

Five Goals of Reunification Support Services
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•

Child’s behavioral health issues→untreated

•

Treatment gets scattered

•

Treatment plan is not tied to child’s needs

•

Quality Assurance standards→ not met

•

You get audited and charged with fraud

•

And fun stuff like that…




[image: image5.emf]Reunification and Permanency Statutes, 

Best Practices for Collaboration 

Include County Criteria in 

Treatment plan

Finalize Criteria After 

Family’s Final Input

Gather and Review Referral 

Information

Ask for Initial Clarification on 

Specific Criteria for Progress

Translate “Problems” into 

“Concerns” and

Scale Solutions:

Articulate and Confirm

“Gradual Steps

”

Goal 2:

Help Counties 

Set Relevant 

Reunification 

Criteria

Build up from 

foundation


[image: image6.emf]Consequences if Goal is Neglected

•

Families’ Reunification Goals remain vague

•

We lose track of the Big Picture

•

We alienate ourselves from County Workers

•

We pursue treatment goals that are 

irrelevant to Reunification criteria

•

We are not prepared for Goal # 3 –

“Supporting Families’ Progressive 

Reunification Efforts”
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•

We alienate ourselves from Families

•

We stagnate

•

We write plans in an “Expert Vacuum”

•

We lose track of the Big Picture (again)

•

We are not prepared for Goal # 4 –

“Provide Strengths- Based Information To 

County/Court”
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•

We give information that is either 

Not Strengths Based or Naively Positive

•

Families feel betrayed by our reports to county

•

County decisions are based on insufficient info.

•

Families are needlessly/excessively separated

•

OR - Kids return to dangerous homes 

•

We make permanency recommendations  

•

OR – We’re not prepared to defend our refusal to 

make permanency recommendations 

•

We begin to get subpoenas 
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•

Concerns lead decision-makers to excessively 

curtail visitation

•

Visits don’t happen often enough

•

Parents feel hopeless & become alienated

•

Reunification Decisions become binary – e.g. 

“Reunify” or “Terminate Parental Rights”

•

Families aren’t prepared for Post-Reunif. 

Challenges (Inadequate Natural Supports)

•

Kids are needlessly and excessively cut off 

from parents
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List of Five Direct CARE Goals with Objectives
	Goal
	Obj
	Description

	1
	A
	Behavioral Health Assessment

	1
	B
	Medical Necessity

	1
	C
	Connection to Dependency and Reunification Efforts

	1
	D
	Treatment Plan Addresses Behavioral Health Needs

	1
	E
	Services Follow Treatment Plan

	1
	F
	Revisions Made as needed

	2
	A
	Gather and review referral information

	2
	B
	Ask for initial clarification on specific criteria

	2
	C
	Translate “problems” into “concerns”

	2
	D
	Articulate and confirm “gradual steps”

	2
	E
	Re-contact County worker to confirm and re-revise Specific Criteria for short, medium and long term goals after discussing them with family

	2
	F
	Assure that County criteria are represented in treatment plan

	3
	A
	Warm Welcome and Orientation

	3
	B
	Gather Information on Family Perspectives, Needs and Strengths

	3
	C
	Develop Collaborative, Progressive Treatment Plan Addressing County Concerns

	3
	D
	Conduct Systemic, Collaborative Family Treatment - Utilizing Evidence Based Practices When Appropriate

	3
	E
	Ongoing and Periodic Review and Reporting of Progress – Reassess and Revise Treatment Plan as Needed

	3
	F
	Referral and Warm Hand-Off to Other Indicated Services

	4
	A
	Follow thorough informed consent and limits of confidentiality procedures with family from start of services

	4
	B
	Assure Parties Understand Timelines for Progress Reports to County and Court.

	4
	C
	In all reports: Re-State Concerns and Goals from County/Court Perspective and  Re-State Agreed-Upon Behavioral Indicators of Progress

	4
	D
	Describe Family’s Success (Present Skills, Strengths and Protective Capacities)

	4
	E
	Describe a) Supports Currently Supporting Success and b) Plans for Next Stages of Skill/Capacity Building and c) plans for Decrease of Supports

	4
	F
	Be Sure to Recommend Ways to Support Child and Family Needs for EVERY Potential Decision the Court/County May Make

	5
	A
	Create Comprehensive List of Roles & Capacities that are Part of Being a Parent

	5
	B
	Identify Which Parent is Capable of & Level of Support Needed for Each

	5
	C
	Facilitate Development of C.A.R.E. Team – invite and add supports

	5
	D
	Create (and Regularly Update) Clear Visitation Plan

	5
	E
	Progressively Remove Supports and Structures that will not be Part of Long Term Family Support System

	5
	F
	Advocate for Optimal Family Contact to be a Part of ANY Permanency Plan


Five Goals
Tracking and planning tools
	Phases and Key Activities of Reunification Support Services - Overview

	 #
	Goal/Obj
	√
	Description

	Warm Welcome and Orientation

	1
	2
	A
	
	Gather and review referral information

	2
	3
	A
	
	Warm Welcome and Orientation for Parents and Family

	3
	4
	A
	
	Thorough informed consent and limits of confidentiality procedures. 

	4
	4
	B
	
	All Parties Understand Timelines for Progress Reports to County & Court.

	5
	2
	B
	
	Seek initial clarification on criteria for progress toward reunification 

	6
	2
	C
	
	Translate any stated “problems” into “concerns”

	Strengths and Needs Assessment

	7
	1
	A
	
	Behavioral Health Assessment

	8
	1
	B
	
	Assess level of Medical Necessity

	9
	3
	B
	
	Gather Information on Family Perspectives, Needs and Strengths 

Use Parent Handbook, Standard Assessment Tools & CANS

	10
	5
	A
	
	Parent/Team create list ways Parent can contribute to child’s needs

	11
	5
	B
	
	Identify minimum supports or structures needed for parent to fulfill each

	12
	5
	C
	
	Facilitate Development of C.A.R.E. Team

	13
	3
	F
	
	Referral and Warm Hand-Off to Other Indicated Services

	14
	3
	C
	
	Collaborative, Progressive Treatment Plan Addressing County Concerns

	15
	5
	D
	
	Create (and Regularly Update) Clear Visitation Plan

	16
	1
	C
	
	Treatment Plan is Connected to Family Reunification Goals

	17
	1
	D
	
	Treatment Plan Addresses Behavioral Health Needs of Child

	18
	2
	D
	
	Articulate and confirm “gradual steps” from present to family goal.

	19
	2
	E
	
	Re-contact County worker: Confirm & re-revise specific criteria for short, medium and long term goals after discussing them with family

	20
	2
	F
	
	Assure that County criteria are represented in treatment plan

	Progressive Treatment – Build Family’s Insights, Skills and Supports

	21
	3
	D
	
	Conduct Systemic, Collaborative Family Treatment - Utilizing Evidence Based Practices when appropriate

	22
	1
	E
	
	Services Follow Treatment Plan – Building Skills and Natural Supports

	23
	1
	F
	
	Revisions Made to Treatment Plan as needed

	24
	5
	E
	
	Progressively Remove Supports and Structures that will not be part of long term family support system

	Strengths Based Progress Reporting

	25
	3
	E
	
	Ongoing and Periodic Review and Reporting of Progress – Reassess and Revise Treatment Plan as Needed

	26
	4
	C
	
	In all reports: Re-State (a) Concerns & Goals from County/Court Perspective & (b) Agreed-Upon Behavioral Indicators of Progress

	27
	4
	D
	
	Describe Family Success (Skills, Strengths & Protective Capacities)

	28
	4
	E
	
	Describe (a) Supports Currently Supporting Success (b) Plans for Next Stages of Skill/Capacity Building & c) plans for Decrease of Supports

	29
	4
	F
	
	Be Sure to Recommend Ways to Support Child and Family Needs for EVERY Potential Decision the Court/County May Make

	30
	5
	F
	
	Advocate for Optimal Family Contact to be Part of ANY Permanency Plan

	Phases and Key Activities of Reunification Support Services - Detail


	Stage One Warm Welcome and Orientation

	Step 1:   Gather and review referral information


When case is first assigned:

1. Review initial referral material from County. 

2. In Supervision, make note of referral concerns including:

· Behavioral Health Symptoms

· Family circumstances prior to removal 

· Removal events

· Child’s experience of separation and placement in alternate home
· Limits to the frequency, duration, setting, or participants shaping visitation

	Step 2:   Warm Welcome and Orientation for Parents and Family


During first phone and face to face contact with child and parents:

1. Reach out to parent(s), caregiver, client and family members with Warm Welcome
2. Schedule & conduct initial client meeting. Begin Behavioral Health EPSDT Assessment

3. Engage parent(s) in information gathering – starting with hearing their story and validating their experience of removal. Utilize Motivational Interviewing interventions with emphasis on basic OARS technique
4. Hold orientation meeting with parents. 
a. Thorough informed consent process (see Step 3 below)

b. Introduce parent(s) to members of C.A.R.E. Team
c. Watch Orientation Presentation with parent(s)

d. Give parent(s) the Parents’ handbook

e. Schedule next Parent meeting with plan to begin discussing Parents’ Handbook in more detail.

f. Answer any questions about A Better Way’s Reunification Support Services

	Step 3:   Thorough informed consent procedure – Explaining limits of confidentiality


During first phone and face to face contacts with child and parents:
1. Describe Reunification Support Services in overview 

2. Assure that parents and client understand the limits of confidentiality and Progress Reporting procedures 
3. Build family engagement and seek family “buy-in”

	Step 4:   All Parties Understand Timelines for Progress Reports to County & Court.


During early phone and face to face contacts with child and parents:

1. Review the following with parents (and children when developmentally appropriate):
a. Date of removal
b. Date of next court date

c. Date of next Progress Report to County Worker 

	Step 5:   Seek initial clarification on criteria for progress toward reunification 


 During early Contacts with County Worker:

1. Use “Plan Development Worksheet – County Worker Version”

2. Stress need for Reunification criteria AND criteria for incremental progress
	Step 6:   Translate any stated “problems” into “concerns”


During early Contacts with County Worker:
1. Check for agreement. County worker must accept your re-frame of “problems”

	Strengths and Needs Assessment

	Step 7:   Behavioral Health Assessment

	Step 8:   Assess level of Medical Necessity

	Step 9:   Gather Information on Family Perspectives, Needs and Strengths


During early Contacts Child and Family

1. Use Parent Handbook,  CANS and Standard Assessment Measures

2. Remember! Before starting any formal assessment measures, begin with basic clinical interview with emphasis on listening to family’s point of view and helping them understand services. 
3. NOTE: In meetings with Children, explore child(ren)’s desires and thresholds regarding visits?   IMPORTANT – Be sure they know that adults make decisions!
	Step 10:   Parent/Team create list ways Parent can contribute to child’s needs

	Step 11:   Identify minimum supports or structures needed for parent to fulfill each

	Step 12:   Facilitate Development of C.A.R.E. Team


During early meetings with parent (possibly during family visits) and ongoing
1. Strengths Based team-building. 
2. Refer back to “Breaking a SWEAT” in Parent Handbook

	Step 13:   Referral and Warm Hand-Off to Other Indicated Services


During early meetings and ongoing as needed
1. With consideration to all CANS domains, always consider what other services and resources might help family 
2. Services and resources that build family independence are preferable

3. Services and resources that will continue past termination of CARE services are best

	Step 14:   Collaborative, Progressive Treatment Plan Addressing County Concerns

	Step 15:   Create (and Regularly Update) Clear Visitation Plan

	Step 16:   Treatment Plan is Connected to Family Reunification Goals

	Step 17:   Treatment Plan Addresses Behavioral Health Needs of Child

	Step 18:   Articulate and confirm “gradual steps” from present to family goal.


During early meetings with parent (possibly during family visits) and ongoing

1. Treatment plan MUST be a “living document” that is co-created with family and inclusive of all these elements

	Step 19:   Re-contact County worker: Confirm & re-revise specific criteria for short, medium and long term goals after discussing them with family

	Step 20:   Assure that County criteria are represented in treatment plan


Following collaborative planning with family

It is critical to assure that the treatment plan is consistent with County criteria

Initial Treatment Planning Checklist

The Following Task Should Be Completed as Part of Initial TVS Planning 

	Tasks
	√

	Have you reviewed the Description of Services in the Parent Handbook with legal guardian, caregiver, parent(s) and child?
	

	Do you have an understanding of child(ren)’s desires and thresholds regarding visits?   IMPORTANT – Be sure they know that adults make decisions!
	

	Do you have a clear understanding of how the family’s involvement with CPS is impacting the client’s emotional well-being? 
	

	Do you have a clear understanding of the court/county’s expectations of parents/family?
	

	Have you conveyed these to the family?


	

	Have they reached understanding of the expectations?


	

	Do you have a clear understanding of the parents’/family’s goals and concerns?


	

	Have you helped family frame these in constructive, goal-directed terms that are not inconsistent with county mandates?
	

	Have you helped the family understand the connection between TVS goals and the client’s emotional well-being?
	

	Has family expressed understanding of long term goals of TVS?


	

	Has family expressed consent to short-term objectives of TVS?


	

	
	


	Progressive Treatment – Build Family’s Insights, Skills and Supports

	Step 21:   Conduct Systemic, Collaborative Family Treatment - Utilizing Evidence Based and Evidence Informed Practices 

	Step 22:   Services Follow Treatment Plan – Building Skills and Natural Supports

	Step 23:   Revisions Made to Treatment Plan as needed

	Step 24:   Progressively Remove Supports and Structures that will not be part of long term family support system


Ongoing during all phases of treatment with focused attention during revision of Treatment Plans 

1. Refer to “Progressive Visitation - Minimum Step-Down Targets”
	Strengths Based Progress Reporting

	Step 25:   Ongoing and Periodic Review and Reporting of Progress – Reassess and Revise Treatment Plan as Needed

	Step 26:   In all reports: Re-State (a) Concerns & Goals from County/Court Perspective & (b) Agreed-Upon Behavioral Indicators of Progress

	Step 27:   Describe Family Success (Skills, Strengths & Protective Capacities)

	Step 28:   Describe (a) Supports Currently Supporting Success (b) Plans for Next Stages of Skill/Capacity Building & c) plans for Decrease of Supports

	Step 29:   Be Sure to Recommend Ways to Support Child and Family Needs for EVERY Potential Decision the Court/County May Make

	Step 30:   Advocate for Optimal Family Contact to be Part of ANY Permanency Plan


Ongoing during all phases of treatment with focused attention during communication with County Workers
1. Refer to “Progress Report Guidelines” 

Map for 

Collaborative Assessment and 

Treatment Planning
	Collaborative Assessment and Treatment Planning Map

	Central Skills and Techniques: 

	Basic manners (

	Motivational Interviewing
	Narrative Therapy 

· Reframing “troubles” as “concerns” & “goals” 
· Externalizing Problems
	Solution Focused Therapy 

· Scaling Goals
	Facilitation of Family Team Meetings

	Step
	Objectives and considerations

	Introduction of self and services 
	Introduce Self - Friendly, down-to-Earth, neighborly greeting

Mention how you were referred to them 

Ask permission to talk for a few minutes (1 or 2)

· If not now, ask for other time that works

· Continue to seek permission until granted

When invited, introduce services we provide with emphasis on our collaboration with families & caregivers

	Initial engagement
	Continue to Seek Permission and Build Rapport

Mention that assessment will involve paperwork

Invite questions and share “FAQs” if appropriate

	Explore and Develop 

“Family Vision and Goals “
	Ask permission to ask some questions about family strengths and hopes

Ask what’s working well & elicit strengths that people bring to the family

Help Family develop a vision for their future that is:

· Based on their own goals

· Solution focused

· Achievable 

· Cognizant of mandates/permanency issues* 

Keep CANS domains in mind 

(maybe using semi-structured interview format/map)

Create “parking lots” for obstacles and supports

	Fam. Team Mtg
	If possible, convene a Family Team Meeting as part of goal setting process.

When meeting isn’t possible, act as “Conduit” for “Virtual Team Meeting” 

	“Enrollment”
	Check that you have captured Vision & Goals – e.g. “Let me check that I have this right. Here’s what I think I heard you telling me”

Re-Check that Family wants to engage in goals

	Scaling Conversations regarding 

“Family Vision and Goals “
	Scaled changes desired in client’s 

· Insights

· Behaviors/skills/capacities

· Relationships 

· Status with county (if applicable)

From these, pull out changes family hopes to see over the next 6 months with desired shift on Family-Created scales

	Obstacles and Supports
	Ask for permission to explore Obstacles and Supports

Look at parking lots for Obstacles and Supports 

Ask Family which they’d like to begin with 

Guide further Obstacles & Supports discussion

Check that you’ve captured Obstacles & Supports info accurately. 

Offer appreciations/reflections (in Narrative Thx style)


	Introduce Other Assessment Areas
	Explore CANS domains not yet covered

Introduce formal assessment tools if they have not yet come up

	Written Summary of Family Vision
	Family Input Toward Treatment Planning Section

· Family language throughout

· Scaled vision of family goals

· Connection to:

· Client Dx

· Family Vision

· Child Protective System Mandates 

Can be written with family present or written from notes taken during family meetings. 

	“Re-Enrollment” and reflective summary
	Check that you understand Scaled Goals, Obstacles and Supports 

Re-Check that Family wants to engage in pursuit of goals

Ask permission to focus on treatment plan


	Family Treatment Plan Goals
	If you haven’t already done so, Read Family Input Section:  

· Family language throughout

· Scaled vision of family goals

· Connection to:

· Client Dx

· Family Vision

· Child Protective System Mandates

	Develop Treatment plan with everyone’s roles and action plans included.
	Collaborate with Family to determine measurable signs of progress toward their vision that you can all check on each time you meet AND that family can monitor between meetings: i.e. “Changes happen little by little. If we were going to keep an eye on this together and make sure we’re noticing small steps toward you vision, what might you want to pay attention to between our meetings, and what questions could I ask you each time we meet to help you take stock of how well you’re doing?”

Connect these to scaled goals, and formulate as objectives. 

Be sure to connect Goal to desired improvements in client emotional and behavioral issues shaping diagnosis.

Informed consent - suggest tx. techniques that fit goals** 

	Finalize plan and “Re-Enroll”
	Transcribe above information into Treatment Plan

Check for accuracy with family

Check to see if they are still interested in pursuing goals

Celebrate signatures as “Ceremonial Affirmation of Goals”

	Track progress 
	Utilize a session-by-session methodology for asking families:

· How are we doing in our progress toward goals?

· How is therapeutic relationship working for you?


*Note: Be willing to “table” discussion of mandates until proper rapport is built – Re-frame resistance as natural, positive & adaptive)

**Following Collaborative Assessment, Collaborative Treatment Planning should involve the selection of appropriate Evidence Based and Evidence Informed 

Practices and Interventions that are consistent with Family’s stated goals

Plan Development Worksheet
Gathering Information From County Worker
	COUNTY WORKER – Plan Development Worksheet For Visitation

(Information from County Worker – NOTE - This will be shared with Parent)

	DOB 
	      /       /     .
	Client name:
	

	Removal Date
	      /       /     .
	E.O.D.
	     /       /     .
	Date Today
	     /      /     .

	

	Reporting Timelines and Goals

	· Date of the next court date to review progress toward reunification:             /          /      . 
· Date by which County would like to receive next progress report: 
           /          /        .

	Current Court Decision

	What is court trying to decide at this time? (Check all that apply):

(a)  FORMCHECKBOX 
 Will child(ren) be placed in the Visiting Caregiver’s home after next court date?
(b)  FORMCHECKBOX 
 Might it be an option to place child(ren) in the Visiting Caregiver’s home in the future?
(c)  FORMCHECKBOX 
 Is _______________ (member of natural support team) a suitable visit supervisor of visits.
(d)  FORMCHECKBOX 
 Should family have unsupervised visits of _______________ (duration).
(e)  FORMCHECKBOX 
 Should there be changes to the list of Approved Settings where visits may be held?
(f)  FORMCHECKBOX 
 Should parental rights be terminated?
(g)  FORMCHECKBOX 
 Other: __________________________________________________________________
__________________________________________________________________

	Location of Visits – Key – Use to complete “Approved Locations” below

	Level
	Location

	0
	Home Based –  In Reunifying Parent/Family Member’s Home  - (Home to which child would return if reunified)

	1
	Natural Support’s Home –Home of Foster Care Provider, Caregiver, or other Support Household approved by County

	2
	Community-Based –

In a public setting such as a park, library, school, church or restaurant

	3
	Clinic – 

In A Better Way’s Clinics

	4
	Secure Site - Visits at County Building or similar setting where such security is in place 

	5
	Preparation Meetings - Separate meetings for child and parent due to PHYSICAL RISK. ABW assess prerequisites for safe visitation and report findings to County Worker


	Approved Locations

	C. Based On the “Location of Visits”: Summary above, please indicate the following: 

(a)           .   The lowest level currently allowed by county/court 

(b)           .   The level most similar to conditions family would face if court decides to allow them to progress toward Reunification (As described in “Current Court Decision” section above)

Comments: ________________________________________________________________________
________________________________________________________________________




	Frequency/Length of Visits

	Minimum # of Child-Parent Contact Hrs Mandated by Law*:               .  Hours  Per               .

Current Frequency of Child-Parent Contact (e.g. “2 times per wk”):           .  Times  Per          . 

Current avg # of Child-Parent Contact Hrs (e.g. “4 hrs per wk”):             .  Hours  Per              .
Comments: ___________________________________________________________________________

___________________________________________________________________________

*NOTE: Every hour of Child-Parent Contact through A Better Way’s Reunification Support Services Program counts toward Court Mandated Visitation Hours. For EPSDT-Based Services, however, we determine the frequency and duration of client-parent service hours based on Medical Necessity. We cannot guarantee that we will be able to provide all of the Court Mandated Visitation Hours. 


	Duration of Visits

	Maximum Duration Currently Approved for Visits:
            .  Hours Per Visit
Comments: ___________________________________________________________________________

___________________________________________________________________________




	Level of Supervision

	Level of Supervision – Key – Use to complete “Approved Level of Supervision” below

	Level
	  Supervision

	0
	Unsupervised: 

Please specify max duration of unsupervised time allowed: _______  hrs  /  days  (circle one)

	1
	Supervised by Natural Support:

Visits are supervised by a county approved family member or other natural support 

	2
	Partially Supervised: Periods of visit are unsupervised or supervised by a county approved family member or other natural support

Please specify max duration of unsupervised time allowed: _______  hrs  /  days  (circle one)

	3
	Supervised Visits: 

Constant auditory & visual observation of family




	Approved Level of Supervision

	D. Based On the “Levels of Supervision”: Key above, please indicate the following: 

(a)           .   The lowest level currently allowed by county/court 

(b)           .   The level most similar to conditions family would face if court decides to allow them to progress toward Reunification (As described in “Current Court Decision” section above)

Comments: ________________________________________________________________________

________________________________________________________________________


	Caregiver Target Skills

	What skills and capacities has the Caregiver (a) Already demonstrated and which do they (b) need to demonstrate during Therapeutic Visitation services before increased contact will be considered?

	Parent Needs To
	Skills and Capacities

	Develop

New Skill
	Improve

Skill
	Continue 

Skill
	

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ability to refrain from physical violence toward child(ren) when supervised

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ability to protect child(ren) from maltreatment by others

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ability to attune to child(ren) in age appropriate manner and meet developmental needs.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ability to refrain from other forms of maltreatment toward child(ren) when supervised:  Please Specify in Comments below

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ability to convey to child(ren) an appreciation of foster parent, and/or other current caregiver(s)

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ability to set limits with kindness and firmness

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ability to use effective frustration tolerance and anger management skills when parenting 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ability of caregiver to discuss his/her own responsibility in events leading to children’s removal

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ability to utilize current skills in community setting

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ability to utilize current skills in home setting

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Ability to use age-appropriate strength based communication with children.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other:      


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Other:      


	Comments: When necessary please comment on any of the above items:

____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________


	Safety Concerns:

	Are there any known safety threats or other factors that pose a risk to child, A Better Way staff or to others even in an office or home setting?    FORMCHECKBOX 
 NO      FORMCHECKBOX 
 YES (Explain)  
____________________________________________________________________________
____________________________________________________________________________




	Other Criteria For Progress:

	According to County and Court Criteria, what else would parent/family need to demonstrate (in specific behavioral terms) in order for them to progress toward visits that are:

More frequent:

Longer Duration:




Progressive Visitation 

Minimum Step-Down Targets 

	Progressive Visitation - Minimum Step-Down Targets 

– Instructions – 


Overview:

To be effective, a Visitation Plan must be progressive. A progressive plan contains:

· Clear incremental steps between a family’s current contact, and the contact they would experience if reunited. 

· Clear discussion of the dimensions that define visits at each stage

· Clear objective criteria that will determine whether a family is able to progress

Purpose:

This tool facilitates the development of a shared framework with clearly defined benchmarks for PROGRESSIVE VISITATION across several key dimensions.

When completed properly it provides a common reference for discussions with families and county workers regarding TARGET STAGES AND BENCHMARKS for a family’s progress.  

This is a Collaborative Tool – It should be completed with strong input and participation of parents and County Workers – Utilizing information from the for titled:

Plan Development Worksheet – County Worker 
Instructions:  This tool is NOT a static tool. It should be updated and changed whenever established targets are no longer appropriate. 

Step One:
Use information from the Plan Development Worksheet For Visitation (Information from County Worker) worksheet to fill in 
· Rows A through D in the column titled “Level 4 Orientation” 

Step Two: 
Meet with parent(s) to discuss the current visit parameters:

· Explain the tool as a map to help keep things moving toward Goals

· Review information entered from worksheets
· Explore Parents thoughts and feelings about this information 
· Validate thoughts and feelings & seek parents’ enrollment and buy-in

· For each dimension (Rows) collaborate with parents to imagine the steps from “Level 4 – Orientation” to “Goal”
· Explain that Rows G-I are standard targets for each stage of treatment and review the scales for each. 
· Recheck for enrollment, discuss ongoing review of tool, give parent a copy.

Step Four:
Keep Tool alive and visible in all parent meeting. Invite parents to consider 

Use brief Parent survey after each meeting and visit to encourage self-assessment
	Progressive Visitation - Minimum Step-Down Targets 



	Countdown to Family Goal →
	4

Orientation
	3

Engagement
	2

Action
	1

The Final Stretch
	0

Goal

	Facets of Visits  ↓
	
	
	
	
	

	A – Location: Least Restrictive Location 
Allowed
	
	
	
	
	Home and other natural family settings

	B – Frequency: Maximum Frequency Allowed
	
	
	
	
	4-7 days per week

	C – Duration:
Maximum Duration 
Allowed
	
	
	
	
	At Least Overnights and Weekends

	D – Supervision:
Minimum Level of  Supervision Allowed
	
	
	
	Some visits supervised by Natural Supports
	Unsupervised


	Progressive Visitation - Minimum Step-Down Targets 



	Countdown to Family Goal →
	4

Orientation
	3

Engagement
	2

Action
	1

The Final Stretch
	0

Goal

	Facets of Visits  ↓
	
	
	
	
	

	E - Parenting 

Skills (use extra page)
	With Parent:

List specific current parenting skills here
	
	
	
	List specific skills required for reunification

	F - Parent’s 

Supports
	With Parent:

List Current professional, natural and biological supports here
	
	
	
	Natural, biological and long-term professional supports in place.

	G - Need for More Clarity on Criteria for Progress
	2-3
	1-2
	1
	0
	0

	H - Safety
	2
	2
	1
	0
	0

	I - Parent Engagement
	ORIENTATION 


	2

(See Parent Engagement scale)
	1

(See Parent Engagement scale)
	0

(See Parent Engagement scale)
	0

(See Parent Engagement scale)


Tracking Progress and Staying on Track

If we are going to help parents reach their goals we are going to have to work with them to track some very important things

We want Parents to take a lead role in monitoring these areas, because we know that if they do so, they will be more likely to reach their goals. 

To help us all track their progress, we have developed a system for watching what matters most. 

We will help parents track SUCCESS 

S - SAFETY - Part of our job is to make sure that kids are safe during visits and to make sure that parents know how to keep their kids safe. We will monitor how well parents and CARE Team are managing SAFETY.
U – Understanding - Parents have a right to know what the County and Court are expecting of them. We will help assure that they have been given a clear sense of what they need to do to meet the County and Court’s requirements for progress
C – Contact – We will help parents monitor the amount of contact that they are having with their child
C – Challenge – We will work with parents to structure visits to create the optimal challenge.
E - ENGAGEMENT - The most important factor in whether parents reach their goals or not is how much they engage in the CARE Program. We will monitor their level of engagement and ask them to do the same.  
S - SKILLS We will help parents understand what Parenting Skills the County and Court are hoping to see the parent develop and give them the training that will help them succeed.
S – SUPPORTS - No parent can do it alone and we won’t be working with them forever. We must help parents evaluate the level of support they have around them and  work with them to identify and reach out to people who can help after the CARE team is no longer involved


The Scales  that we will be using to describe each of these,

 are on the following pages

Safety Level - Scale Key:

Part of our job is to help parents assure that children are kept safe. We also want parents to learn to keep kids safe with less and less support.  The word “Safety” may mean different things to different people. 

To be clear about what we mean by “Safety” we will use the following scale. 

	
	Behaviors of Parent 
	Description

	3
	Parent behavior poses immediate Physical Risk or heightened Emotional Distress to child within current structure of visits. 
	If we believe that something a parent is doing poses immediate Physical Risk or heightened Emotional Distress during a visit, we will terminate that visit. We will then work with the parent to re-design the structure of visits to help make them successful again. 

	2
	Parent’s behavior is acceptable in structured and supervised setting but parent is unwilling or unable to engage in the development and practice of new skills that would support decreased level of supervision according to County and Court criteria
	Therapeutic Visits are meant to be progressive. If supervised and highly structured visits are going well, the focus should be on developing skills that will allow the parent to move toward lower level of supervision and structure. Sometimes this means the parent has to step out of the “comfort zone,” and try new parenting skills – even if s/he doesn’t think new skills are needed. If you are at this level, we will encourage you to take charge, dig in, and strive to learn new skills. 

	1
	Parents at this level are learning and practicing skills to assure kids’ physical and emotional safety. Parents are feeling ready to test these skills in home-like, or community-based settings where challenge can be greater. Parents at this level are responsive to supportive coaching. 
	This is an excellent level to be at. All parents have things to learn. Parents in reunification have to really engage in that learning and be willing to prove their skills to others so that people making reunification decisions are aware of their skills. Keep it up! Great work! 

	0
	Parents are showing strong ability to use effective skills to attune to and set limits on child and to manage other risks. They are doing this independently in a variety of settings with no coaching. 
	No parent can eliminate all risk from their children’s lives, but if you are at this level, you are showing VERY STRONG risk-management skills as a parent and are giving your child(ren) a huge gift.


Understanding of Criteria for Progress - Scale Key:

Part of our job is to help assure that parents are given clear, understandable criteria for progress. 

This page describes rating scale that we use do determine how well we are doing our job. 

Consider which of the following level most closely describes how clearly you understand what you must do to progress toward reunification. 

	Level
	Understanding of Criteria for Progress 

	3
	I have no idea what I am supposed to do to progress because no one has told me. I’ve been given no indication of what I can do to improve my chances for reunification or for less restricted contact with my kid(s)

	2
	I have some significant questions about what is expected of me. People have told me what I am supposed to do but only in vague terms – they haven’t told me what they will be looking at to decide whether I can progress toward reunification. I need more details about what I have to do. And I worry that even if I do what they are asking me to do, they may not allow me to progress toward reunification.

	1
	I mostly understand what I must do to progress – at least for the next court date. I have a few questions, but I know how to get the answers. I am reasonably sure that if I meet these criteria, I will be allowed to progress toward reunification. 

	0
	I understand exactly what I must do to progress toward reunification. I have no questions about what I have to do. I have faith that if I meet criteria for progress, I will be allowed to progress toward reunification. 


Contact Tracking:

Part of our job is to track parents’ contact with their kids, to assure that they are having the contact they are supposed to have, and to help them progress to more contact as they meet criteria for safety set by the county. 

Each Visit, we will ask parents to answer the following question: 

In the last week, I have had _____ hours of contact with my child.

Challenge Scale Key:

Part of our job is to provide parents with the optimal challenge. This means

Structures and supports in place make visits Not too hard & Not too easy

	Level
	Understanding of Criteria for Progress 

	3
	I have no idea what I am supposed to do to progress. I’ve been given no indication of what I can do to improve my chances for reunification or for less restricted contact with my kid(s)

	2
	I have some significant questions about what is expected of me. People have told me what I am supposed to do but only in vague terms – they haven’t told me what they will be looking at to decide whether I can progress toward reunification. I need more details about what I have to do. And I worry that even if I do what they are asking me to do, they may not allow me to progress toward reunification.

	1
	I mostly understand what I must do to progress – at least for the next court date. I have a few questions, but I know how to get the answers. I am reasonably sure that if I meet these criteria, I will be allowed to progress toward reunification. 

	0
	I understand exactly what I must do to progress toward reunification. I have no questions about what I have to do. I have faith that if I meet criteria for progress, I will be allowed to progress toward reunification. 


Engagement Scale - Key:

At different times, parents may feel different ways about CARE Services. And it is all right for them to feel whatever they are feeling. At the same time, if they become disengaged, their chances of reaching their goals will drop. So if we notice parents disengaging, we must work with them to get through it and get back into gear. The more disengaged a parent becomes, the more concerned we will be.

	Level
	Engagement Level

Examples of feelings you may have
	Ideas for increasing Engagement:

	4
	“I have no interest in reunification at all. I am not showing up at court, not returning County Worker’s Calls or CARE Team calls.”
	Since you’ve already started services, we’re guessing this is not how you feel. But everyone gets discouraged from time to time, and you may feel this way on some days.

	3
	“I’m going to visits but I do not want to engage with the CARE Team. I have no faith that you or your services will be helpful. Sometimes I don’t show up. Sometimes I come late. Sometimes I just act angry toward the CARE Team” 
	We get it. These feelings are really natural. Especially at the start of services. You’ve got no reason to trust us at first. We will do our best to listen to you, to earn your trust and prove to you that we can help you reach your goals.

	2
	“I am coming to visits, but certain topics are off-limits. If you want to talk about how the system has done me wrong, I am happy to talk about that. But I am not interested in talking about what the County wants me to do. They have it all wrong. I am not to blame here.”
	We are happy to talk about whatever issues you choose. We’ll remind you, though, that you only have control over what you do. You have influence, but not control, over what others do. You get to decide how much to engage, but we’ll remind you that the Court will make the Reunification decision based on what you’ve chosen to do. So your success may require you to engage in working toward what they think you need to do. This is hard, but it may be the best way to help them see your strengths and influence their decision. 

	1
	“I am coming to visits. I am coming to most of my parent meetings. I am engaged. You make me really mad sometimes, and I know I lose my temper with you once in a while. But I hear what you are saying about court deadlines and the County’s demands, and I am thinking about all that. I’m working the program.”
	This is great. You are allowed to get angry with us, and we do not take it personally. This is hard work, and this level of engagement is really strong. If you are at this level, we will still try to encourage you toward a “0”, but we will really let you set the pace on that issue. 

	0
	“I am fully engaged. I am going to do whatever it takes. I know I am in charge of my Reunification Efforts, and I also appreciate input and support from the CARE Team I want to take a big role in treatment planning. And I have set my goals to match the County’s goals 
	Full steam ahead. Stay engaged!


Skills - Key

Level of Need for Development of Parenting Skills
All Parents have parenting skills. And all parents have room to develop more

In most Reunification situations, the County and Court need to know that parents have had the chance to develop and practice new Parenting Skills. We must help them make sure that they understand what is required of them and get them the training that will help them reach their goal.
	Level
	Level of Need for 

Development of Parenting Skills
	CARE Team Strategy

	3
	“The County says I need to learn new parenting skills, but I don’t want to. 

I refuse to work on new skills because I don’t think I need them.” 
	We will help you be sure that you know the potential court decisions if you choose not to develop and demonstrate parenting skills. But we let you make your own choice. 



	2
	“I have some really strong parenting skills but to be safe, I want to learn more. I would like to really do my best” 
	This is great. We will work with you  to develop the best plan for building and demonstrating the specific skills that the county is saying you need.


	1
	“The County has already said that my parenting skill level is not of concern to them. I am not really worried about parenting skills as a factor in my reunification plans.”
	Wonderful. We will work with you and the County to make sure that they are really not concerned about parenting skills. With that assurance, we will work with you to develop a treatment plan that gives you the very best chance at reaching your goals. Parenting skills will be a part of that, but if you’re not worried much, and the County is not concerned, then we won’t worry. 



	0
	My Child is already home and the County has already told me that my parenting skills are excellent. I have no doubt that my parenting skills are well understood by the county and that the county wants me to be in full charge of my family. 


	Let’s celebrate! 


Supports Scale – Key
Parent Supports Scale

No Parent can go it alone. All parents rely on others in their families or communities to help them out. “Professional Supports” are the people who work for services and programs you may be involved in. Some are Long Term, others are Short Term. Members of your CARE Team are examples of short-term Professional Supports.  “Natural Supports” are friends, family and community members who help you stay on track and reach your goals and who give you emotional support during hard times. 

Part of our role is to help you evaluate your support network and explore ways to develop the supports that will help you parent during and after Reunification Services. 

	Level
	Level of Parent Support Network
	Ideas for Developing Support Network

	3
	Family does not have adequate Professional Services in place. Parent does not have any adult supports who understand parents’ reunification goals AND are able to inspire parent to engage in Reunification Efforts in an effective and positive manner. Some of parent’s personal supports may even distract parent from goal (such as offering a drink to a parent in recovery). 
	Work with CARE Team to connect with Professional Supports and to identify ways that parent might connect with people who understand what parent is working on and who can offer some kind of positive support toward those goals.  

	2
	Some necessary Professional Supports are not yet in place. Parent has friends and family who give moral support, but none of them is acting as the parent’s partner in Reunification Efforts. Parent can identify at least three potential Natural Supports who might be involved further in Reunification Efforts (e.g. family members, neighbors, friends, or members of congregation.)
	Work with CARE Team to connect with Professional Supports and to understand the importance of Natural Supports. Work together to reach out to potential Natural Supports and foster their involvement in your family’s Reunification Efforts. 

	1
	Family is connected with all necessary Professional Supports. Parent has some good natural supports who are involved in reunification efforts in some way. At least one of them is an approved supervisor of contact between parent and children. Some are aware of parents’ reunification goals, and are very likely to offer some level of support for parent into the future.
	Work with CARE Team to enhance and build up involvement of Natural Supports in Reunification Efforts

	0
	Family is connected with all necessary Professional Supports. Parent has a strong Natural Support network. These Natural Supports are involved in reunification efforts. At least two of them are approved supervisors of contact between parent and children. Many are aware of parents’ reunification goals, and are very likely to be a key part of ongoing support system for parent into the future. 
	Excellent. Continue to nurture and utilize supports. Work with supports and CARE team to assure that 


CARE Family Feedback Form

Please take a moment to help us do a better job at helping you.

Your answers to the following questions will help us track how our CARE Services are going for you. Thank you for taking the time to share your ideas.
Your Name __________________________


Date _________________


	Type of meeting today:      FORMCHECKBOX 
  Family Visit         FORMCHECKBOX 
  Parent Meeting           FORMCHECKBOX 
  Team Meeting


	Make a mark at the place on these scales that best describes how you feel:

	“In today’s meeting…“I felt supported by the CARE Staff”


Not at all       ●    ●    ●    ●    ●    ●    ●    ●  Very Much

	“… I felt respected by the CARE Staff.”


Not at all       ●    ●    ●    ●    ●    ●    ●    ●  Very Much

	“… CARE Staff helped me stay aware of Reunification Goals and Timelines. 


Not at all       ●    ●    ●    ●    ●    ●    ●    ●  Very Much

	“… CARE Staff made sure that I understand the Rating Keys tracking S.U.C.C.E.S.S. (Below)”

Not at all       ●    ●    ●    ●    ●    ●    ●    ●  Very Much


	Please tell us your self-ratings for each of these scales at this point in treatment:

	Using rating key, place an “X” in the appropriate box for each element of S.U.C.C.E.S.S.

	Safety: 


 FORMCHECKBOX 
  0
         FORMCHECKBOX 
  1         FORMCHECKBOX 
  2         FORMCHECKBOX 
  3


	Understanding:

 FORMCHECKBOX 
  0
         FORMCHECKBOX 
  1         FORMCHECKBOX 
  2         FORMCHECKBOX 
  3


	Contact: (# of hours in past 7 days)
 ______



	Challenge 


 FORMCHECKBOX 
  0
         FORMCHECKBOX 
  1         FORMCHECKBOX 
  2         FORMCHECKBOX 
  3


	Engagement 

 FORMCHECKBOX 
  0
         FORMCHECKBOX 
  1         FORMCHECKBOX 
  2         FORMCHECKBOX 
  3

	Skills 



 FORMCHECKBOX 
  0
         FORMCHECKBOX 
  1         FORMCHECKBOX 
  2         FORMCHECKBOX 
  3

	Supports


 FORMCHECKBOX 
  0
         FORMCHECKBOX 
  1         FORMCHECKBOX 
  2         FORMCHECKBOX 
  3


Parent Feedback and Self Assessment Log
	This is a log of Parent’s Self-Ratings for SUCCESS. Parent fills out one column for each visit with child(ren) using rating keys

	Visit #:
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20

	Date:→
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SUCCESS ↓
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Safety: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Understanding:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Contact:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Challenge:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Engagement:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Skills :
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Supports:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Supervision Dashboard – Progressive Visitation – Refer to Minimum Step-Down Targets  for top section

	Days Since Intake →
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Location
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Frequency
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Maximum Duration
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Supervision. Level
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Safety
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Understanding
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Contact (Hrs/wk)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Challenge
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Engagement (Parents’)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Skills
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Supports
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	For Each of the 5 Direct Goals of Reunification services use CANS rating system to indicate action needed

	I
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	II
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	III
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	IV
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	V
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Progress Reporting

Progress Reporting:

One of the Pillars of Effective Reunification Services

Overview

Progress Reporting in Reunification Support Services takes various forms:

· Reviewing progress with a parent

· Speaking with a County Worker

· Providing a written progress report to County Worker

In every instance, the content and structure of the information we give are critical. 

This section provides a roadmap for progress reporting and will help you provide clear, objective, strengths-based information that gives your audience what they need to proceed in their own Reunification role. 

This section has the following sub-sections:
· Condensed Map of Progress Reporting

· Essential Supporting Practices for Progress Reporting
· Reunification Services Tip-Sheet Guidelines for Progress report to County Worker
· Detailed Stages of Successful Progress Reporting 

· Reunification Support Services Progress Report/Addendum General Structure:

Condensed Map of Progress Reporting:

At its most basic level, the progress report “formula” is very simple:

a) This is where the family was when we met them

b) This is where they are trying to get to

c) This is how far they’ve traveled along that path

d) This is the kind of support that they are currently relying on

e) These are our recommended next steps that might help them progress further

[image: image14]
[image: image15]
[image: image16][image: image17.bmp][image: image18.png]



Pulling this off, however, can be more complex than it sounds.

If you have taken the proper steps throughout treatment, the progress report is simply a recapitulation of information that has already been established. 

If you have not, progress reporting can become a very delicate and loaded intervention.
The essential building blocks of Progress Reporting Begin at Intake:

A. A thorough Informed Consent and Limits of Confidentiality procedure with family starting from the very first contact

B. Ongoing awareness of timelines for reunification decisions and for Progress Reports to County and Court. 

C. Re-Stating, in each report, 

i. The Concerns and Goals from County/Court Perspective and  

ii. Agreed-Upon Behavioral Indicators of Progress 

D. Description of the Family’s Success (Present Skills, Strengths and Protective Capacities)

E. Description of Supports (Professional & Natural) That Are Currently Supporting Success and Plans/Recommendations for Next Stages of Skill/Capacity Building and for Decrease of  Temporary Supports

F. Recommend Ways to Support Child and Family Needs for EVERY Potential Decision the Court/County May Make

The first two of these (A and B) lay the groundwork for the last four (C – F). 

We have covered A and B in previous sections.

In this section we will focus on the structure of the actual Progress Reports to County Workers, in which C-F are addressed. 

Reunification Services Tip-Sheet

Guidelines for Progress report to County Workers

The Reunification Support Services progress updates that you provide to the county will be one of the most powerful sources of information that judges will use to make critical decisions about the families we serve. A well constructed update can be a key intervention to support the complex process of working simultaneously toward the preservation of families and the protection of children. It is an intervention that requires skill and precision. 

The following guidelines and Progress Report Template are designed to help you provide the right information in a timely and effective manner. Please note that different Counties expect different types of reports, and we must honor these preferences. In situations where the County’s report format simply does not provide adequate information, we may need to work with County partners to expand the scope of reporting.
Ideally, the guiding questions that should be somehow covered in this kind of report and which must be asked (at least to ourselves) in the following order are:

1. What are the concerns that the county has about

a. Child’s needs/vulnerabilities?

b. The parents’ ability to meet those needs?

2. What decision is currently “on the table”? e.g. 

a. “Reunification or not?” 

b. “Unsupervised visits or not?” 

c. “Weekend visits or not?”

3. What are the agreed upon treatment and training methods and the behavioral indicator of progress that are outlined in the treatment plan?

4. To what level has the parent been able to meet the child’s needs during visits? Focus on Accomplishments and Strengths here. 

5. Assuming we’ve successfully maintained Optimal Challenge for family, what supports and structures are in place that are helping parent meet goals? For example:

a. Limited visit time reduces need for parent to practice frustration tolerance skills

b. Contained setting limits challenge of managing problem behaviors in public and home settings

c. Professional supports are there to coach and support parents and to assure safety of children

6. Is the current level of supports and structures that are helping assure success close enough to the what will would be in place after reunification – or after whatever next step toward reunification is being considered – to allow the County and the Court to make an informed decision?

7. If not, what is the plan for increasing challenge to family by reducing supports or changing structures so that treatment successes are closer to where they need to be?

Why all this fuss about how we make progress reports?

The reason that we cover specific elements in a specific order 
is so we can tell the County Worker in essence:


“This is what the parent is doing well, and this is how much support they’re getting to do that well. If this level of support is too far from whatever lies on the other side of the decision you are trying to make, then there are only two possibilities – both of which leave the ball in the County Worker’s court.

Either:

(1) We haven’t challenged them enough – in which case you need to let us have more leeway working with the family 

Or 

(2) We tried moving them toward less supportive structures, and it became clear that visits were no longer successful – in which case, according to your own standards of measuring progress, you have the information you need to make a decision.

Detailed Stages of Successful Progress Reporting

Groundwork: 

The correct preparation and introduction of services will support a skillful Progress Report.

1. During Orientation and Consent period, Review the Description of Services with legal guardian, caregiver, parent(s) and child – be sure to emphasize that part of your role will be giving strengths-based progress updates to the county worker 

2. Develop a clear understanding of the court/county’s expectations of parents/family? 

Use “Plan Development Worksheets”
a. Be sure to convey specific county expectations to the parent(s) 

b. Explore their reactions to those expectations

c. Seek their commitment to work toward expectations even if they disagree with them

3. Develop a clear understanding of the parents’/family’s own goals and concerns

4. Help family frame their concerns in constructive, goal-directed terms that are not inconsistent with county mandates

5. Help the family understand the connection between Reunification goals and the client’s emotional well-being

6. Assure that family contributes to development of long and short term goals that will help demonstrate to county the degree to which parents have addressed county concerns

Ongoing work:

1. Treatment should be focused on helping the family build the skills to address 

a. The county’s specific concerns and their criteria for reunification

b. The client’s emotional/physical/psychological/social needs including skills to prevent recurrence of whatever parenting concerns led to removal of children

2. Treatment should include regular contact with parents outside of visits to offer parent-coaching and to help parent prepare for and debrief visits. 

3. Treatment should help parents remain cognizant of county’s criteria for reunification

4. In work with parents, provide parents with:

a. The opportunity to state their own version of events

b. The right to choose whether they would like to pursue the goal of meeting the county’s criteria

c. Frank, unwavering but non-judgmental information about the possible consequences of not pursuing county criteria 

Preparing for Progress Update

1. Know when routine reports may be requested:

a. Find out date of the next court date to review progress toward reunification.   

b. Find out date by which County would like to receive next progress report 

c. Plan to present an update 2 weeks prior to court date even if the county worker does not request one.
Continued next page
2. Know what the decision before the court will be at the next routine hearing- e.g.:

a. Will child be placed in the Visiting Caregiver’s home after next court date?

b. Might it be an option to place child(ren) in the Visiting Caregiver’s home in the future?

c. Should family have unsupervised visits of _______________ (duration).

d. Whether to begin or continue Supervised visits in office Setting, Community Setting, Caregivers’ Home, Other

3. Discuss with parent(s) that the upcoming court date is an opportunity to present the progress made toward specific goals. Invite parent to join you in constructing a progress report.

4. Meet with parent EARLY (e.g. 2 weeks before report is due) to:

a. Review county’s criteria

b. Reiterate parents’ feelings about those criteria

c. Underscore and appreciate parents’ commitment to pursuing goals (despite any disagreement with county view)

d. Brainstorm with parent about progress

i. What efforts has parent engaged in (in treatment and outside)?

ii. What are signs that parents’ behavior has changed during visits to reflect their engagement in pursuit of goals?

iii. What are signs that the children are benefitting from the parents’ changes

iv. Any other signs that you or parent can think of

e. Discuss challenges, problems, “break downs” and “speed bumps” that parents have faced in the work – e.g. times that they were not at their best and
f. Discuss the context for these challenges – 

i. How did parents recover from these stumbles

ii. What plans were developed to learn from them etc.

g. Discuss the various possibilities of what the court may decide and what the general direction of the treatment plan will be for each possibility

h. Seek parents’ buy-in around sharing items with County/Court. If there items that you know you must share, but parent doesn’t want you to, seek input from parent as to how you might be able to convey the information in a way that they are comfortable with. 

i. Distinguish for parent the kinds of information that you would and would not share with county worker 
	What types of Parent information will we share. EXAMPLE

	We will NOT share…
	We will share…

	…detailed personal information about feelings and experiences that may underlie or relate to their behavior and parenting such as parent’s own history of abuse and the emotions that arise today:

We would NOT write: “Mother is gaining awareness of impact her own childhood abuse history has on present parenting”
	…the fact that parents are able to recognize the impact of past experiences on present functioning and are addressing this appropriately in the context of Reunification Support Services.

We would write: “Mother is gaining awareness of impact her own childhood experiences have on present parenting”


5. Involve Parent in Progress Reporting: 

The minimum - Review the final draft of the Progress Report with the parent before sending it to the county. By law, you should get a signed release from the parent and sometimes the parent’s attorney stating that the parent approves of your sharing the specific information contained in the Progress Report with the County Worker. If you are only able to get a verbal approval, then you should document this clearly. 

Best Practice – Best Practice is for Progress Reports to be written with the full collaboration of the parent(s). Have parent actually co-sign the letter attesting to its accuracy and to their willingness to have that information shared. 

In all cases be sure to copy the parent and NEVER write anything in a Progress Report that you would not read to the parent. There should be no surprises in Progress Reports.

The Following Pages Offer the General Structure for a 

Reunification Support Services Progress Report/Addendum

Reunification Support Services Progress Report/Addendum

General Structure:

NOTES: 
· Throughout this outline, prompts are underlined and italicized.
      This text should be deleted once the appropriate information is entered

· Remember, counties may have their own required formats for Progress Reports. This section is designed to serve as a stand-alone report (for Counties with flexible rules about report formats) or as an Addendum (for Counties whose report formats do not cover this much detail. 

· ALL WRITTEN PROGRESS REPORTS MUST BE REVIEWED BY SUPERVISOR
Name of addressee here

Address

Date

To name,

At the request of name and role of person requesting addendum, we are writing to provide additional information regarding Therapeutic Visitation Services we have provided to the Name of Family family. 

Referral Context:

Child Welfare and Reunification Issues:

· County’s concern about child’s needs/vulnerabilities at time of referral:

· The parents’ ability to meet those needs at time of referral: Here, offer: 

a. Strengths Based Description of known strengths at time of referral

b. Description of concerns regarding parenting (in strengths-based language discussing areas requiring development and/or demonstration of new skills).
Reunification Decisions Currently Being Considered:

Briefly describe What decision is currently “on the table”? e.g. 

a. “Reunification or not?” 

b. “Move to home-based visits or not?”

c. “Allow unsupervised visits or not?” 

d. “Weekend visits or not?”

Mandated Parameters for Visits:

What are the parameters for visits from the county and court? Be sure to include the full range of what is allowed by the county, including any known preferred parameters

Frequency:

Minimum Required 

· At Intake:


   Now:



Maximum Allowed:

· At Intake:


   Now:



Ideal Requested
:

· At Intake:


   Now:



Duration:

Minimum Required 

· At Intake:


   Now:



Maximum Allowed:

· At Intake:


   Now:



Ideal Requested
:

· At Intake:


   Now:



Range of Settings:

Most Restrictive Allowed:

· At Intake:


   Now:



Least Restrictive Allowed 

· At Intake:


   Now:



Ideal Requested

· At Intake:


   Now:



Participants:

People who must participate in TVS Services:

· At Intake:


   Now:



People whose participation in TVS Services is restricted (include details of restriction):

· At Intake:


   Now:



Note any potential problems with restrictions:

If there there are any people who are not allowed in visits and not allowed any involvement in TVS work, but are likely to have contact with family after reunification, then treatment will not be able to address concerns adequately.

Goals of Treatment:

Describe the goals of recent treatment from the perspective of the court and county at referral.

Goal-Oriented Treatment Design:

Describe the agreed upon treatment and training methods chosen to reach goals

Describe the behavioral indicator of progress that are outlined in the treatment plan  -  NOTE: Changes in parents’ behavior should be described in terms of child’s response to that behavior – e.g. “As parent consistently uses PRIDE skills, client’s tantrums will decrease in frequency, duration and intensity.
To what level has the parent been able to:

· Meet the child’s needs during visits? 

· Meet the criteria for progress toward Reunification

Note: In most cases, we should have the structures set up to assure that the parent is meeting needs successfully, even if that requires a lot of support at present. Include parent’s rate of attendance in this. 
Supports and structures currently in place that are helping family succeed 

For example:

a. Limited visit time limits need for parent to practice frustration tolerance skills

b. Contained setting limits challenge of managing problem behaviors in public and home settings

c. Professional supports are there to coach and support parents and to assure safety of children

Treatment’s Current Proximity to Goal:

This section should describe whether the current level of parameters, structures, challenges and supports are close enough to the what will would be in place after reunification – or after whatever next step toward reunification is being considered – to allow the County and the Court to make an informed decision?

Describe how parameters, structures, challenges and supports are similar and how they are different with respect to all dimensions covered above. 

Recommendations:

Describe any recommendations for modification of permissible structures and challenge to family – e.g. by reducing supports or changing structures so that treatment successes are closer to where they need to be?

Thank you for the opportunity to work with the Family Name  family. Please let us know if you have further questions.

Sincerely,

Signature Line for you

By signing below, I attest that I am aware of the information contained in this Progress Report and have been offered the opportunity to comment. 

[Insert parent comments - preferably in quotations]

I hereby give my consent for this Progress Report to be shared with my child’s County Worker.

Signature Line for parent
CC: Be sure to carbon copy parents and all ABW treatment providers




Coordinated Assistance with 


Reunification Efforts
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Supervision Handbook - Excerpts








Excerpts from our handbook of guidelines, principles and dashboards 


designed to support clinicians and supervisors 


in the provision of EPSDT – Based Reunification Support Services 





(c)  Family Strengths & Progress





(e)








(d) Supports





b) Goal





Start









Consequences if Goal is Neglected

Child’s behavioral health issues→untreated

Treatment gets scattered

Treatment plan is not tied to child’s needs

Quality Assurance standards→ not met

You get audited and charged with fraud

And fun stuff like that…
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Consequences if Goal is Neglected

We alienate ourselves from Families

We stagnate

We write plans in an “Expert Vacuum”

We lose track of the Big Picture (again)

We are not prepared for Goal # 4 – 

“Provide Strengths- Based Information To County/Court”
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Consequences if Goal is Neglected

We give information that is either 

Not Strengths Based or Naively Positive

Families feel betrayed by our reports to county

County decisions are based on insufficient info.

Families are needlessly/excessively separated

OR - Kids return to dangerous homes 

We make permanency recommendations  

OR – We’re not prepared to defend our refusal   to make permanency recommendations 

We begin to get subpoenas 









Consequences if Goal is Neglected
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Consequences if Goal is Neglected

 Concerns lead decision-makers to excessively curtail visitation

Visits don’t happen often enough

 Parents feel hopeless & become alienated

 Reunification Decisions become binary – e.g. “Reunify” or “Terminate Parental Rights”

 Families aren’t prepared for Post-Reunif. Challenges (Inadequate Natural Supports)

 Kids are needlessly and excessively cut off from parents







Consequences if Goal is Neglected
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EPSDT Mental Health

Principles of Wraparound, Multi-Systemic 

Collaborative Care

Child-Family Rights, Social Justice

Reunification and Permanency Statutes

Support Families in their

Reunification Efforts

Gather and Review Referral Information

Include County Criteria in Treatment plan

Finalize Criteria After 

Family Input

Articulate and Confirm

“Gradual Steps”

Translate “Problems” into “Concerns”



Ask for Initial Clarification on Specific Criteria

Create Comprehensive List of Roles and Capacities that are Part of Being a Parent

Advocate for Optimal Family Contact to be a Part of ANY Permanency Plan

Remove Supports and Structures that will not be Part of Long Term Family Support System

Create (and Regularly Update) Clear Visitation Plan

Facilitate Development of C.A.R.E. Team

Identify Which of these Parent is Capable of and Level of Support Needed to Fulfill Each

Thorough Informed Consent & Limits of  Confidentiality

Advocate for Family Needs for EVERY Potential Decision the Court/County May Make

Describe Supports Supporting Success and Plans for Decreasing  Temporary Supports

Describe Family’s Success (Present Skills, Strengths and Protective Capacities)

Re-State County/Court Goals & Agreed-Upon Indicators of Progress

Assure All Parties Understand Timelines for Progress Reports to County and Court

Warm Welcome and Orientation

Referral and Warm Hand-Off to Other Indicated Services

Ongoing Review and Progress Reporting

Systemic, Collaborative Family Treatment

Collaborative, Progressive Treatment Plan

Gather Info on Family Views, Needs & Strengths

Behavioral Health Assessment

Revisions Made

As Needed

Services That

Follow Treatment Plan

Plan Addressing

Behavioral 

Health Needs

Connected to Dependency and Reunification

Medical Necessity

The Platform
















Child-Family Rights, Social Justice

Advocate for Optimal Family Contact to be a Part of ANY Permanency Plan

Remove Supports and Structures that will not be Part of Long Term Family Support System

Hold in Mind a Comprehensive List of Roles and Capacities that are Part of Being a Parent

Identify which of these Parent is Capable of and Level of Support Needed to Fulfill Each

Facilitate Development of C.A.R.E. Team with Natural Supports

Create (and Regularly Update) Clear Visitation Plan



Goal 5: 

Help Assure Family Visits &  Ongoing

Optimal 

Child-Family 

Contact



 

Build up from foundation
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Principles of Wraparound, Multi-Systemic 

Treatment & Collaborative Care

Advocate for Child/Family Needs for EVERY Potential Decision the Court/County May Make

Describe Supports Contributing to Success and Plans for Decreasing  Temporary Supports

Thorough Informed Consent & Limits of  Confidentiality

Assure All Parties Understand Timelines for Progress Reports to County and Court

Re-State County/Court Goals & Agreed-Upon Indicators of Progress

Describe Family’s Success (Present Skills, Strengths and Protective Capacities)



Goal 4:

Provide Strengths-

Based Information 

To County/Court



 

Build up from foundation
















Consequences if Goal is Neglected

Families’ Reunification Goals remain vague

We lose track of the Big Picture

We alienate ourselves from County Workers

We pursue treatment goals that are irrelevant to Reunification criteria

We are not prepared for Goal # 3 – 

“Supporting Families’ Progressive Reunification Efforts”







Consequences if Goal is Neglected
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Solution Focused, Family Centered Treatment 

&   “Training as Treatment”

Referral and Warm Hand-Off to Other Indicated Services as needed

Ongoing Review and Progress Reporting

Warm, Compassionate    Welcome and Orientation

Gather Info on Family Views, Needs & Strengths

Collaborative, Progressive & Time-Sensitive Treatment Planning

Systemic, Collaborative Family Treatment & Parent Training



Goal 3: 

Support Families’

Progressive 

Reunification 

Efforts

 

Build up from foundation
















Reunification and Permanency Statutes, 

Best Practices for Collaboration 

Include County Criteria in Treatment plan

Finalize Criteria After 

Family’s Final Input

Gather and Review Referral Information

Ask for Initial Clarification on Specific Criteria for Progress

Translate “Problems” into “Concerns” and

Scale Solutions:

Articulate and Confirm

“Gradual Steps”



Goal 2: 

Help Counties 

Set Relevant 

Reunification Criteria

 

Build up from foundation
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Imagine Each of these Goals as a Structural Support Pillar 












Mental Health Best Practice / Audit Readiness

Revisions Must Be 

Made As Needed

Services Must

Follow Treatment Plan

Collaborative, Solution-Focused Behavioral Health Assessment

Establish Medical Necessity

Child(ren)’s Issues Connected to Dependency and Reunification

Plan Must Address

Behavioral 

Health Needs



Goal 1: 

Assess & Treat Behavioral Health Issues

 

Build up from foundation






















EPSDT Reunification Support Services







Our Target

Assess and Treat 

Behavioral Health Issues



5) Help Assure Family

Visits and Ongoing

Optimal Child-Family 

Contact

Help Counties 

Set Relevant 

Reunification Criteria

3) Support Families’

Progressive 

Reunification 

Efforts

4) Provide Strength

Based Information 

To County/Court
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EPSDT Reunification Support services.






