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Use Of This Document: Note To The Supervisors
The intent of this tool is to support you in developing the critical thinking and analytical abilities of your staff.   These guidelines are not intended to serve as a rigid blueprint for practice nor are they intended to establish a legal standard to which supervisors must adhere.  Rather, the guidelines provide a model of best practice professional supervisory practice.
To create a professional practice environment that is founded on critical thinking and analysis, a supervisor must seek to create a culture that embraces the following: 
· A Habit of Self Reflection

· A personal conviction within staff to improving own practice

· Peer to Peer and Supervisory Consultation

· Understanding how biases interfere with work

· Seeking out others to assist in critical thinking and analysis
· Environment where clinical discourse and disagreement is encouraged

· Clinical disagreement is the life blood of clinical judgment
If used consistently, this document will help build this culture within your unit.  
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We know that you are busy and that it is tempting to let the individual supervisory time with your staff slide.  We strongly encourage you to institute the following:  
· Controlled; non-random supervision

· Use a standardized process and criteria during consultative supervision (See Addendum A for a tool that can support individual supervisory documentation)
· Focus attention on the decision-making process of the worker—what guided their thinking?

· Seek to reduce the influence of irrelevant information or biases through enhancement of worker’s Critical Thinking Skills (See Addendum B) 
Structure of the Supervisory Handbook
The document is comprised of both narrative and a visual aide.  The visual aide depicts the flow of work with families case opening to case closure.  Stars are placed throughout the flow chart that link to the narrative. 
The narrative describes each practice and how this practice looks in the day to day life of a social worker. 
Each section is followed by section that suggests questions or areas of exploration that should occur with staff.  
Background of the Oklahoma DHS Practice Standards and Practice Model
Development of the Practice Standards

The State of Oklahoma made a decision that family centered practice, evidenced based practice and promising practices identified through journals and Oklahoma’s involvement in national learning collaboratives will guide the work of the agency.   
To launch this effort, representatives from across the agency came together for four days of complicated in-depth discussion where we explored beliefs and values about this work, federal expectations and family experiences.   The practice standards that resulted from these discussions are as follows:

1. We Continually Examine our Use (Misuse) of Power, Use of Self and Personal Biases

2. We Respect and Honor The Families We Serve

3. We Listen to the Voice of Children 

4. We Actively and Continuously Seek to Learn Who Families Are and What They Need

5. We Believe in the Value of “Nothing About Us Without Us” 

6. We Maintain A Childs’ Permanent Connection to their Kin, Culture and Community 

7. We Conduct Our Work With Integrity At All Levels Of The Agency

The Full Practice Standards are included in Addendum E.
We implemented the Practice Standards through the Breakthrough Series Collaborative Model for practice improvement. This model was developed by the Institute for Health Improvement in Boston Massachusetts and adopted by Casey Family Programs.
  This model is founded on the idea that large scale practice change (like the change suggested through the Practice Standards) is more effective when staff at all levels of the organization are actively involved in the practice change effort.  We went to every part of the state and met with staff from each Area.    We encouraged line staff, supervisors, and administrators to test small changes in their practice that would further the Practice Standards using the Plan-Do-Study-Act methodology depicted in the chart on the following page:  
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Development of the Practice Model
In January 2008, the Oklahoma DHS Practice Model or the Child Safety Initiative (CSI Oklahoma) was developed as a way to operationalize the practice standards. A 50+ member team of line workers, supervisors, and administrators from throughout the state came together for six days of development work.  They reviewed information from all over the country, engaging in complicated, sometimes tense and highly creative and constructive conversations to design the Practice Model for child welfare services in Oklahoma.  
The Practice Model is a depiction of how to do the work of child welfare from intake through case closure specifically focusing on the following practice areas:

1. Standardized Decision Making at Intake

2. Innovative Partnerships with Community Providers 

3. Safety Assessment and Decision Making 

4. Safety Planning 
5. Forensic Interviewing In Criminal Cases

6. BRIDGE (placement and visitation practices)

7. Family Meetings

8. Functional Assessment and Individual Service Planning

9. Concurrent Planning

10. Ongoing Assessment

11. Family Reunification/Child Permanency
The Practice Standards serve as the underpinning of the work—how we should do it-- and the Practice Model serves as the explicit guide for what to do.
We have developed this supervisory guide to assist supervisors in carrying these Practice Standards and Practice Model forward.  Housed within this document are actual “how tos” for supervising the complicated work of child welfare in a family centered way that honors these practice standards. 

The new Practice Standards and Practice Model challenge every staff member of the OK Child Welfare System to work to varying degrees, differently than you may have in the past.  We believe that by every administrator, supervisor and worker making a commitment to enhancing practice, OKDHS will over time, safely reduce the number of children entering the system as well as improve the care of those that do.  It will require strong teamwork between the various units of the agency, and a willingness to look at biases, and personal values that may get in the way of effectively serving families.  

A Story By Lakeisha –Remembering Why We Do What We Do!
Mama: 
. . . . I’m living with this African lady just until the end of the school year, and then I’m going back to this lady named Jane.   She is really nice, but don’t worry, she will never be as good as you. And just to let you know, every foster parent I have lived with, I called them by their name and not mama, because I only have one mama, and that is you. I am very proud to be your daughter. . . .Maybe one day me, you, Derrick, and Tony can go to Busch Gardens as a family. DHS is always telling me I am never going to see you again, but I don’t listen to them. They’re just trying to turn me against you, but it ain’t goin’ to work. Cause when I turn 18, I’m coming to live with you. I don’t care what anybody says, I’m coming to live with my Mama. See Mama, now I’m 13 years old. I only got five more years until I get to see you. That’s not that long, is it?
What The Practice Model Looks Like Case Opening to Case Closure  
The Flow Chart on the following pages depicts the evidence based and promising practices that combine to make up the Practice Model of Oklahoma.  The flow chart is a detailed depiction of what happens from the point that the call is answered at the statewide hotline or county office all the way through screening, safety and risk assessment, safety planning, family functional assessment, case planning, concurrent planning and permanency decisions.


The stars on the flow chart relate to the narrative on the pages following the chart.  The narrative pages provide supervisors with guidance on what day to day practice should look like and how the practice standards weave their way into the work.  

We strongly encourage supervisors to use this tool to advance the Practice Standards and Practice Model of OKDHS.  It encourages you to keep the Practice Standards “front and center” while at the same time honing in on the new Practice Model.  The supervisory tips provide considerations for how to move your supervisees to a new level of awareness about their practice.  
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Standardized Intake 
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During the intake call we compile information that allows us to determine if the call is legitimately serious enough to be served by the child welfare system.  During this call we also seek to learn from the caller information about the family’s strengths and resources. We ask the caller about kin—people who care about the family—so that when necessary and appropriate we can engage these kin to support the caregivers in keeping the children safe.  If we determine that the call meets our criteria we prioritize our time frame for response as a Priority 1 or Priority 2.
Critical to this process is the standardization of decision making across the state.  If a family is screened out or determined to be in need of community services and supports in one section of the state, the same decision making process and conclusions should be employed in every other section of the state.
Safety/Risk Assessment Process


[image: image6]
When the worker assigned goes to the family’s home to conduct the safety/risk assessment he/she is honest with families—practicing full disclosure—ensuring that we are intentional in letting the family know why they are involved, what will happen in the next few days and ways that we will support them.     

· During the Safety/Risk Assessment phase we practice Nothing About Me Without Me…we fully include children (as appropriate), youth and families in the safety assessment process.  It is important that workers are transparent regarding any assessed concerns about child safety and risk.  We share what we write down with the family and we help them to understand our decision making and analytical process.  
· It is a struggle for many workers to engage families during the initial safety assessment process.  This is especially true if workers have come to believe that their role is more aligned with law enforcement than it is with social work.  Do workers understand the link between family engagement and child safety?

· It is critical during the safety assessment phase that supervisors attend to the Examination of use of Power, Use of Self and Personal Biases of the Social Workers.  Without this support by supervisors, workers can make decisions that do not protect children or that result in children being removed when other less intrusive options would have been sufficient.    

· During the safety assessment/risk assessment process we utilize standardized tools that support workers in their decision making processes across the state and require workers critically think and analyze information prior to making safety/risk decisions. 
There are times either during the initial hotline call or during the safety assessment that we determine that the family’s situation does not met our criteria for service.  When that is the case we may refer the family to internal OKDHS services or to the community.  Our goal is to enhance our partnership with the community—and better engage community agencies in meeting family needs.

Supervisors, during the intake and safety assessment phase did you?
· Talk to social workers about power imbalance—if social workers are to really engage families, they must first admit that there is a power imbalance—admitting that families have legitimate reasons to feel scared intimidated by the “system”.  

· Notice if the language of the worker (written and verbal) reflects an understanding of the family.  Is the language without judgment, does it reflect the family's ideas about what might work, does the language depict collaboration between the worker and the family? 
· Help workers see that we do not develop collaborative relationships with families by taking on a law enforcement role—we are social workers and supervisors have to assist staff in identifying with the social work profession—not the law enforcement profession. You may want to ask the worker  “On a scale of 1-10—with 1 being law enforcement and 10 being social—where would you plot your professional identity?”
· Pay attention to the social worker’s values, biases and experiences that may be influencing family engagement and decision making?  

· Ensure that the worker identify kin during the intake and/or safety assessment so that these kin might support the family? 

· Assist workers in analyzing information compiled during the safety assessment?  Did they use critical thinking skills when coming to their conclusions regarding child safety?

Forensic Interviewing in Partnership with the MDT
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 Further, in these instances the worker will want to ensure frequent and consistent communication with the local MDT, which includes law enforcement and the district attorney.  

· When partnering with any agency it is critical that We Conduct Our Work With Integrity At All Levels of the Agency 

Even in the circumstances surrounding a safety assessment that will most likely involve criminal prosecution the worker stills strives to engage the family.
Safety Planning
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There is other times when the worker determines that the child is unsafe or at high risk of being harmed in the foreseeable future.  In these instances we must develop a safety plan.    A safety plan must act to control and manage the identified safety threats.    Safety plans are actions that are immediately available, flexibly accessible and have a direct effect of controlling and managing identified safety threats. It is important to remember that treatment services cannot be used to control safety threats. 
Workers must evaluate the feasibility of an in home safety plan, and consider all least intrusive alternatives prior to selecting an out of home placement as the safety plan. There are three types of safety plans: 
· An In-Home safety plan means that the child stays in their own home.  

· A Combination means that the child may spend part of the time in their own home and part of the time in another place. 
· An Out-of-Home placement means that the child is no longer living in their own home.  

When considering the development of a safety plan remember our goal is to try to find ways for children and their families to live together safely.  Honoring our commitment to Maintaining a Child’s Permanent Connection to their Kin, Culture and Community we strive to wrap protective supports around the children and family to keep the children safe in their own home.
There are times when workers become confused about the difference between a safety plan and a case plan.  The chart below depicts the difference.  Supervisors need to ensure that workers understand the difference so that children are not unsafe due to the implementation of treatment services that have no capacity to manage or control safety threats.  Safety Plans and Case Plans can co-exist throughout the life of a case.
	Comparison Between Safety Planning and Case Planning

	Safety Plan
· Purpose – manage or control safety threats
· Provider –informal/formal
· Effect – immediate
· CPS responsibility – 
monitoring
	Case Plan
· Purpose – change behaviors or conditions
· Provider –formal/informal
· Effect – longer term
· PP responsibility - 
facilitation


Supervisors, during the safety planning phase did you?
· Help workers focus on the entire family as an entity that needs support to stay together safely.  
· Ensure that the worker was clear about the specific behaviors or conditions that caused the children to be unsafe? 

· Help the worker to consider the feasibility of a safety plan that controlled and managed for safety threats PRIOR to consideration of removal? 
Family Team Meetings
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Family Team Meetings can be very helpful vehicles for crafting an in-home safety plans, during the concurrent planning process, when planning for reunification or another alternative permanent plan.  A Family Team Meeting allows workers to learn about the kin who can support the family and specifically control and manage the safety threats identified or who might serve as a alternative permanent caregiver for the child. By Respecting and Honoring the Voice of The Families We Serve we create an environment where families can provide solutions to their problems.
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The goals of a Family Team Meeting are to:

· Ensure a common understanding of what caused the children to be unsafe and specifically how the safety threats have to be controlled or managed.

· Engage the family and secure an investment in working together.

· Learn about family existing strengths, resources, and protective capacities so that we might build upon them in the safety assessment and case plan.

· Identify roles and responsibilities for each member of the team in keeping the children safe.

· Identify a member of the team that will serve as the safety monitor to ensure that the safety threats are controlled and managed.  NOTE:  If family members do not believe that the children were unsafe in their own homes, we cannot rely on them to control and manage the identified safety threats.  Protective capacity assessments must be a part of learning about people’s capacity to protect children.   

· Establish a relationship between the worker, the family and kin.

One of the struggles of family team meetings is the engagement of family members who are “out of the picture”.  It is our responsibility to locate and engage fathers even if there is no prior relationship.  We need to continually ask birth families about paternal kin and ask the children in care about people who matter to them who are not participating in the family team meeting.  

See Addendum C for Tips for Effective Family Team Meetings.
Supervisors when preparing workers to facilitate family team meetings did you?

· Ensure that the worker asked the family to define who they think about as “family”?

· Help workers address any value issues that may be reflected in sayings like “The apple does not fall far from the tree!”  These words reflect a disrespect of families that need to be respectfully challenged during supervision.

· Help the worker know how to share power during the family team meetings?
· Assess and help build the worker’s skill set that is identified in Addendum C regarding effectively facilitating a Family Team Meeting?

· Help the social worker to identify and work through any value issues that they may have about any member of the family or the family itself? For example, the worker may not like or want to find a way to involve “Dad” because he is incarcerated. 

Placement Processes: Full Implementation of Bridge
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Equal consideration must be given to the impact that placement has on a youth’s educational success.  Children who are placed multiple times and as a result change school multiple times have significantly poorer educational outcomes than children who are not in the foster care system.

When this is the case we strive to ensure that birth families and resource families have a relationship with one another and work in partnership to support reunification.  
Within BRIDGE, the component of the Practice Model that guides all placement practices, birth families and temporary caregivers are expected to immediately (within several days) following the placement.  The intent of this initial meeting is to build relationships and to: 
· Maintain the child’s connection to their kin, culture and community. 

· Address the predictable tension that can exist between a resource family (including kin) and a birth family and talk about how to resolve the tension—be very transparent.

· Have the birth family share their knowledge about the child’s needs, likes, dislikes, sleeping schedules, napping, favorite food, medical history, etc. so that the Bridge family can use this information to safely care for the child.
· Ensure ongoing interaction between the child and their family and the birth family and Bridge Family—the role of each in making sure the child stays connected to those who matter to him/her (this can include teachers, best friend, neighbors, grandparents, other relatives on either side)

· Be very specific about the process—and the timeframes—Practice FULL DISCLOSURE!
Bridge families are expected to assist the worker in ensuring that the child maintains connections to those that matter to him/her –workers should engage the resource family in helping the child maintain his/her connections.  

If a child is in out of home placement, it is also our responsibility to communicate (or have the birth family communicate) information about the child’s culture to the caregiver.  The worker and resource family together must seek to understand the culture/religion/ethnic background of the child’s family including their perspective on discipline, family roles, cleanliness, etc.  There are differences in beliefs and we cannot serve children or their families unless we take these differences into account.  Remember…every time we interact with a family, we are entering their culture and may make decisions that may impact generations to come.

The BRIDGE model emphasizes that when a child is placed outside the home, frequent and consistent parent-child and child-sibling interaction must occur.  Workers need to engage all members of the team in ensuring that these visitations occur.  When a child enters care this should not mean that they experience significant losses in addition to having left their home and family as such we must keep children connected to their friends, their school, and their kin.  
Visitation should occur in settings that are most conducive to bonding and family members enjoying one another. This means that the visits do not happen in the office unless absolutely necessary.   Siblings should be placed together whenever it is possible. When it is not possible regular visitation with the sibling should occur. 
Supervisors During the Placement Process Did You? 
· Ensure that the worker arranged for the meeting between the birth family and the caregiver as soon as possible after the placement?  
· Explore with the worker his/her understanding of the importance of this first meeting in establishing a relationship between the parents and the caregiver and if he/she is supportive of this relationship.
· Ask the worker to describe the family culture, race and/or ethnicity—does the worker appear to understand the culture of the family?  Can the worker describe how family decisions are made and how those decisions might reflect race, culture or ethnicity?
· Assess how the worker addressed language barriers?  How did the worker address/resolve this?

· Ensure that if a child had to be placed, the worker asked the child/youth who matters to them?  Did the worker ask the resource family to assist us in maintaining these important connections?  
· Seek to learn the efforts undertaken by the worker to ensure that siblings were placed together?  If not, is there a specific plan for maintaining consistent and meaningful contact between brothers and sisters? 
· Ensure that the visitation plan/activities are occurring frequently and are directly linked to the safety and risks identified in the assessment?

· Help the worker fully involve the Bridge family in the case planning and case plan review process? 

Family Centered Functional Assessment and Individual Service Plan
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During the Family Centered Functional Assessment process we use our skills, compassion and empathy to have the family tell their story. Our ultimate goal is to understand how the family functions that led to the abuse and or neglect of children—or the risk of abuse or neglect in the foreseeable future.
We ask open ended, strength-focused, solution focused questions that help us to understand how the family functions, where they have strengths, resources and capacities, where they have succeeded in the past—and how we can tap into those strengths so that they can again experience success. It is important to note that change occurs from a position of strength, hope and relationship.  

The goal of the functional assessment is to understand the behaviors that caused children to be unsafe or at risk.  The functional assessment is the LINK between the 

safety assessment and the case plan.

We seek to be fully transparent—so that the family understands why we are asking the questions—and how their responses will assist in developing the case plan.  

The areas that need to be assessed are linked with the areas that we know create risk for children:

· Kinship/Community/Supports available to support family system

· Housing/Food Basic Needs: Financial Stability that adds stress to family system and  may result in eviction or lack of stable living environment

· Medical Issues Within the Family that may or may not be addressed or may be adding stress to the family system
· Caregiver Mental Illness that may impair parenting decisions (this may include caregiver’s history of abuse or neglect as a child) 

· Caregiver Substance Abuse that may impair parenting decisions

· Family Violence 

· Day to Day Parenting Skills, Empathy and Bonding

· Child Physical/ Emotional and Developmental issues that requires day to day care and intervention

· Child Educational/Vocational and Independent Learning Needs

· Child’s Substance Use

Engaging the family in the ISP planning process means that we NEVER allow workers to develop the plan and then bring it to the family.    We look for explicit ways to engage the family in the process of planning for their own lives.   Family Centered Practice means that we look to the family to find solutions for their problems.   We focus on changing behaviors that caused children to be unsafe or at risk—NOT simply on a family’s compliance to a set of tasks.  

Supervisors when helping workers complete Functional Assessments and Individual Service Plan did you?

· Learn about the strengths and the protective capacities of the family?  Ensure that the worker understands the difference between protective capacity and strength? 

· Assist the worker in helping the family mobilize the protective capacities? 

· Assist the worker in using the strengths as a motivator for the family?

· Ensure that the worker and the family have a common definition of the behaviors or conditions that have to change in order to keep children safe? This requires revisiting the safety and risk assessment and safety plan.

· Help the worker build a plan with the family that is directly tied to changing the behaviors and conditions identified in the safety and risk assessment?

· Ask the worker to describe the ways that the worker is explicitly seeking to engage the family in thinking about the services that would be most effective in helping to change behaviors or conditions that caused the children to be unsafe or at risk of future harm?

· Ensure that the children/youth are active participants in planning for their own lives?


Concurrent Planning


Concurrent planning activities might include:

· Holding a Family Team Meeting to explain to the family the intent of concurrent planning activities

· Hold a Family Team Meeting to learn if there are any kin interested in providing permanent care if required
· To initiate background checks on identified kin

· To initiate the Bridge licensure process.

A challenging aspect of concurrent planning is the exploration of parental ambivalence.  Supervisors need to assist workers in the following:
Recognizing

· Redefine Success-Permanency for children

· Listening for clues with parents

· Statements regarding relinquishments

· Considered abortion options

· Previous relinquishment of a child.

· Statement of not wanting or being incapable of parenting.

· Negative comments about the child.

Exploring  

· Exploring and sorting out the clues with parents

· Look  at your own biases about ‘giving up a child’ and seeking clarity about clients’ right to resolve things this way

· Assume respect for client’s decisions, allowing them some control over the outcome of their child’s life

· Promoting the relationship between the birth parents and resource parents allows birth parents to see how child is being cared for—this assists in the decision making process for the birth parents.

Honoring

· When parent raises issues related to relinquishment, avoid trying to immediately reassure…

· Ask open ended questions to explore parent’s fantasies about who can do it better or where or with whom child would be better off

· Give parent “permission” to make the decision not to parent and facilitate parental involvement in alternative decision-making: using FGDM, Mediation, Parenting Options Counseling

Resolution

· Help parent follow-through on decisions made

· Respect and control remain paramount if parent decides on relinquishment

· A supportive relationship with resource parents helps—we need to consider optimal connection.

· Whenever appropriate, consider and negotiate an open adoption agreement which must include consultation with parent’s attorney

Supervisors when helping workers consider initiating Concurrent Planning activities  did you?
· Help the worker examine the poor prognosis indicators and ensure that they in fact should initiate a Concurrent Plan?

· Assist the workers in initiating specific activities that will lead to the possible decision to pursue TPR and adoption or legal guardianship or a Planned Alternative Permanency Placement?

· Assist the worker in explaining the initiation of concurrent planning activities to the family?

· Ensure that the worker held a Family Team Meeting to discuss Concurrent Planning?

· Assist the workers in exploring parental ambivalence?

Ongoing Assessment and Individual Service Plan Review



These following “triggers” may result in an ISP review meeting:
· The child is in out of home care, we have identified kin, and can wrap a safety plan around the child and return him/her home;

· Any move of the child;
· Bridge Family asks for a meeting—as they are struggling with the child and do not want the placement to disrupt;
· The birth family is not making progress in changing behaviors that caused the child to be unsafe or at high risk of future harm;
· The birth family is making progress and some/all of the services are no longer needed;
· The birth family asks for a meeting; or
· The child asks for a meeting to talk about his/her life 
Some of the skills necessary to develop collaborative/engaging relationships with families so that they can effectively participate in the ISP review process include: 

Following the parent’s lead 

· The worker purposely nurtures a collaborative relationship with the family, while avoiding being controlling. Alliance building by letting the parent tell his/her own story may take more time than interviews directed by the worker, but it is a worthwhile investment.

Empathic listening 

· The worker pays attention to the parent’s worries about the child and voices an appreciation of what the parent is coping with.

Recognizing the parent’s and child’s strengths 

· The worker talks about what the parent has done well, empowering the parent and able to identify how the parent’s protective capacities can be used to protect the child
Finding common ground 

· Differences between the worker and family make building collaboration hard work, but usually they can agree on at least some of the child’s needs.

Not taking the family’s behavior personally 

· Recognizing that the family has reasons not to trust, the worker avoids reacting to behavior that seems uncooperative but is driven by past victimization.  
Immediate response
· The worker builds trust by finding something the parent wants assistance with that he/she can provide or arrange.

Actively engaging the family in assessment of the efficacy of services

· A case plan review process cannot be staged in such a way that the team evaluates the family’s progress while the family listens.  The family must be engaged to talk about how the services were provided, if they were effective-and if not why not, what other services or informal supports might be more effective, etc.
· When a case plan review results in a determination that the family is not making progress and has a Poor Prognosis for reunification, the family must understand the implication for this decision and their abilities/responsibilities to still work for reunification.
Supervisor during the ISP review process did you help workers by:

· Ensure that the services being provided to meet the needs of the children, parents, and caregivers are culturally sensitive, responsive to family’s needs and accessible?  
· Ensure that the worker has asked the family if they are satisfied with the services being provided—and that they are helping them change the behaviors or conditions that caused children to be unsafe?
· Ensure that if the determination is that Poor Prognosis Indicators exist, a set of concurrent planning activities are initiated.  

· Did you help the worker in explaining to the family what this means? Timeframes? 

Permanency: Reunification and Maintaining Lifelong Connections

The Practice Standards and Practice Model reflect a sense of urgency to achieve timely permanency for children in foster care, reflecting their need for the security and stability of being with a family.  We seek to reunify the child and their family as soon as safely possible after placement.  This requires that we support the child and family during and after reunification—ensuring that we have built the necessary supports around the family and helped them learn new behaviors in order to safely care for their children.  When planning for reunification we hold a Family Team Meeting, we conduct a safety assessment and we develop a safety plan as needed to ensure that any safety threats that still may exist are controlled or managed.
Alternate Permanent Caregiver 

When we determine that a child cannot live with their birth family on a full time, permanent basis—we explore optimal connection while at the same time looking for a permanent home for the child through the Concurrent Planning process.  We explore with the family (through a Family Team Meeting) the kind of connection that would be best for children.
· Letters/Photos?
· Annual gatherings (or more frequent visits based on child safety)?
· Holidays/Birthdays?
· Sunday Dinners?

· School Events?

Relationships with birth and extended family members do not have to end.  When children cannot live with their birth families on a full time basis—this is not mean that we end these important family ties.  We try not to practice in such a way that the child has to experience any more loss than possible. 

Initiation of Permanency Pacts 
A Permanency Pact is a pledge by a supportive adult to provide specific supports to a young person in foster care with a goal of establishing a lifelong, kin-like relationship.

· Youth transitioning from foster care are often unsure about who they can count on for ongoing support. 

· Many of their significant relationships with adults have been based on professional connections which will terminate once the transition from care is completed. 

· It is critical to the youth's success to identify those adults who will continue to provide various supports through and beyond the transition from care. 

· Clarifying exactly what the various supports will include can help to avoid gaps in the youth's safety net and misunderstandings between the youth and the supportive adult.

A Permanency Pact Creates A formalized, facilitated process to connect youth in foster care with a supportive adult. The process of bringing the supportive adult together with youth and developing a pledge or “Permanency Pact” has proven successful in clarifying the relationship and identifying mutual expectations.  A committed, caring adult may provide a lifeline for a youth, particularly those who are preparing to transition out of foster care to life on their own.

Supervising to Help Children Maintain and Create Life Long Connections did you? 
· If a child has been in a foster home for a long time—and moves to another permanent home—help the worker ensure that the child maintains connection with the original resource family? We cannot be the reason that the child experiences another loss!
· Help the worker plan for discussions with the child and family “optimal connection” if children are not going to go home.
· Ensure that the worker completed a safety plan prior to reunification?
· Discuss the supports the family will need in order to reunify successfully?  Will a safety plan need to be put in place?
· Work to ensure that no youth  “ages out” without connections to adults who care about them…did you encourage the worker to explore holding a Permanency Pact meeting for the youth?  
ADDENDUM

Addendum A
Supervisory Tool
To Support Implementation of the Practice Standards and Practice Model
This checklist provides a structure for supervisors to assess and support family centered practice in their staff.  Three critical areas of family centered practice are addressed; family engagement, worker biases, and critical thinking. 
Name of Supervisor:_____________________________  

Name of Worker:________________________________

Date of Supervision:_____________________________
	Supervision Guide: Implementation of OKDHS Practice Standards and

Practice Model

	Has the worker engaged the family?

Consider how the worker:

· talks about the family during case staffing

· represents the perspectives of the family, 

· writes about the family in case notes and assessment documents

· Does the worker understand how to effectively use the power of the position?
· Social work requires entering the culture of another human being and trying to understand behavior in the context of this culture.  Some workers do this very well…and others hold biases against certain races, ethnic groups or socio economic statuses?  What ways has the worker entered the culture of the family?
Did the worker practice Full Disclosure and Transparency—Nothing About Me Without Me?

· Did the worker help the family understand safety threats or risk concerns? 

· Did the worker fully describe the court process?

· Did the worker help the family understand the assessment and case planning process?

· Did the worker explain the Concurrent Planning Process?

Has the family been an active participant in all meetings?
Does the worker appear to have any biases toward certain kinds of “families” or certain kinds of abuse and/or neglect (For example some workers believe that no family who uses drugs can care for their children).

If so how have you approached this?

	Supervisory Comment:



	Safety and Risk Assessment 

In the assessment documentation do you see the worker carefully assessing safety threats, risk factors, protective capacities and family strengths?
· Ask the workers to identify the specific behaviors or conditions that caused the children to be unsafe.

· Ask the worker to describe the risks that the child will be maltreated in the foreseeable future.

· Does the worker appear to understand the family’s protective capacities?  Ask the worker to describe the protective capacities that can or have been mobilized to protect the child.
· Can the worker distinguish between protective capacity and strength?
· Is the worker continually assessing child safety throughout the life of the case-either when the child is in  the home or out of the home.

One of the most important aspects of social work is being able to assimilate a significant amount of information and distill it down to the most important pieces of information.

· How well did the worker integrate the many types of information, from multiple sources to make key case decisions?

· Did the worker generalize behavior and need to be “talked out” of certain positions?

· Did the worker display openness to other ideas?  Even if they differ from his/her own?   

	Supervisory Comment:



	Safety Planning 

· If the child is determined to be unsafe, what is the kind of safety plan that is going to be employed?

· Has the worker exhausted in home safety plan options? 



	Placement Process

During the placement process, did the worker encourage birth family-resource family relationship?

· Were kin assessed for placement?

· Some workers do not believe that kin are the best place for children—they really struggle with the “apple does not fall far from the tree” mentality.  Have you observed any actions or heard any comments that cause you delight or concern in this area?

· Were the protective capacities of kin assessed? 

· Did the worker follow the Bridge Model and create an opportunity for birth families and resource families to meet early following the placement?

· Did the worker follow the Bridge practice model and invite sharing of information between them?

· Did the worker follow the Bridge practice model to support and encourage the resource family to support the visitation between the child and their parents, siblings or other important people in the child’s life?

Some workers struggle with partnering well with resource families.   

· Do you have any concerns about worker biases against resource families?  Are they doing a good job in partnering?  If so can they talk about this at an upcoming unit meeting?
Does the worker understand the Bridge model for visitation —to help teach families how to safely care for their children? 
· Are expectations for parent-child visitation well defined—and do they provide for maximum parent-child interaction i.e. school meetings, doctor appointments, etc?

Are natural interactions such as cooking a meal together, putting the child to bed at night?

	Supervisory Comment:



	Functional Assessment and Behavioral Based Case Planning
· Have the worker describe what they learned in the Functional Assessment that contributes to the child being unsafe or at risk of future harm.
In the case plan are you able to see that the family helped create the plan and identify solutions? 

· Has the family looked to their kin or other supports to assist them in changing behaviors or conditions that caused children to be unsafe or at risk of future harm?
· Does the case plan reflect a “cookie cutter” approach or is it individualized and behaviorally specific to the identified behaviors/conditions that cause children to be unsafe or at risk of future harm?  
· Were the referrals to providers specifically targeted at changing these behaviors or conditions?

	Supervisory Comment:




Addendum B

Critical Thinking in Child Welfare Services 
An important part of your work with your staff is to enhance their critical thinking skills. Below are characteristics of a Good Critical Thinker by Nickerson (1987).  
As a supervisor it is your job to continually assess and guide a worker to build the following skill set:
· Use information skillfully and impartially –remembering that you are always assessing and using information as a basis for helping support children and families.

· Organize thoughts and articulates them concisely and coherently –being fully transparent to families –practicing full disclosure.

· Attempt to anticipate the probable consequences of alternate actions before choosing among them—there is no “magic bullet” in child welfare—every decision has tremendous implications for children and their families—both in the short and long term.

· Have a sense of the value and cost of information, knows how to seek information, and does so when it makes sense—understanding that the way that we ask questions is directly related to the quality of the information received.

· Listen carefully to other people’s ideas—families are the experts in their own lives and hold the solutions to many of their problems.

· Recognize that most real-world problems have more than one possible solution and that those solutions may differ in numerous respects and may be difficult to compare in terms of a single figure of merit.

· Look for unusual approaches to complex problems—and builds on the times when the family was successful in the past—what were they doing at that time?

· Respect differing viewpoints without distortion, exaggeration, or characterization—remembering that families come from diverse cultures—we need to become very curious about why families do what they do.

· Be aware of the fact that one’s understanding is always limited—so be curious!

· Recognize the fallibility of one’s own opinions, the probability of bias in those opinions, and the danger of differentially weighting evidence according to personal preferences

· Be able to strip a verbal argument of irrelevancies and phrase it in terms of its essentials—inside the family’s story they are telling you things about what they feel, believe and want out of life.  

Addendum C
Ten Tips For Social Workers For Effective Family Team Meetings

1. Be on time. It you are going to be delayed for any reason let the facilitator know so attendees can be informed.

2. Assist parent(s) with transportation if needed. 

3. Explain the purpose of the meeting in advance to non-agency attendees.

4. Ensure that every person in the room feels that their perspective is validated.

5. Be sensitive and respectful of the serious nature of the staffing. Parents and others are watching, not just during the meeting but also before the meeting begins and after it ends.

6. Schedule adequate time for yourself. While it is important to adhere to timeframes for the meeting, remember we are dealing with critical and emotional decisions in the lives of families and whatever time is needed to make a quality decision should be expended.

7. Be clear on the goal of developing a decision, with the assistance of the child’s family and others, which keeps the child safe in the least restrictive placement/least intrusive manner.

8. Come organized to present a summary of the situation and prepared with ideas and a recommendation, while receptive to the opinions and ideas of the other participants.

9. Be honest and fair in what you say. Discussion should be strengths-based, direct and straightforward.

10. Assist in keeping the group focused and productive.  Invite others to share their    perspectives, information and opinion.
Addendum D
STATE OF OKLAHOMA DHS 

PRACTICE STANDARDS

1. We Continually Examine our Use (Misuse) of Power, Use of Self and Personal Biases

· We must be aware of and recognize how we use the power of the position.

· Our use of team supports the process of examining personal biases and use of self. 

· We believe in the importance of hearing all voices—whether we disagree or not.

· We continually assess our personal biases and styles, ensuring that they do not interfere with our ability to partner with families; at the same time we will regularly enter into discussions/mentoring with our supervisor (at all levels) about personal biases and the way they are impacting our work.

· We allow ourselves to imagine and feel the experiences of families, using our brains and our heart in our work to assist families in accomplishing their goals.  

· It is critical that families see and believe that we are genuine and that we care. 

2. We Respect and Honor The Families We Serve

· We separate what parents have done from who they are.

· We address the issues instead of judging.

· We behave as if we are a guest in the family’s home—a guest with a purpose. 

· We learn about their life demands and value their time. 

· We are humble understanding that  “any given day” it could be us.

· We hold a belief that people can change— with the right tools and resources. 

3. We Listen to the Voice of Children 

· We have frequent and meaningful conversations with children about what they need to feel safe, using language and making decisions that respects their love for their family and their need for connection to their culture.

· We ensure that children have accurate information and understand what is happening in their lives. 

· We actively find ways for children to contribute and have an influence and a sense of control on the decisions made about their lives; being honest about their options and choices.

· We frequently engage children in conversations about how to improve our system.

4. We Actively and Continuously Seek to Learn Who Families Are and What They Need

· We do not make assumptions about families.  They are the expert of their own lives and often have solutions to their own problems.  We create an environment where families can teach us about who they are and what they need.

· We communicate with families in their primary language in order to understand their experiences, their culture and how they make parenting decisions.

· We are students of the culture, race and ethnicity of the families we serve—and we actively use this information as we join with families in planning and decision making.

· We have an attitude that we can make a difference—there are the informal supports and resources if we look hard enough and partner effectively with the family and community.

5. We Believe in the Value of “Nothing About Us Without Us” 

· When we interact with family, we engage in a conversation that builds relationship, we ask strength-focused questions, we listen and the learning allows us to develop effective service plans. 

· The family, the worker and community partners develop common goals—that acknowledges the families perspectives and the child’s need for safety, permanency and well being of children. 

· We are transparent with one another to ensure clarity regarding what we are thinking, our concerns and why we are focusing on certain areas of safety and permanency.

· We actively find ways for families to contribute and have control over their own lives.

· We actively engage BRIDGE families in the process of teaming, information sharing and decision making.
6. We Maintain A Childs’ Permanent Connection to their Kin, Culture and Community 

· Young adults need to be informed about their choices, they need to understand what happens to them, and they need to consistently maintain contact with their worker.

· Visitation between a child and their family is a child’s right.

· Families belong together and we maintain optimal connection between a child, their family and their culture.

· We seek to place siblings together; and if we cannot we create frequent opportunities for them to see one another.

· As we make decisions about placement, we consider all of the implications for the child…understanding that every time when we remove a child, there is emotional harm. 

7. We Conduct Our Work With Integrity At All Levels Of The Agency

· There is a standard of excellence and cooperation that permeates the work of the agency.

· We are compassionate with one another and we have the difficult conversations about the pain and complexity of this work.  

· We formally provide support, an opportunity for debriefing and stress relief for our workers and supervisors so that they can continue to do the work well.

· We communicate honestly and we do what we say we are going to do.

· We actively educate other systems about the needs of children and families and about best practices in child welfare.

· We hold one another accountable to being respectful and courteous, valuing and supporting each other—letting go of territorial issues and working together to accomplish our collective goals. 
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Keep this tool nearby and use it during individual and group case staffing and case plan review.  Ask workers the questions that are posed in the document. Reflect on the practice issues identified. Create experiences and opportunities for the worker and the entire unit to think about their work.  


If this is done on a consistent basis, workers will be provided the opportunity to think through their decision making process.  Filters and biases that are possibly informing decisions will be uncovered. 

















“It is the responsibility of the supervisor as a case consultant to the worker, to prevent the premature commitment to a position, point of view or judgment that prevent staff from becoming unwilling to consider alternative interpretations based on further information.”


	


Gambrill, 1990


	








Although a social worker has many goals while working with a family, the most critical responsibility is to empower the family to become able to effectively meet their own needs.  The role of the supervisor is to guide the worker in making this happen.





Lorrie L. Lutz











There will be times during that assessment that it is clear to us that the family has a number of poor prognosis indicators for reunification and that we need to initiate a Concurrent Plan immediately.  





Concurrent planning means that we begin to actively identify a permanent, loving caregiver for the child, and once identified, help them become certified or licensed to provide this care on an ongoing basis. Concurrent Planning is not a passive process, but is an action oriented part of achieving permanency for children.  





Concurrent Planning is not merely the establishment of a “plan” for adoption or legal guardianship but the initiation of a set of activities that help prepare alternative caregivers to potentially care for this child permanently.
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There are times when no matter how hard we try to keep families together, children have to be removed in order to keep them safe. First we seek to engage kin as the temporary caregivers.  We learn about kin and we assess if they are aligned with us in keeping children safe.  Assessing kin is critical to ensure that they understand what threats need to be controlled and managed—even while the children are in their care.  








Ongoing Assessment is foundational to successfully implementing the Practice Model.  Every time we meet with the family we are assessing 1) if the behaviors that caused children to be unsafe are changing and 2) if the services that are being used to help change those behaviors are effective.   This process occurs regularly and not every 6 months





There are occasions when either before or during the safety assessment, we become aware that the case may result in criminal prosecution. When this is the case (and it happens in a very small percentage of the cases in Oklahoma), the worker will want to ensure that he/she works closely with the local multidisciplinary team (MDT) in applying all of the standards of forensic interviewing.








� Casey Family Programs is a Seattle based organization committed to enhancing the lives of children and their families involved in the child welfare system.  


� MN Alternative Response Longitudinal Study shows a strong correlation between family engagement and child safety—specifically a reduction in recurrence of maltreatment.


� This is borrowed in part from Casey Family Programs Family to Family Team Decision Making Model
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