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FOREWORD

The Local Child Welfare Services Self-Assessment Manual was
developed by The Urban Institute under contract with the National
Center for Child Advocacy of the U.S. Children's Bureau, Adminis-
tration for Children, Youth and Families, Department of Health,
Education, and Welfare for use by administrators of local agencies
which deliver child welfare services.

A separate self-assessment manual for state agencies is being
developed and should be available in the Summer of 1979.

Although the local and state agency manuals have different
perspectives, both address five programmatic areas: 1) emergen-
cy protective services, 2) in-home services, 3) foster family
care, 4) residential/group care, and 5) adoption.

This Manual provides a set of goals, indicators, and measures
appropriate for use by local program administrators, supervisors,
and line staff to assess agency practices in the delivery of an
array of social services to children and their families. The
State Manual, intended for use by state agencies, has sections
on planning, resource development, implementation, monitoring,
and evaluation as they relate to each service area.

We wish to express appreciation to The Urban Institute and to
the seventeen local agencies which field-tested the Manual for
their contributions to the development of a self-assessment
tool which we expect will prove useful to the thousands of
agencies which serve our nation's children.

Notes Ve Moerntnn

Helen V. Howert<ii, Chief
National Center for Child Advocacy
Children's Bureau
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Frank Ferro
Associate Chief
Children's Bureau
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L. INTRODUCTION

PURPQOSE:

The Local Child Welfare Services Self-Assessment Manual was developed

by The Urban Institute under contract with the National Center for Child
Advocacy of the U,S. Children’s Bureau of the Administration for Ch:ildren,
Youth and Families (DHEW) for use by administrators of local public and
private social services agencies. This Manual is designed to facilitate
internal Egency imp~zovements by providing a convenient and efficient frame-
work for self-assessment of child welfare services.

The Manual provides a compilation of best practices for child welfare
gservices based on recommendations derived from the child welfare litera-
ture and reports of exemplary programs. The self-assessment instruments
and resource materials were field-tested in seventeen local agencies
providing social services to children and their families. The agencies
were selected to represent rural and urban communities of varying sizes in
both state and locally administered service delivery systems throughout
the United States. Agency responses and recommendations were incorporated
into this final edition of the Manual.

An attempt has been made to provide a gystematic and practical method
for program administrators, supervisors and line social service staff to
assess agency performance objectively. Given the complex network of child
welfare decisions, activities and time constraints, agency staff are seldom
able fully to assess the adequacy of thelr service delivery activities.
The Manual addresses this concern for accountability by providing an

objective Eormat that can be used voluntarily by agency staff.
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Major benefits that this Manual can provide for social services admin- ‘
istrators and staff include the following: (1) it alerts staff to problem
areas of which they were previously unaware; (2) it provides a systematic
method for documenting problems and reasons for change; (3) it facilitates
discussion of service delivery issues among staff; and (4) it provides
baseline data as measures for evaluating changes and documenting progress
in services and programs.

An attempt has also been made to disseminate service delivery concepts
and applications derived from research and demonstration projects involving
local child welfare services. The self-assessment instruments and resource
sections of the Manual suggest procedures or innovations which have proved
useful in other agencies or which have been recommended by child welfare

specialists. The resource sections may be viewed as a synthesis of current

best practices in child welfare, organized to meet the needs of local

agencies.

DEFINITION OF CHILD WELFARE SERVICES

Child welfare services are defined here as the provision of, or arrange-
ment for, social services in public and private organizational units, accord-
ing to the definition provided by the Social Security Act. This definition
includes services delivered by all public and private agencies providing
social services to children and their families, including organizations
where chila welfare services are part of a larger umbrella agency. These
services should supplement or substitute for parental care and supervision

for the purpose of:

- '"Preventing or remedying, or assisting in the solution
of problems which may result in the neglect, abuse,
exploitation, or delinquency of children.

=~ Protecting and caring for homeless, dependent, or ne-
glected children.
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- Otherwise protecting and promoting the welfare of
children, including the strengthening of their own
homes where possible, or, when needed, the provision
of adequate care of children away from their homes
in foster family homes or day-care or other child-
care facilities."l/

FORMAT OF THE MANUAL AND SUMMARY OF THE CONTENTS

The Self-Assessment Manual contains eight sections, including an
introduction and seven sections covering a different facet of the child
welfare system. The first part of each of the seven sections (II-VIII) is
a checklist in question format. Following each checklist is a resource
section which highlights related research findings and provides a biblio-
graphy. Specific references to the resource sections are footnoted
throughout the checklists.

The seven sections are organized to reflect the sequence of decisions
or activities which occur in an agency which offers child welfare services.

Following the Introduction, Section I, the Emergency/Protective Services

and Intake/Service Choice sections address agency activities from initial

service contact to the point of ongoing service provision. The next four

sections present the main services areas; In-Home Services, Foster

Family Care, Adoptions, and Residential Group Care. The final section,

Case Management/Administration, covers matters of general concern to all

divisions of an agency providing child welfare services. The issues
addressed by each section are briefly outlined below:

Section II. Emergency/Protective Services

o initiating service delivery in emergency cases
o provididng public education for comprehensive emergency services
0 reporting of cases

o coordinating with other agencies

1/ Title IV-B of the Social Security Act, (sec. 425), cited in CFR 45,
revised October 1, 1975, gives this definition of the range of child welfare

services.
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Section III. Intake/Service Choice

o providing non-emergency intake
o formulating case plans

o preparing effective records for legal proceedings

Section IV. In-Home Services

o providing standards for service providers
o matching services to client problems
o coordinating client, caseworker, and service provider

o monitoring adequacy of services

Section V. Foster Family Care

o formulating standards for selection of foster families

o selecting foster families

o formulating and meeting time-limited objectives in the case plan

o recruiting and maintaining foster parents, including those for

minority and special-needs children

o securing permanent placements for children

Section VI. Adoption Services

o formulating standards for the selection of adoptive homes

o identifying children for whom adoption is appropriate

o selecting adoptive families

o recruiting adoptive homes, including those for minority and

special-needs children

o providing post—~adoptive support services

Section VII. Residential Group Care

o0 meeting licensing requirements

o matching children to appropriate facilities

0 providing support to natural families during placement
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o establishing sufficient residential group care facilities
o maintaining quality services to chiluren in group care
facilities

Section VIITI. Case Management/Administration

o maintaining complete, consistent, and manageable case records

o developing an information system for data collection and case
monitoring

0 reducing staff turnover by utilizing staff effectively, providing
staff development and training, maintaining satisfactory working
conditions, and improving communications

SELF-ASSESSMENT CONCEPT

The self-assessment process is designed to provide a means by which
personnel may methodically evaulate agency functions in order to improve

them. Basic to the concept of self-assessment is that it is voluntary in

nature and that questions will be addressed frankly.

v

The self-assessment instruments of the Manual consist ¢f seven check-
lists. Each checklist includes goals, performance indicator questions,
cbjectives, and criteria questions. An agency’s responses to these questions
will indicate how actual agency outcomes in each service area compare with
those that are generally considered best practice.

An attempt has been made to produce the most rigorous self-assessment

instrument possible considering the constraints that: (1) local agency time

and data are limited; (2) research findings describing how agency procedures or
decisions actually affect children and their parents are frequently incomplete
and sometimes contradictory; and (3) recommended procedures may be more or less
effective depending on individual agency goals and circumstances. Agencies
completing the self-assessment should be aware of the major assumptions under-

lying the Manual’s standards and racommendations:
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1. Setting standards for performance indicators. Performance
indicators have been quantified (e.g., '"Did more than 20
percent of existing foster family homes withdraw from the
program within the last year?'") where studies have uncovered
an "average" performance level, or a performance level below
which client benefits are clearly jeopardized. In other cases,
indicator standards are those set by national organizations such
as the Child Welfare League of America and the American Public
Welfare Association. The values are set arbitrarily, but at
a level which should direct the assessor to determine if the
agency’s performance warrants examination.

2. Recommending effective procedures. Where possible, procedures
are recommended which have been tested in controlled experiments
(e.g., choosing foster parents based upon characteristics which
have been shown to correlate with stable placements). In
addition, less formal studies, agency experiences, or best
practice concepts support particular operations and practices
which fulfill agency objectives. Where several alternative
procedures could be adopted to fulfill specific objectives,
an effort is made to suggest in the resource sections how
these procedures might be implemented or how they have worked
in other agencies.

3. Recommending efficient procedures. The checklists of the
Manual do not explicitly cover the costs of alternative
services. An effort has been made, however, to identify
cost-saving, efficient practices, as well as to identify
those practices which may necessitate additional agency
expenditures.

COMPLETING AND SCORING THE CHECKLISTS

Instructions for completing the checklists are provided at the beginning
of each of the seven sections. Agency administrators may wish to complete
the checklists themselves, or reproduce the sections for distribution to
appropriate unit supervisors or other staff. On the other hand, agency
administrators may wish to obtain independent assessments by having two or
more individuals who are familiar with the individual program areas complete
the same checklists. A third approach would be to complete the checklists
in staff or committee meetings, so¢ that performance indicators or criteria
questions eliciting discussion can be examined. In some cases, it may be
desirable for individuals from several units to collaborate in completing

particular checklists. The information which is exchanged could result
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in an increased awareness of where problems exist and in clarification
of staff responsibilities.

A brief summary of data needs 1s presented at the beginning of each
checklist, along with a short description of the contents of the section.
In answering the checklist questions, agency assessors in many cases will
be able to draw upon their professional judgment and agency experience.
Where actual numerical indices of agency performance are necessary, agency
reports or case records should be used to obtain the information required
to respond accurately to the questions. The use of agency data and reports
should be encouraged as a basis for corroborating professional judgments
and impressions.

In many agencies, the same caseworker is responsible for all steps
in service provision from the initial visit to the placement of a child.
Because the organization of child welfare programs varies, however,
agencies may not have units which correspond directly to each of the
checklist sections of the Manual. Although these differences should not
affect the utility of the Manual, they may require that additional staff
become involved in the self-assessment process. For example, if protective
services, adoptions, and foster care each have separate intake units, all
intake staff should be involved in completion of the intake services
checklist.

While the self-assessment format has been designed to elicit "Yes/
No'" responses to the criteria questions, it is recognized that in some
instances a "Yes" or '"No" response might not be appropriate or accurate
for a particular agency or program service. For example, an agency may
find that some questions refer to mandated state level procedures over
which they have little or no control. In such instances, individuals

completing the instrument should write an explanatory comment, as no
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space has been provided for an answer of '"not applicable". Any questions

left blank should be counted as a 'No" answer. This forced=-choice response ‘
format has been designed to emphasize that while these issues may be outside

of an agency’s span of control, they may nevertheless be within an agency’s

sphere of influence. Thus, the self-assessment may provide documentation

of problems and suggestions for changes that should be brought to the atten-

tion of state administrators.

All or any portion of this Manual may be reproduced for use in the
self~assessment process and in staff development. Additional copies of
individual sections may be ordered from:

The U.S. Children’s Bureau
Administration for Children, Youth and Families
P.0. Box 1182

Washington, D.C. 20013

THE GOAL SUMMARY CHART

After the assessor calculates the percent of "No" answers under each .
goal, these percent scores should be entered on the Goal Summary Chart on
pages I 9-11. This chart allows an agency to compare performance across all
program areas and to examine strengths or weaknesses of individual programs.
Part A of the Goal Summary Chart provides for listing of goals to enable
administrators and supervisors to examine performance within programs.
Part B instructs the assessor to record the goal and percent "No" scores in
rank order from highest to lowest, placing the goal with the highest percent
of "No“s" first. This goal-ordering procedure provides a guide for setting
agency priorities for program improvements. The Manual does not include any
fixed scheme for weighting goals or objectives to establish agency priorities.
The state-of-the-art does not currently permit such precise formulations, and
the variations in child welfare agency settings, philosophies and communities
pose further limitations in this regard. Each agency can determine the .

proportion or pattern of '"No" responses which exceeds good local practice.

The Goal Summary Chart follows on the next pages.
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GOAL SUMMARY CHART

A. LIST OF GOALS

GOAL

Emergency/Protective Services Section

l. Coordination of, referral, investigative
and service responsibilities

2., Community recognition and reporting
of emergency cases

3. Immediate response to emergency
cases at all hours

4. Provision of appropriate emergency service

Intake Service Choice Section

5. Complete systematic intake investigations

6. Appropriate criteria for meking service
decisions

7. Successful court hearings

In-Home Services Section

8. Effective in~home services

9. Enough services to meet determined need

Foster Family Care Section

10. Successful foster family placements

11. Enough foster family homes to satisfy
agency needs

12, Moving children out of foster care into
permanent placements

PERCENT '"NO"
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GOAL PERCENT "'NO"

Adoption Services Section

13.

Successful adoptive placements %

14. Enough homes for all adoptable

children %

Residential Group Care Section

lsl

i6.

Successful residential group
care placements 74

Enough residential group care
facilities to meet determined need %

Case Management/Administration Section

17.

18.

19.

20.

Complete, consistent, and
manageable case records %

Efficient records and case management

procedures 3
An effective information system 7%

Reduction of staff turnover %
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B. LIST OF RANK-ORDERED GOALS
‘ BY PERCENTAGE OF '"NO‘S"

GOAL PERCENT "NO"
1. %
2 =
3. %
4 %
5. %
6 %
7. %
8 %
9. %
‘ 10. %
11. I
12. %
13. %
14, %
15. %
16. %
17. %
18. %
19. %
20. %







1. Emergency
Protective
Services
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INTRODUCTION

The Local Child Welfare Services Self-Assessment Manual contains eight
sections, including an introduction and seven sections covering a different
facet of the child welfare system. The first part of each of the seven sec-
tions (II-VIII) is a self-assessment checklist. Accompanying each checklist
is a resource section that highlights research findings and provides a biblio-
graphy. Specific references to the resource material are footnoted throughout
the checklists.

Definition

Emergency/Protective Services are social services provided to protect
children reported to be neglected, abused, or exploited and to insure them
minimally acceptable levels of care in their own homes or substitute care else-
where. They also include services provided to meet a child”s needs when a
parent(s) is hospitalized or, for some other reason, is temporarily umable to
assume child-caring responsibilities.

Organization

This section is concerned with an agency’s response to emergency cases and
the immediate provision of emergency services. More detailed discussion of
intake investigation and provision of services on a longer term basis is pre-
sented in other sections of the Manual.

To summarize, the Emergency/Protective Checklist begins by focusing on
coordination of referral, investigation, and service responsibilities between
the child welfare agency and other agencies in the community (such as law
enforcement, courts, and related social service units). Next, the agency’s
efforts to encourage community recognition and reportirg of cases is assessed.
The final two goals cover the agency’s response to the emergency (intake
screening and caseworker investigation), and the availability and selection of
appropriate emergency services, service provision, monitoring, and termination.

Data Needs

When answering performance indicator questions, it will usually be neces-
sary to consult agency records or reports for exact figures; however, in some
cases it may be sufficient for assessors to respond on the basis of their
professional judgment. The person completing this section should be familiar
with community coordination of emergency services, agency publicity for
improved reporting, and availability and delivery procedures for emergency

sexvices. Specific data requirements include: approximate number of unsubstan-

tiated reports, length of time to respond to referrals, sources of referrals,
incidence of recidivism after agency contact, and incidence of recidivism

after termination of cases.
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INSTRUCTIONS FOR COMPLETING THE CHECKLIST

Respond to the performance indicator questions stated under each goal by
checking those which are applicable to your agency. Your responses will help
pilnpoint agency deficiencies and strengths and will indicate how actual agency
outcomes in each service area compare with those that are generally considered
best practice.

If any of the performance indicator questions were checked then you should
also complete the criteria questions undar each objective. Your agency ray
find it useful to review the procedures and concepts suggested by the cri. eria
questions.

Answer "yes" or '"'no" to the questions included under each goal. Add up the
number of criteria questions to which you answered "mo", and calculate the
percent of '"no" questions under each goal using the formula. Any questions
left blank should be counted as a "no" answer. No space has been provided
for "not applicable" responses to emphasize that although issues raised in
some questions may be outside of the agency’s span of control, they neverthe-
less may be within an agency’s sphere of influence.

After calculating the percent of "no" answers for each goal, enter these
percent scores on the Goal Summary Chart on pages 9-10 of the Introduction.
Recording these scores provides a method for agency administrators to compare
performance across all program areas.

For those goals where your agency’s performance is deficient, refer to the
checklist questions which, in substance, suggest best practice. In addition,
the accompanying Resource Section discusses methods which have worked in
other agencies and indicates where further information may be obtained.
References to the Resource Section(s) are footnoted throughout the checklist.

A variety of methods may be employed to complete the self-assessment. The
assessment process is designed to provide a strategy for constructive change
within your agency and to improve communication among all levels of staff.
Agency administrators and supervisors may wish to complete the checklists
independently. An alternative method would be to complete them in staff or
committee meetings. Performance indicators or criteria questions eliciting
disagreement should be freely and openly discussed and could provide a basis
for staff development activities.

It is recognized that a wide variation exists among local agencies in geo-
graphic location, agency size, characteristics of client population, staff
turnover, and other factors. The Manual is designed so that each agency can
determine the proportion or pattern of '"no" responses which exceeds good local
practice. In this way the agency can obtain baseline measures for gauging
improvements over time.
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EMERGENCY /PROTECTIVE SERVICES

COORDINATION OF REFERRAL, INVESTIGATIVE, AND SERVICE

RESPONSIBILITIES

Recommending referral and investigative procedures for
neglect, abuse, and dependency reports is complicated
because states assign different agencies (di.e., law
enforcement agencies, courts, hospitals, social service
departments, central hot lines, etc.) to receive these
reports. In addition, some communities have one central
referral source while others may have none. States
also vary as to who has the power (law enforcement per-
sonnel or protective service workers) to enter a home
or to remove a child. For this reason, the following
section will emphasize the importance of clear designa-
tion of referral and service responsibilities.

o To your knowledge, within the past year, have police
or courts ever removed children from their homes
unnecessarily, because these agencies failed to
consult with protective services as to appropriate
service strategies?

o To your knowledge, within the past year, have police
or courts processed cases through the legal system
which should instead have been handled by a pro-
tective service worker?

o} To your knowledge, within the past year, have other
social service units or agencies ever petitioned
the courts on cases which should have been handled
by your agency?

0 Are boundaries unclear between the referral,
investigation, and service responsibilities of
your agency and those of other agencies in your
community?

If you checked any of the above questions, clarification
of referral and service responsibilities may be neces~
sary, with particular attention given to law enforcement
agencies, courts, and other social service agencies.
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Objective A: (Clarification of Referral and Service Responsibilities

1. Does each protective service worker know the state
law designating:

a. The agency(ies) to receive reports of abuse,
neglect, or other emergencies? Yes No

b. The agency(ies) to investipate reports of abuse,
neglect, or other emergencies? Yes No

2. Do all caseworkers in your agency know which
agencies in your community receive and/or Yes No
investigate reports of neglected, ahbused, or
dependent children?l/

3. Do you have formal agreements with the agency(s)
designated to receive and/or investigate reports of
abuse/neglect regarding:

a. Responsibility for education and publicity?

Yes No
b. Responsibility for receiving emergency
reports? Yes No
c. Who must file reports?
Yes No
d. The types of cases to be investigated by
each agency? Yes No
e. Procedures for referring cases to the appro-
priate agency? Yes No
f. The roles that each agency will play in
investigating cases? Yes No
g. The roles that each agency will play in
providing needed services? Yes No

h. Procedures for sharing information on the
diagnosis and progress of cases with which Yes No
more than one agency is working?

1/ See Resource Section, pp. II 27-30, for a summary of the centralized
intake and referral procedures used in several communities. See Resource
Section, pp. IT 31-35, for a discussion of alternative community coordination ‘
strategies for intake, referral, investigation, and service delivery.
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' 4. VWhere appropriate, are these agreements
established in writing?2/ Yes No

5. Do you hold periodic conferences with the above
groups or agencies to assure understanding Yes No
of procedures?

6. Does your agency specify to each referring
agency exactly what information should be Yes No
obtained?

Objective B: Coordination With Law Enforcesent Agencies, the Courts
and Other Social Service Agencies or Providers

7. Does your agency disseminate copies of relevant
laws to all protective service workers regarding:

a. Rights of entry?

Yes No
b. Range of police powers granted protective
service workers and other agencies? Yes No
¢, Who can hold a child away from home without
parental consent? Yes No
. d. Conditions under which a child can be
removed? Yes No

8. Have you established agreements with law enforce-
ment personnel and courts regarding what constitutes Yes No
a police investigation and what constitutes a social
services investigation?3/

9. Are agreements worked out so that, where appro-
priate, a police officer responding to an emergency Yes No
report calls the child welfare department?

10. Are protective service workers from your agency
regularly contacted by police or courts to provide Yes No
for care of a child until a disposition is made?

2/ Planning and Implementing Child Abuse and Neglect Service Programs
(Washington, D.C.: National Center on Child Abuse and Neglect, Children’s
Bureau, U.S. Department of Health, Education, and Welfare, 1976), suggests that
a written agreement may be valuable in establishing interagency procedures. A
sample of such an agreement is presented in the Resource Section, p. II 36,

3/ See Resource Section, pp. LI 35-36, for a discussion of coordination
efforts between police and caseworkers.

@



I1-12

11. Are boundaries between your responsibilities and
those of other soclal service agencies and units Yes No
defined in writing?

12. Are procedures established for referral of
cases from other social service agencies or Yes No
units?

13. Where appropriate, does the agency inform local
hospital-based chilid abuse and neglect programs Yes No
of procedures and requirements for referral and
service responsibilities?

Add up the number of questions under GOAL I to which you answered '"No". Divide
this number by the total number of questions under GOAL I (24). Do not include
the performance indicator questions in either calculation.

1" "
Percent '"NOs" = Numberzzf NOs « 100 = %
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GOAL II: COMMUNITY RECOGNITION AND REPORTING OF
EMERGENCY CASES

Performance
Indicators: 0 Within the past year, has your community had
any deaths resulting from abuse and neglect?

o Are any expected referral sources in your community
(such as schools, hospitals, pediatricians, family
counseling centers, etc.) never reporting
emergency cases?

o Within the past year, were more than 40 percent of
the investigated reports of neglect and/or abuse
found to be unsubstantiated?4/

1f you checked any of the above questions, it may be
necessary to make more efforts to educate the public,
relevant community agencies, and professionals regarding
the importance of and procedures for reporting neglect
and/or abuse cases.

Objective A: Educating the Public 5/

1. 1Is regular use made of the following techniques to educate
the public regarding the reporting of neglect and abuse cases:

a. Media (television, radio, posters, brochures,
etc.)? Yes No

b. A "speaker’s bureau™?

Yes No
c. Well-publicized child abuse/neglect meetings?
Yes No
2. Does your education program include the following
information:
a. Who to call”
Yes No
b. Procedures for reporting a case of neglect
or abuse? Yes No

4/ Child Protection Division, "The 1976 Report on the National Study on
Child Neglect and Abuse Reporting" (Denver, Colorado: American Humane Associa-
tion, 1976), (Mimeographed.), reports that there were 359,630 official reports
of neglect and abuse received by the National Study in 1976; of these 477 were
confirmed, and 537% were not confirmed.

5/ See Resource Section, pp. II 37-38, for a reference to a manual by the
National Center on Child Abuse and Neglect, How to Plan and Carry Out a Suc-
cessful Public Awareness Program on Child Abuse and Neglect (Washington, D.C.:

National Center on Child Abuse and Neglect, Children’s Bureau, U.S. Department of
Health, Education, and Welfare, 1976) and pp. II 38-39, for a reference to the
National Study on Child Neglect and Abuse Reporting, Post Office Box 1319,
Denver, Colorado 80201.
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c. Descriptions of the kinds of abuse and/or
neglect situations requiring agency
intervention?

d. Who is required by law to report abuse or
neglect cases?

e. Penalties for failure to report?
f. Role of the agency and services available?
g+ Scope of the problem in your community?

h. Factors which contribute to abuse and/or
neglect?

i. Effects of abuse and/or neglect on children?

j+ Understanding of abusive and/or nuoglectful
parents as people who can be helped?

3. Is the emergency intake telephone number
widely publicized?

4. TIs publicity geared to the entire population
of the area served?

5. Are publicity efforts targeted to reach the
abusive and neglectful or potentially abusive
and neglectful parent?

6. Does your publicity campaign encourape self-
referrals for these parents?6/

7. Are the self-help services available to these
parents publicized (Parents Anonymous,
counseling services, crisis hot lines, ete)?

Objective B: Educating Other Community Agencies

8.

Where appropriate, does your agency confer with

the following community groups regarding the
importance of, and procedures for, reporting
cases of neglect and abuse:

a. Schools?

6/ More Can Be Learned and Done About the Well-Being of Children (Washing-

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

ton, D.C.:

General Accounting Office, April 1976), suggests that greater
education and publicity efforts, especially when geared towards parents, could

result in more self-referrals, thereby facilitating early treatment before a
crisis has actually occurred.
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b. Child guidance/development clinics?

Yes No
c. Hospitals and clinics?

Yes No
d. Physicians’ organizations?

Yes No
e. Community mental health centers?

Yes No
f. Public health nurses’ organizations?

Yes No
g. Family/marriage counseling centers?

Yes No
h. Drug/alcohol abuse programs?

Yes No
1. Recreation centers?

Yes No
j. Day care facilities?

Yes No

9. Does the agency provide written guidelines to
assist physicians, educators, and police in the Yes No
recognition of abuse and neglect?7/

10. Does the agency provide or participate in
abuse/neglect training for hospital workers, Yes No
educators, and law enforcement workers?

Add up the number of questions under GOAL II to which you answered '"NO". Divide
this number by the total number of questions under GOAL II (30). Do not include
the performance indicator questions in either calculation.

Number of "NOs'
30

Percent "NOs" = x 100 = %

7/ See Resource Section, pp. LI 39-43, for suggested written guidelines
that could be previded to educators, doctors, and police on recognizing cases
of abuse or neglect.
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GOAL III: IMMEDIATE RESPONSE TO EMERGENCY CASES AT ALL HOURS
Performance
Indicators: o In any instance, does it ever take protective

service workers more than one hour to respond to

child abuse, neglect or dependency referrals of
an emergency nature?

o Does it ever take protective service workers
more than 48 hours to respond to any less urgent
abuse and/or neglect referral?

If you checked either of the above questions, more
effort may be needed to make your emergency intake
system more responsive. Responsiveness can be
achieved by using appropriate intake screening methods
and protective service investigative techniques.

Objective A: 24-Hour Intake Screening

1. Does your agency have 24-hour intake available for
emergency referrals?8/ Yes No

2. Are there written criteria enabling the intake
worker to evaluate and determine whether a Yes No
referral is an emergency?9/ 0

3. Does the intake worker record for each
referral the following information if it
is available:

a. Time of complaint?

Yes No
b. What specifically happened?
Yes No
c. Is the situation an emergency?
Yes No
d. Frequency of incidents?
Yes No
e. Name, address, phone number of referral source,
witnesses, and complainant? Yes No
f. Motivation of complainant?
. Yes No

8/ See Resource Section, pp. II 44-51, for a discussion of the Nashville
Comprehensive Emergency Services (CES) model. This section also includes
suggested alternative models for operating 24-hour emergency intake services.

9/ See Resource Section, pp. II 52-53, for a discussion of training intake .
workers and the possible intake questioning procedures that they should use.
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g. Names and ages of all family members and their
addresses?

h. Whether there have been previous reports on
the family?

B: Immediate Response

40

Where appropriate, are emergency cases transferred
immediately to an ongoing caseworker for assessment
and immediate followup?

Are protective service workers available to in-
vestigate emergencies on a 24-~hour basis?

Do workers enlist the help of law enforcement
officers in potentially dangerous situations?

If your state law allows only law enforcement
officers to enter a home and/or remove a child
from the home against a parent’s wishes, are
caseworkers generally available to respond to calls
with the law enforcement officers?

Are past records concerning the family and any
prior incidents made available to caseworkers with-
out delay?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Add up the number of questionms under GOAL III to which you answered "NO'".
this number by the total number of questions under GOAL III (15).

the performance indicator questions in either calculation.

f HNO "
Percent "NOs" = Numberlg E x 100 =

Divide
Do not include
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GOAL IV: PROVISION OF APPROPRIATE EMERGENCY SERVICE
Performance
Indicators: o In more than 10% of cases served within the past

year, has further child abuse taken place after
the delivery of some form of protective service?

0o Within the past year, were there any abuse and/or
neglect cases which were terminated by protective
services and ‘the client returned with the same
problem?

o During the past year, has any child been removed
from home where further intake investigation
revealed that there was no danger in leaving the
child in the home?

If you checked any of the above questions, the problem
could be that proper emergency services are not avail-
able, that information necessary to make this emergency
service choice was not obtained by the caseworker, or
that cases have been improperly or prematurely termi-
nated.

Objective A: Availability of Emergency Services 10/

1. Do you believe that you have access to the °
services you need (e.g., emergency shelters, Yes No
homemaker services, day care) to accomplish
your goals and satisfy your protective service
responsibilities?

2. Are emergency services (both in-home and
out-of-home) available 24 hours a day if Yes No
investigation of a report indicates that they
are needed immediately?

3. Does the agency employ homemaker or caretaker
service or other staff to provide emergency care Yes No
in the child’s own home?

4. Does the agency have emergency foster homes
available whenever removal from home is required? Yes No

5. Are emergency placement facilities available
for children of all ages and their families Yes No
when needed (e.g., in case of fire)?

10/ See Resource Section, pp. II 54~58, for descriptions of a variety of
emergency service options. .
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Does the agency provide (or coordinate for the
provision of) the following services to the
family when needed:

a. Emergency financial aid?

b. Food?

c. Shelter?

d. Clothing?

e. Transportation?

f. Medical care?

Are counseling services available to the parents

of an abused or neglected child either through

your agency, or by referral to other agencies, "hot-
lines", lay therapists or parent training groups?

Is there a Parents Anonymous chapter or other
self-help group for parents who have neglected or
abused their children in your area?

Are volunteer groups, church organizations, and
local charities contacted for funds, clothing,
transportation and other needed assistance if in
short supply?

B: Appropriate Service Delivery Based Upon Initial

10.

11.

Investigation of the Emergency

Do protective service workers assigned to assessment
have the following qualifications:

a. Graduate or undergraduate Social work training?

b. TIwo years of relevant experience as a line
worker?

c. Formal training in crisis interviewing?

d. TFormal training in use of legal services?

e. Knowle.ge of the specific community?

Do you train every protective service worker in the
relevant law concerning definitions of abuse, ne-

glect and exploitation, especially as interpreted
in your locality?

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
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13.

14,

15.

16.

17.
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Do you keep protective service workers abreast of
changing legal interpretations and/or precedents
which shape these definitions?

Is this material available in writing within the
agency?

Does your agency use operational definitions for
abuse, neglect, and exploitation which are stated
in terms of specific harms to the child?

Do definitions of neglect include:

a. Physical neglect?

b. Medical neglect?

c. Educational neglect?

d. Emotional neglect?

e. Lack of supervision?

Is every worker given criteria for determining
abuse or neglect in the following circumstances:
a. Physical abuse without marks?

b. Physical abuse in the name of punishment?

c. Threatened abuse?

d. Sexual abuse?

e. Emotional abuse?

Are training and/or guides to identify these
situations provided to workers?

In all cases of physical injury, does the worker:

a. Ensure a visit to a physician when
necessary?

b. Obtain the name and address of any physician
who may have seen the child?

c. Obtain any medical reports?

d. Obtain a court order for an examination, if
necessary?

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No




19.

20.

21.

22,

23.

24,

Objective
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e. Assess the reasonableness of the parent’s
explanation of the injury?

f. Where appropriate, talk with all other
siblings?

g. [Evaluate the risk of further injury to the
child if left at home?

In all cases of neglect, does the worker:
a. Learn what the parent sees as the problem?

b. Arrange for any needed medical attention, food
stamps, financial assistance, ete?

Where possible, does the worker obtain further
information from other sources (medical services,

schools, police)?

Is each worker provided with written guides
specifying:

a. What services are available?

b. Appropriateness of specific services in
particular situations?

c. Directions for obtaining these services for
clients?

Is priority given to in-home services as the most
desirable service option, particularly for children

under 67

When necessary, is intensive casework provided to
parents to maintain or re-establish the home?

Is there a physician and/or a medical facility
regularly available to the agency?

C: Follow-up of Emergency Services and Termination

25.

26.

27.

When the child is placed out of the home, does a
worker visit the child and family at least
every two weeks?

After the emergency need is met, are cases reviewed
and transferred to non—-emergency status if further
services are required?

Is your record keeping such that recidivism can be
easily documented?

Yes No
Yes No
Yes No
Yeg— No
Yeé— No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
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29.

30.

31,

32.

33.
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Does your agency usually review cases that are con=-

sistent repeat emergencies? Yes No
In instances where a consistent pattern of

return visits for the same problem has formed, Yes No
are longer-term solutions found?

Are efforts made to insure continuity and

coordination of services in establishing long-term Yes No
remediation?

Is the family helped to develop new means of

coping with any remaining stresses it faces? Yes No
Are the factors which caused the emergency fully

investigated and resolved before termination? Yes No
When making termination plans, are clients told

that they should contact their caseworker if they Yes No

have any further difficulties?

Add up the number of questions under GOAL IV to which vou answered "NO". Divide

this number by the total number of questions under GOAL IV (59).

the performance indicator questions in either calculation.

N ”NO "
Percent "NOs'" = umbersgf & 100 =

Do not include
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I. EXAMPLES OF CENTRAL REPORTING SYSTEMS

Protective services 15 a specialized social service for children who
are neglected, abused or exploited and whose conditions are such that
community intervention is necessary. A function of child protective ser-
vices is the provision of emergency services. Emergency services are
defined as 24-hour services for provision of immediate care for children
in crisis situations.

It is important for citizens and service providers to be aware of which
local agency(les) 1s responsible for receiving reports of suspected cases of
abuse and/or neglect. Frequently it is the police, courts, medical pro-
fessionals and social workers who first learn of, or receive reports of,
situations calling for protective services. However, the widespread preva-
lence of abuse and neglect suggests the need for reporting systems
which can facilitate the receipt and follow-up of community referrals. In
response to this need, frequent use is now being made of central reporting
and referral systems.

Some cities have arranged for 24-hour centralized intake and response
to all local abuse and neglect reports. Ideally, these central intake units
are operated by staff who not only receive all emergency calls, but who also
can provide follow-up. Other communities have central hot lines which re-
ceive reports from professionals, other agencies, and the public at large.
Arrangements are then made for appropriate referrals to local law enforce-
ment agencies, child welfare agencies, and/or treatment agencies (depending
on the particular community’s designation of investigative and service
responsibilities).

The following discussion describes some examples of central reporting

systems.
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A. FLORIDA’S CENTRAL REPORTING SYSTEM

According to Polansky,l/ the State of Florida has one of the most ad-
vanced systems in the country for central reporting of abuse and neglect.
Florida“s child abuse registry, set up in October, 1971, transferred responsi-
bility from the local juvenile courts to the State’s Department of Health and
Rehabilitation.

The system makes use of a WATS line manned 24-hours, 7 days a week to re-
ceive reports from anywhere in the state. An advertising firm and the media
are used to inform the public about the central reporting system and its WATS
line. Fach call is received and written up at the State’s Abuse Registry in
Tallahassee, Florida. A report is immediately relayed to a social worker
"on call” at all times in the local county social service agency where the
abuse/neglect is taking place. The complaint is investigated immediately.

A brief summary is then forwarded by the county to the central registry.

Florida reports a vast increase in the numbetr of cases of child abuse
reported since the inception of central reporting. There were 6,702 abused
children reported in the first 18 months of operation compared to 19 such
reports received in the year preceding implementation of the new system.
Recent statistics from the Bureau of Child Protective Services indicated
that 35,000 - 40,000 incidents of abused and neglected children are reported
yearly. A little over 50% are determined to be valid.2/ Inquiries should
be addressed to:

Department of Health and Rehabilitative Services
The Abuse Registry
1323 Winewood Boulevard

Building 1
Tallahassee, Florida 32301

1/ Polansky et al., Profile of Neglect (Washington, D.C.: U.S. Depart-
ment of Health, Education, and Welfare [SRS], 1975), p. 9.
2/ Personal communication with Tom McGough, The Abuse Registry, Florida

Department of Health and Rehabilitation Services, Tallahassee, Florida, November
1977.
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B. PRO-CHILD: ARLINGTON, VIRGINIA

Pro-Child is the agency in Arlington County, Virginia, mandated by law
to investigate and evaluate complaints of child abuse/neglect and to pro-
vide the necessary intervention. The program began in 1974 as a child abuse
and neglect demonstration project funded by HEW. Prior to passage of the
state law in March, 1975, attempts at coordination were primarily in the
area of central reporting so that one agency, instead of three¢, would be
responsible for receiving and investigating all reports of abuse and neglect.
Agreements were reached with both the police and the court, that all abuse
and neglect reports would be forwarded immediately to Pro-Child (the local
department of welfare) for investigation.

Pro-Child responds to complaints on a twenty-four hour, seven-day-a~week
basis and utilizes a multi~disciplinary team approach. The program has
been successful in establishing itself as the agency responsible for receiv-
ing abuse and neglect referrals. This is evidenced by the increasing number
of referrals to the project. The agency’s progress report notes that the
team received 220 new case referrals between 7/1/75 and 2/1/76. This re-
flected an increase of 24% over the same time-period in the previous year.3/

For further information on this program contact:

Arlington County Department of
Human Resources
Pro-Child Unit

P.0., Box 4310
Arlington, Virginia 22204.

C. LOS ANGELES COUNTY

The central screening service in Los Angeles County, California, is

connected with their "'good neighbor homes" (emergency foster home) program.

3/ Pro-Child Unit, "Summary of Progress Report” (Arlington,
Virginia: Arlington County Department of Human Resources, February 1976).
(Mimeographed.)
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"When a law enforcement officer or other source learns

of a child who needs help, he contacts the County Depart-
ment of Public Social Services. During the day, referrals
are made to the appropriate district office of the
Department. After office hours from 5 p.m. to 8 a.m.,

and on weekends, referrals are routed through a 24~hour
telepuone answering service to a child welfare worker
assigned to be on call in his or her own home to handle
emergency placements. In Los Angeles County, four child
welfare workers serve alternately on all-night and weekend
duty to provide referral service at all times. The child
welfare workers are paid for 3 hours of overtime when they
accept all-night duty and for 8 hours of overtime for 24
hours of duty on Saturday and Sunday. In Los Angeles
County, tue Juvenile Court is not involved in the initial
screening and temporary placement process.'"4/

For further information write:
Los Angeles County Department of
Public Social Services

2035 Tyler Avenue
El Monte, California 91731

D. NEW YORK’S CENTRAL REPORTING SYSTEM

Sinte September 1973, New York State has required central reporting of
abuse and neglect, and also makes use of a state-wide WATS line which re-
ceives complaints 24 hours a day.5/ In addition, forms must be submitted at
fixed intervals to demonstrate that complaints have been followed up at the
local level. For further information write:

New York State Department of
Social Services
Bureau of Child Protective Services

40 North Pearl Street
Albany, New York 12243,

4/ M. Burt and L. Blair, Options for Improving the Care of Neglected

and Dependent Children (Washington, D.C.: The Urban Institute, 1971), p. 46.
5/ Polansky et al., Profile of Neglect, p. 9.
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II. COORDINATION OF REFERRAL, INVESTICGATIVE AND SERVICE RESPONSIBILITIES

When centralized intake and investigatory channels do not exist for
handling reports of child neglect, abuse, or dependency, careful arrange-
ments must be established between agencies. Designating responsibility
for identification, investigation, treatment planning, treatment and follow-
up is part of any well coordinated system. It is important that agencies
develop methods of working with other agencies that are involved with child

abuse and neglect cases.

A. SAMPLE COOPERATIVE WORKING AGREEMENT

Agencies may find that developing a written agreement will facilitate
the establishment of interagency procedures. This coordination procedure is

suggested in Planning and Implementing Child Abuse and Neglect Service

Programs,6/ a booklet which documents the experiences of eleven child abuse
and neglect demonstration projects funded jointly by the Children’s Bureau
and the Social and Rehabilitative Services. A sample cooperative working
agreement established between a state di;ision of social services and a
voluntary agency is presented in Figure 1, on the following page. This type
of arrangement could be modified for any needed contract between service

providing and investigatory agencies.

B. COORDINATION STRATEGIES USED BY VARIQUS AGENCIES

The experiences of the Family Center and the Family Resource Center de-

scribed on page II-33 are examples of the kind of coordination efforts made

6/ Planning and Implementing Child Abuse and Neglect Service Programs
(Washington, D.C.: National Center on Child Abuse and Jeglect, Children’s
Bureau, U.S. Department of Health, Education, and Welfare, 1976). This
can be ordered from: Superintendent of Documents, U.S. Govermment Printing
Office, Washington, D.C. 20402, Stock #017-092-000-23~5. Price $3.00.
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FIGURE 1

SAMPLE COOPERATIVE WORKING AGREEMENT--DIVISION OF SOCIAL SERVICES

(a state agency) AND THE CHILD CENTER (a voluntary agency)

The Division of Social Services (DSS) is mandated by law to
investigate reported cases of child abuse and neglect; to
report such cases to the Central Registry; and to offer pro-
tective social services to families referred for possible or
actual child abuse.

The Child Center provides specialized treatment services to
abused or potentially abused children and their families.

1. Suspected or possible abuse cases referred to the Child
Center will in turn'be referred to DSS.

2, The DSS worker will handle referral as any other abuse
referral, i.e., making a home visit, providing a written
report to the court and Central Registry within 90 days.

3. Following the home visit by a DSS worker, a meeting will be
set up between DSS and the Child Center on those cases that
the Child Center is considering for intake.

4, The Child Center worker and the DSS worker will work together
in formulating an effective treatment plan.

5. The DSS worker will continue the investigation and attempt

to motivate the client to seek services offered by the
Child Center.

6. The D35S worker will provide the Child Center with any per-
tinent information.

7. The Child Center will provide the DSS with a copy of the
treatment plan and regular feedback on progress, including
a written summary at least every other month.

8. The DSS worker will monitor the family progress through
information received from the Child Center while the family
is in treatment.

Planning and Implementing Child Abuse and Neglect Service Programs
Washington, D.C.: National Center on Child Abuse and Neglect,

Children’s Bureau, U.S. Department of Health, Education and Welfare,
1976), p. 88.
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by two of the demonstration projects. The strategies used by these agencies
may be helpful to other agencies interested in developing a more coordinated
system of service.

l. The Family Center: Adams County, Colorado

In this arrangement, informal meetings were set up with various agencies
in the community, aimed at streamlining the local referral process. Several
agreements were made pertaining to coordination between the Center and other
institutions or agencies. The Adams County Department of Social Services
(ACDSS) and the Center have a written agreement on procedures for transfer
of cases. In additiomn, all of the school districts in the area have written
procedures for working with the Center on abuse cases identified by school
personnel. Also, a verbal agreement was made with the Mental Health Center
concerning referral for treatment of project clients, and a written agreement
was signed with the Tri-County Health Department regarding mutual responsi-
bilities for abuse cases that involve the Health Department staff and
facilities.7/

2, Family Resource Center: St. Louis, Missouri

Coordination activities for this agency centered around establish-
ing working relationships with community agencies that have responsibilities
for handling child abuse cases. The long-range goal is to develop an
effective community network for providing services in abuse situations. Re-
sulting from the first year’s coordination efforts were: the establishment
of referral procedures with 11 agencies, procurement of a written agreement
with the Division of Family Services (St. Louis City), participation in

agency meetings to discuss the Family Resource Center’s program design, and

7/ 1Ibid., p. 100.
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establishing a Parents’ Anonymous chapter in St. Louis. Contract and

coordination efforts sye increasing with the county Division of Family
Services, because a greater number of its referrals are coming from the
county.8/

3. Metropolitan Government: Nashville-Davidson County, Tennessee

In an effort to establish a coordinated system of emergency service
for neglected and dependent children of this county, the mayor’s office
formed a coordinating committee which included representatives of the county,
private and public social service agencies, Richland Village (the Metro
Government’s child care institution), the juvenile court, the public health
department, public schools and the police department. The committee’s pur-
pose was to begin to seek solutions and plan for changes within the agencies.

Changes resulting from the committee’s work included obtaining 3-year
federal funding for a demonstration project, under a contract with the ‘
Children’s Bureau (DHEW), proposed by the local Department of Human Ser-
vices (DHS). The project’s program included assigning intake investiga-
tion and service responsibilities directly to trained caseworkers on a
24-~hour basis. Other services included provision of caretakers, homemakers,
foster families, outreach and follow-up services. The DHS was also assigned
responsibility for coordination of all aspects of the Comprehensive Emer-
gency Services system, which is described in Chapter IV of this Resource
Section.

As a result of these changes, Richland Village changed its program from
general emergency shelter to one designed to include two-~week emergency

shelter for adolescents, and long-term treatment for pre-delinquents.

8/ 1Ibid., p. 140.
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Cooperation between protective services agencies and police was attempted in
a number of ways, including the assignment of police officers to protective
services agencies and shifts of social workers providing twenty-four hcur

assistance within police departments.

C. COORDINATING WITH LAW ENFORCEMENT AGENCIES AND THE COURTS

In any case requiring child protection, the police, the courts, the dis-
trict attorney, and several attorneys may be involved. A legal investigation
provides constitutional, procedural guarantees for parents suspected of
abuse, neglect, or exploitation. It can also provide a starting point
for district attorneys and juvenile court officers in helping them to deter-
mine if sufficient legal grounds exist for court action to warrant protective
intervention.

The police often serve many functions beyond investigation and law
enforcement. They are often the community’s front line social agency for
two reasons: (1) they can respond quickly in emergencies; and (2) they
have police powers, including the right to enter a home and the power to
take and hold the child in protective custody.

Uuless a protective agency is delegated such police powers, it must
depend on the law enforcement agency to secure the child in emergencies,
without the parent’s consent. When police authority is exercised on be-
half of the child, protective services may be called into action directly.

If the child has been taken into protective custody or held in a hospital
because of "clear and present" danger to him, protective services must
provide for the care of the child until a disposition of the case is made.

Thus, police and courts must play a major role in investigation and

follow~-up of emergency cases in many communities. The problem is, however,
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that often they are not trained to screen cases and frequently do not have
the requisite experience to determine appropriate provision of services.
This should be the function of the child welfare worker or social services
agency. Coordination among the law enforcement agencies, courts, and

caseworkers is, therefore, essential.
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ITI. COMMUNITY EDUCATION AND REPORTING OF EMERGENCY CASES

A. EDUCATING THE PUBLIC

The National Center on Child Abuse and Neglect (NCCAN), located in
Washington, D.C., as part of the U. S. Children’s Bureau of the Administration
for Children, Youth and Families, conducted a nation~wide study to determine
what activities were used to increase public awareness of child abuse and
neglect. Over 70 public and private agencies were surveyed to find out what
they believed wa. needed to conduct successful public awareness campailgns.

One result of the study was the formulation of a manual, How to Plan

and Carry Out A Successful Public Awareness Program on Child Abuse and

Neglect. The manual is designed to assist agencies in creating public
understanding of the problem of child abuse and neglect. It offers guide-
lines for the development of a public awareness campaign, based on the
successful experiences of others. Information is provided on planning énd
budgeting a public relations program, as well as suggestions for carrying out
the program. The Manual suggests that publicity include the use of mass media,
speakers’ bureaus, and organizational and institutional bulletin boards.
Valuable information on '"Do’s'" and "Don’ts" in dealing with the news
media, suggestions on writing fact sheets and news releases, and the need for
interesting and technically acceptable photographs, etc. are also given.
The manual includes a resource section, consisting of a catalog of existing
public awareness materials and information on where they are available.
This publication can be obtained from The National Center on Child Abuse and

Neglect. (Please see the following page for the complete mailing address.)
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The National Center on Child Abuse
and Neglect
U. S. Children’s Bureau
Administration for Children, Youth and
Families
Office of Human Development Services
P.0. Box 1182
Washington, D.C. 20013

It should be requested by name and publication number: (OHD) 76-30089. .

B. THE NATIONAL STUDY ON CHILD NEGLECT AND ABUSE REPORTING

A national information resource system on the incidence of child abuse
and neglect can provide a basis for devising better public education programs
on child abuse. The National Study on Child Neglect and Abuse Reporting
serves this function by compiling a national data base system. This study
is a project funded by the National Center on Child Abuse and Neglect of the
U. S. Children’s Bureau, Administration for Children, Youth and Families of
the Department of Health, Education, and Welfare. It is a project within
the Child Protection Division of the American Humane Association. The
objectives of the project are to:

l. Systematically gather data on the nature, incidence
and characteristics of child abuse and neglect.

2. Collect information on sources of reporting, action
taken by receiving agencies and outcomes with respect

to impact on children, and

3. Disseminate periodic reports and analyses with respect
to trends and national status of the problem.

Reports describing child abuse and neglect incidents are sent to the
National Study on Child Neglect and Abuse Reporting by the states through
use of the project’s reporting forms. The project supplies data proces-—
sing and technical assistance, if desired, or states can process their own

forms. Quarterly and annual reports are sent to each state which helps
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the states to plan budgets, allocate positions and evaluate the effectiveness
of child protective services. For further information write:
The National Study on Child Neglect
and Abuse Reporting

Post Office Box 1319
Denver, Colorado 80201

C. EDUCATING HOSPITAL PERSONNEL TO DETECT AND REPORT EVIDENCE QF ABUSE

Agencies might wish to distribute some of the following information to
hospitals in an effort to increase referrals and ensure early detection of
possible abuse cases at the time of emergency room intake. The information
could be assembled into a manual for distribution among emergency room per-—
sonnel. This strategy was used at Hackensack Hospital in New Jersey and
proved to be very successful. The following are some guidelines cited from

the manual.

I "L. Battered Child Routines for Emergency Room Hackensack Hospital

a. The nurse undresses and examines all children under 6 for
evidence. If found, the physician examines the child.

b. Any findings fitting the table on the following page are
routinely reported as follows:

o Report to family doctor.

o Report to administrator on call.

o Report to Social Service Department as soon as possible.

o GCall police from child’s town to take photographs (black
and white and in color). Vital to do this prior to
bandaging, etc.

o Report to Division of Youth and Family Services or appropriate
office. Phone numbers should be included for day, night,
holidays and weekends. Also the mame and number of any other
appropriate authority to be contacted.

o Fill out necessary forms.

c. On every child under 3 seen with fracture, laceration, bruise,
. burn, poisoning of any kind--fill out pink card and send to the
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Division of Youth and Family Services. This is not a report
of abuse.

d. Admit any child with suspicious findings.

e. Order X-rays as indicated. Don’t forget, in children, the
fracture may not show for 2 weeks.

f. If bruising is present, order CBC and differential and partial.

g. If a head injury exists, an opthalmological examination may
reveal retinal hemorrhages.

REMEMBER: Studies consistently show that 15%
of all children under 3 seen in
Emergency Rooms are abused."9/

2. Glues Helpful to Doctors and "Social Workers in Detecting The Maltreated
Child

From the experience of the Child Evaluation Center at Hackensack Hos-
pital in New Jersey, certain clues have been particularly helpful to doc-
tors in detecting the maltreated child. The following information, taken
from "The Doctor’s Handy Guide to Chronic Child Abuse,' may assist agencies
by sharpening 2 doctor’s or socilal worker’s ability to look for the

correct clue.
"o  Think Abusew-on every child but particularly those under age 3
(79 percent are under age 3, 32 percent under 6 months). We

are gpeaking of the chronic or old problems, not the acutely
injured chilid.

a Child Ohservation--Any 'out~-of-line'" behaviocr, such as:

The child doesn’t cry as would be expected during your examina-
tion~--as when you use the tongue depressor, or for an injection.

The child is apathetic or expressionless (not the same as a dull
child).

The child is too quiet in the office. Thus, he may not be attracted
to toys that should interest him...

The child is too actives..

9/ Battered Child Committee, "Manual for Hospital Emergency Room Personnel
Concerning the Battered Child" (Hackensack, New Jersey: Hackensack Hospital, .
June 1974). (Mimeographed.)
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Don“t expect the child to answer leading questions--even if the

. mother is not there. He is either afraid or may feel nothing ab-
normal is taking places

Negativistic behavior: He refuses to do tests or respond.

"Tuning out' behavior: He doesn’t understand. Says "what" to

everything you ask--almost purposefully. Yet you feel he is not
really a slow c¢hild...

0 Child’s Appearance--Pale, thin, dirty... Scars are found in un~-
likely locations; perhaps around neck, under arm, on chest, bottom
of feet, back. Many small scars may be seen anywhere (belt buckles
leave an irregular deep one). Burn scars are crater shape (ciga-
rette); loop scars suggest electric wire or coat hanger. The double
edge stripe scar may mean a TV wire. Pinpoint scars may come from
pins.

o Mother’s Appearance--She may be depressed, unkempt, or compulsively
neat and clean and demand the same of children...

You note little or no exchange of real feeling between parent and
child. They may associate in a manner which superficially passes as
normal, but on close observation, it is devoid of any palpable emotion.

She may not react to child’s behavior--good or bad--in the office.
0 She may want to talk only about her own problems and what a tough

time she has. She can twist every question about the child to

herself and her problems.

Surprisingly, often she will freely describe her abusive manage-

ment of the child. Does not blame her husband or anyone else for

it. But she describes her abusive behavior without much feeling.

o Key Questions for the Mother--"How were you disciplined as a child?"

"How do you and your husband punish the children?'...
"Do you and your husband get along?"

Obviously, nearly all of these things are also found in normal
situations, and the diagnosis of abuse has to depend on the whole
picture and your judgement of it. However, the experience at the
Child Evaluation Center has clearly pointed out that we have not
made the diagnoses when we should have..."10/

10/ Child Evaluation Center, 'The Doctor’s Handy Guide To Chronic Child
Abuse" (Hackensack, New Jersey: Ha:kensack Hospital, no date). (Mimeo-
graphed.) This guide can be obtained by writing: Child Evaluation Center,
Hackensack Hospital, 251 Atlantic Street, Hackensack, New Jersey 07601.
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D. EDUCATING TEACHERS, POLICE, AND OTHER PROFESSIONALS

Alerting the public to signals for detecting abuse is an important
step toward gaining public support in the reporting of suspected cases of
abuse. The American Humane Association developed a listing of signals
which may be detected by teachers, counselors, nurses, and others in
contact with many children. The signals, which follow, may also be appli-
cable to neglect.

o YA child who is frequently absent or late. Whether his problem is
at home or in school or within himself, known to his parents or not,
his habitual lateness or absence strongly suggests a maladjustment.

0 A child who arrives at school too early and hangs around after
classes without apparent reason. He may not be welcome or cared
for at home; he may hate his home, or be afraid of it.

o A child who is unkempt and/or inadequately dressed. If he is dressed
inappropriately for the weather, if his clovhing is dirty and torn, if
he is habitually unwashed, if other children don’t like to sit near
him because they think he smells bad, he is clearly neglected.

o A child who more than occasionally bears bruises, welts, and other
injuries. Will he say how he got them? Does he complain of being
beaten at home? Or is he always fighting?

n A child who is hyperactive, aggressive, disruptive, destructive in
behavior. He may be acting out his own hostility. He may be re-
flecting the atmosphere at home. He may be imitating his parents’
behavior. He may be crying out for attention and help.

o A child who is withdrawn, shy, passive, uncommunicative. He is
communicating. Whether he is too compliant or too inattentive to
comply at all, he has sunk into his own internal world, a safer one,
he thiwks, than the real world. His message is in his passivity
and silence.

o A child who needs, but is not getting, medical attention. He may
have untreated sores. He may have an obvious need for dental work.
fle may need glasses to see the blackboard.

o A child who is uudernourished. What iz the reason... poverty, or
uncaring parents?

o A child who is always tired and tends to fall asleep in class.
Either he is not well, his parents are neglecting to regulate his
routines, or he is simply unable to get to bed and to sleep because
of family problems. '
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o The parent who becomes aggressive or abusive when approached with a
. view to discussing the child’s apparent problems.

o The parent who doesn’t bother to show up for appointments, or is
apathetic and unresponsive.

o The parent who is slovenly, dirty, and possibly redolent of alcohol.

©  The parent who shows little concern for the child or what he is
doing or failing to do.

o The parent who does not participate in any school activities
or come to any school events.

o The parent who will not permit the child to participate in
special school activities or events.

o The parent who is not known to any of the other parents or
children.

o The parent whose behavior as described by the child is
bizarre and unusual.

o The parent whose behavior is observed by school personnel
to be strange, bizarre, irrational, or unusual in any way."11l/

. Further guidelines for recognizing neglect and abuse can be found in:

Fontana, Vincent, Somewhere A Child Is Cryins
New York: MacMillan, 19733 and

Kempe, C. H., and Helfer, R. E. (Eds.)
Helping the Battered Child and His Family,
Philadelphia: Lippincott, 1972.

In addition, the National GCenter on Child Abuse and Neglect (NCCAN)
distributes a training package for social workers, child protection workers,

law enforcement workers, and educators. The material, We Can Help: A Cur-

riculum on Child Abuse and Neglect, is available from:

The National Center on Child Abuse
and Neglect

U. S. Ghildren’s Bureau

Administration for Children, Youth
and Families

Office of Human Development Services

Post Office Box 1182

Washington, D« C. 20013

‘ 11/ V. De Francis, Guidelines for Schools (Denver: American Humane
Association, no date) is available from the American Humane Association,
P.O. Box 1266, Denver, Colorado 80201,
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IV. COMPREHENSIVE EMERGENCY SERVICES (CES)

"Comprehensive Emergency Services is defined as a child welfare

service designed to meet any family crisis or impending crisis

which requires soclal intervention for purposes of planning to

protect children whose health, safety, and/or welfare is endan~

gered with primary emphasis on those children who will reach

the attention of the Juvenile Court, as neglected, unless there

is immed_.ate casework intervention."12/

Providing a comprehensive system of emergency services to children in
crisis is an important function of child protective service agencies. How-
ever, systems exist throughout the country that are unresponsive to the needs
of children in crisis. Agencies interested in planning a better system for

providing services to children in crisis may find the following discussion on

building a Comprehensive Emergency Services (CES) system helpful.

A. BASIC COMPONENTS OF CES

CES provides immediate service to a child and his family, and assures .
continuing services as needed. This well-planned, coordinated child wel-
fare system is designed specifically to:
"l. Identify families and childrern in crisis.
2. Assess the immediate needs of the child and his family.
3. Provide 24-hour emergency services, by trained sccial service
personnel, directed toward protecting the child in his own

home or by waking suitable placements when indicated.

4, Provide outreach and follow=-up to these families to insure a
continuum of service in an orderly way.'13/

12/ Comprehensive Emergency Services: Community Guide, 2nd ed.
(Nashville: National Center for Comprehensive Fmergency Services to
Children, no date), p. l.

13/ National Center for Comprehensive Emergency Services to Children,
Comprehensive Emergency Services (Washington, D.C.: Children’s Bureau,
U.S. Department of Health, Educatioa, and Welfare, 1974), p. 1ll.
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Basic Components essential to any CES system are:

Twency~-four-hour emergency intake
Twenty-four—hour emergency intake is a service designed to
utilize an answering service at night, on weekends and holidays,

and to screen calls and refer emergencies to the caseworker on
call....

Emergency Caretakers

Emergency caretakers are people carefully selected and trained to
go into homes for short periods of time, to provide responsible
adult care and supervision for children in crisis precipitated by
desertion or incapacitation of their parents....

Emergency Homemakers

Emergency homemakers are availble for twenty-four~hour assign-
ments to maintain children in their own homes until the parent
is able to resume their care or until it is decided that another
course of action should be taken....

Emergency Foster Family Homes

Emergency foster family homes provide temporary care for children
who cannot be maintained in their own home. These homes are de-
signed to minimize the emotional shock caused by removing children
from their families by providing them with a home environment as
an alternative to institutional placement. When emergency place-
ment is necessary, children are returned home or placed in other
appropriate facilities as quickly as possible, preferably in two
weeks and in no more than one monthe...

Emergency Shelter for Families

Emergency family shelter is a facility that provides temporary
shelter for the entire family, rather than separating the chil-
dren from their parents....

Emergency Shelter for Adolescents

This type of emergency care can be provided by a group home or
institutional type program to meet the special needs of older
children by providing shelter for a specified period preferably
of 2 to 3 weeks duration while alternative planning is made.
These youths cannot adjust to a foster family home as they cannot
tolerate the closeness of a family or the supervision provided by
foster parents....

Qutreach and Follow-up

Outreach. and follow-up provides immediate casework assistance to
children and families in crisis and continued follow-up and super-
vision beyond the crisis stage to help families cope with their
immediate problems and to find longer-term solutions.'14/

Ibidn, pp' 19-310
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It should be noted that for some communities, additional services such
as emergency neighborhood crisis centers and emergency day care service may
be needed. Emergency neighborhood crisis centers can best be used in communities
identified as having a high incidence of reported cases of neglect or abuse and
of family disruption. The centers are staffed on a 24-hour basis and assist
families in crisis situations in obtaining needed resources. Crisis—oriented
day care service may also be provided when families have emergencies and there

is a need for child care for a few hours, day or night.

B. PROBLEMS FOUND IN NASHVILLE PRIOR TO CES

The Nashville-Davidson County system of responding to neglect and depen-
dency referrals will be the primary example used in this section to emphasize
how a responsive emergency services system was developed after identifying
the inadequacy of their previous system.

Prior to the inception of Comprehensive Emergency Services (CES) in
Nashville-Davidson County, Tennessee, children in crisis were victims of a
system unresponsive to their needs. There were many problems resulting
from the absence of such a system. Children in crisis often were channeled
through the legal system unnecessarily where no trained social service
personnel were available for screening intakes, and no immediate assessment
was made of the child and his or her family’s needs. This resulted in
children being precipitously removed from their homes. Among many other
problems, the absence of emergency shelters, emergency foster homes, and
other alternatives resulted in children becoming temporarily institutionalized.
Burt and Blair described the Nashville-Davidson County System prior to CES
as follows:

Petitions can be filed by parents, relatives, neighbors,
the neglected children themselves, police, or welfare workers.
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Petitions are filed at the Intake Office of the Juvenile Court

located at the Juvenile Detention Center. An intake officer

is on duty 24 hours a day to accept petitions. He makes essen-

tially no attempt to determine if the petition should be filed.

After the petition is filed, the intake officer makes a tem-

porary placement of the child pending Juvenile Cou+t disposi-

tion of the case. 1f the child cannot or should not stay with

the petitioner, he will generally be placed temporarily at

Richland Village [the Metropolitan Government’s non delinquent

child care institute] or at a Department of Public Welfare

(DPW) emergency foster shelter, if he is less than three years

old.15/

Under this system children suffered unnecessarily. There were many
cases where the child was ultimately returned to his home. This meant
that children were brought into the system on petitions that were eventually
withdrawn or informally dismissed prior to court hearings or after court
hearings. Thus, a substantial number of children could have been kept out
of the system entirely if there had been an effective intake screening process
in place. Another problem was that there were children who could have been
kept in their own homes and in emergency foster homes, if short-term welfare
resources had been available.

In addition, children in crisis after normal working hours were pro-
vided services only after unnecessarily going through the legal system.
When this happened there were no casework services available to children
or their families nor was there screening as to the nature of the crisis.
This resulted in children being separated from their families, neglect
petitions filed, and institutional placements made unnecessarily.l6/

The child then had to remain in an institution until a referral was made

to the child welfare agency responsible for a social investigation of the

child’s home environment. The judicial process included necessary, but time-

15/ Burt and Blair, Options for Improving the Care of Neglected and
Dependent Children, p. 32.

16/ National Center for Comprehensive Emergency Services to Children,
Comprehensive Emergency Services, p. 8.
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consuming recommendations, reports, and numerous procedures for both the court .
and the social agency. This process failed to take into account the possible
adverse effects on the child. No immediate service was offered to the family
that would be considered remedial.
The inception of the CES system into Nashville-~Davidson County has
led to an improvement in services to children and families in crisis.
The impact of the CES system is reflected in the following statistics on
services rendered.

[Referrals involving children] increased by 92% with 687

of the total referred being made at night or on weekends.
These were those cases which required immediate intervention
both after and during normal working hours.... The overall
increase in referrals of suspected child abuse was 2747,
increasing from 50 referrals in 1969-70 to 182 in 1973-74.
The year prior to CES 482 children (38% of the total
referred) were placed at Richland Village as compared

to 67 children in 1973 (3% of the total referred). No
children under six were placed at Richland Village under
the new system. This was an overall reduction of 86%.

From 1970 to 1973 CES brought about a reduction in neglect/
dependent petitions of 48% (602 to 266).17/

These statistics demonstrated that an improved system of care for uneglected

and dependent children had been implemented.

C. CES INTAKE AND INVESIIGATION OPTIONS

A CES Community Guide was prepared by the staff of the National Center

for Comprehensive Emergency Services to Children as a tool for guiding
communities throughout the U.S. in the development of CES systems. The Guide
is based primarily on the experience gained in developing the CES system in
Nashville. While complete replication of the Nashville experience is not the
intent of the gulidance material, it is hoped that the Nashville experience

will be helpful for others =anting to develop a CES.

17/ Comprehensive Emergency Services: Community Guide, p. 20.
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According to the guide, "most communities already have one or more of
the basic components which can be the beginning of a CES system. %a some
instances the major emphasis needs to be on coordination of programs now in
existence. In any event, emergency services can be built into existing
programs.'18/

It is suggested that the intake component of CES be an expansion of
protective service intake (usually an eight hour, five-day-a-week service).
The guide states that:

A protective service unit will already be crisis—oriented

even though it does not cover nights, weekends, and holidays.

By rotating five workers for on-call duty, twenty-four-hour

emergency intake service can be implemented. The additional

cost to the agency will be minimal in return for the service

rendered. The cost for the answering service in Nashville

averages $25 a month or $300 a year. The cost of overtime

pay for the five workers equaled the additional salary of

one worker.19/

The following three models are offered by the CES guide as alternative
emergency intake procedures, any one of which may be adopted for use in the

community. Each model is geared to provide the same quality of service.

1. Model I-~Rotating Intake Workers

"The first model relates to the operation of emergency intake

in a large metropolitan area which requires a different level of
staff scheduling from that of a remote rural area. A commercial
answering service with a specified number of intake workers
rotating on call twenty=-four hours per day should be adequate
for most communities. The answering service worker receives
calls after regular working hours. There is some preliminary

» screening of situations required to determine if emergencies
exist. Appropriate referrals are transmitted to the intake
worker on call. The intake worker, through telephone calls

and field visits, gathers additional information which may

aid in determining the nature of the problem, its severity,

and if children may be in danger.

18/ 1Ibid., p. 8.
19/ Ibid., p. 58.
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"In this model the emergency intake worker is on intake
duty during normal working hours at his desk one day

per week where he receives calls directly. He then is
"on call" one night per week where he receives calls
through the answering service at home or by beeper. If
he determines that the call needs field assessment, the
worker goes out to talk with the child, the source of the
referral, and others who can give pertinent information and
assistance. Non-emergency situations are either referred
to outreach and follow~through or to other appropriate
agencies as indicated.

This kind of twenty-four hour coverage is effective and fairly
inexpensive. It can operate in large metropolitan areas with
calls going into a central switchboard with emergencies referred
to a neighborhood-based emergency intake worker. This allows
for decentralized or neighborhood-based service delivery.

In smaller cities the referrals can be handled by one intake
worker and one caretaker designated on call for specified

nights and weekends. In communities with twenty-four hour

"hot lines" for suicide prevention, reporting child abuse, etc.,
it is possible to work out plans for these services to provide,
in addition, adequate services for receiving and screening

calls for CES. Always, training and supervision are necessary.

2. Model II--Rural Areas 0

The spatial distance to be covered in some areas of the country
and the sparse population require a different procedure for
emergency intake coverage.

Most calls regarding any kind of emergency including family/
child crisis situations are referred to the local law
enforcement agency. A cooperative arrangement is made
between law enforcement and CES which will entail referring
a child crisis directly to a designated staff person on

call who can be reached by a beeper or phone. The beepers
give staff greater freedom as they have a thirty-mile range:
This is important in areas where a limited number of staff
provide coverage.

A note of caution regarding the use of law enforcement for
screening~~there must be the necessary training of law enforce-
ment to perform in this capacity. It must be realized that
there will continue to be a reluctance on the part of some to
refer to a law enforcement agency. This is especially true of
self referrals of child abuse situations who know they will
continue to run the risk of punitive action upon detection.
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"With this in mind, another consideration for a rural area
is the switchboard of a local hospital for referrals. Even
where the hospital is some distance away, a toll-free num-—
ber which is highly publicized can become the resource used
by the community for reporting. To get the target popula-
tion to make use of the emergency number will take time,
especially in a rural area. A public awareness campaign
will require some innovation on the part of everyone to
come up with what will be most effective.

There will likely be only a few referrals each week in a
sparsely populated area. Therefore, two or three staff
persons may be designated to cover intake after hours
along with supportive staff operating on a similar
on~call schedule.

The differential use of staff for some components will
certainly be advantageous for some communities and each
community should certainly look at its informal resources.
The importance is that there must be a system and that

it have the capability. For instance, if a church wants
to volunteer to provide the caretaker component, such
should certainly be encouraged as long as the plan calls
for sufficient training of the volunteers and a formalized
operating procedure.

3. Model ITI--Screening by Social Workers

The third model consists of workers stationed in a central
location or in a neighborhood center to receive calls,
screen them, and respond appropriately. Trained social
workers being physically present to receive calls insures
accurate and immediate evaluation of each call. Such an
operation is more costly, and therefore it is prohibitive
for many agencies. As calls are received by these workers
and determined to be emergencies, a field assessment is
made. In communities where this is now being done, at least
two persons are physically present in the office at all
times. A comwbination of this and Model 7 counsists of a
centrally located trained social worker whc screens calls
and refers appropriate emergencies to intake workers on
call, and could best be utilized in very large metropolitan
areas.'20/

Ibid., pp. 99-102.
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D. TRAINING EMERGENCY INTAKE WORKERS

Intake workers who receive telephone call referrals must be trained
to assess situations quickly and to make decisions concerning which calls
need immediate contact and which can be safely referred to sources of
help the next morning. The use of intake screening guides may assist

workers in making these decisions. The Comprehensive Emergerncy Services:

Training Guide, developed by the National Center for Comprehensive Emergency

Services to Children, cites some types of problems that are likely to come
to the attention of emergency intake service and which can be identified
as requiring immediate attention:

"1, Children alone, lacking proper supervision
2. Mother ill, needs to go to hospital; needs someone
to care for children
3. Child suspected of being abused
4. Parents being taken to jail; children alone
5. Child seriously ill, needs help getting emergency
treatment; no responsible person available
6. Child left in department store or public place alone
7. Child wandering streets alone.'2l/

The CES: Training Guide also proposes a two-hour training session with

the objectives of improving the emergency intake worker’s skill in obtaining
pertinent information from the complainant and improving the worker’s ability
to interpret his role to complainants, parents, and the community. The

Training Guide provides the following suggested questions. These are a few

of the detailed listings of questions which should be directed to the com-

plainant by the telephone intake worker:
"o How often are the children left alone?

How did she learn of the lack of supervision?

Over what periods of time are they alone?

What is the quality of care provided children

when parents are there?

O o0 O 0C

21/ Comprehensive Emergency Services: Training Guide, 2nd ed.
(Nashville: National Center for Comprehensive Emergency Services to
Children, no date), pp.70,71.
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o Does the child act responsibly when the parents
are absent? :

o Has the child shared other information regarding
her concern for having this responsibility for the
younger siblings?

o Have the parents asked the complainant for assistance
with supervision of the children during their absence?

o Does the child know the complaint has been made?

o Are there other indications of the inability of the
children to manage alone?"22/

The reader is referred to the CES: Training Guide for a discussion of

training, experience, and personal characteristics seen as desirable for
emergency intake workers. In-service training modules are also described

in the guide, which includes: (1) a "Basic Orientation to CES" to convey the
importance and relationship of emergency intake to the CES system, (2) a
special training module for answering service personnel, (3) a "Crisis Inter-
vention" module to help staff respond more effectively to the immediate needs
of child and family in crisis, and (4) three additional modules, 'The Com-
plaint and the Complainant", "The Initial Contact with the Family', and
"Emergency Action", all designed for emergency intake training. Other modules
are suggested for transferring and terminating a CES worker’s relationship
with a family and ensuring continuity of services.

Single copies of the Comprehensive Emergency Services: Training Guide

can be obtained free of charge by writing to:

U. S. Children’s Bureau

Administration for Children, Youth
and Families

Office of Human Development Services,

Post Office Box 1182

Washington, D. C. 20013

22/ 1Ibid., p. 37.
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V. EMERGENCY SERVICE ALTERNATIVES

There are a number of alternatives to removing children in crisis from
their homes. Emergency caretakers, emergency homemakers, and emergency
foster homes are examples of emergency service options that aid in keeping the
family intact. Also, the availability of someone to talk to in stressful
situations is a self-help mechanism that can be utilized by abusive or
potentially abusive parents. Parents Anonymous is one example of a group
that provides assistance and support to child abusing parents. In addition,
hot lines and crisis nurseries could be provided to help these parents. The

above-mentioned emergency service alternatives are described below:

A. EMERGENCY CARETAKERS

The primary function of the emergency caretaker is to provide care and
supervision of a child in his or her own home at a time when supervision is
lacking because parents are either temporarily absent or incapacitated.

The Caretaker can be provided through contracts with
individuals for a weekly retainer fee plus minimum wage for
the hours worked. The cost will vary from year to year de-
pending on the use of the caretaker service. (In one year

of the Nashville project, caretakers were used to provide
services to fifty children at a cost of $3,465.25, or approxi-~
mately $70 per child.)23/

B. EMERGENCY HOMEMAKERS

Homemaker services on a twenty-four-hour basis will be a new
experience for most communities. Many agencies have maintained
an 8 a.m. to 4:30 p.m. homemaker service for years but have not
attempted round~the-clock care. Present homemaker services may
be expanded to twenty-four-hour service or a new unit of home-
makers may be added to serve as emergency homemakers. The
regular homemaker univ could then provide backup services
primarily for teaching purposes.24/

23/ Comprehensive Emergency Services: Gommunity Guide, p. 60.
24/ 1Ibid., p. 61.
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Emergency homemakers can be used successfully when there is:

(1) YA parent absent from the home due to emergency situations,
such as physical or mental illness, desertion or some other
emergency which causes the parent, usually the mother, to be
away for a period of time.

(2) Suspected child abuse and the parent is obviously immature
and insecure in the parenting role. In these cases the
homemaker often serves as the substitute parent to both
mother and child. With the support of the homemaker and the
teaching that occurs, the mother may become able to function
in her parenting role. If not, then orderly placement of
the child can be made. These cases usually require supervision
for a period of time, after the homemaker is removed from
the situation.

(3) Failure to thrive and the parents need assistance and en-
couragement in the feeding and nurturing of a child. Emer-
gency homemakers can supplement the work of the public health
nurse which is usually more instructional in nature. In
their assignment to such situations, emergency homemakers
have uncovered in some parents a very serious lack of
knowledge of infant care.

(4) Gross neglect, posing an immediate threat to the children’s
safety as a result of inadequate nutrition and medical care.
Immedinate placement in an institution has been avoided by
the emergency homemaker’s efforts to relieve the urgency of
the situation. Later assignment of a regular homemaker for
teaching purposes can occur."25/

C. [EMERGENCY FOSTER HOMES

Emergency foster family homes provide temporary care for
children who cannot bhe maintained in their own home.

These homes are designed to minimize the emotional shock

caused by removing children from their families by providing
them with a home environment as an alternative to institutional
placement. When emergency placement is necessary, children
are returned home or placed in other appropriate facilities

as quickly as possible, preferably in two weeks and in no more
than one month.26/

25/ National Center for Comprehensive Emergency Services to Children,
Comprehensive Emergency Services, p. 25.

26/ Ibid., p. 26.




IT-56

These homes, available any hour of the day or night,
including weekends, are a tremendous asset to any community.
When a child must be removed from his home to protect him,

a family setting reduces the trauma of that removal. To

the extent possible, such homes should be leocated in the
child’s neighborhood and should be as close to surroundings
familiar to him as possible.27/

D. PARENTS ANONYMOUS

Parents Anonymous is a program directed specifically at prevention of
child abuse and is based on self-help concepts for child-abusing parents.,

It is a voluntary organization of parents who have abused their children or
fear their drives to do so. Meetings are held weekly and are essentially
supportive group sessions. Membership requirements are simple. The parent
must make an open admission of the tendency to or the fact of child abuse.
He or she must also express a desire to change the situation.

The local group provides assistance to members between meetings.
Members have each other’s telephone numbers and, in effect, establish their
own private hot lines. In a crisis, an abusive parent can call to let off
steam, to get someone to come to the home, or to get the child out of what
is becoming a dangerous situation. Although the group’s major function is
mutual support and correction, groups do in fact report their own members
occasionally if the situation of the child is dangerous.28/

Because of the success of such programs, some protective agencies have
been instrumental in establishing them locally. Group programs for neglect-
ful families have been modeled after Parents Anonymous. These often include
a more focused and didactic presentation of factual material concerning

housekeeping, health care, child development, budgeting, and shopping.

27/ Comprehensive Emergency Services: Community Guide, p. 63.
28/ D. Christy, Innovative Approaches in Child Protective Services
(Denver: American Humane Association, n& date).
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There have been instances when courts have ordered participation of families
in such group programs, with failure to attend being adjudged contempt of court.
The national office of Parents Anonymous, Inc. located in Redondo Beach,
California, is concerned with increasing the number of self-help organizations
for child-abusing parents across the country. The project provides technical
assistance and training, and distributes written information through the
regional offices.29/
For further information contact:
Parents Anonymous, Inc.
2810 Artesia Boulevard

Redondo Beach, California 90278
(213) 371-3501

E. HOT LINES AND CRISIS NURSERIES

There are two special services for child abusers who have been identified
and are in the system. Hot lines and crisis nurseries are intended to help
the abusive parent cope with periodic crises by providing a safety valve for
the parent in times of stress.

As noted earlier, Parents Anonymous provides its own internal hot lines,
but there are many other ways of providing hot line service. Some treatment
agencies and centers establish iwenty-four hour answering services manned by
professionals or trained volunteers; Florida’s statewide reporting lines can
also be used by abusive parents in need of counsel during a crisis. In order
for a hot line to be effective, its potential clients must be informed of its
availability; there must be sufficient staff and telephone lines to take the
calls; and the staff must be trained to deal with the abusive pareunts and tao

provide protective services if the situation seems dangerous.

gg/ Research, Demonstration, and Evaluation Studies: Fiscal Year 1976
(Washington, D.C.: Children’s Bureau, U. S. Department of Health, Education,
and Welfare, 1976), p. 30. Publication No. (OHD) 76~30030.
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Crisis nurseries also provide safety valves for parents who are afraid
that they are about to abuse their children. The nurseries are places where
parents can drop in and leave their children for a few hours while the
parent is under great stress. Immediate substitute care is provided on a
short-term basis. The National Center for Prevention and Treatment of Child
Abuse in Denver provides emergency care for both children and parents in its
crisis nursery. Training in parenting skills is available to the parents in
conjunction with temporary substitute care for the child.

For further information write:

National Center for Prevention
and Treatment of Child Abuse

1205 Oneida Street
Denver, Colorado 80220,

F. OUTREACH AND FOLLOW-UF

Immediate contact with a family following the report of a crisis or
emargency situation is essential. Also, once the present situation has
stabilized, ongecing casework assistance or follow-up should be provided
as needed. In addition, many of the service needs of families receiving
protective supervision may be satisfied through the use of a combination
of child welfare services. (See the In-Home Services Resource Section for

a discussion of in-homes services tnat can be provided.)
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INTRODUCTION

The Local Child Welfare Services Self-Agsessment Manual contains eight
sections, including an introduction and seven sections covering a different
facet of the child welfare system. The first part of each of the seven sec~-
tions (II1-VIIL) is a self~assessment checklist. Accompanying eacl: checklist
is a resource section that highlights research findings and provides a biblio-
graphy. Specific references to the resource material are footnoted throughout
the checklists.

Organization

This section begins with questions concerning the in-depth intake
investigation. (Initial intake decisions in response to emergency cases are
discussed in the Emergency/Protective Services section.) The intake questions
stress that agencies should have criteria for making intake choices and that
information be collected which is necessary for making service determinations
and formulating case plans.

The second goal, "Appropriate Criteria for Making Service Decisions',
emphasizes serving childreun in-home where possible, providing for adoptions
if care is likely to be lcng-term, and making the choice between foster
family care and residential group care. (Selecting the most appropriate type
of residential group facility or the most suitable foster family is covered
in the respective resource sections of the Manual.) In addition, the case
plan is presented as a way of facilitating and monitoring the service choice.

The last goal concerns agency performance at court hearings, with
attention to adequate preparation, use of legal services, and coordination
with local courts.

Data Needs

When answering performance indicator questions, it will usually be neces-
sary to consult agency records or reports for exact figures; however, in some
cases it may be sufficient for assessors to respond on the basis of their
professional judgment. Data requirements for this section include an under-
standing of the use of intake guidelines, information obtained during the
intake investigation, criteria for making service choices, nature of agency
preparation for court hearings, and any coordipnation activities between the
agency, legal services, and courts. In addition, more specific data are needed
to determine approximate Ffigures for a one-year period for the following:
percent of cases received at intake which appear again &s referrals, percent of
children initially served in-home who must later be removed for safety reasons,
percent of cases received at intake in which children are removed from the
home, percent of placements which last less than three months, and percent of
cases lost in court due to inadequate preparation.
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INSTRUCTIONS FOR COMPLETING THE CHECKLIST

Respond to the performance indicator questions stated under each goal by
checking those which are applicable to your agency. Your responses will help
pinpoint agency deficiencies and strengths and will indicate how actual agency
out.comes in each service area compare with those that are generally considered
best practice.

If any of the performance indicator questions were checked then you should
also complete the criteria questions under each objective. Your agency may
find it useful to review the procedures and concepts suggested by the criteria
questions.

Answer "yes" or "no" to the questions included under each goal. Add up the
number of criteria questions to which you answered 'mo", and calculate the
percent of "no" questions under each goal using the formula. Any questions
left blank should be counted as a '"no'" answer. WNo space has been provided
for "not applicable" responses to emphasize that although issues raised in
some questions may be outside of the agency’s span of control, they neverthe-
less may be within an agency’s sphere of influence.

After calculating the percent of '"no" answers for each goal, enter these
percent scores on the Goal Summary Chart on pages 9 - 10 of the Introduction.
Recording these scores provides a method for agency administrators to compare
performance across all program areas.

For those goals where your agency’s performance is deficient, refer to the
checklist questions which, in substance, suggest best practice. In addition,
the accompanying Resource Section discusses methods which have worked in
other agencies and indicates where further information may be obtained.
References to the Resource Section(s) are footnoted throughout the checklist.

A variety of methods may be employed to complete the self-assessment. The
assessment process is designed to provide a strategy for constructive change
within your agency and to improve communication among all levels of staff.
Agency administrators and supervisors may wish to complete the checklists
independently. An alternative method would be to complete them in staff or
committee meetings. Performance indicators or criteria questions eliciting
disagreement should be freely and openly discussed and could provide a basis
for staff development activities.

It is recognized that a wide variation exists among local agencies in geo-
graphic location, agency size, characteristics of client population, staff
turnover, and other factors. The Manual is designed so that each agency can
determine the proportion or pattern of '"no" responses which exceeds good local
practice. In this way the agency can obtain baseline measures for gauging
improvements over time. v
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INTAKE /SERVICE CHOICE

GOAL TI: COMPLETE SYSTEMATIC INTAKE INVESTIGATIONS
Performance
Indicatoxrs: o Within the past year, did more than 5% of the cases

received at intake later return as referrals?

o Within the past year, have you had cases where ~
complete case plans could not be drawn up because
of inadequate collection of information at the
intake investigation?

o} Are there inconsistencies between workers in the type
of information collected in the intake investigation?

If you checked any of the above questions there may be
problems in establishing clear guidelines for when
services should be provided, in referring clients who
could be better served elsewhere, or in obtaining all
relevant information.l/

Objective A: Clear Guidelines For Determining Need For Services

1. Does your agency distribute written guide-~
lines to workers which define when a child or Yes No
parent should receive agency services?

2. 1Is there a mechanism for an annual update of
these guidelines? Yes No

3. Are case conferences called periodically to
discuss borderline or difficult cases in order Yes No
to clarify the application of your standards?

Objective B: Referring Clients To Appropriate Services

4, Does your agency have criteria for determining
which cases could be most appropriately served Yes No
by another agency?

5. 1If services are not provided by your agency,
is the client referred to the appropriate Yes No
agency or service?

6. Does the worker who makes the referral, contact
the referral agency and provide all relevant Yes No
information?

1/ See Resource Sectiom, pp. III 22-23, for a discussion on collecting and
assessing intake information. -
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7. Are clients always given the telephone number
and address of the referral source, in writing? Yes No

8. Do your workers arrange appointments and help
with transportation when necessary? Yes No

9. Is the office telephone number of your worker
handling the case provided to the referral agency? Yes No

Objective C: Effective In-Depth Investigation

10. If appropriate, after an exploratory

intake investigation to meet immediate Yes No
service needs, do you conduct an in-depth
investigation?2/

11. During the in-depth investigation, do you
collect, at minimum, the following information
if available:

a. The opinion of parents and child as to the
nature and extent of the problem? Yes No

b. Parental objectives for the child’s future?

Yes No
c¢. Any previous reports of abuse or neglect, ‘
involving the child, or siblings? Yes No
d. Any legal actions involving the family
or child? Yes No
e. Any services the family is receiving from
other agencies? Yes No
f. Whether or not marital, financial, and/or
employment stress exist? Yes No
g. Parents’ background and any history of
severe punishment or criticism? Yes No
he. Parents’ attitudes and behavior toward
the child? Yes No
i. Whether or not parent has relatives or
"friends who can help? Yes No
j. Special child characteristics?
Yes No

2/ See Resource Section, pp. III 24-27, for a discussion of the intake
interview and the use of intake guides in collecting important assessment
information.
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12. Is the intake investigation designed to provide enough
information to:

a. Assess child and parent strengths in order
to help keep the family together or reunite Yes No
the family if possible?

b. Identify present problem (sources of problem,
who has the problem, and the context in which Yes No
the problem is displayed)?

c. Provide examples of specific behavior or
circumstances which illustrate the problems? Yes No

d. Isolate the particular problems and
strengths which need attention? Yes No

e. Predict the potential for family recon-
ciliation? Yes No

f. Determine which services are needed by the
child and/or famil; members? Yes No

g. Suggest measurable objectives to be reached?3/

Yes No
13, TIs this in-depth investigation usually com-
pleted within 60 days of the initial report? Yes No
l4. During the investigation period are emergency or
support services provided as needed? Yes No
15. Are parents informed of the agency services,
practices, and policies in writing? Yes No

16. Does the worker clearly explain agency responsi-
bilities in relationship to parents’ expectations Yes No
of results of services?

17. Are conversations kept confidential whenever
possible? Yes No

18. Does the intake worker or supervisor ensure that
cases accepted for services are transferred to Yes No
the appropriate unit promptly?

Add up the number of questions under GOAL I to which you answered "No". Divide
this number by the total number of questions under GOAL I (33). Do not include
the performance indicator questions in either calculation.

Number of "NOs'
33

Percent '"NOs" = x 100 = %

Y.

3/ B. Compton and B. Galaway, Social Work Processes (Homewood, Illinois:
The Dorsey Press, 1975). See Resource Section, pp. III 27-30, for a discussion
of the use of the problem~solving model as a framework for the intake investi-
gation and an outline (short-form) of Compton and Galaway’s model.
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GOAL II: APPROPRIATE CRITERIA FOR MAZING SERVICE DECISIONS

Performance

Indicators:” o Within the past year, were more than 10% of the
children for whom in-home service was initially
determined to be appropriate later removed from
their homes for safety reasons?

o Within the past year, were more than 1/3 of
all children whose cases appeared at intake
removed from their homes?4/

o Within the past year, did more than 207% of
placements (foster family care or residential
group care) last less than three months,
indicating that some of these children could have
been served in-home?

o Are any children under 12 placed in long-term
residential group care or foster family care who
could have been adopted?

o Are any children under six placed in residential
group care who don”t have severe disabilities?

If you checked any of the above questions, this may
indicate that too many children are being removed from
their homes, too many children are being left in

their homes, children who are eligible for adoption
are not being adopted, or that children are placed in
residential group care when they should be in foster
family care (or vice versa). The following objectives
deal with agency criteria for making in-home versus
placement decisions as well as the decision concerning
the best placement option for the child. The last
objective covers the case plan as a way of clarifying
and facilitating the service decision.

Objective A: Serving Children In-Home Whenever Possible 5/

1. Do workers have written guidelines for determining
when a child should be removed from the home? Yes No

4/ The 1/3 figure is somewhat arbitrary, since some intake caseloads
will have a larger proportion of severe cases than others. The Utah Depart-
ment of Family Services Task Force Committee suggested that no more than 20%
of clients should be removed from home. If 1/3 or more are being removed,
then, it would appear that the agency should be able to justify this. Utah
Department of Family Services Task Force Committee, '"Report: Task Force on
Alternative Methods of Treatment for Families at Risk." Salt Lake City:
Utah Department of Family Services, 1975. (Mimeographed.)

5/ See Resource Section, pp. III 31-40, for & discussion of factors which
may influence in-home versus placement decisions.
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2. Do these guidelines highlight the following factors
in determining if a child should be removed?

a. Whether or not there is sufficient parental
desire, concern; and ability to maintain the Yes No
child in-home?

b. Whether or not parent(s) or child requests or
desires out-of-home placement? Yes No

c. Whether or not at least one parent is able to
accept help and possesses the necessary Yes No
ego strength to change?

d. Whether or not there is a risk of physical abuse,
exploitation, or endangerment to the child? Yes No

e. Determination of whether or not the home
situation can be adequately improved by support Yes No
services (financial assistance, day care,
homemaker counseling, etc.)?

3. Where appropriate, does your agency make use of
diagnostic tools for assessing the above factors Yes No
(This could include diagnostic psychological test-
ing of parents and child and/or scales which help
define the risk of abuse or neglect.)?6/

Objective B: Appropriate Placements: Adoptions, Foster Family Care or
Residential Group Care

4. Are predictions of placement duration usually
used in making service choices? Yes No

5. Do you have written criteria for predicting
placement duration?7/ Yes No

6. Is adoption considered for all children whec are
unlikely to return home? Yes No

7. Do you have written criteria for when a
child should be considered for adoption?8/ Yes No

6/ See Resource Section, ppe. IILI 25~26, for a discussion of several scales
and questionnaires which can be used for diagnostic evaluation.

7/ See Resource Section, pp. III 41-42, regarding criteria for predicting
placement duration.

8/ See Resource Section, pp. ILIL 42-45.
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8. Do you have written criteria for determining
when a child should be placed in:

e

b.

Ob1jective C:

Foster family care?

Residential group care?9/

Form-lation of Complete Case Plans

9. Are all workers provided with written guide-
lines specifying the minimum information needed
to formulate a case planil0/

10. Do all case plans include at least the fol-
lowing information:

e

b.

i'

Description of conditions and problems,
as well as their history?

Description of exact nature of the proposed
services (to natural parents and to the child)
and the reasons why it is thought that they
will benefit the client?

The nature of expected changes in client
or family situation?

Approximate duration of services to be provided
and dates when it is reasonable to expect

changes in home situation and/or behavior?

Proposed dates of contact between worker
and service provider?

Proposed dates of contact between
worker and child and/or parents?

Role of client and worker, and responsibili-
ties of other agencies?

Plan for visitation between child and
natural parents?

Plan for services after return home?

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

9/ See Resource Section, pp. III 45-46, regarding criteria useful in

making appropriate placement decisions.
Section, pp. VIL 33-37, may assist in making decisions regarding type of

residential care.
10/ See Resource Section, pp. III 47-48, for further information on the

case plan.

The Residential Group Care Resource




ITI-15

11. 1Is the case plan formulated in consultation with
both parents (if available) and child (when Yes No
appropriate)?

Add up the number of questions under GOAL II to which you answered '"No'. Divide
this number by the total number of questions under GOAL II (24). Do not include
the performance indicator questions in either calculation.

Number of ''"NOg"
24

Percent "NOs" = x 100 = %
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GOAL III: SUCCESSFUL COURT HEARINGS ’
Performance
Indicators: o} In the past year, has your agency lost more

than 5% of its court cases because preparation was

inadequate?

o In the past year, has your agency ever failed
to initiate termination of parental rights for
children in foster care because it did not have
adequate legal consultation?

o Do your workers tend to over—estimate the
difficulties of court proceedings necessary to
initiate court action for removal of the child?ll/

If you checked any of the above questions, this could mean
that agency preparation for hearings or access to counsel is
inadequate, or that agency coordination with legal services
and the courts needs improvement.

Objective A: Adequate Preparation for Hearings 12/

1. Are case records maintained in such a way that
data needed for drawing up a petition for removal Yes No
or termination of parental rights are immediately
retrievable?13/

2. Do these records include the following:

a. history of the parents?

Yes No
b. history and number of placements of the child?
Yes No
c. documentation of agency’s efforts to reunite
the family? : . Yes No
d. coples of written expert opinions (psychia-
tvic, psychc¢logical, medical)? Yes No
e. potential witnesses contacted and what they
can testify? Yes No
f. assessment of the child’s adoptability?
Yes No

11/ See A. Emlen, Is This Child Likely to Return Home? (Portland Oregon:
Regional Research Institute for Human Services, 1975). He found that workers
were unrealistic in their appraisal of the difficulties of court proceedings.
12/ See Resource Section, pp. IIL 49-56 for a discussion of preparing for
a court hearing.
13/ See Resource Section, p. III 55, for an example of statutory chart '
recording.
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3. 1Is the worker who testifies at the hearing knowl-
edgeable about the contents of the case record?

4, Does the worker testifying at the court hearing
know the chronology of factual activities re-
corded in the case record?

5. Is an investigative summary prepared which includes:

a. A statement of specific harms to the child
supported by data from law enforcement agencies,
medical professionals and facilities, schools,
and the agency’s own investigation?

b. A specific description of agency plans to
prevent further harm to the child?

c. If removal is recommended, a full description
of why the child cannot be served in home?

6. Does the agency keep records of the disposition of

court cases it initiates to determine if and how
preparation can be improved?l4/

Objective B: Effective Use of Legal Services

7. Does the agency have a lawyer available on a full-
time or consulting basis to:

a. Reviaw the evidence and advise the agency
whether to pursue a court hearing.

b. Interpret and clarify the legal implications
of statutes, policies, regulations and practices?

c. Represent the agency in court proceedings
regarding the custody, status, and protection
of children?

d. Review legal documents and proceedings?

e. Train social service staff in legal issues
and procedures?l5/

14/ For guidance in the steps to preparing for a court hearing, see
Handbook for

V. Pike et al., Permanent Planning for Children in Foster Care:

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yeé~ No
Yes No
Yes No

Social Workers (Washington, D.C.: Children’s Bureau, U.S. Department of Health,

Education and Welfare, 1977), pp. 101-136, '"Chapter 5: How to Prepare a Termi~-

nation Case."

15/ Child Welfare League of America Standards for Child Protective Service

(New York: Child Welfare League of America, 1975).
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8. Is the child informed of each step in the
legal process where his/her age and level of Yes No
maturity make this appropriate?

9. If the c¢hild is to be interviewed by the court,
is she/he prepared for the interview? Yes No

10. as the agency (either independently or in
conjunction with other agencies) developed
cooperative relationships with the local courts
which assist in determination of:

a. Whether or not to go to court in particular
cases? Yes No

b. The proper method of case presentation?

Yes No
¢. Implications of existing statutes?

Yes No

Add up the number of questions under GCAL III to which you answered "No". Divide
this number by the total number of questions under GOAL III (23). Do not include
the performance indicators in either calculation.

Number of "NOg"
23

Percent '"NOs'" = x 100 = 4
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I. COLLECTING AND ASSESSING INTAKE INFORMATION

Intake is the first stage of the service sequence during which a
potential client achieves client status. The client is encouraged to ex-
press his/her problem or need as the client sees it. The worker determines
the client’s eligibility for service and makes an assessment of the client’s
problem(s). The adequacy of resources available to resolve the client’s
difficulty are also considered during this process. 1If the agency is not
the appropriate resource to help the client, a referral should be made to
the appropriate service deliverer. '"The intake stage ends...[when] either
the worker or the client decides not to proceed..., or the client commits
himself to client status and the worker commits himself and [thel...agency
to provide sevvice."1/

During intake thé worker attempts to collect as much available data as
possible regarding the client’s presenting problem(s). These data include
a description of the problem(s), its frequency of occurrence and supporting
circumstances, and the client’s strengths and weaknesses. This infor-
mation will be helpful in making an accurate assessment of the client’s
problem. If the client’s immediate needs present an emergency situation,
agency intervention may be required to ameliorate the situation before
a comprehensive psychosocial assessment can be completed.

Following resolution of any emergency situation, the worker engages
in a more detailed and comprehensive collection of assessment data. During
this process the worker, along with the client and significant others

(e.g., neighbors, siblings, school, hospital), identifies and defines the

1/ R. Vinter, "An Apprsuach to Group Work Practice," in Individual

Change Through Small Groups, eds. P. Glasser et al. (New York: The Free
Press, 1974), p. 10.
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problem. The worker and the client discuss the results which are desired
from agency service, and arrive at an agreement or service contract de-
scribing the kinds of changes required to alleviate the client’s problem(s).
This procesé provides a basis for setting short-term and long-term goals to

direct the client’s case plan.

A. THE INTAKE INTERVIEW

The intake interview is the major data collection tool in the problem-
solving process. The client is the primary source of data which is used in
making decisions about strategies for intervention. However, other sources
such as neighbors, schools, or relatives may also provide information. It is
important to establish the reliability and validity of the data secured from
the various sources, as well as to ensure that the interview process is
non~threatening and conducive to open communication.

Basic interviewing skills are important in conducting the intake
interview. The following sources may be helpful to caseworkers interested
in further developing their skills in conducting interviews:

Alfred Benjamin, The Helping Interview (Boston: Houghton Mifflin
Company, 1969).

Arthur Berliner, '"Fundamentals of Intake Interviewing," Child Welfare
56:10 (December 1977), pp. 665-673.

Alfred Kadushin, The Social Work Interview (New York: Columbia Univer—
sity Press, 1972).

Margaret Schubert, Interviewing in Social Work Practice: An Introduction
(New York: Council on Social Work Educatiom, 1971).

Annette Garrett, Interviewing: Its Principles and Methods, 2nd ed., re-
vised by Elinor P. Saki and Margaret M. Mangold (New York: Family Service
Association of America, 1972).
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B. USE OF INTAKE GUIDES

1. Child Welfare League of America Intake Interview Guide

In addition to mastering the fundamental skills needed to conduct an
intake interview, social workers in an agency should be consistent in the
amount and kind of information they collect. The Child Welfare League of
America (CWLA) has developed an intake interview guide designed to provide
structure for the consistent collection of assessment data. The interview
guide can also assist an intake worker in méking decisions about whether
the needs of a child can best be met in his/her own home or through
placement. The CWLA Intake Interview Guide can be found in the appendix

of A Model for Intake Decisions in Child Welfare by Michael H. Phillips

et al., 1972. This material is available for $3.95 from:
Child Welfare League of America

67 Irving Place
New York, New York 10003

2. Other Assessment Scales and Questionnaires

There are a number of scales and written questionnaires which are de-
signed to aid the caseworker in assessing crisis situations. For example,
the Utah Department of Family Services has designed a guestionnaire for
determining the validity of a referral or a request for service.2/

The questionnaire includes questions on the condition of the child, the
physical and emotional capability of the parents, the current family
condition, and the physical environment of the home.

A "Checklist for Physical Abuse High Risk Factors' was developed in

1976 by Carroll and Schmitt of the Child Protection Team at the University

2/ Utah Department of Family Services Task Force Committee, '"Report:
Task Force on Alternative Methods of Treatment for Families at Risk."
Salt Lake City: Utah Department of Family Services, 1975. (Mimeographed.)
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of Colorado Medical Center. The scale is intended to isolate parents who are
"high risk" for inflicting physical abuse on their children. The check~
list consists of 10 questions which should be completed only after a care-
ful psycho-social history has been undertaken. The questions are used by
the reviewer to rank the mother and father (normal, mild, severe) on the
presence of the "high risk'" factors. A separate chart is provided to help
the reviewer to determine what normal, mild, and severe mean in different
circumstances. Only one parent needs to be classified "high-risk" to
place a family at high~risk. '"The Checklist for Physical Abuse High-Risk
Factors'" may be obtained by writing:

The Child Protection Team

University of Colorado Medical Center

4200 East 9th Avenue

Denver, Colorado 80220

A method which can be used in assessing the level of care received
by a child is the Childhood Level of Living Scale (CLL).3/ This instru-
ment was developed by the Child Research Field Staff at the University of
Georgia out of a concern for children receiving care thought to be marginal
or neglectful. The scale, which was designed for poverty or near poverty
families with children aged 4 or 5, measures many facets of child-caring.
This includes measures of physical care as well as measures of cognitive
emotional factors. The most recently revised version of the scale is
available by writing:
Dr. Norman A. Polansky
School of Social Work

University of Georgia
Athens, Georgia 30602

3/ For further discussion of the Childhood Level of Living Scale,
see N. Polansky et al., Profile of Neglect (Washington, D.C: U.S
Department of Health, Education, and Welfare [SRS], 1976), pp. 6,7.
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C. USE QF THE PROBLEM-SOLVING MODEL

Perlman 4/ and Compton and Galaway 5/ have conceptualized a problem~
solving framework around which some of the content of an intake study can
be organized. This concept, based on John Dewey’s work on problem-solving
is referred to as a problem-solving model.6/ The model is based on goal~
directed thinking and the progressive movement toward change. These prin-
ciples are influenced by the type of client system, client need, level of
difficulty, and goals and expectations of the client system.

Perlman’s conceptualization of the process begins with the worker’s
recognition and clear identification of the problem from the client’s per-
spective. As part of the process the worker continuously thinks about and
assesses the facts related to the problem situation. A third aspect of
the problem-solving process is the preparation of the client for his or
her part in the problem-solving plan of action.

Although similar, the Perlman and the Compton/Galaway models differ
in the sequence in which the various processes take place. Perlman contends
that the stages of the problem-solving process do not always occur in a
logical sequence. Compton and Galaway’s model is based on sequential steps
which are determined by successful completion of the preceding phases.
Although each stage is characterized by the successful accomplishment of a
determined goal, these authors are in agreement with Perlman that the
phases may overlap because a worker may be operating simultaneously in

more tharn one phase.

4/ H. Perlman, Social Casework: A Problem~Solving Process (Chicago:
University of Chicago Press, 1957).

§j B. Compton and B. Galaway, Social Work Processes (Homewood, Illinois:
The Dorsey Press, 1975).

6/ For a discussion of Dewey’s work see, J. Dewey, How We Think, rev,
ed. (New York: D.C. Heath, 1933).
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Compton and Galaway describe the problem-solving process as one in

which the client and worker decide:

(1) what the problem or question is that they wish
to work on; (2) what the desired outcome of this work
is; (3) how to conceptualize what it is that results in
the persistence of the problem in spite of the fact that
the client wants something changed or altered; (4) what
procedures should be undertaken to change the situatiomn;
(5) what specific actions are to be undertaken to implement
the procedures; and (6) how the actions have worked out."7/

Compton and Galaway present both a short and long outline of the problem-

solving model in their book, Social Work Processes. The reader is referred

to this text for a presentation of the long and more detailed outline of the
model. The short outline, which gives the essentials of the model, is pre-

sented on the following pages.

7/ Compton and Galaway, Social Work Processes, p. 236.
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OUTLINE OF PROBLEM SOLVING MODEL~SHORT FORM

Contact Phase

I.

II.

III.

Iv.

Contract

V.

Problem ddentification and definition

A.
B.

G,
D.

The problem as the client system sees it

The problem as defined by significant systems with
which the client system is in interaction (family,
school, community, others)

The problem as the worker sees it

The problem-for-work (place of beginning together)

Goal Identification

AI

D.
E.

How does the client see (or want) the problem

to be waorked out?

1. Short-term goals

2. Long~term goals

What does the client system think 1s needed for

a solution of the problem?

What does the client system seek and/or expect
from the agency as a means to a solution?

What are the worker’s goals as to problem outcome?
What does the worker believe the service system
can or should offer the client to reach these goals?

Preliminary contract

A.

BI
c.

Clarification of the realities and boundaries of
service

Disclosure of the nature of further work together
Emergence of commitment or contract to proceed
further in exploration and assessment in a manner
that confirms the rights, expectations, and autonomy
of the client system and grants the practitioner the
right to intervene

Exploration and investigation

A, Motivation
1. Discomfort
2. Hope
B. Opportunity
C. Capacity of the client system
Phase

Assessment and Evaluation

A'

B.

C.

If and how identified problems are related to needs
of client system

Analysis of the situation to identify the major
factors operating in it

Consideration of significant factors that contribute
to the continuity of the need, lack, or difficulty




VI.

VII.
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D. Identification of the factors that appear most
critical, definition of thedir interrelationships,
and selection of those that can be worked with

E. Identification of available resources, strengths,
and motivations

F. Selection and use of appropriate generalizations,
principles, and concepts from the social work
profession’s body of knowledge

G. TFacts organized by ideas - ideas springing from
knowledge and experience and subject to the
governing aim of resolving the problem - professional
judgment

Formulation of a plan of action - a mutual guide to in-

tervention

A. Consideration and setting of a feasible goal

B. Determination of appropriate modality of service

C. Focus of change efforts

D. Role of the worker

E. Consideration of forces in the client system or
forces that may impede the plan

F. Consideration of the worker’s knowledge and skill
and of the time needed to implement the plan

Prognosis -~ what confidence does the worker have in the
success of the plan?

Action Phase

VIIL.

IX'

Source:

Carrying out of the plan - specific as to point of intervention
and assignment of tasks; resources and services to be utilized;
methods by which they are to be used; who is to do what and when

Termination

A. Evaluation with client system of task accomplishment
and meaning of process

B. Coping with ending and disengagement

C. Maintenance of gains

Evaluation

A. Continuous process

B. Was purpose accomplished?

C. Were methods used appropriate?

B. Compton and B. Galaway, Social Work Processes (Homewcod,
Illinoist The Dorsey Press, 1975), pp. 240-242.
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II. IN-HOME VERSUS PLACEMENT DECISION

After the client’s basic problem(s) has been identified and sufficient
assessment data have been collected, the worker must make a decision about
the appropriate strategy for intervention. Intake procedures should facilitate
early decisions appropriate to the needs of the child. The "CWLA Intake
Interview Guide," mentioned earlier, provides the worker with a framework
for identifying factors which influence whether in-~home services or placement
away from home best meets the needs of the child. Available literature re-
flects a general agreement among child welfare specialists concerning the
desirability of providing services to the child in his/her own home with place-
ment made only as a last resort. In this regard, agencies should make every
effort to avoid exposing the child to the anxieties and adverse changes which

often accompany separation from the home.

A, WRITTEN CRITERIA

Specific written criteria are recommended for use by agencies in making
a decision whether a child’s needs can best be met while remaining in the
home or by placement away from the home. The criteria, presented below for
the reader’s review, may be helpful for an intake unit to use in developing
criteria.

1. Sister Mary Paul’s Criteria

A set of criteria was developed by Sister Mary Paul for use in a study
conducted by the Center for New York City Affairs. The focus of the study was
on the foster care needs of children in New York City and alternatives to

their placement. The criteria are summarized on the following page.
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"Remain in home if:

a. There is sufficient parental desire, concern, and
ability to maintain the child in the home;

b. The child is older; able to express choice, and is
willing to live at home and work out areas of diffi-
culty; and

¢. An adequate range of services is available or potentially
available in the community to sustain the child and
family by inducing some dynamic change and developmental
gain. The determination of the adequacy of the services
necessary to avoid placement should be taken into account
as appropriate:

0 The substantive quality and relevance of the particular
program in its own content, range and determination;

o Its linkage with other supports which are integral
parts of the service plan;

0 Its relationship to a case management person who hag
credibility with the client and access to those policy-
making organizations which have the potential for in-
creasing community acceptance of people with life
management difficulties.

Place if:

a. There is risk of physical abuse, exploitation or endanger-
ment to the child;

b. There is exacerbated pressure for separation on the part
of either the child or parent (this is the obverse of "a"
and "b" above);

¢+ Demand for social control is pressed by a social agency

or public agency (due perhaps to some serious acting-out
behavior); v

d. Parent is unwilling or unable to participate in the in-
home service plan;

e. Resource and options for in-home services in the

community do not satisfy the needs of the child or
family adequately.'"8/

8/ M. Paul, Criteria for Foster Placement and Alternatives to
Foster Care. (Albany: New York State Board of Social Welfare, 1975),
p. 50. Copies of this material can be obtained by writing Mr. Gregory Coler,
Assoclate Commissioner, New York State Department of Social Services,
1450 Western Avenue, Albany, New York 12243,
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2, Utah DFS Task Force Criteria

The Utah Department of Family Services (DFS) Task Force on Alternative
Methods of Treatment for Families At Risk, addressed the problems relating
to lack of integrated treatment services to families and children and agency
overemphasis on placement. The Task Force designed a set of criteria, in
the form of questions, which should be considered prior to making a decision

to place a child.

"CAN THE FAMILY BE SERVED WITH THE CHILD IN THE HOME?"

Criteria

1. Will emergency services protect the child from further harm?

a. Has an assessment of available emergency resources
- been made? '

b, What is the availability of these emergency resources?
ce Is the family receiving services from another agency?

2, Will parents accept ongoing services designed to keep the
child in the home?

a. Do the parents recognize that a problem exists and are
they willing to contract for services?

b. Do the parents understand the nature of the services
available?

c. Do the parents understand their parental responsibilities?

d. Are resources available to provide ongoing services such
as neighbors, relatives or agency-nrovided services?

e. Have the parents’ physical and emovional strengths and
weaknesses been evaluated? Are they capable of fulfilling
their responsibilities under the contract?

s

3, Condition of the Child: ‘

e

a. Can the physical and health needs of}the child be met in
the home?

b. Is the emotional condition of the child sufficiently stable
to remain in the home?




III-34

c. If the child is capable of making a decision, is he willing
to accept services in his own home?

4. Is it possible to remove the child if this is the appropriate
action?

a. Is there sufficient evidence to support allegations and to
file a petition?

b. Will the county attorney support the filing of the petition?

¢. Will parents agree to a voluntary placement or waive their
rights in a court hearing?"9/

B. FACTORS INFLUENCING THE PLACEMENT DECISION

Two recent studies, one by the Child Welfare League of America (CWLA) 10/
and one by Boehm,l1l/ investigated the factors which contributed to workers
making a determination to place a child. A discussion of the studies is
presented below.

1. CWLA Study

Data were collected and analyzed on decisions (own home service, place-
ment, other service, no further service) made by child welfare workers
in four agencies over a 2 to 4 month period. In addition, the study was
replicated by obtaining the opinions of three independent judges about
the appropriate decision in selected cases. The judges made separate deter-
minations as to whether each child should be placed, without being aware
of the previous disposition of the cases.

The following factors were found to contribute to caseworkers’ and
judges’ decisions to remove the child from the home (It should be noted

that no single item was strongly predictive of the decision to place

9/ Utah Department of Family Services Task Force Committee, 'Report:
Task Force on Alternative Methods," p. 1l4.
AQ/ M. Phillips et al., Factors Associated with Placement Decisions
in Child Welfare (New York: Child Welfare League of America, 1971).

11/ B. Boehm, "An Assessment of Family Adequacy in Protective Cases," Child

Welfare 41:1 (January 1962), pp. 10-16.
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a child. It was usually difficulties in more than one area that deter-
mined a placement decision.):
a. Mothers. Mothers of children who are placed were more likely to:

have a history of hospitalization for mental illness
have a diagnosis of mental illness

appear suspicious or distrustful

appear withdrawn or depressed

be emotionally disturbed

act impulsively

manage money poorly

have difficulty holding a job

lack concern and affection for their children
be erratic

be unduly lax or overly severe.

00000000000

b. Fathers. Many of the characteristics associated with the mother were
also true of those fathers, in the homes for whom placement was likely
to be the plan for the child. Excessive drinking and deviant social
attitudes on the part of the father, but not of the mother, were more
common in placement cases, whereas the father’s impulsive behavior and
difficulty with the law were not related to the decision for the child.

Ce. Parental Care. Children in placement decision cases were more likely
to receive grossly inadequate care in the areas of feeding, supervision
and guidance, warmth and affection, protection from abuse&, and con-
cern regarding schooling.

d. Characteristics of Placement Children. The children came from smaller
families but from families that were less advantaged in socioceconomic
circumstances and that had exhausted their resources for help with
their problems. These children were a little younger than the children
served in~home and more of them were already in temporary placement and
had siblings in placement. They were more likely to be emotionally
disturbed and to exhibit behaviors that could be difficult for parents,
teachers and other associates, such as truanting, running away and
resisting parental control.l2/

In addition, it was found that the judges focused upon different factors
in justifying a placement decision against an own home decision. The
three judges were in complete agreement with each other on just under
half of the placement decisions. The items that most often influenced judges

toward a placement decision had to do with: the general adequacy of parental

12/ Phillips et al., Factors Associated with Placement, p. 33.
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care; the mother’s attitude toward the problem; indications of emotional
disturbance on the part of the mother; and acting—out behavior on the
part of the child.
2, Boehm Study

In the study by Boehm, 200 cases were analyzed in an attempt to de-
termine criteria used by protective service workers to decide whether
children should remain with their families or be placed. Placement cases
were compared with non-placement cases on 12 factors. Results of the study
indicated that placement cases had significantly lower scores on such
factors as household management and degree of family insight. The extent
of the father’s interest in keeping the family together was also found to
be a factor in the placement decision. Families scoring low in this area
were more likely to have children placed. Children in the placement group
came from families with significantly lower scores on all aspects of

maternal behavior.l3/

c. COST-EFFECTIVENESS OF IN-HOME VERSUS PLACEMENT

Recent research studies have pointed out the overall cost-effectiveness
of serving children in-home. It was also found that many times children
are inappropriately placed. The studies conducted by the New York State
Board of Social Welfare, the Massachusetts Treatment Alternatives Project
and the New York State Preventive Services Demonstration Project, are
presented below:

1. New York Board of Social Welfare Study

In this comprehensive study of foster care needs and alternatives to

placement, the researchers sought to determine whether children currently

13/ Boehm, "An Assessment of Family Adequacy in Protective Cases."
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in placement actually should be placed, and what the cost implications
would be.l4/

The methodology used in estimating foster care needs was as follows:
(1) Criteria for foster placement and alternatives to foster care were
developed by Paul. (2) A random sample of 1,250 case records of children
in or awaiting placement was drawn and the case records were read by
experienced social workers in the child care field. The case readers then
made a judgment of the appropriateness of the placements, based on the
criteria. If placements were found to be inappropriate, the social workers
recommended a more appropriate type of placement or alternative service,
taking into account the child’s characteristics and the family situa-
tion. (3) Estimates were obtained of the number of children in psychia-
tric units of major city hospitals who needed foster placement or
alternative services. (4) Each probation worker in the Department of
Probation was asked to give the number of children in his or her caseload
needing foster placement or alternative services.

The findings of the study were:

o} Cost~Effectiveness of In-Home Placements. The report showed

that in comparison to the costs of most types of foster care,
alternative services for children in their own homes is much
less than that of placement services. The study found an
average cost of $900-$1,000 per child per year in a compre-
hensive family center or casework agency; $2,000 for child
guidance, homemaker service, or family day care; $4,000 for

1 day care center; and $8,000 for a day treatment facility.

14/ B. Bernstein et al., Foster Care Needs and Alternatives to Placement

(Albany: New York State Board of Social Welfare, 1975).
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This is in contrast to estimates of $5,200 per child per year
in foster family care and more than $42,000 for secure deten-—
tion of one child.l5/

o} Inappropriate Placements. It was found that more than half

the children were inappropriately placed initially, and more
than two-fifths of the children were currently inappropriately
placed. Among the 28,800 children in placement in N,Y. City,
2,094 (7.3%) should have been in their own homes and 3,641
(12.6%) should have been placed for adoption. This figure

is in addition to the 3,951 (13.8%) children who should be
and are in foster homes with the prospect of adoption. The
major deficits in facilities for children who need to be in
placement were residential treatment, and group homes and
residences. Further, if all children in N.Y. City were
appropriately placed, about 3,700 fewer children would be

in long~term foster homes.16/

The study, Foster Care Needs and Alternatives to Placement, is available

by writing:

Publications Clerk

N.Y. State Board of Social Welfare
Empire State Plaza Tower, 19th Floor
Albany, New York 12223

2. Massachusetts Treatment Alternatives Project (TAP) 17/

The goal of this two year project was to maintain children in their
home communities by providing intensive community-based services to

children referred for residential treatment. This was an attempt to

15/ 1Ibid., p. 43.

16/ 1Ibid., p. 29.

17/ E. Heck and A. Gruber, Treatment Alternatives Project: Final
Report (Boston: Boston Children’s Service Association, 1976).
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redirect the child from residential care and/or to shorten the length of
time spent in residential care.

A March 1976 report on the Massachusetts Treatment Alternatives
Project provides evidence of the cost-effectiveness of service to children
in their own homes. One-third more children and families received services
in the Treatment Alternatives Project for approximately the same amount
of money expended by the Department of Public Welfare for the non-TAP
children in the project. Heck and Gruber state that:

.+sthere is substantial evidence to suggest that TAP
type services may be considerably less expensive than
the Department’s current practices of providing resi-

dential treatment.l18/

3. The New York State Preventive Services Demonstration Proiject

The purpose of the Preventive Services Demonstration Project was to
test the effectiveness of intensive services to families in prevention of
placement.19/ Eligibility requirements for case selection were:

(1) worker opinion that child(ren) would require placement in the absence
of intensive services to the family; (2) at least one of the affected
gsiblings had to be under 14 years of age; and (3) reasonable expectation
that services would have positive results within 6 months. The entire
evaluation period covered one year.

Among the results were that: (1) of those children home at the time
of assignment to the project, only 7 percent of the experimental group,
as compared with 18 percent of the control group, had entered placement

by the end of the evaluation period; and (2) a $500,000 investment in

18/ 1Ibid., p. 245.

19/ M. Jones, "Reducing Foster Care Through Services to Families,"
Children Today 5:6 (November/December 1976), pp. 7-10. A report on this
project may be found in M. Jones, A Second Chance for Families: Evalua-
tion of a Program to Reduce Foster Care (New York: Child Welfare League
of America, 1976).
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services in one year yielded a savings estimated at over $2 million in

foster care expenditures over five years.

The findings of this project suggest that a program of intensive
counseling and concrete services, made readily available to families when
foster care placement is imminent, can be effective in preventing (or
reducing the length of) placement, enhancing the functioning of the
parents and children, improving the environmental conditions of families,

and securing considerable savings to the agencies.
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IIT. PLACEMENT DECLSIONS

Once it has been determined to remove a child from the home, the
worker must decide if placement is expected to be short-term or long-term.
This decision will depend on: (1) the conditions of the c¢hild and natural
family; (2) whether or not the parents’ rights are voluntarily terminated;
(3) any conclusions of the court concerning termination of parental rights
or custody of the child; and (4) service resources available inbthe
community.

If a permanent placement is recommended, a choice may exist between
adoption, foster family care, and residential group care (again, this
will be influenced by any court decisions). If a short-term placement is
preferable, the choice will be between some form of short-term residential
group care or short-term foster family care.

The following section will present criteria to aid in the decision
as to whether care should be short or long-term foster family care,

adoption or some form of residential group care.

A. SHORT-TERM VERSUS LONG~TERM CARE

An agency should attempt to recognize when a placement will be long-term
in order to avoid a succession of short-term placements. In addition, early
identification of probable short~term placements encourages more attention
to rehabilitation of the natural family and timely termination of placement.
The following criteria may be helpful in establishing a basis for predicting
placement duration:

Short term care is appropriate as a temporary placement

«..in those cases where child abuse or neglect is severe,

where the onset of difficulty is precipitous and hazardous
or where there is need to bring a self-destructive youngster
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or severely acting-out child into control and there has
been an incomplete assessment beforehand.20/

In such cases, one of the following placements should then be arranged:
temporary foster home or boarding home, temporary group home, temporary

group residence or diagnostic facility or temporary institution.

"The appropriateness of long—~term foster care is dependent
on (1) its reference to a plan of permanence for the child:
return to the family, adoption, or long-term foster family
care until age and capacity make it possible for the young-
ster to be self-supporting; (2) matching, within each type
of foster home selected for foster family and foster child
characteristics, and (3) the capacity to garner back-up
and support services from other systems and/or agencies, as
may be needed to sustain a child in the community.'21/

B. EARLY DETERMINATION OF CHILDREN WHO SHOULD BE ADOPTED

Adoption as a possible permanent plan for the child who is unlikely
ever to return home should be recognized as an option at the earliest
stages of agency involvement. This is especially true in situations
where the parents have been engaged in an unsuccessful structured treat-
ment program. Adoption provides the child with a stable home environ-
ment which is usually less costly than a prolonged stay in a variety
of short-term placement alternatives.

For children already in long-term foster care under the agency’s
jurisdiction, each case also needs to be reviewed every six months to
determine which children are adoptable. It is estimated that at least
one third of the children now in foster care should be freed for

adoption.22/

20/ Paul, Criteria for Foster Placement and Alternatives to Foster
Care, p. 26.

21/ 1Ibid., p. 29.

22/ E. Cole, "Adoption: Problems and Strategies, 1976-1985"
(Washington, D.C.: Children’s Bureau, U.S. Department of Health, Education,
and Welfare, 1976). (Xeroxed.)
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. In order to facilitate early recognition of children who should be
adopted, Sister Mary Paul offers the following criteria for deciding whether

or not adoption is the most suitable choice for the child:

ADOPTION IS APPROPRIATE IF

a. The parents are willing to surrender child upon consideration
of thelr long-~term and possibly permanent inability to handle
responsibilities of parenthood; ot

b. Parental rights have been definitively terminated by the
court; or

c. It is clear from the record based on contact by parents
and characteristics of child that the agency should initilate
procedures to terminate rights; and

d. An adoptive home can be found for this child.

BUT INAPPROPRIATE IF

a. There has been recent meaningful contact between child
. and biological family;

b. Child with conscious awareness and exposure to its
advantages is unable or unwilling to accept adoption; or

c. There has been a definitive ruling by the court against
termination of rights.23/

In addition, the Utah DFS Task Force suggests that the following
questions be answered before making the determination that adoption is
appropriate:

1. Has the child been voluntarily relinquished?

2. Will the court consider permanent deprivation?

3. Does the child express an interest in adoption?

4. Is the child requesting to be adopted by the foster .
parents?

‘\ 23/ Paul, Criteria for Foster Placement, p. 58.
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5. Are the foster parents interested in adopting the child?

6. Should the child be moved from the present placement?

7. Are adoptive resources available, e.g., regular or sub-
sidized adoptive homes, intra or interstate compact
agreements, Adoption Resource Exchange of North America
(ARENA)?24/

In 1973, the Children’s Bureau funded a three-year demonstration pro=-
ject, "Freeing Children for Permanent Placement,'" which focused on the
identification and placement of those children who were unlikely ever to
return home. (The project is described in the Foster Family Resource
Section of this Manual.) As part of the project, a screening guideline
was developed for use in determining if a child is a likely candidate for

adoption. The guideline is presented in Table I below:

TABLE I
SCREENING GUIDELINE Q

I. 1) All children 12 years old or younger
2) who have been in foster care over l year
3) with no plan in progress toward return to
parents
4) a) who are adoptable
b) who are not adoptable

IT. 1) All children 12 years old or younger
2) who have been in foster care less than l year
3) where one or more of the following conditions
is present in parent or parents:
a) habitual drug use or addiction
b) chronic alcoholism
¢) chronic emotional disturbance and/or hospitali-
zation for emotional illness
d) pattern of criminal activities resulting in
repeated arrests, convictions, imprisomnment
e) patterns of chronic family instability, tran-
siency, etc., - the "McMaster syndrome"
f) patterns of physical and/or emotional abuse or
neglect resulting in repeated emergency or short-
term foster care placements

24/ More comprehensive criteria to be used by workers in making
placement decisions may be obtained by writing: Director, Division of
Family Services, 333 South 2nd, East, Salt Lake City, Utah 84111.
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g) parent or parents have left the area without stating
plan for child or indicating when they may return

h) parent indicates, by word or actions, unwillingness
to care for child but will not consider voluntary
release

1) mental deficiency of parent

j) lack of effort of parent to adjust his circumstances,
conduct, or conditions to make the return of the child
possible, etc.

III. Children above the age of 12 who might be candidates for
adoption by their foster parents:

a) parent or parents have deserted

b) parent or parents are unfit because of conduct/
conditions

¢) parents might release voluntarily if approached
regarding this action.25/

C. DECIDING BETWEEN FOSTER FAMILY HOMES AND RESIDENTIAL GROUP CARE

After it has been determined that a child’s needs can best be served
outside the home and the child is not adoptable, a decision must be made
about the imost appropriate type of setting. If the child is not adoptable,
a placement decision must be made. The caseworker must decide if the
child should be placed in a foster family setting or in a residential
group care setting. This choice is based on the individual needs of the
child. (Discussion of the type of residential group care setting or the
type of foster family which is best suited to a given child’s ﬁeeds is
provided in the Residential Group Care Resource Section and the Foster
Family Care Resource Section).

Listed on the following page is a summary of criteria developed by

Paul for consideration in placing a child in a foster family setting versus

a residential group care setting:

25/ Barriers To Planning for Children in Foster Care (Portland,
Oregon: Regional Research Institute for Human Services, 1976), p. 3.5.
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l.

2.
3.
4.

Essential for children under 6. (May be used for older
children.)

Child could profit from family atmosphere of foster home.
Child would not be a severe behavior problem.

Child cannot adapt to peer group relations.

Residential Group Care

1'
2.

Child or natural parents reject subotitute parents.

Child is a danger to himself and others.

Child cannot find acceptance in or adjust to a community
school.

Child who, because of fragile ego development or extreme
impulsivity, needs a more structured style of living and
on-site professional help.

Child cannot tolerate close emotional ties of foster family.
Child has special emotional or physiral problems which need
more frequent professional help than is available in smaller
foster home facilities.

Child’s behavior or evident emotional disturbance, however
related to family situation or precipitating stress, indicates
need for on-site professional observation and evaluation.26/

26/ Bernstein et al., Foster Care Needs and Alternatives to
Placement, pp. 105-108.
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IV. THE CASE PLAN

A structured treatment plan should be developed for each child who
enters care. It is important that this plan be developed as early as pos-
sible, so that work can begin on establishing a permanent living situation
for the child. 1If return of the child to his/her natural parent(s) is
possible, the plan should indicate what is expected of the agency and
parent(s) in order for the child tc return home.

It is the responsibility of the agency to make a complete effort to help
the parent(s) prepare to resume care of the child. Agency services should
be documented in the case record as evidence that attempts were made to
reunite the family. This case recording can be used as admissib.e evidence,
if a termination of parental rights hearing becomes necessary. If it is
unlikely that the child will return home, the casz plan should reflect the
most suitable permanent planning alternative available for the child. The
plan might be adoption, formalized long-term foster care, guardianship or
emancipation.

Sufficient information should be contained in the case plan to guide
the delivery and monitoring of services, and to assess service outcome.

The case plan should summarize the conditions of the home, the behaviors
and needs of the family and the child, and the services required to rectify
the major presenting problems.

The case plan should:

1. Adequately and objectively describe the exact nature of
conditions and problems, as well as their history.

2. Describe the exact nature of the proposed services, and
the reasons why it is thought they will benefit the
client.
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3, Indicate the nature of hoped for changes in home conditions,
family behavior, and treatment of the child.

4, Specify the approximate amount and duration of services to
be provided and the points in time by which it is reasonable
to effect changes in home conditions and behavior.27/
5. Establish milestones requivred for case monitoring and evalua-—
tion (e.g., partializing the problem by defining the initiation
and conclusion of segments, dates for case reevaluation, etc.).
It is important that case plans be realistic and realizable for each
child. There should also be close monitoring of progress toward case goals

-until permanency is achieved for the child. This keeps the caseworker aware

of the status of his clients and their progress toward specified goals.

27/ See the In-Home Services Resource Section, pp. 37-39, for a
discussion of the use of case plans for behavioral change strategies in
casework.
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V. PREPARING FOR A CQURT HEARING

In cases where the social worker determines that it is in the best

interest of the child to initiate a court action, child welfare agency
staff must be totally familiar with what is involved in preparing for a
court hearing. Caseworkers should recognize‘that the potential for court
intervention exists in every case and should, therefore, keep records
from the time the child and family are first referred for services.

According to CWLA, the following standards should govern the social
worker’s decision to petition the court for removal of a child from parental
custody:

o "the child has to be removed from his own home
for emergency care or for care away from his
parents, because conditions dangerous to his
physical, moral or emotional well-being exist,
and parents are unable or unwilling to use the
social work help offered to change the situation
so that the child can receive at least the mini-
mum essentials for his healthy development

o the child”s parents, guardian or other custodian
are not able to discharge their responsibility to
and for the child because of incarceration, hospi-
talization or other physical or mental incapacity.

o the child has been abandoned or deserted and
needs the protection the court can give

0 review and decision about the legal status of
the child are necessary

o there is evidence pointing to serious neglect
or abuse, but the agency is not able to learn
the effect of conditions on the child. The
added authority of the court may make it possible
to determine what is happening to the child, as
well as whether the parents have the capacity to
change."28/

28/ Child Welfare League of America Standards for Child Protective

Service (New York: Child Welfare League of America, 1975), p. 46.
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A. TERMINATION OF PARENTAL RIGHTS

Prior to making a formal petition to the court for a hearing, many
states requlre agency workers to review the findings of the investigation
of a case with a court intake worker. This process can enable caseworkers
to screen out those cases that are deemed inappropriate by the court intake
workers and/or to determine, with the assistance of the court intake
worker, the adequacy of the investigative summary that the agency has pre-
paraed to submit to the court. Many jurisdictions require submission of an
investigative summary by the agency prior to the actual hearing.

Any information submitted to the court intake worker enables the court
to improve the judgment process and to focus on the problems needing inter-
vention, in order to relate specific strategies (service outcomes) to
specific case goals. These reports should contain at least the following

information:

l. A statement of the specific harm(s) to the child,
as defined by the statute, that the intervention
is designed to alleviate. [A petition brought
in behalf of a child that needs protection should
be supported by data from law enforcement agencies,
medical professionals and facilities, schools, and
from the investigation of the protective agency
itself. Specific conditions and frequency of
occurrence are salient points.]

2. A description of the specific programs, for both
the parents and the child, that are needed in order
to prevent further harm to the child; the reasons
why such programs are likely to be useful; the
availability of any proposed services; and the
agency’s overall plan for ensuring that the services
will be delivered.

3. A statement of the measures, e.g., specific changes

in parental behavior, that will be used to determine
that placement and/or services are no longerion
necessary.

4. If removal is recommended, a full description of
the reasons why the child cannot be protected
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adequately in the home, including a description
of any previous efforts to work with the parents
and the child in the home; the in-home treatment
programs, e.g., homemakers, which have been con-
sidered and rejected; and the parents’ attitude
toward the placement of the child.

5. A statement of the likely harms the child will suffer
as a result of removal. This section should include
an exploration of the nature of the parent-child
attachment and the meaning of separation and loss to
both the parents and the child.

6. A description of the steps that will be taken to minimize
the harm to the child that may result if separation
occurs.29/

The investigative summary should include the circumstances of the
petition, the social history of the family, and the present condition of the
child and pareunts, proposed plans for the child, and other relevant facts.
These summaries should also be shared with the state attorney handling the
case, the counsel for the parents and the guardian ad litem, if one is to be
appointed.

In the fifty states there are a variety of statutes relating to the
termination of parental rights. Several model statutes for termination of
parental rights have been proposed which, if adopted in the federal legis-

lature, would lend some uniformity in case law and statutes. A "Model

Statute for Termination of Parental Rights" has been developed by the

"National Council of Juvenile Court Judges,30/ and "Standards for State

Intervention on Behalf of Neglected Children" have been proposed by

29/ M, Wald, "State Intervention on Behalf of Neglected Children:
Standards of Removal of Children from Their Homes, Monitoring the Status
of Children in Foster Care, and Termination of Parental Rights," Stanford

Law Review 28:4 (April 1976), pp. 659,660,

30/ J. Lincoln, "Model Statute for Termination of Parental Rights,"
Juvenile Justice 27:4 (November 1976).
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Michael Wald.31/ In addition, the Children’s Bureau is in the process of
developing a Model Act to Free Children for Permanent Placement. This Act

will be available in 1978.

B. THE PETITION

The filing of the petition with the court formally initiates the legal
action and sets forth the allegatiomns against the parents or guardians of
the child. Prior to the official filing of the petition, parents should be
advised of each step in the legal process, the reasons it is being under-
taken and their legal rights, including the right to counsel. The family
should be fully informed of the grounds the state will use in an effort to
terminate parental rights. The facts should be stated clearly and accurately.

Workers should be sensitive to the threatening nature of these types
of proceedings for parents and attempt to stress the non—-punitive aspect
of the proceeding; and explain that intervention is considered necessary to
strengthen the child’s environment, provide protection to the child, and/or
find more effective ways of helping the family unite. Parents need to know
that although the protection of the child is the foremost goal, the preser=-
vation of the family is also important.

Depending on the maturity, age, and emotional situation of the child,
the child should be kept informed, whenever possible, of what is planned.

If a child is to be involved in the hearing and will be interviewed by a
judge or lawyer, the child should be prepared for these sessions and al-
lowed to articulate his or her feelings both before and after these sessions.
The worker and the court should be sensitive to the emotional state of the

child and make these situations as non-threatening as possible.

31/ Wald, "State Intervention on Behalf of Neglected Children."
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C. PRELIMINARY HEARINGS

The preliminary hearing is the beginning of the adjudication process.
At the hearing, parents are advised of the nature of the proceeding and
their legal rights and responsibilities with respect to their children.
The court sets forth the nature of the complaint from the investigative
summary prepared for the court by the caseworker. Based on the content of
report and other substantiating evidence, the court will request admission
or denial of the complaint. When the complaint is admitted, the court will
make a determination.

In these situations, caseworkers must be prepared to provide the
officials of the court with an assessment of the kinds of services that
the agency can provide to protect the child as well as offer recommendations
regarding the service needs of the family. Frequently the court relies
upon the caseworker’s recommendations in determining the disposition of
the case. The caseworker’s decisions should be based upon an analysis of
the investigative study of the child’s and the family’s needs. Properly
developed, this assessment should enable the worker to determine: whether
or not placement is needed; the prognosis for parental rehabilitation; the
type of care and treatment needed by the child; and an estimate of the

probable duration of care.

D. STATUTORY CHART RECORDING:

Statutory chart recording assists a worker in determining where a parent
is breaking a neglect or unfitness statute in dealing with a child. This
recording format records where and how the law(s) in a given jurisdictiom

is being violated and provides a worker with a useful document for court
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proceedings where necessary. A sample chart discussed by Bell and Mlyniec 32/
is presented in Figure 1 on the following page.

Statutory chart recording presents a legally oriented approach to case-
work presentation in court. This helps to increase the worker’s credibility
in court presentations and may be particularly useful in cases where factual
evidence is limited. The cases should be organized so that they can be

reviewed in the context of applicable state and local laws.

E. CASE RECORDS

Case records, while not admissible as evidence during hearings, are
an invaluable resource for a worker’s testimony during a proceeding. Case
records which are properly developed allow workers to distinguish the actual,
specific facts of a case from impressions and assumptions. It is important
that the case record contain factual entries which show the chronology of
case events. The case records should also include copies of all correspondence.
A well-documented case record provides a means by which a case can be re-
viewed in its entirety, to determine the facts of a case in preparation for

presenting testimony that is admissible in court.

F. LEGAL CONSULTATION

A general consensus appears to exist in the child welfare literature
that legal consultation should be available to help agency workers screen
cases to determine whether or not court proceedings are necesary. The use
of legal consultation by agencies can facilitate the use of appropriate

court procedures. In the absence of agency legal counsel, agencies should

32/ C. Bell and W. Mlyniec, "Preparing for a Neglect Proceeding: A
Guide for the Social Worker," Public Welfare 32:4 (Fall 1974).







FIGURE 1

Worker Parent Address
Agency Goal
Guardianship O Temporary Custody (] Termination O
Parent Address
Other Address

Section2-4: Neglected Minor
(Under 18 years)

Child

Facts and Dates

Witness(es), Address(es)
and Date(s)

Social Worker Observa-~
tion(s) Date(s)

(a) Who is neglected as to
proper or necessary
support

Who is neglected as to
education as required
by law

Who is neglected as to
medical or other
remedical care recognized
under state law or other
care necessary for well-
being

Who is abandoned by
parents, guardian, or
custodian

(b) Whose environment is
injurious to his
welfare or whose
behavior is injurious
to his own welfare
or that of others

Source: Illinois Revised Statutes 1973, Chapter 37 £702.4 used for illustrative purposes only.
Chart conceptualized by Harry Krause.

Cited by: Bell, C. and Miyniec, W. "Preparing for a Neglect Proceeding:

Worker." Public Welfare 32:4 (Fall 1974), p. 30.

A Guide for the Social

§6-I1T




III~56

develop cooperative relationships with the local courts so that cases can

be screened by court intake workers and/or court attorneys prior to the
filing of petitions. The concepts of inter-agency, intra-agency, and inter-
professional cooperation are becoming recognized as essential to a more
efficient approach to problem areas. Particularly in the field of child
welfare, open lines of communication among lawyers, supervisors, caseworkers,
and court officials can be helpful in gaining consensus on whether or not

to go to court, using the proper methodology in presenting a case, and

determining how to go about obtaining necessary evidence.33/

33/ For guidance in the steps to preparing for a court hearing, see
V. Pike et al., Permanent Planning For Children in Foster Care: A Handbook
for Social Workers (Washington, D.C.: Children’s Bureau, U.S. Department of
Health, Education, and Welfare, 1977), pp. 101~136, "Chapter 5: How to
Prepare a Termination Case."
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Intake/Service Choice
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INTRODUCTION

The Local Child Welfare Services Self-Assessment Manual contains eight
sections, including an introduction and seven sections covering a different
facet of the child welfare system. The first part of each of the seven sec-
tions (II-VIII) is a self-assessment checklist. Accompanying each checklist
is a resource section that highlights research findings and provides a biblio-
graphy. Specific references to the resource material are footnoted throughout
the checklists.

Definition

In~Home Services encompass a broad range of services and programs which
support child welfare goals to maintain, enhance, or rehabilitate parental,
child, and family functioning in the home, thus avoiding the necessity of out-
of-home placem.:t in substitute care. In some agencies these services may be
provided in the context of protective supervision. The most commonly utilized
services to support a diagnostic decision to provide services in-home are: day
care, homemaker service, and genmeral casework/counseling services. These ser-
vices may be provided singly, or in combination with other services uniquely
suited to particular client needs. Yrovision may be direct or through purchase
of service contracts, cooperative agreements, or referrals. See Resource Sec~-
tion, pp. IV 26-30, for a more detailed description of In-Home Services.

Purpose

The following section is divided into two major goals: effective in~home
services and enough in-home services to meet the need. Thus, the first goal
focuses on providing the kind of in-home services which will enable families to
stay together. This includes meeting standards for in-home services, matching
clients to the appropriate in-home services, coordinating for proper service
delivery, and monitoring and termination of service. The second goal emphasizes
the availability of in-home services by examining agency access to in-home
services, agency recruitment of in-home services, and agency efforts to expand
in-home services through community education and coordination.

Data Needs

When answering performance indicator questions, it will usually be neces-
sary to consult agency records or reports for exact figures; however, in some
cases it may be sufficient for assessors to respond on the basis of their
professional judgment. The person or pevsons completing this section should be
generally aware of the outcomes of cases where parents and children are given
in-home services. He or ghe should also know how standards are applied for
in-home services, how clients are matched to services, how purchase of service
contracts, cooperative agreements and referrals are coordinated at the case and
administrative levels, and how in-home cases are monitored and terminated. In
addition, there should be familiarity with the range of in-home services avail-
able to the agency, as well as any agency activities to expand services. It may
be necessary for individuals from purchase of services, direct services, and
research units to collaborate in completing this checklist. The information
exchange required may result in increased awareness of where problems exist and
in clarification of responsibilities.
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INSTRUCTIONS FOR COMPLETING 'THE CHECKLIST

Respond to the performance indicator questions stated under each goal by
checking those which are applicable to your agency. Your responses will help
pinpoint agency deficiencies and strengths and will indicate how actual agency
outcomes in each service area compare with those that are generally considered
best practice.

If any of the performance indicator questions were checked then you should
also complete the criteria questions under each objective. Your agency may
find it useful to review the procedures and concepts suggested by the criteria
questions.

Answer "yes" or "no" to the questions included under each goal. Add up the
number of criteria questions to which you answered '"mo", and calculate the
percent of '"mo" questions under each goal using the formula. Any questions
left blank should be counted as a "no" answer. No space has been provided
for '"not applicable" responses to emphasize that although issues raised in
some questions may be outside of the agency’s span of control, they neverthe-
less may be within an agency’s sphere of influence.

After calculating the percent of "no" answers for each goal, enter these
percent scores on the. Goal Summary Chart on pages 9 -~ 10 of the Introduction.
Recording these scores provides a method for agency administrators to compare
performance across all program areas.

For those goals where your agency’s performance is deficient, refer to the
checklist questions which, in substance, suggest best practice. In addition,
the accompanying Resource Section discusses methods which have worked in
other agencies and indicates where further information may be obtained.
References to the Resource Section(s) are footnoted throughout the checklist.

A variety of methods may be employed to complete the self-assessment. The
assessment process is designed to provide a strategy for constructive change
within your agency and to improve communication among all levels of staff.
Agency administrators and supervisors may wish to complete the checklists
independently. An alternative method would be to complete them in staff or
committee meetings. Performance indicators or criteria questions eliciting
disagreement should be freely and openly discussed and could provide a basis
for staff development activities.

It is recognized that a wide variation exists among local agencies in geo-
graphic location, agency size, characteristics of client population, staff
turnover, and other factors. The Manual is designed so that each agency can
determine the proportion or pattern of ''no" responses which exceeds good local
practice. In this way the agency can obtain baseline measures for gauging

improvements over time.







GOAL 1I:

Performance
Indicators:

Objective A:
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IN-HOME SERVICES

EFFECTIVE IN-HOME SERVICES

Within the past year, were more than 10% of tbe
children originally served in-home later placed
outside the home because of the failure of in-
home services to result in needed changes?

Of cases where children were temporarily removed

from home in the past two years, have more than
10% of these children remained in foster

care because services to natural parents did
not produce needed changes?

Within the past year, were in-~home services
terminated prematurely by clients in more than
10% of your cases?

Do you have sufficient staff to maintain fre-
quent reguldr contact with clients receiving
in-home services, particularly during the first
three months of service?l/

Do clients complain that in-home services are
unreliable, inaccessible, or do not meet their
needs?

If you checked any of the above questions, you
may need to improve: standards for service pro-
viders; matching of services to client needs;
coordination among clients, caseworkers and
service providers; or monitoring of services.

Meeting Standards for In-Home Services 2/

1. Do you evaluate day care facilities prior to con-
tracting for services and eliminate those which
do not meet minimum standards for health, safety,
comfort and supervision?

Yes

No

1/ See Child Welfare League of America Standards for Child Protective

Service (Mew York:

Child Welfare League of America, 1973), p. 60.
fulltime practitioner is needed fur every 20 families, assuming that the
rate of intake is not more than one new case for every six open cases."

.. a

2/ See Resource Section, pp. IV 30-32, for a discussion of standards.
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Do you apply written standards for day care
which specifically refer to:

a. Family day care homes?

Yes
b. Day care centers?

No

Yes

Does your agency apply written standards for

No

homemakers recruited directly, or determine that Yes
providers are licensed and apply minimum
standards?

Do you require that consultants to the agency

No

meet established criteria in order to be hired? Yes
Do homemakers have training which includes:

a. Individual conferences and supervision on

No

the job? Yes

b. Opportunities for group discussion meetings

No

with other homemakers? Yes

c. Courses pertaining to child care and develop-

No

ment, family relationships, home management, Yes
and the services of other social agencies
and community resources?

d. Specialized training for homemakers working

No

with abuse and neglect cases? Yes

Do you evaluate home situations so that emergency

No

caretakers or homemakers are not required to enter Yes
situations that are potentially volatile due to

unduly hostile parents, severe behavior problems

on the part of children, or grossly inadequate

homes?

Do you require that protective service workers and

No

other individuals who counsel the child and/or natural Yes
parents have training and skills which are outlined
in writing?

B: Matching of Appropriate In~Home Service to Client Need

8.

Do caseworkers and counselors utilize techniques

No

for idenifying and modifying problematic behavior Yes
of parents?3/

No

3/ See Resource Section, pp. IV 39-42, for a discussion of inuovative
techniques in casework.
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11.

12,

13.

14.

15.

16.

17.
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Do you conduct outreach activities to identify
families that may be "at risk" in order to pro-
vide preventive services?

Do you provide immediate, short-term and, if
necessary, intensive casework support to families
at the point of crisis?

Do you arrange for the following diagnostic
evaluations to assist workers to make service
decisions:

a. Psychological/psychiatric?
b. Educational?

¢» Physical?

Are client needs evaluated according to ob-~
jective criteria that indicate which in-home
services should be supplied?

For each case where the goal is to maintain the
child in~home or to return the child to the hone,
do case plans specifically delineate the changes
required in c¢client behavior and/or circumstances
in order to meet these goals?

Are in-home services to children and natural
parents always designed to help meet the objec~
tives and goals described in the case plan?
Where appropriate, do casework or counseling
services focus on particular parent or child
problems which have been identified as crucial
in determining whether the family can remain
intact?

Is a resource file available to every caseworker
listing all agencies providing in~home services?4/

Does this resource file include for each agency:
a. Name and address of agency?
b. Types of service provided?

c. Hours of operation?

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes ‘ No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

4/ See Resource Section, pp. IV 42-43, for discussion of the critical
importance of coordination in the management of cases.
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19.

20.

21.

22.

23.
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d. Any eligibility requirements?

e. Names of any staff members through whom
services have been previously coordinated?

f. Availability of purchase or co-op agreements?
g« Prior experience with that resource?
h. Evaluation of services?

i. Clients’ opinions concerning quality and
effectiveness of service?

As new resources and services become available,
are workers notified in staff meetings or by memo?

Do you provide caseworkers with guidelines
regarding cost per unit of support service to
assist in formulating treatment plans?

When needed service is not available through
your agency but known to exist at another, is
referral and follow-up provided by your agency?

When there is a fee for this needed service,
does your agency finance or undexrwrite this

cost for eligible clients?

When needed services are not readily available,
does your agency develop them for the client?

Can expenditures for needed in-itome services be
authorized with minimal review and delay?

C: Close Coordination Among Client, Worker and

24.

25.

26.

Service Previder

If services are to be provided by another
community agency, do workers determine in advance
whether the service provision will be by purchase
of service contract, cooperative agreement, or
referral?

When purchasing services from other agencies,
are purchase of service c¢ontracts formalized in
writing for each client?

Are cooperative agreements with agencies to which
clients are referred formalized in writing?

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
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28.

29.

30.

31.

32,

33.

34'

35.
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Does the appropriate agency worker clarify with
each service provider for each case:

a. Exactly what services are to be provided?

b. Definition and description of each service?

c. When and how long services are to be provided?
d. Reimbursement procedures?

e. Feedback expected from the service provider?

f. Agency mechanisms for monitoring client
progess?

Are procedures for collaboration between your
agency and provider agencies estiblished in
writing at the administrative and caseworker
levels?

Are regular meetings held between service provider
agencies and child welfare administrators to
review shared cases, assess on~going demand for
services, and facilitate interagency coordination?

When services are provided by other units within
the child welfare or social services department
(e.g., income maintenance), do procedures exist at
the administrative level for exchange of informa-
tion and coordination in service provision?

Is every effort made to provide continuity of
caseworker/client relationships by avoiding
transfer of responsibilities?

Do caseworkers always maintain regular (at least
monthly) contact with clients during the provision
of protective or in-home services?

Are there always regularly scheduled contacts
between caseworkers and homemakers during
provision of services?

Are caseworkers present, if possible, at the
first meeting between parent, child and
homemakex?

Are homemakers given status and recognition for
the important role they play in maintaining, en-
hancing or rehabilitating family functioning?

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes Ng_
Yes No




Obijective D:

IV-14

Monitoring and Termination of Services Being Supplied

36.

37.

38.

39.

40.

41,

Is a case plan always formulated (in conference
with parents and child, if old enough) which
includes:

a. Case goals?

b. Description of presenting problems as a
baseline against which to measure progress?

c. Specific services to be provided?
d. Time limited objectives?

e. Specific actions to be taken by child (if
appropriate), parents, and caseworker?

f. Alternate plan?

g. Expected date of termination of services or
implementation of alternate plans?

Where possible, do you write case plans as con-
tracts which are signed by client and caseworker?5/

Are case plans reviewed with parents and child
(where appropriate) regarding progress toward
time limited objectives?

If progress is not being made, are services
terminated or alternate plans implemented?

If progress is being made, are services terminated
as soon as realistically possible?6/

Do caseworkers and supervisors periodically and
routinely review cases to determine if:

a. Objectives for natural parents and/or child
have been met and child should return home?

b. Objectives for natural parents and/or
child have not been met, and child should be
placed?

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

5/ See Resource Section, pp. IV 37-38, for a discussion of case plans as
contracts with clients.

6/ The Resource Section, pp. IV 43-45, addresses the issue of duration of
Supervisors should be aware that staff may sometimes be reluctant to

sexrvice.

close cases, which may be in neither the best interests of the clients nor of

the agency.

This can be a salient factor influencing heavy caseloads.
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c. Work with natural parents is not producing
necessary changes, and child should be freed Yes No
for adoption or transferred to long-term,
contractual foster care or guardianship?

42. Does your agency seek clients’ opinions regarding
quality and effectiveness of purchased services? Yes No

Add up the number of questions under GOAL I to which you answered "No'". Divide
this number by the total number of questions under GOAL I (69). Do not include
the performance indicator questions in either calculation.

"0"
Percent '"NOs'" = Number of TNOs x 100 = %

69
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GOAL II: ENOUGH IN-HOME SERVICES TO MEET NEED
Performance
Indicators: o Within the past year, have any children been

removed unnecessarily from their homes because of
an insufficient supply of in-home support services?

o Have clients requested, or demonstrated a need
for any in-home services which the agency has
fajled to supply?

o Do you currently have any children who remain
in foster care because of insufficient in-home
support services for natural parents to correct
problems and allow for return of the child?

o Do you currently have any case goals which
cannot be attained due to unavailability of
in-home services or insufficient staff?

If you checked any of the above questions, you should
ensure that workers are aware of all potential support
services in the community and that recruitment and
development efforts are undertaken to provide additional
needed services and staff.

Obiective A: Access to Needed Services

ll

74

Do you believe that you have access to the

in-home services that you need to maintain Yes
children in their families?

Do you believe that you have access to the

No

in-home services necessary to help natural Y~-
parents make the ndjustment required to facili-

tate return of children who are currently in out-

of~home placement?

Does your agency utilize homemakers to maintain

No

families intact? Yes

Does your agency provide homemakers on a 24-hour

No

basis in the case of family emergencies? Yes

Does your agency refer clients to day care

No

centers or family day care arrangements? Yes

Do you have access to or provide counseling

No

services for both parents and children? Yes

Are caseworkers or c¢.umselors available on a regu-

No

lar basis to work with natural parents when the Yes
case plan is to return the child to the family?

No
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Recruitment of Needed Services

. Objective B:

8. Do

you have an individual or unit responsible

for obtaining needed in-~home services?

9. When directly recruiting 7/ homemakers and
emergency caretakers, is use made of:

e

b.

Ce

10. Do

Communications media (e.g., newsletters,
magazines)?

Person-to-person contact by homemakers?

Volunteer groups or churches?

you make an effort to clarify the role of

the homemaker as an integral member of a social
service team by:

Qe

d.

11. Do
- to

Objective C:

Differentiating the homemaker role from
that of general housekeeping service?

Providing recognition for outstanding con-
tributions to overall agency performance,

as well as to individual case outcomes?

Encouraging homemaker participation in
general staff meetings and case conferences?

Individual contact between caseworker and
homemaker handling each case?

you utilize visiting public health nurses
assist families?

Expanding In-Home Services Through Community

12. Do

ao»

Ce

Education and Coordination

you have interagency conferences to:

Examine potential unused service resources
in the community?

Seek funding for new services?
Advocate for changes in service emphasis

in response to changing demand and new
research findings?

[

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

7/ See In-Home and Foster Family Care Resource Sections for a discussion
‘ of recruitment issues and strategies.
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d. Focus public attention on the unmet needs of
children in the community? Yes No

13. Do you include representatives from the following
groups at interagency conferences:

a. Medical and legal communities?

Yes No
b. Community planners?

Yes No
¢. Law enforcement personnel?

Yes No
d. Minority groups? -

Yes No
e. State and local legislators?

Yes No
f. Private social services agencies?

Yes No
g. Communications media, where appropriate?

Yes No

14, When requesting additional funds for in-home
services, do you refer specifically to:

a. Studies demonstrating that additional invest-
ments in in-home services can cut down on Yes No
overall costs by reducing foster care and
unnecessary processing of cases through the
courts?8/

b. Statistics from your case load documenting
the number and types of cases which could Yes No
not be adequately served because of shortage
of in-home services?

c. Estimates of the cost associated with alterna-
tive forms of care (e.g., foster care, institu- Yes No
tionalization) required because adequate supple-
mentary and supportive services were not
available?

8/ Some such studies are: A Second Chance for Families: Evaluation
of a Program to Reduce Foster Care (New York: Child Welfare League of America,
1975); E. Heck and A. Gruber, Treatment Alternatives Project {(Boston: Boston
Children’s Service Association, March 1976); B. Bernstein, et al., Foster Care
Needs and Alternatives to Placement: A Projection for 1975-1985 (New York:
New York State Board of Social Welfare, 1975); M. Burt and L. Blair, Options
for Improving the Care of Neglected and Dependent Children (Washington, D.C.:
The Urban Institute, 1971). '
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15. Have you engaged in community education activities

designed to inform the public of the problem, and Yes No
to develop advocacy groups to press for additional
resources and funds for needed services?

Add up the number of questions under GOAL II to which you answered "No'. Divide
this number by the total number of questions under GOAL II (31). Do not include
the performance indicator questions in either calculation.

. |IOH
Percent '"NOs" = NumberB?f NOs x 100 = %
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L. INTRODUCTION

In-Home Services encompass a broad range of services and programs which
support child welfare goals to maintain, enhance, or rehabilitate parental,
child énd family functioning in the home, thus avoiding the necessity of
out-of-home placement in substitute care. While these are services which may
be provided when parents recognize the need for help and have requested it,
they may also be utilized when neglect, abuse, or exploitation have been
reported and the child(ren) has been determined to be in need of protective
service. In this case, a parent may not have been given a choice of whether
or not to accept the service. However, services to children directed toward
maintaining them in their own homes are the services of choice only when the
parent(s) is willing and/or able to attempt to meet a minimum standard of care
in the home. These services, then, are both preventive and corrective in
nature.

In a synthesis and analysis of foster care in five states, Vasaly empha~
sizes the need for community resources to prevent family disintegration,
including: homemaker and day care services, financial assistance, physical and
mental health facilities, and family counselors.l/ Because children entering
out-of~home care are likely to spend a significant portion of their childhoods
in placement at considerable cost, increasing efforts are being directed toward
development of services and programs to work with families in crisis situations

and to safeguard children in their own homes.

1/ S. Vasaly, Foster Care in Five States, (Washingtom, D.C.: U.S.
Department of Health, Education and Welfare, 1976), Publication No. (OHD)
76-30097.
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A. DESCRIPTION OF SERVICES

Kadushin categorizes in-home services as supportive or supplemental,2/
describing the former as the first line of defense against family breakdown,
and supplementary services as indicated when the efforts of the parents to care
for their children must be supplemented in order to maintain the family system.
Thus, the term "in-home service' has multiple meanings and may refer to helping
and/or counseling activities of workers, programs such as day care, or resources
such as emergency financial assistance or homemakers.

The most commonly utilized services to support a diagnostic decision to
provide services in the home are day care, homemaker services, and general case-
work services. These services can be provided singly or in combination with
other services uniquely suited to each‘particular set of client needs. Research
suggests that combinations of two or more services more effectively meet the

needs of clients when children may be in danger of out-of-home placement.3/

L. Day Care Service

Although the care itself is provided outside the home, day care service
is «~onsidered an essentiél part of a service plan to maintain families intact.
Therefore, it is included as an in-hnme service. Day care can generally be
defined in the following ways:

"In-Home: Day Care--Care provided for a portion of the day in
the child’s home by qualified persons other than the

child’s own parents or the person who normally takes care
of the child.

Family Day Care Kome--A licensed or approved private family
home in which children receive care protection and guidance
during a part of thec 24-hour day. A Family Day Care Home

2/ A. Kadushin, Child Welfare Services, 2nd ed. (New York: MacMillan
Publishing Co., 1974), p. 28.

3/ E. Sherman et al., Sgrvaice te Children in Their Own Homes: Its
Nature and Qutcomes (New Yoik: Child Welfare League of America, 1974),
p. 126,
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may serve no more than six children (ages 3 through 14) in
total (no more than five when the age range is infancy
through 6) including the family day care mother’s own
children.

Guoup Day Care Home--An extended licensed and approved or
modified family residence, in which family-like care is
provided usually to school age children. It provides care
for up to 12 children.

Day Care Center-~A licensed facility in which care is
provided part of the day for a group of 12 or more children.

Full-time Day Care--Care provided for 32 hours or more per
week in periods of less than 24 hours per day.

Part-time Day Care--Care providaved for less than 32 hours
per week in periods of less than 24 hours per day."4/

2. Homemaker Service

Although a homemaker works directly with a child and family in their own
home, the homemaker should be considered a member of a professional agency team
implementing a case plan under the supervision of a caseworker. A homemaker’s
duties may vary according to each family“s needs and change witn the individual
circumstances. Homemakers should be able to function to £ill all the various
components of the parental role, therefore, homemaker service is to be distin~
guished from domestic housekeeping or chore service. Homemaker service is
generally obtained from private non-profit agencies, proprietary agencies, or
from homemakers directly recruited and employed by the agency. They should be
available either on an 8~hour basis, or 24 hours a day in emergencies.

The New Jersey Division of Youth and Family Services distributes a pam-
phlet to clients describing their home service aide (homemaker) program.
The pamphlet tells clients that these are some (but not all) of the things

that a homemaker can do to help them:

4/ Action Transmittal Social Services Reporting Requirements (Washington,
D.C.: U.S. Department of Health, Education and Welfare [SRS], July 1973),
pp, 3-29, Publication No. (OMB) 83R(312.
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"Show you new ways to fix familiar foods.

Help find an exterminator to get rid of rats

and roaches.

Show you how to take up hems, f£ix zippers and

alter clothes.

Help you apply for Food Stamps.

Help locate needed furniture.

Answer questions about good nutrition.

Suggest ways to handle your child’s temper tantrums.
Talk to your creditors and help work out a system
for paying bills.

Show you how to prepare formula, give a bath and do
all the things you must do for a new baby.

Help you make or buy inexpensive clothes for

your children.

Talk to your landlord or health and housing authorities,
if necessary, when needed home repairs are not made.
Put you in touch with family planning experts if you
want information or help with this.

Help you work out a budget so that your money lasts
the whole month.

Offer suggestions to help with toilet training.

Help provide the care or diet a doctor has recommended.
Listen when you have a problem.'5/

3. Casework Service

The term casework service implies coordination of a case plan by a worker
in which other services available to an agency, either directly or indirectly
(through referral, purchase of service, or cooperative agreement), are utilized
to bring about an effective solution to the problems of a child and family.
Sometimes the greatest need is for assistance in navigating the maza of red

tape to locate and secure the services for which the child and family are

eligible.

advocates in obtaining services from other agencies and community resources.
Supportive and supplementary services, which may be used alone or in
combination with day care or homemaker service to serve a child and family

in their home, may be obtained through:

Caseworkers are frequently required to act as client and family

5/ Meet Your Home Service Aide (Trenton, New Jersey:

of Youth and Family Services, Department of Human Services, no date).

family service centers, community

New Jersey Division
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. outreach agencies, child guidance clinics, day care and treatment centers,
alternate or special education programs. after school day care and recreation
programs, and volunteer or charitable organizations. The following is a
partial list of the kind of services which caseworkers may utilize when provid-
ing services to children and families:
(a) Counseling

-— vocational or employment

-- financial
family planning

-- drug or aleochol abuse
-— individual, group or family

(b) Support Groups

-- Parents Anonymous
-~ Alccholics Anonymous
-~ Al-Anon
-~ Recovery, Inc. (former mental patients)
-~- adolescent rap groups
. -- Weight Watchers, Overeaters Anonymous, etc.

(¢) Education

I

~- diagnostic evaluation
-- Parent Effectiveness Training
~-— homemaking skills
~=- tutoring
-- Home Start Programs 6/
(d) Recreation Programs
(e) Housing & Relocation Assistance
(f) Transportation
(g) Job Placement and Youth Employment Programs
(h) Legal Services

(i) Medical Care

(j) Financial Assistance

6/ See Report of a National Conference on Home Start and Other Proprams
‘ for Parents and Children (Washington, D.C.: U.S. Department of Health, Educa-
tion and Welfare, 1975). Publication No. (OHD) 76-31089.
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(k) Psychological Diagnostic Evaluation
(1) Mental Health Care
(m) Service Programs for the Handicapped
(n) Services for Unmarried Parents
(o) Volunteer Organizations
—-- Foster Grandparents
-- Big Brothers
—— Big Sisters
—— church sponsored community action groups
It should be emphasized that services in the above list can be equally

important, if not more important, than day care or homemaker services in

enabling a child to remain in or to be returned to the home.

B. STANDARDS

In an effort to avoid the use of day care facilities which provide low
quality care, all facilities utilized by an agency, either directly or through
referral, should be regularly and carefully inspected and their services moni-
tored. States provide mandatory licensing standards for private facilities
(both profit and non-profit), while more stringent federal regulations are often
required for programs receiving federal funds. In addition, accreditation and
credentlialing are increasingly 'taking place under public and private auspices in
order to recognize achievement of quality care above that mandated by stata and
federal statutes.

Because day care licensing standards vary across states and few areas of
total agreement on licensing standards exist, no specific criteria or standards
will be suggested here. It is relevant to point out, however, that ideal child/
staff ratios recommended by DHEW for family day care homes, group day care

liomes, and day care centers, may be found in the Federal Interagency Day Care
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Requirements.7/ Reseavch regarding the importance of professional education
for day care teachers has been largely inconclusive.

Sources of recommended licensing standards include Child Welfare League of
America (CWLA), and the Children’s Bureau (DHEW). Also of interest are the
recently formulated standards for day care centers for infants and chil-~
dren under three years of age by the Committee on the Infant and Pre-school
Child of the American Academy of Pediatrics.8/ A local administrator should
be familiar with the provisions of the Federal Interagency Day Care Requirements
(FIDCR). 1In communities where these standards are not presently applied, pend-
ing federal legislation could have a significant impact on day care services.

Available for in-depth assessment of individual day care centers is:

The Day Care Evaluation Manual, DHEW Publication No. 7502, published in Decem-

ber 1974, This Manual may be obtained from:
U.S. Children’s Bureau,
ACYF, OHDS
P.0. Box 1182
Washington, D. C. 20013
The price is $10.00.

Standards for quality of homemaker services vary widely. The National
Council for Homemaker-Home Health Aide Services, Inc., and the CWLA publish
standards. However, the responsibility for enforcing standards will be up to
the agency staff responsible for monitoring contracts and the individual
caseworkers who supervise homemakers in particular cases.

Personal qualifications of homemakers which have been found to be im-

portant are: (1) an understanding of the perceptions, culture and backgrounds

7/ Federal Interagency Day Care Requirements (Washington, D.C.: U.S.
Department of Health, Education and Welfare, 1968), Publication No. (OE%)
76-31081.

_§/ Recommendations for Day Care Centers for Infants and Children
(Evanston, Illinois: American Academy of Pediatrics, 1973).
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of the families which they will be assisting; (2) good health; (3) maturity
and emotional stability; and (4) a liking for children. Further detailed

selection criteria may be found in CWLA Standards for Homemaker Service

for Children, which may be ordered from:

Child Welfare League of America
67 Irving Place
New York, New York 10003

More information may also be obtained from:

National Council

Homemaker-Home Health Aide Service, Inc.
67 Irving Place, 6th Floor

New York, New York 10003

(212) 674-4990.

C. CRITERIA FOR SERVICE CHOICE

The Intake Service Choice Resource Section (Section III of this Manual)
discusses criteria used to determine whether or not a child should remain in
his/her own home, and whether or not the family can benefit from receiving
agency services. Written guldelines should be available to workers to assist
them in making these important decisionéag/ Appropriate matching of specific
in-home service or service package to client needs should take into account:
(1) age of the child; (2) degree of family disorganization and impairment of
caretaker functioning; (3) needs of parent(s) and child; (4) preferences
expressed by parent(s) and child; and finally (5) availability of resources.
It cannot be overemphasized that immediate, intensive casework support should
be provided at the point of crisis. It is during this critical period that
families either break up or are maintained intact, avoiding placement of

children out of the home.

9/ Examples of such guidelines are provided in Report from DFS Task Force

Committee on Alternatives for Families at Risk (Salt Lake City: Utah State
Department of Social Services, Division of Family Services, October 1975),
pe 21, and M. Paul, Criteria for Foster Placement and Alternatives to Foster
Care (New York: New York Board of Social Welfare, 1975).
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Day care is most appropriately utilized as the service option of choice
when care in the home, beyond the hours the child will be in day care, can at
least minimally meet a child’s needs. If this is the case, then day care is
indicated.

It is generally agreed that a high ratio of staff per child is extremely
important for children under three. Thus, for a younger child, it is important
to consider staff ratio when matching a child with a particular facility. Also,
the more physically and emotionally deprived a child’s home environment is found
to be, the more important will be the child-staff ratio and enriched program
elements of a day care program.

Day care may be offered as a preventive or compensatory service, and
differing emphasis may be placed oan care, child development, education or treat-
ment. Careful investigation and diagnostic evaluation of each family’s situa-
tion will indicate which of the following components of day care service a child
needs most:

(1) Care and protection

(2) Education

(3) Health supervision

(4) Social work with parents and child.

Careful consideration should be given to the needs and interests of school-
aged children when arranging for after school care. Some of these children are
emotionally mature enough to function well with a minimum of supervisinn. Many,
however, will need a nutritious meal, assistance with homework, and plauned
recreational activities.

The importance of homemaker service to prevent placement in foster care has
been noted repeatedly by numerous child welfare experts, as well as parents of

children who have been temporarily placed ou: of their homes as a result of
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family emergencies. While this is an expensive service, its long term value in
preventing traumatic separations of parents and children during crises has been
demonstrated. When matching homemaker service to individual child and family
needs, the criteria previously mentioned apply, with the addition of projected
duration of need.

Often homemaker service must be provided for only a short time. If the
child is under six, or several children are involved, extension of emergency
homemaker service for a period of several weeks may prove more desirable and
economical than short-term placement. Homemaker service may be 24-hour service,
which is often required in emergencies, or 8-hour service. Twenty-four-hour
homemaker service should always be available to serve children in their own
homes, whose parents must be absent from the home because of sudden illness
or other emergencies. Homemaker service, on an 8-hour basis, is indicated when
parental care in the home beyond the hours the child will be cared for by
the homemaker, can meet the minimum needs of the child.

Caseworker participation can be an important part of homemaker services.
While some families neither need nor want casework services, in the majority
of cases in which homemaker service is indicated, casework service is a
necessary correlate of successful outcomes. The homemaker is frequently called
upon to provide service to children and families in a wide range of stressful
circumstances. There may be conflicting reactions to her/his presence within
a family group. These circumstances combined with family situations such as
mental illness, abuse, or neglect, tend to place a high degree of emotional
strain on homemakers. Thus, a supportive collaborative relationship with a

caseworker is an essential part of successful homemaker service.
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In Standards for Homemaker Service for Children, the Child Welfare

League of America states that:

"Homemaker service should be considered for children who
are lacking or may be deprived of love and proper care
because of family circumstances or problems of the parents,
and whose individual needs can best be met in their own
homes. These include:

children whose mother is absent from the home...

children whose mother is in the home but unable to per-
form all her mothering functions...

children in families where the mother is worried and
preoccupied with the care of the father, another child
or another member of the family...

children whose mother does not know how to care for
them or how to keep house, due to lack of preparation
or training, low intelligence, emotional immaturity,
her own deprivations, or overwhelming responsibilities
for many children, but has a relationship with them
which has value for them...

children whose mother has to be employed during the day
for an interim or indeterminate period...

children living in foster families...when problems
arise which might require placement in another home.

children receiving specialized psychiatric treatment
or treatment for serious physical ailment...

children fcr whom an alternative plan, such as place-
ment, has to be developed, and for whom a diagnostic
study and/or preparation for placement may be required.'10/

10/ Child Welfare League of America Standards for Homemaker Service for

Children (New York: Child Welfare League of America, 1959), pp. 5-6.
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II. CASE MANAGEMENT

Various case management models are used by local social service agencies
to deliver services to children and families. For example, a team model is
used in the Division of Family Services, Salt Lake City, Utah. Teams are
comprised of two intake workers, two protective service workers, and two foster
care workers under the supervision of a seventh team member. Workers are
encouraged to discuss cases and challenge each other’s decisions. The Division
has found that communication between workers has improved, more consistency
exists between workers regarding service plans considered appropriate for
clients with relatively similar problems, and clients are receiving less
fragmented services.

Successful social service work with children and families in their own
homes may require an individualized relationship with one person. The impor-
tance of working within a relationship is emphasized throughout the literature
and is of particular significance when services are being provided in an effort
to avoid the more expensive, more traumatic, and usually longer option of
placement. Services that are provided outside the context of an individualized
relationship may be considered impersonal, encouraging passivity and apathy.ll/

In their 1973 report on Service to Children in Their Own Homes: Its

Nature and Outcome, Sherman et al. found that a combination of services, in

contrast to a single service, showed a significantly greater association with
successful outcome, defined as avoiding out-of~home placements. It was

suggested that this finding may have been due in part to the support (defined

11/ N. Polansky et al., Profile of Neglect (Washington, D.C.: U.S.
Department of Health, Education and Welfare ([SRS] 1975), p. 43. Publication
No. (SRS) 76-23037, and Sherman et al., Service to Children in Their Own Homes,
p. 126.
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as understanding and encouragement) given by a caseworker, not only to the
client and family, but to the homemaker as well.l2/

The following sections will discuss the increasing use of case plans as
contracts, behavioral modification techniques in casework, the importance of
current information regarding resources available in a community to support

families, and finally, termination of in~home service.

A. CASE PLANS AS SERVICE CONTRACTS

In a number of agencies, case plans are increasingly being written to
include quasi-contractual agreements that are signed by client(s) and case-
worker. These contracts are established to clarify agreements regarding agency
services to be provided, changes in the client’s situation that are expected
to result from the services, and the setting of reasonable time limits for
achieving short-term and long-term objectives. When objectives and expectations
are put in writing and the responsibilities of all parties involved are delin-
eated, clients can make informed decisions about whether or not to participate
in the service plan. Contractual agreements facilitate decisions -.garding
alternate plans, and strengthen cases which may result in court action.

The purpose, then, of writing case plans as contracts between case-
workers and parents is fourfold:

(1) parents are recognized as integral participants in the
treatment process.

(2) Exact changes required of them if their children are to
remain in home are described.

(3) A time limit is established within which the changes must
be accomplished.

(4) Signing of the contract strengthens parental commitment
to participate in the change effort.

12/ Sherman et al., Service to Children in Their Own Homes, p. 126.










Iv-38

Smith and Jordan of the Utah Department of Social Services, Division

of Family Services, have developed a training manual for caseworkers entitled

Results Oriented Recording in Public Social Service Agencies. The manual is used

by staff of Family and Child Training Services in Utah. The section on contract-
ing offers the following gwidelines:

"l. A service contract is an agreement between consumer
and practitioner that each will perform certain tasks.

2. A behavioral contract is a contract which is written in
behavioral terms and has, as its goal, specific consumer
behavioral changes.

3. Contracts may be 9f short or long duration.

4. A series of service contracts and their evaluations pro-
vide a specific and measurable recording track.

WRITING THE CONTRACT

1. Involve the consumer from the beginning. By involving
the consumer in selecting the goals, he or she feels
that you are working with him/her and this will increase
his/her motivation.

2. Use the consuner’s strengths to set goals which help with
her or his needs. Attention, praise and the feeling of
success in accomplishing her/his goals will help to main-
tain the consumer’s motivation. These should be part of
any goal planning procedure.

3. Use small steps to reach the goal. 8Small, attainable
steps bring rapid success.

4,  State clearly who will do what and when.

CONTRACTING GUIDE

When formulating a service contract, it is helpful to go
through the following steps:

i+ Select one or two needs that you want to work on first.

2. Determine what behaviors you and the consumer wish to
bring about.

3. Describe those behaviors so that they may be observed.

4, Write the contract so that everyone can understand it.

5. Measure success by observing the behavior.

6. Troubleshoot the system if measurement does not show
improvement.

7. Continue to monitor, troubleshoot, and, if necessary,
rewrite the contract until the objective(s) are met.

8. Select another need to work on."

This manual may be obtained from:
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Division of Family Services
Family & Child Training Services
150 West North Temple, Suite 370
P.0. Box 2500
Salt Lake City, Utah - 84110

Cost is $3.00.

Negotiation of the service contract may take one or several sessions.
During subsequent meetings the ongoing focus on achievement of the objectives
agreed upon in the contract often provides a useful opportunity for change-
oriented service. Case plans which are written as contracts should be periodi-
cally reevaluated in regard to goal achievement, and alternate plans imple-
mented when indicated.

There are clearly some limitations involved in contracting with clients.
For example, caseworkers must decide when services should be terminated in
the case of a client who does not keep the terms of the contract, and when a
modified contract should be worked out. In addition, non-voluntary clients may

present a problem to caseworkers, who must be able to assess motivation and

potential.l3/

B, BEHAVIORAL MODIFICATION TECHNIQUES IN CASEWORK

Increasing use is being made of behavioral modification techniques in
casework with problem~ridden families. This practical, empirically oriented
approach is based on principles of learning theory and the experimental analysis
of behavior. Among the demonstration projects conducted where these techniques
have been successfully applied is the Treatment Alternatives Project (TAP)
established by the Massachusetts Department of Public Welfare and the Boston
Children’s Service Association. Under project directors Edward T. Heck and

Alan R. Gruber, intensive in-house services were provided to groups of children

13/ For more information see B. Seabury, "The Contract: Uses, Abuses
and Limitatioms," Social Work 21:1 (January 1976), pp. 16-21.
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found to be so seriously emotionally disturbed as to need separation from their

families before referral to TAP. The primary objective was to demonstrate that
children referred to and eligible for residential mental health treatment could
be maintained in their home communities with good clinical results at a reason-
able cost to the state. Heck and Gruber demonstrated that one-third more
children and families received services in TAP than for approximately the same
amount of money expended by the Department of Public Welfare for the non-TAP
children in the matched control groups. This study suggested that traditional
insight oriented treatment methods may not work as well as the behavioral
approach with the less verbal clients often seen in child welfare caseloads.lé4/
Behavior modification concepts have also been applied in the Alameda Pro-
ject, a cooperative effort of the Children’s Home Society of Oakland, California,

and the Alameda County Department of Human Resources. The primary objective of

the project is to work intensively with families to restore children to the .
natural parents or terminate parental rights and place the children in permanent
homes. The following statements summarize the project’s general approach:

1. As early as possible, the worker obtains a statement from the
parent(s) regarding wishes for the future of the child(ren).

2. 1f parents want to [keep child or] have their child returned,
the worker’s next task is to identify any problems that require
remediation. Problems are defined in observable and measurable
terms and in language the parents can understand.

3. For each problem identified the worker gathers specific information
regarding frequency, context, alternative desirable behaviors, and
environmental resources.

4. After the problem behaviors are identified, the worker and client
decide on the objectives-~that is, what changes are to occur with
what frequency in what situations.

14/ E. Heck and A. Gruber, Treatment Alternatives Project: Final Report
and Program Evaluation (Boston: Boston Children’s Service Association, 1976).
Copies may be obtained from Boston Children’s Service Association, 3 Walnut
Street, Boston, Massachusetts. .
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5. The worker selects an intervention [case] plan and a contract
is formulated.

6. The intervention plan is then implemented and its success in
altering identified problems is monitored.

7. The contract stipulates specific actions which will be taken if
goals stated in the contract are achieved. When goals of the
contract are not achieved, the worker reevaluates both assess~
ment of the problem and choice of treatment.l5/

Further guidance on using behaviorally oriented casework in child welfare

can be found in Decision Making in Foster Care - A Training Manual by Theodore

J. Stein and Eileen D. Gambrill (University Extension Publications, University
Extension, University of California, Berkeley, 1976). This manual was.
developed out of concern for the unplanued "drift'" of children into long-term
foster care placement, and offers an innovative approach to training students
and child wélfare practitioners in decisive planning and handling of cases.
The training manual is based on the extensive body of empirical literature
in socio-behavioral theory which provides the framework for case management
used in the Alameda Project. The first two sections of the manual concentrate
on systematic processes of: (l) assessment; (2) formulating contracts with
clients; (3) observation; and (4) recording. The last half of the manual
focuses on intervention methods which involve the client in the treatment
process. Intervention techniques are specifically directed toward remediation
of poor parent-child verbal interactions, and identification and treatment of
parental alcohol and drug abuse. Studies have indicated that both poor verbal
interaction and parental alcohol/drug abuse are often related to children

entering out of home care.l6/

15/ T. Stein and E. Gambrill, "Behavioral Techniques in Foster Care,'

Social Work 21:1 (January 1976), pp. 34-39.

16/ See citations in T. Stein and E. Gambrill, Decision Making in
Foster Care — A Training Manual (Berkeley, California: University Extension

Publications, University of California, 1976), p. 14l.
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An additional reference for those interested in obtaining more information

¢

regarding the behavioral approach is Behavior Modification in the Human Services

by Sundel and Sundel. A systematic introduction to concepts and applications,
this publication can be used for staff development and in-service training in
methods that are being applied in a wide range of human service settings.
Chapters particularly relevant for caseworkers include behavioral assessment,

treatment planning, and transfer of behavioral change.l7/

C. COORDINATION

Fragmentation of services in a community and the resulting negative
effects on clients occur for several reasons:

(1) a caseworker may not be aware of the multitude of
services that exist;

(2) referral procedures may be cumbersome and vague;

(3) criteria for acceptance by agencies in the community
may be limited, e.g., financial eligibility criteria,
geographic location, religion, race, marital status or
other requirements;

(4) community agencies often do not have appropriate
coordination or information dispersal procedures.

Comprehensive and frequently updated resource files can assist workers
in finding and obtaining services that are available in a community. Files
may be automated or manual. At a minimum, the file on each agency should
contain a clear description of services available, eligihility requirements,
address; telephone number(s), hours of service, and contact person. Previous g
experience with the agency may be noted, as well as some rudimentary assess-—
ment of quality of services and usual length of wait if applicable, and cost

information, if available, in terms of unit of service or average case cost.

art

17/ M. Sundel and S. Sundel, Behavior Modification in the Human Services
(New York: John Wiley and Sons, 1975). ’
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Maintaining a resource file that will ensure caseworker awareness of
all available support services in the community should be an additional
responsibility of the individual or unit whose job it is to locate and obtain
the services for the agency. The file may be centrally located or in list
form and should be available to each worker with frequent updates. Gambrill
and Wiltse suggest that this file or list be scanned with each client to
" serve as a reminder to the caseworker of all resources available to
support service to children in their own homes.18/

Referral and cooperative agreements should be established in writing.
Purchase of service contracts should clearly describe the nature of the ser-
vice being provided and the accountability procedures that will be utilized.
Purchasers must develop accurate monitoring techniques to ensure that clients

are receiving the quality of services specified in the case plan.

D. DURATION OF SERVICE

There is conflicting research evidence regarding optimal duration of
in-home service. The expected duration of service is usually related to
the severity of the client’s situation at case opening. While this is the
major consideration, cost may also be a factor. For instance, day care
services may be provided indefinitely, while specific time limits may be
placed on homemaker service. Although the decision of when to terminate
service is made by individual caseworkers and . lients, based on the unique
circumstances of each case, a brief review of relevant literatﬁre regarding

service duration for use in establishing agency objectives will be presented.

18/ E. Gambrill and K. Wiltse, 'Foster Care: Prescriptions for
Change,'" Public Welfare 32:3 (Summer 1974), pp. 39-47.
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In Brief and Extended Casework,19/ Reid and Shyne suggest that for

certain kinds of clientele, short-=term casework is more effective than
extended service. Families in crisis who seek help for inte;—personal
problems involving marital or parent/child conflicts have.been shown to
respond better to short-term goal-oriented service with specified time-
limited objectives of 3-4 months. However, the study reported in Service

to Children in Their Own Homes 20/ indicated that crisis-ridden families

with "multiple and pressing problems'" were more likely to attain service
objectives when cases were open approximately one year.

Norman Polansky reports in Profile of Neglect that if a family shows

no improvement after six months of treatment, ". . . the prognosis for even-
tual positive change is poor.'" Considering that six months is about the

usual duration of a trial ofitréatment in protective service work,2l/ the

major time objective in most in-home cases involving neglect would be ex-

pected to be noé‘less than six months. Thea Diyision of Family Services,

Utah State Department of Social Services has established the objective that,
"Seventy-five percent of all cases (in-home protective supervision) will be
terminated within six months due to accomplishment of sufficient objectives.'22/
0f the remaining clients, approximately 20 percent continue to receive service
for longer than six months, while 5 percent are removed from their homes.

In a recent study completed by the U. S. General Accounting Office entitled

More can be Learned and Done About the Well-Being of Children, children

referred for protective service as a result of severe abuse or neglect were

19/ W. Reid and A. Shyne, Brief and Extended Casework (New York:
Columbia University Press, 1969). .

20/ Sherman et al., Service to Children in Their Own Home.

21/ Polansky et al., Profile of Neglect, p. 40.

22/ Report on Alternatives for Families at Risk, p. 19.
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followed over a period of time. It was found that in approximately 75 per-
cent of the cases, at least some progress had been made within 10 months.23/

Polansky warns that premature termination of service may be experienced
as abandonment. Additionally, he points out that the new behavioral patterns
cannot bg expected to be stress resistant until they have become habitual.24/
A gradual working through of the later phases of service rather than abrupt
termination is indicated. Clients must be encouraged to feel free to contact
the caseworker in the future should they feel the neea.

It is clear from these conflicting findings that the establishment of
arbitrary standards regarding duration of service to troubled families, where
children may be at risk of placement out of their homes, is not realistic.

While the literature frequently addresses the issue of premature termination,

supervisors should also be aware that staff may sometimes be reluctant to close
cases, which may be in neither the best interests of the client nor of the agency.
An agency’s own experience with its client population may offer the most useful

evidence on which to establish guidelines to assist workers when making decisions

regarding termination of service.

23/ More Can be Learned and Done About the Well-Being of Children (Washington,

D. C.: General Accounting Office, April 9, 1976).
24/ Polansky et al., Profile of Neglect, p. 40.
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ITII. RESOURCE DEVELOPMENT

The development of resources necessary to provide services to children
and families in their own homes is often subject to severe fiscal constraints
resulting from state level decisions. Local social service agencies may have
little or no control over budget allocations or resource development activi-
ties., However, individual agency personnel have varying degrees of flexibility
and freedom to work within the community to identify and develop additional
resources. The following discussion provides examples of ways in which some
agencles are working to develop additional resources to meet the demonstrated
needs of children and their families.

It 1s preferable that efforts to obtain additional services to support
in-home treatment decisions be the responsibility of a particular individual
or unit within an agency. Recruitment of these services may involve two
dimensions, one to find the services which are already available in the
community, but perhaps not publicized, and the other to be active in advocacy
and development of new services.

Additional opportunities to improve the range and availability of services
may lie in areas less often explored by social service staff. A good public
relations program is an essential part of this endeavor. An effective program
invalves liaison with the media and work with organizations in the community.
Agencies with community advisory boards can often gain public support for needed
services . 1 resources through the efforts of committed board members.25/

A. DAY CARE SERVICE

In addition to locating and obtaining day care service to match the

individual needs of clients, agencies may wish to contact community and

25/ See K. McGilvray and R. Myers, "The Anatomy of a Child Welfare
Board," Public Welfare 34:4 (Fall 1976), pp. 26-35.
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charity organizations aﬁd apprise them of the need to develop particular
types of care. While a shortage of care may not be a problem, one of the
most helpful services that can be offered is that of furnishing information
to providers and parents regarding the existing child care resources in a
community.

An example of such a service is the planned Child Care Resource Center
of New Haven, Connecticut. Under municipal auspices, the Center is designed
to perform the following major functicns:

"l. Provide a complete, up-to-date listing of local child care pro-
viders, including hours of operation, availability of space,
applicable economic criteria for enrollment, ages and types of

children served, etc.

2. Establish and disseminate guidelines helpful in choosing a
child care facility.

3. Offer information and limited technical assistance to child
care providers, including funding and grants information,
available training courses and workshops.

4., TEstablish a job bank of employment openings in the field.

5. Establish a placement component to seek and match volunteers
interested in day care to available slots.

6. Develop a lending library on child care designed to help
both parents and providers.'26/

B. HOMEMAKER SERVICES

Homemaker service is essential to effective child welfare programs,
but it is often in short supply. The lack of sufficient numbers of home-
makers may be due to a perception of the homéemaker’s role as one of rela-

tively low status in the eyes of the public as well as within the social

26/ See C. DiTallo et al., '"Day Care: Municipal Roles and Responsibili-
ties," in Managing Human Services, eds. W. Anderson, B. Frieden, and M. Murphy
(Washington, D. C.: International City Management Association, 1977),
pp. 365-381.
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work profession,27/ and to the fact that child welfare agencies must often
compete with other groups (i.e., convalescents, handicapped, and the aged)
for homemakers already in short supply.

If agencies rely on direct recruitment, their effort to recruit a suf-
ficient number of homemkers should have the same priority as recruitment of
foster homes. Agencies should utilize the most effective and influential
media possible, including: newspapers, magazines, local newsletters, factory
or business in-house publicity circulars, church bulletins, and, often most
effectively, person-to-person contact by agency personnel. Many of the tech-
niques discussed in the Fostwer Family Care Resource Section {(Section V of this
Manual) can be effective in recruiting homemakers. In addition, local agencies

should consider the following strategies:

(1) Clarify the role of the homemaker as an integral member of
a social service team;
~ differentiate the service from general housekeeping
or chore service
- raise salaries and improve benefits
-~ recognize outstanding contributions to overall agency
performance as well as to individual case outcomes
- encourage participation in general staff meetings and
case conferences

(2) Provide in-service training and staff development opportun-
ities;28/

- indivitdual conferences and supervigicn on the job

- opportunities for group discussion meetings with other
homemakers

- courses pertaining to child care and development,
family relations, home management, and the services
of other social agencies and community resources

- specizlized training for homemakers working with abuse
or neglect cases

27/ A. Kadushin, Child Welfare Service, p. 326. Also see T. Steeno,
B. Moorehead, and J. Smits, "Homemakers as Change Agents," Social Casework
58:5 (May 1977), pp. 286-293 for a lucid discussion of the many issues
involved in an agency’s use of homemakers.

28/ A training manual for homemakers may be obtained from: National
Council Homemaker-Home Health Aide Service, Inc., 67 Irving Place, 6th Floor,
New York, New York 10003, (212) 674-4990. Cost is $6.00.
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‘ (3) Increase community awareness of the importance of homemaker

’ service to the general welfare of children and the preven-
tion of abuse, neglect, exploitation and delinquency. Pub-
licity concerning the crucial role of homemakers in community
welfare may effect a general raising of the status of home-
makers and thus, an increase in the number of persons seeking
such employment.

There 1s some disagreement over the advantages to be gained by utiliz-
ing homemakers who are well-trained professionals as opposed to less experi-
enced and lower-priced homemakers. Mothers receiving AFDC, for example,
have been recrulted to fill positions as homemakers. In addition, Gertrude
Goldberg reports on a community action program in New York City where in-
digenous homemakers who were familiar with the neighborhood, language, back-
ground, and lifestyle of families were able to form quick and £irm relation-

ships with them. According to the report:

‘ " ..[The indigenous homemakers] were untrained, but they were not un-
skilled. They had considerable ability to cope with their environ-
ment, and therefore much to offer clients who were less resourceful
than ‘they. They knew how to live on a low income, how to stretch
leftavers, how to use surplus foods (including powdered skim milk
and canned meat, which must have the preservative removed before
it is edible), where to buy inexpensive material, and how to sew an
attractive garment with it, how to recognize a bargain. They knew
which detergents would best clean an icebox or a stove and which made
sense on a low income. They knew their neighborhood, which stores
were good, and where bargains could be found. They also had learned
how to deal with the local merchants. They were familiar with the
neighborhood and they could show a client how to fend with these
institutions, not iu the manner of a professional, who relies partly
on the agency’s power and partly on his polish, but the way a lower-
class person does it for himself. Most of them had taken care of a
large family and had plaunned their schedules well enough to have some
time for themselves. They were both skilled and experienced in caring
for young children.'29/

29/ G. Goldberg, "Nonprofessional Helpers: The Visiting Homemakers,"
in Community Action Against Poverty. eds. G. Brager and F. Purcell (West
Haven, Connecticut: New Haven College and University Press, 1967), p. 191.
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Analysis of the comparative costs of homemaker service from different ‘

agencles must take into consideration not only the hourly rate but the average
cost per case. Agencies with less stringent standards (particularly in the
area of supervision and training) can often offer service at a lower hourly
rate. However, a higher level of supervision and professional services may
make possible more frequent and thorough review of the needs of the clients
resulting in more effective service, as well as more expeditious terminatiocns.
The issue of the varying costs of homemaker service is illustrated in Table T
below. These costs were presented to the Social Services Commission in

San Francisco on November 20, 1974.30/

TABLE I
AGENCY
A B C D
Contract Rate $6.00 §7.00 $6.00 87.75
Per Hour
Average Paid 32.41 26,69 29,65 21.00
hours per case
(per month)
Average cost $194.46 $186.86 $177.91 $162:77

per case
(per month)

Thus, a lower hourly rate can be deceptive in that it does not neces~

sarily imply a lower average homemaker cost per case.

C. VOLUNTEER SERVICES

Volunteers can often be obtained to expand needed in-home services in

the absence of adequate funding. Volunteer programs have proven to be an

30/ U. S. Congress, Senate, Subcommittee on Long Term Care; and House,
Subcommittee on Health and Long Term Care, Testimony by H. Hall, October 28,
1975. (Mimeographed.)
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effective means of adding new dimensions to agency services and reflecting
community concerns. Volunteers are increasingly and successfully acting as
"lay therapists" to abusing and neglecting parents, providing the trusting
supportive relationships that facilitate positive change.31l/ Often
agencies, and sometimes coalitions of agencies, delegate responsibility for
coordinating volunteers to a paid staff member who then organizes and
supervises the volunteer workers. In addition to establishing an individual~
lzed relationship with a client, volunteers can provide transportation,
clerical support, tuboring service, and assistance with support groups, educa-
tion programs, and fund raising activities.
Under the auspices of Suspected Child Abuse and Neglect Volunteer Services,

Inc. (SCAN), a private agency under contract with thke Arkansas State Department
of Social Services, 200 lay therapists work with about 550 cases in 10 countiles
throughout Arkansas. The agency is funded through a combination of federal and
local sources. VYolunteers in the program receive three days of intensive train-
ing before becoming "lay therapists." They also attend weekly conferences and
are supervised by professional staff. The agency reports that most of the
families served by this program have made pregress and that there has been little
recurrence of abuse or neglect. More information on this program can be obtained
from:

Sharon Pallone, Executive Director

SCAN Bervice, Inc.

Little Rock, Arkansas

(501) 371-2773

or from Cecelia Sudia, ACYF Project Officer, (202) 755-7740 in Washington, D. C.

31/ See A. Karlshruher, "The Nouprofessional As a Psychotherapeutic
Agent," American Journal of Community Psychology 2:1 (January 1974), pp. 61-=77.
Also see C. Kempe and R. Helfer, "Innovative Therapeutic Approaches,'" in Helping
the Battered Child and His Family, eds. C. Kempe and R. Helfer (Philadelphia:

J. B. Lippincott Co., 1972) pp. 4l-54.
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IV. SPECIAL PROGRAMS

A. CHILD WELFARE RESOURCE INFORMATION EXCHANGE

Although child welfare research and demonstration projects are being
conducted and evaluated in local agencies throughout the country, there have
often been few mechanisms for dissemination of results and descriptions of
successful programs. The National Center for Child Advocacy (Children’s
Bureau, DHEW) supports research, demonstration and training programs, and
provides technical assistance to state and local agencieées to increase and
improve child welfare services. One of their projects, The Child Welfare
Resource Information Exchange (CWRIE), is a source for materials on exemplary
programs, curricula, technologies, and methods which have brought more effec-
tive and efficient services to children. Information is available on programs
which agencies can use to improve services to:

- children and youth in placement

- children vulnerable to inadequate early child rearing

—- children in the juvenile justice system

- children vulnerable to delinquency

~ children and youth vulnerable to or exposed to abuse,

neglect or dependency

- emotionally disturbed children and youth

- children and youth with developmental disabilities

~ children and youth with physical disabilities

- teenage parents
The CWRIE disseminates information through EXCHANGE (a monthly bulletin), re-
gilonal workshops, colloquia, and a national meeting. The CWRIE will offer
limited direct assistance to agencies which request help to install a program
the EXCHANGE has documented. The CWRIE is funded by the Children’s Bureau and
operated under (lae auspices of Mott-McDonald Associates, Inc. The CWRIE can be
contacted at:

Suite 501
2011 Eye Street, N. W.

Washington, D. C. 20006
(202) 331-0028

Tor’
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Further information may also be obtained from the National Center for Child

" Advocacy from E. Dollie Wolverton, Project Officer, at (202) 755-7816.

B. FOSTER CARE DIVERSION PROJECTS

A major objective of in-home service is to prevent the placement of
children in foster cdre and the disintegration of families. In addition to
their preventive focus, the following programs provide corrective services.

l. Lower East Side Family Union

Located in the Lower East Side of New York City, the Family Union keeps
families together by helping them use existing agencies and services. Fogr
teams, located in different areas, work toward solving the problems of
families in crisis. Three teams are organized with a team leader, rive
social work associates, six homemakers, and a clerk-typist. The social
work associates coordinate services to clients, make up family service
contracts and monitor them. The homemakers relieve the immediate physical
demands on families by baby-sitting, cooking, performing housekeeping
tasks, and accompanying family members to service agencies. They also
instruct parents in household skills, managing their money, nutrition, and
child rearing. The fourth team concentrates on community organization,
finding ways to strengthen neighborhood cohesion and agency cooperation.
Family Union workers, with the exception of team leaders, are recruited
from the communities in which they work. Training sessions for all team
members are conducted once a week.

Although the program has not been formally evaluated, data gathered
on the 390 families counseled during 1976 show that 141 families had the
same characteristics as families with children in foster care. However,
only 10 of the families receiving services from the Family Union had children

placed, with most of these being short-term placements of only a few months.
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The program was administered at an average cost per family, per year, of from .

$1,200 to $1,500.32/

A comprehensive annual report and in—~depth description of the program
can be obtained from: Lower East Side Family Union, 91 Canal Street, New
York, N.Y. 10002. Price: $10.00.

2. Homebuilders

A project of the U, S. Children’s Bureau and the Catholic Community
Services of Tacoma, Washington, Homebuilders provides intensive, six-week
in~home treatment to families whose adolescents are in danger of place-
ment outside the home. Two teams of therapists use various techniques--
Parent Effectiveness Training, behavior modification, assertiveness
training, values clarification, fair fight techniques, and Rational Emotive
Therapy. Therapists are limited to no more than two new cases a month, and

usually only have three families at a time on their caseloads. Family members

are given their therapist’s home phone numbers and are encouraged to call
between treatment sessions if necessary.

Since the beginning of its operation in October 1974, Homebuilders has
served 119 families, including 88 children for whom the possibility of out-
of-home care was imminent. Need for placement was averted in 92 percent of the
cases. Follow-up indicated that 96 percent of those potential placements have
stayed in their natural homes.33/ Homebuilders staff provide information and
consultation to others wishing to initiate similar programs. For more informa-
tion contact Dr. Jill Kinney, Director, Family Crisis Program, Catholic Children’s
Services of Tacoma, 5410 North 44th Street, Tacoma, Washington 98407, (206)
752-2455. Further information may also be obtained from: Doreen Bierbrier,

Project Officer, National Center for Child Advocacy (DHEW), at (202) 755-~7447,

32/ See. S. Bush, "A Family-Help Program that Really Works," Psychology
Today 10:12 (May 1977), p. 48.

33/ Reported in Case Record 1:3 (August 1977) Portland, Oregon: Regional
Research Institute for Human Services, Portland State University.
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3. Focus on Families

The Division of Family Services of the Utah State Department of Social
Services is implementing a demonstration project called "Focus on Families"
to prevent placement and strengthen families through intensive coordinated
service. The Project is an effort to refocus services and demonstrate the
cost-effectiveness of early intervention. It is hoped that the project will
encourage reéllocation of foster care monies to public programs which stress
early delivery of services to children and parents in their own homes.

To initiate the required change in administrative focus, the project
first identifies families at risk of placement before placement becomes the
only alternative. Following an in-depth assessment of the family, a service
contract is formulated based on agreed upon needs. Project staff then pro-
vide intensive services and coordinate community services which the family
requires. Drawn from the agency target population, families receive any
neaded agency service including purchased services. Crisis services are offered
as needed, but the provision of concrete services such as day care, teaching
homemakers, and education and counseling for parents is stressed. A major
project objective is to enable families eventually to be able to solve their
own problems, to know and use the resources they need to reduce dependency
on the project staff, and to enable them to act as sources of information
for other families they know who are in crisis situations.

The project staff maintains open communication with everyone in the
child welfare area at both the local agency and state levels regarding the
progress of the project. In this way tle entire agency may shift its
attention from placement to prevention. For further information contact:

Jim Walles, Assistant Director of Child Welfare Services
Division of Family Services
District 2B Office

3195 South Main Street
Salt Lake City, Utah 84115
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C. DELINQUENCY DIVERSION PROJECTS

The problems of troubled adolescents who come to the attention of
social service agencies pose a distinct challenge to the child welfare system.
At the national level, the Juvenile Justice and Delinquency Prevention Act
supports diversion of youngsters labeled status offenders, (e.g. those in need
of supervision, beyond parental control, habitually truant, and runaways) from
the juvenile justice system. Agencies face multiple problems in developing and
maintaining community based foster care facilities for these clients. Program
dlternatives should be provided to keep these young people at home and to
address the problems which are related to their socially unacceptable behaviors.
Agencies must be able to respond quickly to emergencies and accurately deter=
mine which youngsters are in need of short-term or long-term placement, and

which crises have the potential of being resolved through in-home service.

l. Sacramento County Diversion Project

One of the most significant diversion projects has been the Sacra-
mento County Diversion Project funded by LEAA. The key feature of the
project has been the provision of immediate, intensive family counseling
rather than provision of more extended uncoordinated services. The focus
has been on cotnseling and short-term alternative placements while crises
are being worked through. With the support of 24-hour, seven—-day-a-week
telephone crisis service, the project emphasizes accomplishing as much as
possible within a short period of time, usually no more than three months.

Data collected from project cases and from a control group indicated
that project cases were referred to court much less frequently than control
group cases, 2.2 percent and 21.3 percent respectively. Overnight detention
was also dramatically reduced--only 10 percent of the project cases were

placed in overnight detention, compared with 60 percent of the control cases.
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Prieliminary analysis of the project data indicate that these results
were achieved at an overall cost no greater than that required for regular
processing of cases.34/

A detailed Manual describing the organization and operation of the
project, how it can be implemented in other communities, and the train-

ing needed by counselors is available. Entitled Juvenile Diversion Through

Family Counseling, An Exemplary Project, by R. Baron and F. Feeney, it may

be obtained from:
Superintendent of Documents
U. 8. Government Printing Office
Washington, D.C. 20402

(Stock #027-000-00371~1. Price $2.00.)

2. Urbana and Champaign Adolescent Diversion Project

Organized and implemented by the Community Psychology Action Center
of the University of Illinois, this project involved coordination between
law enforcement personnel, students, teachers, social workers and families
in an effort to divert youngsters from the juvenile justice system. Ob=-
jectives of the project were: (l)’to provide intensive counseling and so-
clal work assistance to troubled adolescents at the point of police contact.
(2) to provide practical experience in ecrisis intervention techniques to un-
dergraduate and graduate students at the University of Illinois through in-~
volvement in the service delivery process. (3) to deliver services within
the structure of a carefully controlled experimental research design in
order to learn more about the causes and treatment of juvenile delinquency.

Following six weeks of intensive training, students were assigned

to work one-to-one with youngsters. Half of the students used behavioral

34/ P. Nejelki, "Diversion: The Promise and the Danger," Crime and
Delinquency 20:4 (October 1974), pp. 400 and 403.
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contracting, monitoring and mediating written contractual agreements be-

tween the youth and his parents and teachers. The other group used child
advocacy methods and personally intervened to ensure the rights of their
clients whéen they faced crises such as suspension from school.  Both tech-
niques were successful in reducing the number and severity of court peti-
tions and police contacts during and after the intervention period, and
school attendance improved for both groups.35/

This project was also designated exemplary by the National Institute
of Law Enforcement and Criminal Justice. More information may be obtained

in the publication: The Adolescent Diversion Project: A University’s Ap-

proach to Delinquency Prevention, by Seidman and Rappaport. Order from:

Superintendent of Documents
U.S. Government Printing Office
Washington, D.C. 20402

(Stock #027-000-00471~7. Price: $2.00.)

35/ Reported in EXCHANGE, 1:1 (July 1977) Washington, D. C.: Child
Welfare Resource Information Exchange.
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INTRODUCGT ION

The Local Child Welfare Services Self-Assessment Manual contains eight
sections, including an introduction and seven sectilons covering a different
facet of the child welfare system. The first part of each of the seven sec—
tiong (II-VIIT) is a self-assessment checklist. Accompanying each checklist
is a resource section that highlights research findings and provides a biblio~
graphy. Specific references o the resource material are footnoted throughout
the checklists.,

Definition

Foster family care is defined as the provision of a substitute family;
for a planned period of time, for a chlld who has to be separated from his or
her natural or legal parents.

Organization

The foster family care section focuses on three specific goals. The first
goal is successful foster family placements. In order to achieve this goal,
standards for the selection of foster families must be met, the child and the
foster family should be effectively matched, all pertinent topics should be
discussed prior to placement, and the placement should be monitored periodically.

The second goal is to provide enough foster family homes to satisfy agency
needs. Questions are asked which center around recruiting a sufficient number
of desirable foster families, retaining these homes as an ongoing resource, and
examining the reimbursement policies of the agency. '

Goal three concerns moving children out of foster care into a permanent
placement. Efforts to achieve this goal include regularly reviewing the status
of foster care cases, and utilizing permanent planning strategies for each child
in foster care.

Data Needs

When answering performance indicator questions, it will usually be neces-
sary to consult agency records or reports for exact figures; however, in some
cases it may be sufficient for assessors to respond on the basis of their
professional judgment. The person completing this section should be knowledge-
able regarding: how standards are applied to the selection of foster famllies;
topics which are covered in preplacement interviews with prospective foster
parents; monitoring and support services provided to foster parents, natural
parents, and child; and termination procedures. In addition, the person
completing this checklist should be familiar with: agency efforts to recruit
foster families; agency policy regarding recognition, training, support, and
role of foster parents] agency reimbursement policies; and the success of the
agency in placing minority and special needs children. The assessor should
alsgo be familiar with case review procedures, and the practice techniques
necessary to secure permanent placements.
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Specific data needs include statistics or estimates of the percent of
children placed in two or more foster family homes, the number of children in
"short-term" foster family care for over two years; the percent of children
who are returned to their families where that 1s the goal, and information on
the frequency of case reviews by the court and the agency.




INSTRUCTIONS FOR COMPLETING THE CHECKLIST

Respond to the performance indicator questions stated under each goal by
checking those which are applicable to your agency. Your responses will help
pinpoint agency deficiencies and strengths and will indicate how actual agency
outcomes in each service area compare with those that are generally considered
best practice.

If any of the performance indicator questions were checked then you should
also complete the criteria questions under each objective. Your agency may
find it useful to review the procedures and concepts suggested by the criteria
questions.

Answer "yes" or "no" to the questions included under each goal. Add up the
number of criteria questions to  which you answered 'mo'", and calculate the
percent of '"no" questions under each goal using the formula. Any questions
left blank should be counted as a '"no'" answer. No space has been provided
for "not applicable' responses to emphasize that although issues raised in
some questions may be outside of the agency’s span of control, they neverthe-
less may be within an agency’s sphere of influence.

After calculating the percent of "no" answers for each goal, enter these
percent scores on the Goal Summary Chart on pages 9 - 10 of the Introduction.
Recording these scores provides a method for agency administrators to compare
performance across all program areas.

For those goals where your agency’s performance is deficient, refer to the
checklist questions which, in substance, suggest best practice. In addition,
the accompanying Resource Section discusses methods which have worked in
other agencies and indicates where further information may beé obtained.
References to the Resource Section(s) are footnoted throughout the checklist.

P

A variety of methods may be employed to complete the self-assessment. The
assessment process is designed to provide a strategy for constructive change
within your agency and to improve communication among all levels of staff.
Agency administrators and supervisors may wish to complete the checklists
independently. An alternative method would be to complete them in staff or
committee meetings. Performance indicators or criteria questions eliciting
disagreement should be freely and openly discussed and could provide a basis
for staff development activities.

It is recognized that a wide variation exists among local agencies in geo-
graphic location, agency size, characteristics of client population, staff
turnover, and other factors. The Manual is designed so that each agency can
determine the proportion or pattern of '"no" responses which exceeds good local

practice. In this way the agency can obtain baseline measures for gauging
improvements over time.
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FOSTER FAMILY CARE

GOAL TI: SUCCESSFUL FOSTER FAMILY PLACEMENTS
Performance
Indicators: o - Within the past year, have more than 5% of

children in foster family care in your agency had
to be moved to a second foster home (excluding
initial emergency placements)?

o  Of your current caseload of children in foster
family care, have more than 5% been in two or
more different foster family homes (excluding
initial emergency placements) within the past year?

o Are children maintained in foster family place-
ments for more than two years when the goal is
to return the child to the natural family?

o Are there instances where a child is placed
in short~term foster family care, but no work
is being done with natural parents?

If you checked any of the above questions, it is
possible that you could improve your selection of

. foster families, matching of family to children,
follow—through services, or termination procedures.
The following objectives and criteria should help
pinpoint problems and suggest solutions:

Objective A: Use of Agency-Wide Standards for Foster Family Selection 1/

1. Do you have written standards to guide the
selection of foster family homes?2/ Yes No

1/ See Resource Section, pp. V 29-34, for foster parent characteristics
which have been shown to be relatéd to placement success.

g/ See Standards for Foster Family Services Systems (Washington, D.C.:
American Public Welfare Association, 1975) and Child Welfare Leapue of America
Standards For Foster Family Care (New York: Child Welfare League of America,
1975).
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2. Do you use an interview form or questionnaire for
foster family applicants which explicitly helps Yes No
the agency to determine if its standards are met?3/

3. Is each adult in an applicant foster family
interviewed? Yes No

4., Are natural children of the applicant family
interviewed as part of the application process?4/ Yes No

5, Do your standards for foster family selection

include:5/
a. Housing and safety standards?
Yes No
b. TFamily composition factors?
Yes No
c. ‘Personal characteristics?
Yes No
Objective B: Effective Selection of Foster Families
6. In cases where the goal is to return the child
to the natural family, is top priority given to:
a. Placing the child as close to home as possible?
Yes No
b. Placing the child with friends, relatives, or
neighborhood contacts? Yes No

7. Does your agency try to accommodate the
particular requests, needs, or requirements of Yes No
foster parents when matching them to a child?

8. Does your agency use pre-established criteria for
selecting foster parents, which include:

a. Foster parent’s abilities to deal with various
types of placement {(i.e., adolescent, infants Yes No
available for adoption, sibling groups,
children with physical disabilities, mentally
retarded or emotionally disturbed)?

3/ See Resource Section, pp. V 32-33, for a description of an interview
form developed by P. Cautley and D. Lichstein, Manual for Homefinders, The
Selection of Foster Parents (Wisconsin: Department of Health and Sgcial
Services, 1974).

4/ M. Aldridge and P. Cautley, Predictors of Sucéess in Foster Care
(Wisconsin: Department of Health and Social Services, 1973), identified
"rivalry between foster parents’ own children and foster child" as being one
of ten cited factors associated with placement failures.

5/ See Resource Section, p. V=34, for a reference to suggested standards
For selecting foster homes.
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b. Foster family preferences?
c. Consideration of ethnic group/culture?
d. Ages of the natural and foster children?

e. Shared interests, hobbies, etc. between
child and foster parents?

When selecting foster parent(s), do workers
consider the effect of having some children

in the foster home whose parent(s) visits them
with other children whose parent(s) does not?

C: Effective Preplacement Services

10.

11.

12,

Are foster parents provided with written material
(e.g., a handbook) describing procedures and
responsibilities?

Do you have a written checklist available to
social workers which includes topics to be
covered in the preplacement discussion with
foster parents?6/

Do caseworkers cover the following areas during
preplacement discussions:7/

Length of Placement

a. How long the worker expects the placement to
last?

b. Obstacles that may change the length of
placement, such as: natural family situation,
opening in a home closer to the facilities the
child needs, etc.?

c. Consequences to a child of moving him from one
foster home to another?

Health of Child

d. Any special health problems child may have?

e. Any medication child may need--where and how
it can be obtained?

Yes No
Yes No
Yes Nao
Yes No
Yes k No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

6/ See Resource Section, pp. V 44-48, for a discussion of recommended
preplacement procedures.
7/ Questions a-t were developed by M. Aldridge, et al., Guidelines for

Placement Workers (Wisconsin:

Services,

1974), p. 65.

University ¢f Wisconsin Center of Social
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j.

v-12
Agency regulations regarding medical-dental
care?
Which physician(s) the mother may use?
Foster parents’ legal rights and or respon-
sibility if child must receive medical atten-
tion?

What emergency measures foster parents can
take?

Telephone number of person(s) to reach in case
emergency?

Handicapping Conditions Child May Have

k.

Any physical handicaps that will necessitate
special effort from foster parents?

1. Any special equipment child needs, such as
ramps, wheelchair, etc.?

m. Therapy the foster parents will be expected
to help child with?

School

n. Where child is to attend school?

o. Whether or not school records have been sent
to the new school?

p. How child is to get to school--bus, walk,
etc.?

q. Who is to discuss with school and teachers

any special problems of child?

Natural Family

Yo

Se

t'

Major reason child is in foster care?

Visiting rights of each natural family
member?

Situations that may arise when natural family
visits?

Lf possible, do workers talk with foster parents
about a child at least twice, prior to placement,
for as long as necessary to cover all necessary
topics and questions?

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yas No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
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15.

l6.

17.

‘l' 19.

20.

21,

Objective
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Do workers usually make a special effort to
include the foster father in preplacement contacts?

Is the entire financial arrangement between
the agency and the foster family discussed
prior to placement, including:

a. Discussion of the basic monthly payment?
b. Discussion of all reimbursable expenditures?

¢. Discussion of details of how the above
are handled?

Do social workers attempt to explain the
likely reaction of the child to placement
(L.e., "Honeymoon period," subsequent
depression, and final adjustment stage)?8/

If possible, does the worker establish a relation-
ship with the child prior to placement?

If appropriate, is the child encouraged and
assisted to express overt and inner feelings about
the placement?

If appropriate, does the child participate as
much as possible in the placement decision?

Except in emergency situations, do the child and
social worker always visit the foster family home
prior to placement?

Are placement contracts with foster parents updated
annually?

D: Monitoring Services

22,

23.

Is intensive supervision and support provided to
the foster family, natural parents, and child dur-
ing the first month of placement?

Are regular, structured monthly contacts continued
between worker, foster parents and child throughout
the placement?9/

8/ For further discussion of a child’s likely reaction to placement, see
N. Littner, Some Traumatic Effects of Separation and Placement (New York:

Child Welfare League of America, 1956).

9/

. guidelines for follow-up services.

Yes No
Yes No
Yes No
Yes No
Yes No
Yes ”No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

See Resource Section, pp. V 49-53, for a suggested interview form and
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24, Are support services (transportation, babysitting,
etc.) provided to the foster family to increase Yes No
participation in foster parent discussion groups
or activities?

25. Does the caseworker try to inform the foster
parents of procedures and arrangements avail- Yes No
able through the agency to ensure the provi-
sion of routine medical, dental, educational
and counseling services to the child?

26. Are time, frequency, location, and structure of
visits between natural parents and child discussed Yes No
with and clearly understood by foster parents,
natural parents and child? -

27. Is provision made for natural parents to meet
all or part of the costs of the child’s care, Yes No
according to their ability to do so?

28. Is there a grievance procedure established
for foster parents? Yes No

Add up the number of questions under GOAL I to which you answered '"No". Divide
this number by the total number of questions under GOAL I (56). Do not include
the performance indicator questions in either calculation.

Percent '"NOs" = Number of "NOs" x 100 = %
56
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GOAL IT: ENOUGH FOSTER FAMILY HOMES TO SATISFY AGENCY NEEDS
‘ Performance
Indicators: o) Are there children who remain at home, are

sent to institutions, or remain in emergency
homes because of a shortage of foster homes?

o} Are any of your current foster family homes
overcrowded, with more than six children or
more than two children under age two
(including foster parents’ own children)?

o Do you have waiting lists or backlogs for admis-
sion to foster family care?

o Are children being placed at a great distance
because of a shortage of nearby foster family
homes?

o} Is the number of available minority foster families
less than the number of minority children needing
homes?

o} Of minority children who are in foster family
homes, are most of them placed with non-minority
foster parents?

. 0o Did more than 20% of existing foster family homes
withdraw from the program within the last year?l10/

If you checked any of the above questions, your agency
may have a shortage of foster families or difficulties
in retaining them. The following questions on recruit-
ment, retention, and reimbursement of foster family
homes should identify problems in these three areas

and recommend alternative procedures.

Objective A: Recruiting a Sufficient Number of Foster Families 11/

l. Have you identified the types of children who
present a recruitment problem for your agency Yes No
(e.g., minorities, adolescents, children with
physical disabilities, emotionally deprived or
disturbed children)?

2. Are recruitment efforts geared to the number
and characteristics of children needing placement? Yes No

10/ M. Wolins, Selecting Foster Parents: The Image and the Reality
(New York: Columbia University Press, 1953), reports that an annual foster
family turnover rate of about one-third is typical for most agencies.
11/ See Resource Section, pp. V 35-38, on recruiting foster families,
‘ and pp. V 3941, on recruiting minority foster families.
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3. Do current recruitment efforts result in a pool of
foster family applicants large enough to select
needed foster families who meet agency standards?

4. Do recruitment efforts attempt to provide realistic
information about the requirements of foster
parenting, in order to avoid attracting applicants
who later withdraw?

5. Does the recruitment program delineate the foster
family abilities required for care of particular
types of children?

6. In recruiting foster parents for adolescents,
does the agency usually:

a. Explain that a developmental task of
adolescence revolves around establishing
independence from the family group?

b. Assess whether or not the prospective foster
family has the potential for successfully
dealing with an adolescent?

7. Does your program use trained foster parents
and volunteers in recruitment orientation and/or
screening of applicants?
8. Are foster parents, including those representing
| minority groups, used in conducting outreach efforts
on a one-to-one basis to recruit foster parents?
! 9. Are minorities represented on your staff and

board in proportion to the minority population

in your caselcads?12/

10. Do minority ‘group representatives participate in:

a. Identifying client needs?

b. Developing responsible in-service training
programs?

c. Planning for needed agency changes?

d. Your agency board?

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

12/ A study by D. Wachtel, "Adoption Agencies and the Adoption of Black

Children," cited by A. Kadushin, Child Welfare Services (New York:

Macmillan,

1974), p. 584, shows that the level of minority representation on the staff is

correlated with the frequency of minority placements.
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' 1l1. Where possible, do you:

a. Target recuitment efforts to the child’s
own neighborhood? Yes No

b. Seek out friends, relatives, and neighbor-
hood contacts as potential foster parents Yes No
or as potential recruiters?

12, Does your agency publicity usually make use of
more than two forms of communication (e.g., Yes No
brochures, radio, mobile units in neighborhoods,
door=-to~door solicitations, speakers bureau)?13/

13. 1Is pre-selection screening used to eliminate
obviously inappropriate applicants within 15 days Yes No
of initial application?l4/

14, Do you utilize low cost initial screening
methods such as group interviews? Yes No

15. Is in-depth home study of foster family applicants
conducted within 30 days?15/ Yes No

16. Are agency hours flexible for applicants (e.g.,
. evenings, Saturdays)? Yes No

Objective B: Retaining Foster Family Homes 16/

Foster parents often drop out of placements for
raasons which are tied to selection or matching of
foster family and child (i.e., the child does not
adjust to the family's own children or the foster
child’s behavioral problems are too severe for the
parent). Important factors in retention are: a
clear perception of the foster parent role, the
foster parent’s relationship to the agency and
effective foster parent training.

17. Do you usually determine from foster parents
who drop out of placements their reasons for Yes No
termination? ,

13/ J. Viek, in "Recuiting and Retaining Foster Homes,'" Public Welfare,
25:3 (July 1967), pp. 229-234, suggests the use of two or more forms of
publicity when recruiting.

14/ See Resource Section, pp. V 42-43, for a discussion of procedures for
initial screening of foster family applicants.

15/ Standards for Foster Family Services Systems.

16/ See Resource Section, pp. V 54-55, for a presentation of factors shown

. to contribute to high turnover of foster family homes.
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18, 1Is this information retained and analyzed to
improve agency relations and policies where Yes No
applicable?

19. Does your agency provide specific recognition to
foster parents (e.g., functions in their honor, Yes No
awarding of certificates, special recognition to
foster parents who have worked with the agency
over a long period of time)?

20. Are foster pdrents encouraged to participate
in foster parent organizations at the local, Yes No
regional, and national levels?

21, Have roles been clearly defined and expectations
outlined to foster parents in writing, so that Yes No
they understand the respective rights of the
foster parents, the child’s own parents, and
the social agency?l7/

22. Does the agency use foster family groups or
courses in defining foster parent roles or in Yes No
building role models?18/

23. Are foster parents ever involved in the selection
of their foster children? Yes No

24. TIs the foster parent’s role as agency co-worker
and/or "team member'" emphasized by encouraging Yes No
him/her to function as a colleague in the planning
and decision-making for the child?

Objective C: Increasing the Supply of Foster Family Homes Through
Alternative Reimbursement Policies 19/

25. Have you ever assessed what effect increasing your

rates would have on the supply of foster family Yes No
homes in your community?

26. Are your rates competitive with other nearby
areas? Yes No

17/ See Resource Section, pp. V 55-58, for a discussion of ways to help
clarify foster parent roles.

18/ See Resource Section, pp. V 58-60, for a discussion of the use of
various foster parent education programs.

19/ Resource Section, p. V-60, covers the issue of payments to foster
families.
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27. 1Is your basic monthly payment sufficient to cover

a child’s personal needs, housing, medical care, Yes No
transportation, and other relevant costs?20/

28, Does your agency reimburse foster parents who
handle children with special needs? Yes No

29, Have you considered the option of paying fees or
salary to foster parents in addition to the basic Yes No
monthly reimbursement?2l/

30. Have you determined if additional fee payments
would cost more or less than alternative place- Yes No
ment options available in your community?

Add up the number of questions under GOAL II to which you answered "NO". Divide

this number by the total number of questions under GOAL II (35). Do not include

the performance indicator questions in either calculation.

Numb f "NOg"
Percent "NOs" = s er3§ = x 100 =

20/ See Resource Section, pp. V 62-63, for a reference to a study on

measuring the cost of foster family care.

21/ See Resource Sectiom, pp. 63-65, for a description of two successful

projects where salaries were provided to foster parents in addition to basic

costs.
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MOVING CHILDREN OUT OF FOSTER CARE INTO PERMANENT PLACEMENTS

If you checked any of the above questions, this may indicate
that case reviews are not taking place frequently enough and

that there is a need for permanent planning for children in

foster care. The following questions are intended to identify

such as: 22/

a.

The child’s name?

22/ Judge J. Steketee, "The CIP Story," Juvenile Justice 28:2 (May
pps 3-l4, suggests that this information be determined in a case review.

GOAL III:
Performance
Indicators: o Are there children in foster care who are
unlikely to return home and for whom no per-
manent plans are being made?
o} Are there any children declared dependents
of the court who have heen in placement for
more than one year without a court review?
0 Are there any voluntary placements which have
not been reviewed by this agency in more than
6 months?
and offer suggestions for overcoming these deficiencies.
Objective A: Regular Review of Foster Care Cases
1. Is every placement reevaluated at least every
six months during regularly scheduled conferences
with the foster parents, natural parent(s) and
child (where possible) regarding time limited
objectives of the treatment plan?
2. Do supervisors periodically review cases to
determine if:
a. Treatment plan goals for the child are
appropriate?
b. There is appropriate matching of services
to case plan goals?
c. Timely progress towards goals is occurring?
d. A child has not remained in short-term foster
care beyond designated time limits?
3. Do these reviews also determine vital information

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
1977),
See

Resource Section, pp. V 66-67, for a description of the CIP project.
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b. Why the child is in placement?

¢. Length of time the child has been in
placement?

d. The child’s legal status?
e. How frequently the child has been moved?

f. Frequency of child’s contact with biological
parent(s)?

g. Status of the child’s siblings?

h. When the child’s last court review or
action occurred?

i. When or if parental rightis have been terminated?

j« The child’s vital statistics?

k. The current treatment plan for the child?

B: Permanent Planning for Each Child in Foster Care

4'

9.

Is there a definite case plan developed for each
child specifying time-limited objectives and
criteria for their attainment?

Is such a case plan also developed for the natural
parents to help them resume care of their
children?

Do these plans aim at either returning the child
home or freeing the child for adoption?23/

If objectives of the plan for returning the child
to the home are being met and parental contacts
are frequent, does the agency make plans for
returning the child to the home?

Does your agency provide after-care services
to the natural family once the child is returned?

If time-limited objectives of the plan for returning
the child to the home are not being met or if
contacts are infrequent, are efforts made to deter~
mine the cause?

Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

23/ See Adoption Services Resource Section, pp. V 29-33, for a discussion
of the use of legal services in adoptive cases.
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10. If it becomes apparent that the child will be
unable to return home, does the agency begin Yes No
legal proceedings for termination of parental
rights and arrange some form of permanent
foster care?24/

11. Does permanency planning always begin with an
assessment of the child”s own home as a possible Yes No
living situation for him/her? '

12, Are natural parents’ strengths always assessed?

Yes No

13, Where appropriate, are ongoing services provided
to reunite the natural family unit? Yes No

14, Have barriers to permanent planning for children
in foster care been identified?25/ Yes No

15, If it 1is decided that the foster child is unlikely
ever to return home, do you always determine Yes No
whether or not the child is adoptable?

16. 1If applicable, do agency adoption efforts make use
of the following:

a. Subsidized adoptions?

Yes No ‘
b. Independent adoptions?
, Yes No
c. Foster-Adopt program?
Yes No
d. Foster parent adoptions?
Yes No
17. If adoption is not feasible, is an alternative
permanent plan established? Yes No
18. Does this agency’s alternative permanent plans
include the following:
a. Formalized long-term foster care?
Yes No
b. Placement with relatives, friends or
godparents? Yes No

24/ See Resource Section, p. V~72, for a reference to V. Pike et al.,
Permanent Planning For Children In Foster Care Handbook for Social Workers
(Portland, Oregon: Regional Resource Institute for Human Services, 1977).
25/ A Children’s Bureau project in Oregon, "Freeing Children for Permanent
Placement," at the Regional Resource Institute for Human Services, P.0. Box 751,
Portland, Oregon, 97207, has identified seven major kinds of barriers. See
Resource Section, pp. V 70-72, for a description of these barriers and a refer-
ence to a source of recommendations for overcoming them. ‘
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¢+ Guardianship?

Yes No
d. Emancipation?

Yes No

Add up the number of questions under GOAL IV to which you answered "No". Divide
this number by the total number of questions under GOAL IV (37). Do not include
the performance indicator questions in either calculation.

N f HN "
Percent ''NOs'" = umberB; Os x 100 = %
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I. THE SELECTION PROCESS FOR FOSTER PARENTS

The ability to identify and select foster families who possess good
parenting g&illS»and who show a genuine concern for children in need of
foster care is .an important responsibility and task for foster care
agencies. Recent research studies have identified characteristics which
appear to be reliable determinants in identifying and predicting a

promising or potentially successful placement.

A. CAUTLEY AND ALDRIDGE STUDY

1. Methodology

Cautley and Aldridge 1/ conducted a six year study to identify charac=-
teristics oi foster care applicants which might predict their relative
potential for success in caring for school age children between the ages of
six and twelve. Thirty-eight social service agencies referred 1,102 épplicant
families to the project. Of these applicants, 87 percent of the families were
interviewed individually, both husband>and wife, by a specially trained staff
of interviewers who tape recorded the entire process. Six out of every ten
of these families were eventually accepted by the agencies for foster care.

By the end of this part of the data collection period, most of the families

either had placements made in their homes or were being considered for them.

of these,_lﬁS placements of 6 and 12 year old children were available for study.
Each of these placements was followed for 18 months or until termination,

if that occurred sooner. Periodic interviews were conducted both with the

1/ P. Cautley and M. Aldridge, Predictors of Success in Foster Family
Care (Madison, Wisconsin: Department of Health and Social Services, 1973).
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foster parents and with the social workers supervising the placements. The
first interview with the foster mother was held during the fifth week of
placement, and additional interviews were conducted with each foster mother
and father when the placement had lasted three months, six months, and
eighteen months.

A 20 percent random sample of 30 families selected from the total of
145 were not contacted after the placement was made, to test possible effects
of repeated interviewing on the placements. In addition, one interview was
held with the social workers supervising these placements. This group of
30 placements did not differ in outcome from the group studied having
repeated interviews; therefore, the researchers concluded that the interview-
ing itself did not influence the placements significantly.

The social worker supervising each placement evaluated it in terms of
how well it was working out. To evaluate the placements, global success
ratings were made of the foster mother, and a composite rating was developed
from specific information regarding the effectiveness of the foster parents
in handling each of the foster child’s major problems. Success ratings were
also made by research staff who analyzed the foster parent interviews of
each foster mother and father. The separate ratings for the foster mother
and foster father were combined to describe the couple.

2. Findings: Factors Contributing to a Successful Placement

Based on a detailed study of the information obtained in the initial
interviews, the researchers found a number of characteristics which, when
considered together, are reliable detefminants in identifying with a fair

degree of accuracy, 4 "more successful"” placement. They found that the
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‘ following factors contributed to the prediction of successful placements.

These factors should be considered as guides, rather than as fixed require-

ments.

lll.

6.

10.

11.

12.

13.

Length of time spent by the social worker in preparation for the
placement and also the inclusion of the foster father in the prepara-
tion.

A relatively experienced social worker making the placement, as con-
trasted with one having less than one year of experience.

If the foster child is the youngest in the age group of children in
the home.

If there are no pre-—school children in the foster home.

If the agency has relatively limited legal responsibility for the
child. It was found that ‘the relatively less legal involvement of the
agency (i.e., the natural parents retaining parental rights or the
agency having only short term custody), the more likely the placement
to succeed.

Foster parents who have grown up in families with a number of siblings.
If the foster mother has been among the older children in her family
and if the foster father has not been an only or oldest child.

If the foster mother has had experience consisting of sevéral weeks
care of a child not her own.

The prospective foster father who describes his own father as affec-
tionate towards him, and who expresses warmth in talking about his
father.

The prospective foster father’s description of the degree of formal
religiosity shown by both i1is parents is significant, with a high
degree of formal religiosity negatively related to success.

The prospective foster father’s favorable attitude toward a social
worker’s supervision is positively related to success.

Several scores based on the prospective foster parent’s skill in
handling of hypothetical behavior situations and behavior problems
are related to success.

The prospective foster father’s indication of a child-centered, rather
than a self-centered attitude in talking about what he thinks will be
difficult in foster care.

The prospective foster father’s report of a democratic family structure.
(Joint decision-making between foster father and mother)."2/

Ibid.; ppe. idii-ive
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"It is important to keep in mind that no single characteristic by itself
is of any help in identifying a “promising’ foster parent. A considerable
number of characteristics must be considered together in any attempt to do
this."3/ These data, when considered with available information on the
foster child and social worker evaluations, were found to be reliable pre-

dictors of success.

B. MANUAL FOR HOMEFINDERS, THE SELECTION OF FOSTER PARENTS

The findings of the Cautley and Aldridge study provided the basis for
formulation of specific interview guidelines to assist homefinders in making
decisions about the selection of successful foster parents for school age
children between 6 and 12 years old. The guidelines ar# presented in

Manual for Homefinders, The Selection of Foster Parents, developed by Cautley

and Lichstein.4/ The manual contains a description of interview methods,
specific interview schedules, and instructions for coding the interview
responses and using additonal information to identify promising placements.
In addition, sample forms are included for use as a guide.

Each husband and wife applying for foster care is interviewed indi-
vidually. Their responses are then coded or classified on a continuum
ranging from 1 to 5 or 1 to 7, with the highest number being the most
desirable answer. In addition, information available at the time of
decision regarding a specific placement can add to the prediction of success.
A summary form, which is used to summarize interviews and the additional

information, is provided. The summary form is used to record the way in

3/ P. Cautley and D. Lichstein, Manual for Homefinders, The Selection
of Foster Parents (Madison, Wisconsin: University of Wisconsin Extension,
1974), p. 1. '

4/ The Manual for Homefinders can be obtained by writing: Center for
Social Service, University of Wisconsin Extension, 610 Langdon St., Madison,
Wisconsin 53706. Price: $3.00.
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which interview questions have been coded. Codes are transferred into
weights, which are then added together to give a total score for each appli-
cant couple. Cautley and Lichstein have actually gone through all the steps
described in the manual with a substantial sample of all the interviews,

in order to verify the utility of this adaptation of the findings.

C. KRAUS STUDY

A similar study uvonducted by Kraus 5/ found that prediction tables could
be used to eliminate potential foster homes that have a low probability
for successful outcome. The study contains: (1) an investigation of the
relationship between selected characteristics of children and foster parents,
and the success of foster home placements, (2) a taxonomy of children and
foster parents based on these characteristics, and (3) experience tables that
could be used as guidelines for successful matching of children with foster
parents.
1. Methodology

The sample consisted of 214 children, 6 years of age or older, who were

in their first foster placement, had no siblings living in the same foster

home, and had been living in the foster home for at least 24 months. These 214

placements consisted of 172 placements in foster homes and 42 placements with
relatives acting as foster parents. The size of the sample decreased‘to 157,
because of the return of 15 children to their natural parents before the 24
months had elapsed, In this group, 79 placements survived for at least 24
months and thus were classified as successful. Seventy-eight placements ter-

minated before 24 months had elapsed and were classified as failures.6/ In

5/ J. Kraus, '"Predicting Success of Foster Placements for School Age
Children," Social Work 16:1 (January 1971), pp. 63-72.
6/ 1Ibid.
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this study success was defined as a foster placement which lasted two years.
The relationship of characteristics of children and foster parents to
successful placements was analyzed statistically. Overall chi-~squares were
calculated for contingency tables and when appropriate, the chi-squares were
partitioned into components.
2. Findings

The findings, compatible with those of Cautley and Aldridge, indicate
that a successful placement does not depend on the presence of a single char-
acteristic Lut on the interaction of a number of them. The final matrix
(included in the Kraus article5 allowed predictions to be made using the most

typical combinations of four or five variables simultaneously.

D. STANDARDS FOR SELECTING FOSTER HOMESJ

In addition to identifying those foster parent characteristics that can be
used in assessing thelr potential for success, a set of objective criteria for
improving foster family services have been formulated by both the American Pub=-
lic Welfare Association (APWA) and the Child Welfare League of America (CWLA).

Standards for Foster Family Services Systems, developed under a Children’s

Bureau contract, can be obtained by writing:
The American Public Welfare Association
1155 Sixteenth St.; N.W., Suite 201
Washington, D.C.

Child Welfare Leapue of America Standards for Foster Family Care Service (CWLA

Order Code Number F-22) can be obtained from:

Chil& Welfare League of America
67 Irving Place
New York, New York 10003

The cost is $5.00.
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II. RELIABLE RECRUITMENT TECHNIQUES

Although having a reliable process for selecting "good" foster homes is
crucial, the agency must establish and maintain an effective recruitment
program to assure that there is an adequate supply of homes. Recruitment
through the combined use of agency staff, foster parents, and community
resources has been used as a successful technique. Methods found to be
useful in recruiting foster homes are presented in this section. APWA

standa.yls for recruitment are also presented.

A, VICK RECRUITMENT STUDY

A critical issue for agencies attempting to increase their foster home
resources seems to be how to reach and motivate prospective foster parents.
A practical approach based on an effective and productive recruitment program
used in New York City is outlined by Vick.7/ Listed below are five points
to be considered in the recruitment of foster homes.

"l. TFoster home recruitment activities must be conducted on a continuous
rather than sporadic basis.

2. Recruitment must be planned for on a yearly basis. The agency must
lay out on a month~by-month schedule the various publicity activi-
ties it plans to conduct during the year ahead.

3. Publicity should not be limited to the use of one or two media if
maximum effectiveness is to be achieved.

4. Recruitment themes should be timely and personalized.

5. The agency must be staffed to provide immediate follow-up on each
inquiry as it is received.'8/

7/ J. Vick. "Recruiting and Retaining Foster Homes,'" Public Welfare
25:3 (July 1967), pp. 229-234.
8/ TIbid., p. 230.
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Vick advocates the use of public relations experts to plan the adver-
tising layout and use of various media. Long range recruitment efforts, such
as constant exposure and appeals about the need for foster parents, must be
made over a period of time. In addition, appeals conveying a sense of agency

desperation should be avoided.

B. APWA RECRULTMENT STANDARDS

The previously mentioned APWA document, Standards For Foster Family Care,

presents standards for improving the quality of foster family services systems.
Included are guidelines for implementation which specifically relate to the
administrative structure and service provisions of public agencies.

The manual contains two levels of standards for recruitment, selection,
development and retention of foster homes: (1) basic standards, which would
reflect a level of performance below which services are questionable; and (2)
goal standards, which represent an optimal level of performance which public
agencies can work toward meeting within a specified period of time. The
manual indicates that it is necessary for basic standards to be met prior to
meeting goal standards.

The standards for recruitment offer guldelines for implementation to be
used by the agency in establishing a continuous recruitment program. Listed

below are examples of the two types of standards given by APWA for recruitment.

BASIC STANDARDS FOR RECRUITMENT

"A realistic and challenging year~round recruitment effort shall be main-
tained to develop foster family homes which will appropriately provide
for each child’s needs.

1. Recruitment program shall be based on--

a. Agency’s regularly assessed need.
b. Characteristics of children needing placement.




Ce
d.
e.
£.
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Geographic distribution of unmet needs (rural, urban and suburban).
New information based on validated research and practice.
Socioeconomie changes.

Evaluation by public relations, soclal service, and foster parent
staff of effectiveness as demonstrated by approval rate.

2. Publicity

The recruitment program shall utilize at least some of the following:

a.
b.
Ca
d.
e.
£.

Brochures and pamphlets.
Speeches.

, Posters.

Meetings, including recognition events, etc.

Neighborhood one~to-one contacts by foster parents and others.
Utilization of trained foster parent(s) and volunteers in
recruitment and screening of applicants.

3. Content

Recruitment program shall realistically delineate the foster family
abilities needed for--

a.
b.
C.

d.

5 th (D

Adolescents.

Infants available for adoption.

5ibling groups.

Children with physical disabilities.
Mentally~retarded children.

Emotionally-deprived and disturbed children.
Other identifiable groups in need of services."9/

GOAL STANDARDS FOR RECRUITMENT

"The Agency shall establish and implement a continuous recruitment program
directed by an advisory committee composed of foster parents, social work
staffs of public and voluntary agencies, and public relations experts. A
staff member shall be designated to coordinate and organize recruitment
efforts and shall secure the assistance of foster parents, foster parent
organizations, and foster children in recruitment efforts. Agency shall
utilize on an annual basis almost all of the following:

l. Publicity--

a.
b
C.
d.

(5

Articles in newspapers, including industrial publications.
Mobile units in neighborhoods, fairs, etc.

Leaflets.

Regular, planned door-to-door solicitations by foster parents
and others.

Speakers bureau and shopping center exhibits.

9/ Standards for Foster Family Services Systems (Washington, D.C.:
American Public Welfare Association, 1975), pp. 48-50. '
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2. The securing of a budget sufficient for expanded recruitment efforts.

3. A recruitment plan which shall include--

a.
b.
C.
d.

Recrultment on a continuous basis all year.

Cooperation and sponsorship with other agencies, when indicated.
Effective portrayal of challenges and satisfactions.

Open telephones manned by trained volunteers, etc., during
publicity campaigns.

Interviews or group meetings with possible applicants within

one week.

Study--evaluation process to begin within ten working days after
application received.

Report back to the community on the results."10/

10/ Ibid., pp. 43-44.
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III. RECRUITING MINORITY FOSTER FAMILIES

According to APWA Standards, "special efforts shall be made t~ vecruit
foster family homes in minority groups in proportion to minority children
needing service."ll/ Efforts should include:

(1) Outreach use of active minority foster parents for interviews;

(2) Unusual help and support with improving housing, meeting licensing
standards, etc. for minority applicants who are otherwise suitable
as foster parents;

(3) Adequate number of minority staff to reflect ethnic balance of
the community.

(4) Use of particular facilities or media for recruitment publicity

likely to reach the greatest number of potential minority
applicants in any given community.

A. THE ST. DOMINICS EXPERIMENT

An experiment by St. Dominics, a child~care agency in Blauvett, New York,
. illustrates an innovative and successful minority recruitment program.l2/
The agency opened an office in a New York City ghetto neighborhood in August
| 1967, based on the assumption that good homes could be found in ghettos for
minority=-group foster children.

The neighborhood chosen for recruitment was a poverty area inhabited
predominantly by Puerto Rican Americans. Staff for the office were sought
who could understand the language, cultures, and traditions of the neighbor-
hood. An initial survey of the area identified the Catholic Church as a
focal point of neighborhood activity, therefore the chirch was selected as

the site for intensive recruiting.

11/ 1ibid., p. 56.
12/ P. Garber et al., "The Ghetto as a Source of Foster Homes,' Child
Welfare 49:5 (May 1970), pp. 246-251.



The result of this approach was that approximately 32 percent of the
initial applicants met the agency’s standards and were accepted as foster
parents. Part of the success was attributed to the fact that a permanent
office established within this ghetto community, lessened the fears and
hostilities of potential appiicants. Other positive factors included staff’s
fluency in Spanish and knowledge of the Latin-American milieu. Also, in

this particular neighborhood, the best recruiters turned out to be the foster

parents themselves.

B. EPISCOPAL COMMUNITY SERVICES PROJECT

Jaffee and Kline 13/ describe a pilot project of the Episcopal 'Community
Services Agency of New Orleans. "The agency paid foster parents a fee in order
to determine the effect of fee payment on recruitment of families for long-
term foster homes for black children. The conditions established for this

program were:

1. A salary of $200 a month and fringe benefits were paid to foster
parents recruited as full agency employees to provide long-term
foster care for children who are unlikely to return to their
families.

2, Only applicants with current or recent employment experience and
without previous foster care experience were considered.

3. Foster mothers engaged in a group staff in-service training
program and individual supervision.

4, Casework service was provided for the foster children.
5.  Screening qualifications included:

a. A stable marriage (no singles considered).

b. A well-established home.

c. An employed wife whose income was supplementary
and who was willing to terminate her outside
employment.

d. A husband who had stable employment and was able
to provide adequate basic support for the family.

e. An age range of 30-56.

f. Experience in rearing children.

13/ B. Jaffee and D. Kline, New Payment Patterns and the Foster Parent
Role (New York: Child Welfare League of America, 1970).
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. The recruitment method did not use public communications media. Case-
workers explained the program to various groups, such as churches and other
community groups and subsequent meetings were held with those individuals
showing further interest. Other recruitment efforts were limited to contacts
with selected community leaders who would be valuable in reaching a wider
audience by word of mouth.

The coﬁbined conditions in this experiment were successful in recruiting
black foster parents not ordinarily available through traditional programs.
The qualifications of the foster parents were evaluated by Jaffee and Kline
to be such that the prognosis for a successful outcome of the placement for
each child was substantizlly improved; however, no conclusive evidernce was
given to substantiate the prediction of success.

To effectively recruit a sufficilent supply of foster homes the previously
. mentioned suggestions could be adopted. Community resources and influential

social institutions must not be overlocked, &s they prove to be valuable in
the recruitment effort. In addition, current foster parents are valuable in
recruiting and explaining various aspects of foster parenthood to prospective
foster parents.

Similar recruitment efforts have been used in recruiting minority appli~
cants for adoption. The Children’s Bureau funds two projects, the National
Urban League Inter~Agency Adoption Project and the NAACP Tri-State Adoption
Project, both of which focus‘on the recruitment of minority applicauts for
adoption. These projects are described in the Adoption Services Resource
Section on Adoptive Placement of Minority Children.

Further information can be obtained by writing:

National Urban League NAACP Tri-State Adoption Project

Inter—-Agency Adoption Project 970 Hunter Street, Southwest
. 500 East 62nd Street Suite 203

New York, New York 10021 Atlanta, Geocrgia 30314

(212) 644-6508 (404) 522~4373
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Iv. SCREENING FOSTER FAMILY APPLICANTS

Both the CWLA and the APWA emphasize the importance of early recognition
of any obvious disqualifying factors in order to avoid unnecessary emotional
involvement and expenditure of time for agency and applicants. The agency
should begin screening applicants as soon as the initial contact with the
agency is made, to determine eligibility in terms of agency requirements. 14/

Some innovative approaches to initial screening have been used with
success, and they offer alternatives to the traditional time-consuming method
of private interviews. For example, in the group interview procedure; group
sessions are designed to educate interested couples regarding foster care
and to enable the agency to see a large number of applicants in the early
phases of screening. In addition, the group interview gives the worker an
opportunity to observe the interpersonal skills of individuais and couples.

Gross and Bussard 15/ suggest a method which consists of four parts:
publicity, introductory meetings, a series of six group meetings, and an
individual appointment with the caseworker. Following media publicity, intro-
ductory group meetings were set up for every seven or eight couples expressing
interest. These meetings were followed by a series of six, two-hour group
sessions which were structured to encourage discussion. At the end of the
meetings couples evaluated the experience,; and those couples expressing an
interest in applying as foster parents were interviewed individually by a

caseworker.

14/ Child Welfare League of America Standards for Foster Family Service
(New York: Child Welfare League of America, 1975).

15/ P. Gress and F. Bussard, "A Group Method for Finding and Developing
Foster Homes," Child Welfare 49:9 (November 1970), pp. 521-524,
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The results of this method showed that twelve of the twenty—two
couples who expressed interest attended the introductory group meetings.
Of these twelve,.six couples began the series of educational meetings.

Two couples dropped out of the group, but the other four couples continued
throughout the series and wanted to apply for a foster child. By the con~
clusion of the group sessions, the agency knew enough about each couple to
assess adequately their ability to be foster parents. The social workers
determined that one of the four couples was not appropriate, and also knew
which child they wanted to place in the remaining three homes.

Introductory group meetings were valuable in screening out a large rnumber
of unsuitable persons who might otherwise have been interviewed individually.
Similarly, Wolins 16/ has viewed the ideal recruitment situation as one in
which the agency can somehow determine prior to formal dpplication, whether ox
not a home is potentially usable. Group meetings may encourage desirable
applicants and dissuade undesirable ones. Pre-~recruitment screening in groups
would enable an agency to spend less worker time in private screening and to

invest a greater proportion of its resouzces in recruitment and home study.

16/ M. Wolins, Selecting Foster Parents (New York: Columbia University
Press, 1963.)
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V. PREPARATION FOR PLACEMENT 0

Adequately preparing the child and the prospective foster parents for
the planned placement is ancther essential step in the placement process.
Knowing what to expect from a placement can contribute to its overall success.
However, it is understandable that a large percentage of foster placements
are of an emergency nature allowing for only minimal, if any, preplacement
preparation of the child and foster parents. When social workers are able to
do so, placement preparation should be an integral part of placement.

In the previously mentioned study by Cautley and Aldridge, an important
variable was: "Is there evidence that the amount of help and attention given
by the social worker makes a difference in the outcome of these placements
in new homnes?" Results of the study substantiate that the extent of prepara-

tion given by the social worker is likely to affect the outcome. Preplacement

visits were found to be very important in affecting a successful placement.
According to the study, "the placements where the worker had arranged a
preplacement visit were more likely to be successful than were those where

the children had not visited the home before the placement."17/

A. WORKING WITH THE CHILD IN PREPARATION FOR PLACEMENT

Child Welfare League of America Standards for Foster Family Service

include a section on social work with the child, in preparation for place-
ment. These standards can be used by agencies to appraise and improve

their services.

17/ M. Aldridge, P. Cautley, and D. Lichstein, Guidelines for Placement
Workers (Madison, Wisconsin: University of Wisconsin, 1974), p. 7.
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The CWLA Standards state that, "&he child should participate in the’intake
process and in the decision that placement is appropriate, to the extent
determined by his age, maturity, adjustment, and the nature of family
relationships and circumstances necessitating placement."18/

There seems to be no specific age determined most appropriate for
including a child in the planning process for placement. Most authors agree
that the extent of involvement is contingent upon the developmental level and
readiness of the child, which will vary from child to child depending upon
his past experiences and maturity.l9/ There is consensus, however, that
preparation for placement should be adapted to the child’s individual needs.
These needs should be determined by the social worker handling the placement.

It has been determined that a child as young as two years old understands
and needs preparation in order to deal effectively with the trauma of separa-
tion (Charney, Glickman, and Pollock). However, for the older child no specific
guidelines according to age have been establiéhed; rather the decision is
ultimately based on the maturity and intellectual level of the child.

The CWLA Standards suggest that preparation for placement will vary with
each child, and should be adapted to his or her age, experience, individual
needs, personality and circumstances necessitating placement, as well as any
special problems presented by the prospect of placement. Timing of the place-
ment process also varies and should be adapted to the child’s acceptance level
and readiness. It is suggested that the child take some personal possessions
with him or her, if possible, as this may facilitate his or her coping with

the unfamiliar situation.

18/ CWLA Standards for Foster Family Service, p. 39. ‘

19/ For example, see: J. Charney, The Art of Child Placement (Minneapolis:
University of Minnesota Press, 1966); E. Glickman, Child Placement Through
Clinically Oriented Casework (New York: Columbia University Press, 1966); and
J. Pollock, "Preplacement Treatment in Foster Care,' in Foster Care in Question,
ed. Helen Stone (New York: Child Welfare League of America), pp. 82-9l.
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According to CWLA Standards, the following essential steps should be

carried out wherever possible:

o "Prior to the placement, a relationship should be established
between the child and the social worker who will carry respon-
sibility for him during the placement. This may involve
several interviews between the worker and the child, and re-
quire varying periods of time. With the younger child,
preparation may be carried out through play and may include
the foster parents who will care for the child.

o The worker should encourage and assist the child to express
his overt and inner feelings about the change as much as he
is able, so that the child does not use up his energy in
anxiety and stress in a way that interferes with his ability
to relate to foster parents or to use the opportunities of
the new situation. In these interviews it is important
to accept his feelings, both positive and negative, about
his own parents or other caretakers, and to maintain an
objective, accepting attitude toward the parent and other
family members.

o Visiting the foster home in advance of placement will help
the child - even the very young child -~ prepare for the
new situation by providing some familiarity with what is
to come. Such visits should be planned in accordance
with the age of the child."20/

Although time constaints may prevent a worker from achieving all of the
aforementioned steps, best practice suggests that workers strive for as much

of the ideal as possible.

B. WORKING WITH FOSTER PARENTS

In addition to adequately preparing the child for placement, it is
equally important that the social worker prepare the foster parents for the
child. The extent to which information is shared with foster pareants prior
to the placement of the child is related to the success or failure of a

placement. It has been reported that,

«++ those placements where the worker had talked to both
the foste: parents at least twice for a total of at

least threr fiturs were more likely to work out better

gg/ Child Welfare League of America Standards for Foster Family Service,
p. 4l.
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than were those in which the worker had had only
one contact for less than an hour with the foster
parents or the few cases in which the worker had
had no contact with the foster pdrents.2l/

1. Including Foster Fathers in Preplacement Contacts

It is equally desirable for the foster father, as well as the foster
mother, to be included in placement contacts. Foster fathers are fre-
quently overlooked by workers; therefore, it is suggested that the foster
father be informed of agency policy and receive adequate preparation for the
foster child. It is important to talk with foster fathers early in the
placement, and efforts should be made to arrange evening or weekend
contacts. Since the foster father is an integral part of the placement,
his feelings about the placement also need to be solicited.

2. Assisting Foster Parents in Understanding the Foster Child

Workers can help foster parents to better understand the child, which
in turn can affect the way parents interact with the child. According to
Cautley, Aldridge and Lichstein, parents are especially open to information
about the chi?d early in the placement and want to understand him better.

The workér should cover topics that can assist foster parents in
understanding the foster child and his adjustment to the foster placement.
The foster parents should be told of the circumstances leading to the
child’s placement and should be given some information regarding the back-
ground of the child. This should be done to the extent necessary, while
also preserving confidentiality of the natural parents to the extent possible.
Particularly important is discussion of how the child can be helped to under=
stand the reason for the placement. The child’s possible reactions to place-

ment should be explained, as well as the reasons why a child may fantasize

21/ Cautley and Aldridge, Predictors of Success, p. 29.
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about his/her own family members. Foster families also should be prepared

for their possible contacts with natural family members.

C. GENERAL PREPLACEMENT GUIDELINES

Guidelines for Placement Workers 22/ is a handbook of information

developed to aid social workers supervising foster home placements. The
guidelines can be used to assist the worker in providing all necessary
preplacement information to the foster parents. The handbook covers the
various aspects of preplacement procedures, including:

1. Visits with both foster parents

2. Preparation of the foster parents for the particular child
to be placed (health problems, medical care, child’s
expected behavior) v

3. Discussion of plans for school attendance

4. Discussion of the entire financial arrangement
between the agency and the foster family
(basic monthly payment, reimbursable expenditures).

This publication can Be obtained by writing to:

Center for Social Service

University of Wisconsin Extension

610 Langdon Street

Madison, Wisconsin 53706 Price $3.00

22/ Aldridge et al., Guidelines for Placement Workers.
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VI. MONITORING OF PLACEMENTS

Follow-up during the first few weeks of placement as well as preplace~
ment preparation is desirable and should be encouraged. The availability of
the worker has been found to be associated with the foster mother’s satis—
faction and success of a placement. The extent to which a worker is acces-
sible for telephone calls and shows a willingness to answer questions has
been more relevant to the success of a placement than the actual number of

contacts.23/

A. INTERVIEW GUIDE

Aidridge, Cautley and Lichstein 24/ have developed an interview guide
which can be used by social workers when discussing ongoing foster home
placements with foster parents. The questions included in the guide were
used during the periodic interviews conducted in the Cautley and Aldridge
study. The researchers stated that success with this instrument depends
on the rapport the worker has with each of the foster parents. Concern and
genuine interest must be conveyed~to the foster parents, so that they will
be more likely to respond openly and willingly.

The authors will permit the form to be reproduced by agencies for
their own use. They further recommended that the worker include these
questions in periodic contacts with the foster family, and that both the

foster mother and foster father be interviewed individually.

23/ 1Ibid., p. 13.
24/ The interview guide can be found in the Guidelines for Placement
Workers referred to in the Resource Section, pp. V-44-48.




The following questions are included in a suggested interview guide
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for workers to use.

"l-

2.

3.

Looking back over the past ___ months, how do you feel things
are working out?

How do you feel now about being a foster (mother, father)?

*Attention should be paid to the following aspects of the
answers to the two questions listed above:

a. Frame of reference (overall point of view) in which
the respondent discusses the placement. Is it clearly
positive, or ambivalent or neutral, or negative? The
latter is suggested by the respondent’s first mention-
ing negative aspects of the child’s behavior. A
positive answer expressed in negative terms ("It isn”t
s0 bad") indicates some ambivalence.

b. Separate ratings of the degree of satisfaction with the
placement and with being a foster parent, which may
actually differ from the overall frame of reference.
(For example, a foster parent may be discouraged with
the progress of the child and indicate this firsnt of
all, but when asked specifically about being a foster
parent, express a favorable point of view.)

How do you think (child) feels about living here with you?

*Attention should be paid to the degree of understanding of
the child shown here.

Does it seem harder or easier to be a foster parent than you
expected it to be? (In what ways?)

*Attention should be paid to the overall evaluation expressed
in the answer: Definitely easier, easier in some ways or a
little easier, easier in some ways and harder in others, a
little harder, or definitely harder. The latter response
needs to be listened to especially: in what ways is it
harder; what kinds of support or help does the foster parent
need from the worker?

What effect do you think (child’s) presence in your home is
having on you and your (husband, wife)? (Could you tell me
more about this?)

*Lf there is any indication of a negative (or partly negative)
effect upon the relationship, especially if mentioned by the
husband, this is a sign that the placement is "in trouble"

and needs more help. Do the two parents disagree on handling




7.

8.
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the child; does one resent the time and effort the child re-
quires of the other; is one intolerant of the child and his/
her problems, etc.?

What effect do you think (child’s) presence in your home is
having on your own children? (If needed: Could you tell me
more about this?)

*A negative effect is a sign that the parents need definite
help in coping with the interaction, even if they do not ask
for help. Rivalry for the parents’ attention, evidence of
insecurity on the part of one of their own children, etc.
frequently occur, are to be expected, and can be handled
successfully. However, inexperienced foster parents can be
very upset by such events (regardless of how much the worker
tried to prepare them) and need special help at the time in
understanding and handling these problems.

Thinking of the period (since the child was placed, since I
last talked with you on ), has (child) shown any marked
changes—-either improvements or setbacks? Could you tell me
the specific ways in which he/she has changed? To what
extent has he/she changed; would you say very greatly, to

a fair extent, or relatively little? (If unclear: Do you
regard this as an iwmprovement?)

*If the answer is that the foster child has not changed, or
if the answer is primarily in terms of ways in which the
child has experienced setbacks, this is a sign that the
placement needs additional help immediately.

I°d like you to think of just this past week, since last |
and tell me about the most difficult situation that you’ve
had to handle with (child). How did you handle this?

*From this description, the worker can obtain some idea of
whether the foster parent is unduly upset by trivial be-
havior, and also of some of the parent-child interaction
taking place, such as whether the parent feels comfortable
in setting and enforcing limits for the child, is using
consistent discipline, etc.

If the parent insists nothing has been difficult, he/she
can be asked to describe a situation which had to be han-
dled: (Almost every child does something which requires
some intervention on the part of the parent; could you
describe an example of this?)

Or, if the parent prefers to describe something that
occurred prior to the past week, this is useful.

And thinking again of this past week, since last until
now, I°d like you to tell me about something (child) did that
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made you feel particularly good. Did you or your (husband,
wife) react or respond to this in any way?

#From this description the worker can gain ‘insight into the
amount of warmth the foster parent expresses regarding the
foster child, the extent to which positive reinforcement is
being used for desired behavior and the relative importance
attributed to conformity.

If a foster parent reports that the child did nothing
pleasing during the past week, this is a clear sign that
the placement is not going well and that additional help

is needed immediately.'25/

There are additional questions included in the suggested interview
guide which cover the following: (1) the effect of the child’s presence
on the foster parent(s); (2) activities that the foster parent and the
child have done together during the last week, as well as anything that
they particularly enjoy doing together; (3) whether the child ever talks

about members of his family; (4) if so, in what way and what the foster

parent’s response is; (5) the foster parent’s attitude toward the child’s

contacts with his/her natural family; (6) the child’s understanding of
the reasons for placement; and (7) whether there is any information that
the foster parent desires from the social worker that would be helpful

in caring for the child.

B. GUIDELINES FOR PLACEMENT FQLLOW-UP

The following are additional guidelines that can be used by the social
worker, after the placement is made, to aid the success of the placement.

Guidelines for Workers

(1) Plan to do everything you can to help the placement get off to
a good start. If you simply have not had time to complete the
preplacement preparation desirable, make sur& you complete this
during the first few weeks of the placement. And even if your
time is very limited, be in touch with the foster parents at
least by phone, preferably in person, two or more times during

25/ Cautley and Aldridge, Predictors of Success, pp. 164-166.
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the first month of the placement in order to answer questions,
provide information, encourage the foster parents if they are
finding the task harder than they expected (a common reaction),
and help them understand the child and ways in which they can
help him.

Telephone the foster parents if they have tried to reach you.
If you have very little time because of an emergency, explain
this, but find out why they want to talk with you and, if
necessary, call back later for a longer talk.

Make sure you do your best to provide answers to the questions
raised by the foster parents. Quite possibly you will not

be able to answer scme, for example, about the expected length
of the placement or the child’s previous experiences. In such
instances, it 1s preferable for you to be open with the foster
parents and explain that you do not have the information.

If you share what you kiow, as well as your uncertainties or
lack of knowledge, with the foster parents they will feel much
more comfortable than if you do not explain the reasons for
this lack of knowledge. In the latter case, a foster family
is likely to feel that the afency is reluctant to share
information it has.

If questions come up regarding specific problem behaviors of
the foster child and you are not sure what kind of handling
would be most desirable, offer to "think with" the foster
parent about the details of the problems, going over what
happened, how the parents had attempted to handle it, what
the outcome is, whether other methods have been tried, etc.
This can be done over the phone. Sometimes the act of des-—
cribing the sequence in detail is in itself helpful and the
foster parent gains a better understanding of what is going
on. And as a 'counselor" you will be in a position to make
suggestions about difficulties you may see. At the very
least you will know enough about the problem to be able to
discuss it with your supervisor and talk with the foster
parents later.  Your expression of concern and interest is
helpful in itself. Your use of a ‘problem-solving” approach
is also helpful.'26/

20-21.

26/ Aldridge, Cautley, and Lichstein, Guidelines for Placement Workers,
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VIL. RETAINING FOSTER FAMILY HOMES

Even though agencies may be successful in recruiting foster homes, it
18 equally important that they also retain these homes as a continuous place-
ment resource. By identifying specific factors contributing to high turnover
rate, agencies may be able to identify problem areas. This might enable them

to minimize foster family dissatisfaction and thus reduce turnover.

A REASONS FOSTER FAMILIES TERMINATE PLACEMENTS EARLY

Cautley and Aldridge 27/ attempted to gain some understanding of
what might account for the foster families in their study who terminated
placement and requested removal of the foster child (one-third of all foster
families in their study requested removal of the child before the full 18
months had elapsed, because the placement was not working out.) The
researchers found that it was not possible to predict and identify foster
parents who might eventually terminate, from theilr initial characteristics.
However, in the interest of preventing foster families from dropping out of
placement, reference is made to some of the reasons they identified for
drop-out. Awareness of these reasons may help agencies to intervene before
a foster parent terminates a placement.

Some of the reasons identified were:

(L) The foster mother was uncomfortable with a strange
child in the home.

(2) There was rivalry between the foster parent’s own children
and the foster child.

(3) The foster mother had feelings of rejection toward the child.
(4) The foster parents had unrealistic expectations.

(5) The foster child was not getting along with the foster parents.

27/ Cautley and Aldridge, Predictors of Success.

!
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(6) The foster child gave the foster parents behavior
problems.
(7) The foster child wanted to leave the home.

(8) There were hostilities between the natural parents
and the foster parents,

{8) The child was too active for older foster parents.
(10) The foster parents were unwilling to work with the
child’s problems.

B. WOLINS STUDY - ROLE CONFUSION

Wolins 28/ observed that the foster parent who is unable to tolerate
role confusion may find it easiest to quit the role. In order to determine
how a foster parent’s role is perceived, Wolins interviewed agency staff,
the foster parent, and the community. Each respondent was asked to comment
on conflict situations that arise in foster family care. These dealt mainly
with the respective rights of the foster parent, the child’s own parent, and
the social agency.

Seventy-seven perceﬁt of the foster parents interviewed compared
themselves to the child’s own parent or to an adoptive parent, and 19 percent
placed themselves in the role of relative. One individual thought of himself
as a step~parent, and three foster parents could not identify their