Training Activity:   
· Step #1.  Display slide 51 and introduce the topic of culture.  Note that the trainees are all familiar with the concept of culture and explain that you will be discussing it in terms of the supervisor’s role with staff.  Make sure the trainees all agree on the following four aspects of culture:

· it is a set of beliefs and activities; 

· it is socially constructed; 

· it affects our view of the world; 

· it is not innate, but is learned.
Stress that culture is more than race.  Ask the trainee’s to identify other aspects of culture.  Encourage the following responses:

· Ethnicity,
· Religion,
· National origin,
· Sexual orientation,
· Gender identity,
· Class,
· Geographic location (urban or rural),
· Disability,

· Family
Note that culture includes both the intersection and individual expression of these components and that every family’s culture is different and specific.  Emphasize that assumptions should not be made based on a person’s membership in one of the groups above because culture is expressed in a so many different ways and influenced by so many factors.  

Ask trainees to give examples of how different aspects of culture can interact with 
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	race.  This is an opportunity to briefly touch on the key issue of social class.  This issue has a major impact on engagement and child welfare.  Reinforce the power of social class to affect culture.


Briefly introduce the concept of cultural humility.  Explain that cultural humility refers to (Tervalon and Garcia, 1998):
· consciously seeking to learn about other cultures,

· engaging in self-reflection about the intersection of one’s own culture with the culture of others,

· interacting with families in ways that seek to manage the power imbalances.

Highlight this key message:
	Key Message: 

Supervisors should ask social workers about the culture of families and model an approach to discussing culture that 

· looks to the family as the expert on their culture 

· includes open discussions of bias and assumptions

· models self-reflection about intersection of cultures

· models effective management of power and authority



· Step #3.  Display slide 52 and confirm that the trainees all agree on the following definition of stereotype:  
A stereotype is a belief that members of a group generally possess some characteristic …[that] is treated like an inherent characteristic that every person in this category is presumed to possess.  For example, gender stereotypes define women as nurturing and men as competitive.
Give examples.  Acknowledge that stereotypes exist about all groups and segue into the next step, an activity to help trainees think about addressing stereotyping in their units.  
· Step #4.  Display slide 53 and refer trainees to the Trainee Content: Making Explicit Our Implicit Stereotypes.  
Explain that the table groups will work on an activity to help think about stereotypes.  Make the room a safe place for people to express the stereotypes prevalent in society by explicitly stating that identifying a stereotype does not mean believing that particular stereotype. Let the trainees know that it is important to identify difficult and negative stereotypes.  People may need to get a bit uncomfortable before they get the point.  Make sure everyone understands we are not trying to reinforce stereotypes; rather we are trying to identify the things our culture tells us so that we can recognize them as stereotypes and discount them.
Emphasize that it is essential that child welfare supervisors help child welfare social workers recognize that we all have biases and stereotypes.  In stressful situations, if we don’t pause and examine our thought process, it is easy to act on these implicit biases.

Refer trainees to the Trainee Content: Identifying Stereotypes Activity.  Ask the trainees to work as table groups to each pick a category within one of the following groups.  Do not allow more than one table to pick the same group.

· 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)
As the tables identify their group, distribute a flip chart page to the table with the identified group written at the top.
· Step #5.  Ask each group to select a spokesperson / facilitator to lead them as they brainstorm and generate commonly held stereotypes about the group they identified and write the beliefs on the flip chart page.  Ask them to then select one stereotype and strategize about how they would address that stereotype with a social worker in their unit.  Allow the groups to work for about 10 minutes and then call the groups back together.
Ask the groups to post their flip chart pages and facilitate a report out by the spokesperson for each group. Encourage the others to share their experiences or ideas as well.  

· Step #6.  Display slide 54 and ask the group for examples of how these stereotypes affect child welfare social work practice. Conclude the activity by linking the concept to other population groups (e.g., fathers, single parent families), particularly those relevant to the trainees’ county or region.
Acknowledge that addressing stereotypes and bias is a lifelong task and something that we should help social workers consider in every interaction with families.
End of Activity

PowerPoint Slide, Activity 3C: Slides 51-54
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TRAINING ACTIVITY 3D
ACTIVITY: Strength-based Practice Defined 
	Activity Time: 15 min


Materials:  

· Trainee Content: Strength-based Practice (page 63 of the Trainee’s Guide)
· Trainee Content: Assessing My Own Strength-based Supervision of Staff (page 67 of the Trainee’s Guide)
· Post-it notes

· PowerPoint Slides: 55-59
Training Activity:

· Step #1.  Display slide 55 and note that in this segment we will introduce the role 
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	of the supervisor in strength-based practice and give the trainees an opportunity to work as groups to identify ways to support strength-based practice using a case scenario.  


First, refer the trainees to the Trainee Content: Strength-based Practice and make sure everyone holds the same definition of strength-based practice:
· 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 community-wide strengths to develop resources in the community.
· “The goal of strength-based practice is to activate an individual’s sense of responsibility for his or her actions…through a focus on potential rather than pathology.”  (Clark, 2001).  

· Step #2.  Display slide 56 and note that a strengths-based approach helps families (from Redko et al., 2007) to:
· feel the social worker is interested in their success
· think the relationship they are developing with the social worker is important
· feel more optimistic
· feel more able to make positive changes in their lives
· Step #3.  Display slide 57 and introduce the following 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 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.  
· Step #4.  Display slide 58 and begin a discussion of how the supervisor can support social workers in a strength-based way.
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).
· Step #5.  Display slide 59 and refer the participants to the Trainee Content: Assessing My Own Strength-based Supervision of Staff.  Ask the trainees to spend a few minutes completing the self-assessment and answering the three follow-up questions to develop a plan for increasing the use of strength-based supervision strategies.  If you wish, you may ask the trainees to work in pairs to discuss their three improvement strategies.
End of Activity

PowerPoint Slide, Activity 3D: Slides 55-59
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TRAINING ACTIVITY 3E
ACTIVITY: Strength-based Practice Example
	Activity Time: 25 min


Materials:  
· Trainee Content: Based on a True Story (page 71 of the Trainee’s Guide)

· PowerPoint Slides: 60-61
Training Activity:

· Step #1.  Display slide 60 and provide the following practice behaviors supervisors 
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	can encourage social workers to use in their efforts help families elicit and build on strengths (Madsen and Decter): 



· 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.

· 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.

· Think about strengths as external and try to identify key strengths that would benefit the parent’s ability to safely parent and then discuss the strength with the parent and strategize about it, including defining associated goals, behaviors, abilities, and skills and identifying others who can support the parent in the particular strength. 

· 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)

· Explicitly express belief in the family member’s ability to change (this can bolster motivation and increase the likelihood of positive outcomes). 

· Step #2.  Display slide 61 and refer trainees to the Trainee Content: Based on a True Story.  Ask the trainees to read the vignette individually and then work as table groups to answer the strength-based supervision questions.  Explain that these questions are intended to help them develop culturally sensitive and strength-based job performance criteria that build on social workers’ strengths and needs.
Give the trainees 15 minutes to work and then reconvene them to review the criteria they identified.  Ask the groups to report out and reinforce the concepts related to strength-based supervision.

· Step #5.  Segue to the next segment, an exploration of teaming strategies for child welfare social workers.  
End of Activity

PowerPoint Slide, Activity 3E: Slides 60-61
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TRAINING ACTIVITY 3F
ACTIVITY:  Engagement 
	Activity Time: 25 min


Materials:  

· Trainee Content: Engagement Practice (page 75 of the Trainee’s Guide)
· Trainee Content: Engagement Practice in Action (page 79 of the Trainee’s Guide)
· PowerPoint Slides: 62-68
Training Activity:

· Step #1.  Display slide 62 and note that in this segment we will review the 
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	definition and key practices associated with engagement to be sure that we all share the same definition of engagement.  Explain that engagement is:


…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 (Yatchmenoff, 2005; Altman, 2008).  Engaged social workers and families work collaboratively to address the identified child welfare needs (Altman 2008).

Note that child welfare services are most effective when service recipients fully participate (Dawson & Berry, 2002).  Early engagement can improve communication, 
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	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).

Emphasize that it is the social worker’s responsibility to engage with the family and this requires specific outreach from the social worker.  Ask the participants to share some examples of how they support staff in engagement practice.
· Step #2.  Display slide 63 and refer trainees the Trainee Content: Engagement Practice.  Briefly review the highlights below and encourage the trainees to read this content more thoroughly on their own.  
Briefly address the concept of reactance.  Reactance refers to the feelings of anger that families feel when they are compelled to participate in an intervention.  This is a common barrier to engagement.

Describe the social worker behaviors listed below that will help families move past reactance (Altman, 2005):

· give people choices
· 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 
Ask the participants to share ideas for using supervision to assess social workers’ use of these engagement behaviors.  How would a supervisor know whether or not a social worker is engaging with families?  How would a supervisor help social workers adopt some of these behaviors?

· Step #3.  Display slide 64 and ask the participants how they model engagement in supervision with staff.  Ask if they employ some of these same engagement behaviors.  Ask if they have other strategies to share.

· Step #4.  Display slide 65 and discuss the following recommendations to help social workers enhance their practice specifically related to cross cultural engagement (Samantrai, 2004):

· Don’t make assumptions 
· Recognize individual limits relating to cultural competence and be willing to ask questions and seek consultation 

· Seek feedback from families about the services provided and the quality of the relationship between the social worker and the family
· Spend time with the family 

· Step #5.  Display slide 66 and highlight the importance of father engagement.  Historically, child welfare interventions have been focused on mothers.  As we learn more about the impact father involvement can have on child welfare outcomes, including increased likelihood of reunification and decreased likelihood of future maltreatment, we are trying to learn how we can improve our engagement with fathers.
Here are some tips for improving father engagement (Malm, Murray, & Green 2006):
· Engage in ongoing and intensive effort to find fathers and paternal relatives
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	· Make efforts to establish a positive, strength-based relationship upon first contact with fathers 



· 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 (e.g.; father groups)
· 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
Ask the participants for some specific things supervisors can do to ensure social workers are seeking out and trying to engage with fathers.

· Step #6.  Display slide 67 and briefly touch on the subject of youth engagement.  Note that the skills associated with youth engagement are complicated and not something we can convey in a few minutes, but highlight the following aspects of youth engagement

· Listening to youth 
· Giving youth many opportunities to make decisions on their own, increasing the impact of the decisions over time
· Including youth in meetings and other decision making processes
· Step #7.  Display slide 68 and refer participants to the Trainee Content: Engagement Practice in Action.  Ask the trainees to read the description of the interaction between the 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.

After about 10 minutes, reconvene the group and ask the tables to share some of the problematic behaviors they identified. Be sure to include the following:

· Arriving late

· Making and acting on assumptions about family relationships and culture

· Mispronouncing family members’ names

· Crossing arms

· Talking about the mother instead of speaking to the mother and calling her by name

Ask the table groups to share their ideas for how to address these concerns with the social worker.  Ask them to specifically identify a strategy to engage the social worker in skill development in this area.
End of Activity

PowerPoint Slide, Activity 3F: Slides 62-68
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TRAINING ACTIVITY 3G
ACTIVITY:  Teaming 
	Activity Time: 10 min


Materials:  

· Trainee Content: Supervision and Teaming (page 81 of the Trainee’s Guide)
· PowerPoint Slides: 69-72
Training Activity:

· Step #1.  Display slide 69 and refer the trainees to the Trainee Content: Supervision 
	
	and Teaming.  Note that through the engagement practices described in the previous segment, social workers and families may build teams to work collaboratively on safety planning, case planning and permanency
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	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 
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	engagement and successful planning (Dawson & Berry, 2002).  Preliminary research has shown that participatory case planning leads to lower rates of subsequent child abuse reports (Altman, 2008).


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

· Step #2.  Display slide 70 and review the following social worker behaviors supervisors can encourage in social workers 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 
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	· 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  
· Step #3.  Display slide 71 and review the key barrier to teaming: poor management of the power differential that exists between families and the child welfare agency (Bell, 1999; Corby et al., 1996; Healy, 1998).  Ignoring this power differential may leave family members feeling they must comply rather than collaborate (Dale 2004).  
· Step #4.  Display slide 72 and ask the participants what behaviors they can help social workers implement to address this power differential.  Be sure to include the following behaviors in the discussion (Dawson & Berry, 2002): 

· 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
· Step #5.  Segue to the next activity – the closing for the day.

End of Activity

PowerPoint Slide, Activity 3G: Slides 69-72
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  SEGMENT 4
Transfer of Learning
	Total Segment Time: 10 min


TRAINING ACTIVITY 4A

ACTIVITY:  My Learning Plan
	Activity Time: 10 min


Materials:  

· Trainee Content: My Learning Plan (page 85 of the Trainee’s Guide)
· PowerPoint Slides: 73-74
Training Activity:

· Step #1.  Display slide 73 and refer the trainees to the Trainee Content: My Learning Plan.  Ask them to complete the plan using the California Themes of Practice self-assessment and the Strength-based Supervision Self-Assessment they completed earlier.  

· Step #2.  After about 5 minutes, reconvene and ask for volunteers to identify the action plan they developed.  

· Step #3.  Display slide 74 and end the day by answering any last questions and thanking the trainees for their attention and hard work.

End of Activity

PowerPoint Slide, Activity 4A: Slides 73-74
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