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1. Background, The Promise of Family Team Meetings

As in many child welfare systems across the country, there have been numerous reforms underway during the last five years in Iowa. Some of the more significant reforms include implementation of a more centralized intake system; improvements to the protective assessment process; creation of community care services; implementation of strategies to enhance flexible funding and services to parents; establishment of specialists with expertise about methamphetamine use and treatment; development of a broader array of neighborhood and community partnerships; and the process of Family Team Decision Making (FTDM) through the use of Family Team Meetings (FTMs.)
Family meetings are widely recognized as one of the most promising current practice approaches in child welfare. The Family Conferencing Model was first developed in New Zealand in 1989 and has evolved into varying family team meeting models in Canada and the United States in recent years.  Although the models vary somewhat, they are all based on a common core of principles that aim to better enable families and their informal support systems to develop and implement relevant plans to ensure the safety, emotional and physical well being of children over the long term. The models build on the ability of caseworkers and the various formal system partners to:

· Engage with families; 

· Form teams which include informal and formal partners; 

· Create team consensus and understanding as to the child and family’s strengths, resources, and underlying needs; 

· Develop and implement strategies and interventions that address underlying needs and utilize family strengths and resources; 

· Track interventions to assess what is working and not working and modify plans accordingly.

Family meetings are held periodically at strategic points throughout the course of the case to build and sustain family engagement, review progress being made, to get feedback from the family as to what is working or not working, and to adjust the plan of action accordingly. FTMs are particularly important when major transitions are ahead, such as a parent’s completion of substance abuse treatment and reunification of children. Research suggests that FTMs should continue throughout transitional stages until the participants and family agree that the case plan goals have been achieved and it is time to move to safe case closure. 

Although training on FTMs has been provided in the state for over ten years, the practice has been treated as an optional or ancillary service.  Iowa’s CFSR PIP approved in August 2004 set a goal of having a FTM for 80% of cases involving children under age six with founded abuse - making FTMs an integral part of case practice.  Most areas utilize Decat funding and state program dollars to hire dedicated DHS or contracted positions for the facilitation of team meetings.  Different models of family meetings have been implemented around the state according to local preferences.  Staff involved in the roll-out and practice of family meetings are committed to the continued use of family meetings and have worked diligently in their communities to build stronger partnerships with the other community agencies that are needed on family teams.  

Significant challenges still remain for the state in the areas of capacity building and developing a mechanism to determine the effectiveness of improved outcomes for families who participate in FTMs.  To further advance the promising practice of family team meetings, this small-scale, exploratory study was undertaken. 

2. Purpose and Scope of Study 

Since implementation of family team meetings as a child welfare improvement strategy, there have been requests for a definitive study to demonstrate the results of family team meeting implementation.  The Quality Service Review (QSR) process is a qualitative and quantitative case review method used in many states, including Iowa, to identify child and family results and to measure and focus on particular elements of practice in child welfare that contributed (or are needed) to produce those results.  Establishing a replicable methodology, consistent with the QSR but tailored to examine cases involving family team meetings was felt to be a useful tool for other states in the process of implementing the CPPC practice approach.  It can also be used to examine the impact of child welfare practice change.  

A grant request submitted by the Division of Behavioral, Developmental and Protective Services (BDPS) to the Center for Community Partnership in Child Welfare of the Center for the Study of Social Policy was funded in December 2004.  Through this grant, DHS was funded to: 

· Study the effectiveness of the implementation of FTDM

· Evaluate the effectiveness of meetings in the areas of

· Family engagement

· Developing a plan of action

· Implementing change strategies that assist the family with real change

· Develop a summary report with recommendations for practice development to ‘round out’ the FTDM Tool Kit 

· Develop a curriculum for staff related to these findings 

The FTDM research project was developed in conjunction with statewide implementation of family team meetings and is linked to CFSR PIP strategies for practice improvement and the CPPC roll out.   It is anticipated that the project will strengthen a meaningful connection between evaluation of the outcomes and effectiveness of family team meetings and the observation tool developed to insure quality and consistent practice focused on facilitator skills and meeting process.

The research questions posed included:

· How do outcomes compare in cases where family team meetings are utilized to those where traditional case practice is used (control cases)?  

· Did the right people participate on family teams?

· Did they bring the right information?

· Were safe case closure conditions identified and were the priority decisions for safe case closure addressed during family team meetings?
· Were behaviorally specific changes identified and strategies established to match the clinical, practical, social, and instructional needs of the family?
· Was change monitored and tracked; were near term results and progress to independence monitored and strategies refined to enhance effective results?
Lessons learned as a result of this exploratory study along with baseline qualitative information about results and outcomes of family team meetings need to be shared with staff around the state as part of a consistent, learning focused process. DHS wants to know whether the modified QSR process for assessing family team meeting cases will assist in the identification of information that will help to strengthen and improve results for children and families involved. Are there refinements to the modified QSR process that are needed? As importantly, DHS is eager to know if there are any emerging themes from this early development work that will inform further training, coaching, policy or system partnership work. Human Systems and Outcomes, Inc. (HSO) was retained to assist DHS in developing the modified QSR protocol and with final report preparation.

3. QSR Process

In fiscal year 2000, the Iowa General Assembly provided funding to implement the Quality Service Review process to examine the status of children and families involved in the child welfare system and the quality of system performance. The QSR was seen as a means to evaluate the quality and effectiveness of frontline child welfare practice and the basis for practice development aimed at improving outcomes for children and families. Since that time, the QSR process has been used extensively to review progress and further challenges in reforming child welfare practice. Many states now implementing the QSR process turn to Iowa for its established experience and expertise.

Historically, most efforts at evaluating and monitoring human services, such as child welfare, made extensive, if not exclusive, use of methods adapted from business and finance. Virtually all of the measurements were quantitative and involved auditing processes: counting activities, checking records, and determining if deadlines are met. While the case process record review does provide meaningful information about accomplishment of tasks, it is, at best, incomplete in providing information that permits meaningful practice improvement.

Over the past decade, there has been a significant shift away from exclusive reliance on quantitative process-oriented audits and toward increasing inclusion of qualitative approaches to evaluation and monitoring. The reason for the rapid ascent of the “quality movement” is simple: it not only can identify problems, it can help solve them. For example, a qualitative review may not only identify a deficiency in service plans, but also point to why the deficiency exists and what can be done to improve the plans. By focusing on the critical outcomes and on the essential system performance to achieve those outcomes, attention begins to shift to questions that provide richer, more useful information. This is especially helpful when developing priorities for practice improvement efforts. Some examples of the two approaches may be helpful:

· Audit focus: “Is there a current service plan in the file?”

· Qualitative focus: “Is the service plan relevant to needs and goals and coherent in the selection and assembly of strategies, supports, services, and timelines offered?”

· Audit focus: “Was the permanency goal presented to the court at the dispositional hearing?”
· Qualitative focus: “To what degree are the implementation of services and results of the child and family service plan routinely monitored, evaluated, and modified to create a self-correcting and effective service process?”

The qualitative review is based on the Service Testing™ model developed by HSO, which evolved from collaborative work with the State of Alabama, designed to monitor the R.C. Consent Decree. It is now employed in 12 states nationally to evaluate and improve frontline practice. The Service Testing™ model has been specifically adapted for use as an evaluation tool in Iowa’s child welfare system. Service Testing™ represents the current state of the art in evaluating and monitoring human services such as child welfare. The model is meant to be used in concert with other sources of information such as record reviews and interviews with staff, community stakeholders, and providers. 

The Iowa Family Team Decision Making Quality Service Review (FTDM QSR) process uses a case review protocol adapted from the state’s child welfare protocol and protocols used in other states. This protocol is not a traditional measurement designed with specific psychometric properties. The FTDM QSR protocol guides a series of structured interviews with key sources such as children, parents, teachers, foster parents, mental health providers, caseworkers, and others to support professional appraisals in two broad domains—child and family status and system performance. The appraisal of the professional reviewer examining each case is translated to a judgment of acceptability for each category of functioning and system performance reviewed using a six-point scale. The judgment is quantified and is combined with all other case scores to produce overall status and system scores.

The FTDM QSR instrument developed for this exploratory study assesses child and family status issues and system performance in the discrete categories listed below: 

	Child and Family Status Indicators
	System Performance Status Indicators

	Child/Family Progress to Safe Case Closure

Safety of the Child

Safety of Others (from the child)

Stability/Permanency

Informal Supports and Connections

Overall Child and Family Status 


	Engagement of Child/Youth

Engagement of Parent/Caregiver

Family Team Formation

Family Team Functioning

Progressive Understanding

Safe Case Closure

Change Strategies

Planning actions: parent changes

Planning actions: child changes

Planning actions: child transition

Implementation: parent

Implementation: child

Tracking and adjustments

Overall System Performance


The fundamental assumption of the Service Testing™ model is that each case is a unique and valid test of the system. This is true in the same sense that each person who needs medical attention is a unique and valid test of the health care system. It does not assume that each person needs the same medical care or that the health care system will be equally successful with every patient. It simply means that every patient is important and that what happens to that individual patient matters. It is little consolation to that individual that the type of care received is usually successful. This point becomes most critical in child welfare when children are currently, or have recently been, at risk of serious harm. Nowhere in the child welfare system is the unique validity of individual cases clearer than the matter of child safety.

Service Testing™, by aggregating the systematically collected information on individual cases, provides both quantitative and qualitative results that reveal in rich detail what it is like to be a consumer of services and how the system is performing for children and families now. The findings are presented in the form of aggregated information. There are also brief summaries written at the conclusion of the set of interviews done for each case. They are provided to put a “human face” on issues of concern and to assist in explaining the evidence gathered and the resulting indicator scores. 

4. Characteristics of Sample Selected and Used 

The original research criteria called for sample cases to be identified using administrative data from FACS, Iowa's SACWIS System (State Automated Child Welfare Information System.)  The criteria were to identify the 312 unique children/youth (regardless of age) that had 2 or more FTMs (since 2/28/05). A list was provided to local QA Coordinators who then worked the list to identify which families were willing to participate in the QSR study. 

When a family agreed to participate, the local Coordinator was asked to find a second family that did not have an FTM from the caseload of the same DHS worker as the first family.  The intention was to select a second family (who did not have a FTM) that shared some basic (similar) characteristics such as

· Age of youngest child (under 6 vs. age 6 or older) 

· Length of services with DHS (minimum of 6 months preferred)

· Absence or presence of DV

· Absence or presence of substance abuse 

At the time cases were selected, Iowa’s entry of FTM information into FACS was "new" and complete entry was not yet occurring.  Many areas were still tracking FTMs using free standing tracking systems.  There were many instances where no cases fit the matching criteria so it was left to the local QA Coordinator to select cases that most closely ‘matched’ so selection criteria varied by Service Area.   Six of the eight Service Areas participated in the study. 

There were a total of thirty cases that were reviewed during January and February 2006. As the protocol utilized was new, the case stories were reviewed carefully by HSO to ensure that there was consistency in the ratings of exam items and that the stories presented reasonable narrative evidence to support all of the ratings of service system practice and performance. There were a total of sixteen cases that presented enough evidence in case stories to be used for the data analyses, nine cases involving the use of FTMs and seven cases which did not involve FTMs. The possible reasons for differences between ratings and narrative evidence may be many: the newness of the exam items, reviewers with little or no prior QSR experience, varying understandings of the practice model expectations, lack of understanding how evidence in stories would be checked against ratings, or perhaps some reviewer bias in favor of the FTM process.  Recommendations for conducting future reviews are included in the recommendations section of this report. The data from the thirty cases is included in the appendix to this report. It should be noted that even if all thirty cases were used for the data analyses, the number still would not large enough to make definitive conclusions as to case practice with or without family meetings.

The demographic characteristics of the two groups of selected cases differ in many ways. Of the nine FTM cases, only one involved a child placement at the parental home at the beginning of the case, while all nine children (100%) were back in the parental home at the time of case closing. Of the seven non-FTM cases, five children were in the parental home at the beginning of the case, while three children (43%) were back in the parental home at the time of case closing. There were more cases involving single parents in the non-FTM cases, 86% vs. 56%. Conversely, only 33% of the FTM cases were considered low risk compared to 71% of the non-FTM cases.

 Child’s Age and Gender

	Age and Gender
	FTM Cases

Number and Percent
	Non-FTM Cases

Number and Percent

	Male:      0-4 years

               5-9 years

               10-13 years

               14+ years
	              2                 22%

              1                 11%
	               3                  43%

               1                  14%

               1                  14%

	Female:  0-4 years

               5-9 years

               10-13 years

               14+ years

Total
	              3                 33%

              2                 22%

              1                 11%

              9                100%
	               1                  14%

               1                  14%

               7                100%           


Child’s Placement Setting

	Setting
	FTM Cases

Number and Percent
	Non-FTM Cases

Number and Percent

	At Case Opening:

     Parental Home

     Family Foster Home

     Relative/Kinship Home

     House of Mercy


	              1                 11%

              6                 67%

              2                 22%

              9               100%
	5 71%

1 14%

1                 14%  

7                  100%

	At Case Closing

     Parental Home

     Family Foster Home

     House of Mercy


	              9                100%
	 3                   43%

               2                   29%

               1                   14%

               1                   14%

               7                 100%           


Other Selected Characteristics

	
	FTM Cases

Number and Percent
	Non-FTM Cases

Number and Percent

	Family Make-up

     2 parents

     Single parent
	              4                 44%

              5                 56%

              9                100%
	1 14%

              6                  86% 

              7                 100%



	Risk Factors

     Domestic Violence

     Substance Abuse

     Parent w/chronic mental illness


	              4

              5

              1
	              3

              4

              1

	Risk Ratings

     Low

     Moderate

     High
	              3                  33%

              4                  44%

              2                  22%

              9                100%
	     6                   86%

     1                   14%

     7                 100%

	Abuse/Neglect Frequency

     Physical abuse

     Sexual abuse

     Neglect/DCC

     Manufacture possession of 

           dangerous substances

    No history of abuse/neglect

     
	              2                 22%

              1                 11%

              7                 78%

              0

              0


	1                 14%

0

4                 57%

1                 14%

2                 29%


Team Facilitation Characteristics

	
	FTM Cases

Number and Percent

	DHS facilitator

Non-DHS facilitator

Private family time

No private family time

Single facilitator

Co-facilitator
	              7                 78%

              2                 22%

              0                 

              4                44%

              4                44%

              2                 22%


5. Review Team

Twenty-two staff served as reviewers for this study.  Most the reviewers have had prior experience with conducting QSR reviews and some of the reviewers had no prior experience. Reviewers were assigned cases that were not from their service area. Most of the reviewers have extensive experience in DHS at many different levels in child welfare practice. 

6. System Performance Indicators

As noted previously the number of cases in this study is not large enough to make definitive conclusions as to case practice with or without family meetings. The analyses below do not make any attempts at statistical comparisons. However, there were clearly emergent common themes identified across all cases that have important implications for family teaming and planning. Even though all of the cases were not used in the data analyses, there were many informative examples of system strengths and challenges in the case stories for cases in both groups and are discussed in the comments for each indicator. The following indicators are assessed on the basis of system functioning over the past ninety days.
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Engagement of Child/Youth and Parent/Caregiver

This indicator assesses (1) Are interveners relying on a mutually beneficial partnership with the child and family that is sustaining their interest in and commitment to a change process? (2) Is the team using engagement strategies, including special accommodations with any difficult-to-reach family members, to increase family engagement and participation in the team process? (3) Are interveners building a trust-based working relationship with the child and family to support ongoing assessment, understanding, and service decisions?

Comments:

When parents are well-engaged, they feel motivated and invested in the life changes that their case plan aspires to help them with. They have enough trust to let their caseworker know when interventions are not working for them, and can openly explore why things are not working and what the options might be. In one FTM case where engagement was strong the case story offers that a mother, “felt empowered and had hope that DHS wanted to work with her. The mother talks about her concern regarding the lack of visits (with her children) and the facilitator encouraged her to bring that up at the FTM and that it was OK to talk about her needs.” Reviewers noted that many families involved with FTMs had initially been reluctant to participate in a family meeting, but after attending the first meeting they felt much more positive about the process and the opportunities that participation afforded them.

In cases where engagement of the parents had not occurred, the common evidence gathered was that the parent expressed little ownership of the case plan and were doing what professionals told them to do so that their case would end. In some cases where FTMs were occurring, the meetings were used more to remind parents what the professionals wanted them to do. 

Family Team Formation and Functioning

This indicator assesses TEAM FORMATION (1) Have the “right people” for this child and family formed a working team that meets, talks, and plans together? (2) Does the team have the skill, family knowledge, and abilities necessary to organize effective services for a child and family of this complexity and cultural background? and TEAM FUNCTIONING (1) Do members of the service team collectively function as a unified team in planning services and evaluating results? (2) Do actions of the service team reflect a coherent pattern of effective teamwork and collaborative problem solving that benefits the child and family?

Comments:

Given the high number of families where domestic violence (53%) or substance abuse (67%) is an issue, the involvement of providers who have expertise in these areas is essential for assessment, planning and on-going tracking to assess whether interventions are the right match to family needs. There was a small, but challenging, number of cases involving a parent with a chronic mental illness (17%) where the involvement of a mental health professional was critical to understanding and planning for the parent’s long-term needs. In addition, parents with these different types of challenges are likely to be much better able to sustain their recovery and safety when their informal support system has been well-developed and cultivated to provide ongoing support after the professionals are no longer involved. The team indicator also assesses both the identification and active involvement of the family’s informal support network throughout the life of the case.

For children who may suffer a combination of emotional and physical problems related to prenatal substance exposure and/or neglect in their early years, the involvement of AEAs for early intervention services and school systems for special education services is vitally important. The teaming indicator determines whether these professionals are involved when they are needed and whether they are equally engaged as team members in understanding the care giving support needs of the child’s family.

In most cases the professionals needed were available in terms of “team formation,” although there were cases where needed domestic violence advocates were not involved, and some cases where there were worrisome delays in accessing substance abuse treatment. There were more common challenges in cases around the identification and involvement of family’s informal support persons. In one FTM case that had initial involvement of the parent’s informal support persons, there were no efforts to re-engage these persons when they stopped coming to meetings. The reviewer noted that their decreased participation had a significant impact on the team’s ability to help the family plan and effective transition.

More of the cases reviewed had difficulties in terms of “team formation” which measures the ongoing vitality of collaboration among involved team members. Given the equally high caseloads of substance abuse and mental health professionals, it was often difficult in cases reviewed to have these persons participate in team meetings (or staffings in non FTM cases). These face-to-face discussions, especially when parents are present and feel empowered to participate in a meaningful way, can make all the difference in terms of leading to acceptable case outcomes and results. There was one case example where a FTM had not occurred but parents were active participants in a case staffing and felt that their concerns had been heard and were being addressed.  

Progressive Understanding

This indicator assesses (1) Is the child and family’s situation understood by the service team? (2) Is the relationship between the current situation and the child’s bio/psycho/social functioning in daily activities understood? (3) Does the team have progressive understanding of family strengths/needs, risks, and underlying issues that must change for the child to function in normal daily settings and for the family to function successfully at home? (4) Is this understanding reflected in safe case closure requirements and selected change strategies?

Comments:

This indicator is a common struggle for child welfare systems around the country. As systems become more adept at teaming with the right professionals and family members, they are then able to improve their knowledge and understanding of family strengths and needs on an ongoing (progressive) basis. The progressive understanding indicator itself generally takes more time to improve. The cases in this study reflected particular strengths in terms of the effectiveness of AEA expertise and involvement in helping team members assess and attend to the child’s needs. Common challenges that were faced in both FTM and non FTM cases were a lack of understanding of the longer range recovery supports for parents completing substance abuse treatment or who had chronic mental health conditions. Cases also reflected some difficulty in understanding the impact of domestic violence on the relationships between parents and their children, as well as the needs of adults when partners were choosing to stay together or were likely to reunite.

Guiding View for Safe Case Closure

This indicator assesses whether there are stated and understood requirements for safe case closure that specify what (1) Protective provisions must be present in the home to keep children and parents safe? (2) Behavioral patterns must be demonstrated and sustained by the parent? (3) Sustainable conditions and supports must be present in the home and family situation to preserve the family, reunify the family, or support the adoptive family so that external supervision may be safely concluded with the family then being independent of the system?

Comments:

A clear understanding of a child and family’s underlying needs is essential in order to articulate and plan for the longer term behaviors, conditions and supports that must be in place to sustain a parent’s successful recovery, safety or other life changes. There were several case examples where extended family members were actively involved on the family team and who clearly understood the parent’s recovery needs and their role over the long term in helping the parent sustain their recovery. There were more cases where the identification and/or development of the parent’s informal support network had not occurred, and this made it very difficult for the professionals involved to figure out how a family’s progress and recovery could be supported and sustained.

In one case involving FTMs, the reviewer noted, “It was hard for team members to define safe case closure in behavioral terms…the progression of mastery of skills and duration of skills which would lead to increased visits, unsupervised visits and reunification was not readily available. This put all members at a disadvantage as the parents felt they should be given more visits. This made it difficult for staff to explain the path toward reunification for this family.”

Change Strategies

This indicator assesses (1) Has the team selected one or more specific interventive strategies for each change in the child’s and/or parent/caregiver’s behavior, condition, or situation to be made via planned service efforts? (2) Where appropriate, have evidence-based strategies been identified, tried, continued, or abandoned following a proper trial use? 

Comments:

Many of the cases reflected the use of intervention strategies that were well matched to child and family needs. The effectiveness of AEA interventions has been mentioned, and there were also many cases where substance abuse treatment interventions were a good match to the current severity of the substance abuse problem. There were also cases where current mental health treatment for the adult parent, including medication administration and monitoring, was a good match to their needs. One particular gap in the study cases was the absence of intervention strategies for persons responsible for adult partner violence, as well as couples who wanted to continue their relationships. 

Planning 

This indicator assesses (1) Is the team planning actions, timelines, resources, and accountable persons for implementing each of the change strategies used to help the parent/family to meet conditions necessary for safety, permanency and safe case closure? (2) Is the team planning services, actions, timelines, resources, and accountable persons for implementing each of the change strategies used to help the child/youth to achieve and maintain adequate daily functioning at home and school, including any major life transitions?

Comments:

This indicator addresses a number of discrete planning issues that pertain to the child, parent and upcoming transitions. There were many examples of good planning around child or parent needs, including details related to impending transitions. One case involved the use of several FTMs to plan and implement a young woman’s independence from foster care. Another case involving FTMs states that, “The mother felt that the use of the FTMs (held prior to the children returning home and then again after the children were home) were of assistance in terms of bringing everybody together, all her resources and supports, providing an opportunity to set up goals and make sure everyone was working together. This mother felt that the FTM permitted her to have the children home more quickly.”

A common challenge was to adequately and consistently address all family member needs. Some cases excelled at addressing parental substance abuse while missing opportunities to understand and remediate developmental and behavioral problems that the children experienced. Some cases reflected significant results in addressing the special needs of children while struggling to attend to the difficult issues faced by parents. Several cases had difficulty in assisting parents with relevant planning around income, housing and transportation issues.

Implementation

This indicator assesses how well are the actions, timelines and resources planned for each of the change strategies being implemented to help the (1) parent/family meet conditions necessary for safety, permanency and safe case closure and the (2) child/youth achieve and maintain adequate daily functioning at home and school, including achieving any major life transitions? To what degree is implementation timely, competent, and adequate in intensity and continuity?

Comments:

This indicator looks at whether the current interventions planned are in fact being implemented. For the most part the selected cases in this study did well with implementing services and supports identified for both children and parents. One aspect of sound implementation is assisting families in honest discussion about what might go wrong and developing a “back-up” plan in case it is needed. Some examples in the cases reviewed revealed needs for a “back-up plan” including: situations where a father or paramour who had been abusive might insist on (or be invited) returning to the home; planning for a possible relapse for a person who is currently succeeding in substance abuse recovery; or the loss of a parent’s planned transportation to get to needed substance abuse treatment. 

Tracking and adjustments

This indicator assesses (1) Is the service coordinator and team tracking service implementation, child and parent progress, conditions necessary for safe case closure, risk reduction and results? (2) Does the team evaluate treatment fidelity, barriers, and progress? (3) Are strategies and services adjusted in response to progress made, changing needs, and knowledge gained via intervention to create a self-correcting change process?

Comments:

In one FTM case where the teaming process had strengthened the resolve of all team members to help a mother be successful, there was a quick response to the identification of a need for substance abuse treatment that was more intensive than outpatient. Good tracking often involves the thoughtful increase of visitation with children, including overnight and unsupervised visits. Some of the case stories revealed careful attention to visitation planning and several FTM cases in particular reflected the successful use of family meetings to plan visitation arrangements. 

7. Child and Family Status Indicators

Ensuring for child safety, stability and permanence are the primary results that child welfare          systems attempt to achieve. For most children, helping parents be successful with the changes needed to be better caregivers and providers for their children is the best attainable outcome. The system indicator, which measures the guiding view for safe case closure highly, correlates with the family’s actual progress and results. As noted, there are many FTM cases in the study where families with serious substance abuse, domestic violence and mental illness were able to receive and benefit from well-matched interventions. It is also interesting to note that all nine selected cases involving FTMs had children living at home with their parents at case closure.  The remaining challenge for the parents in many FTM cases was having an informed and available informal support system over the long-term to help them sustain the progress made in their various recoveries. 

The following indicators are assessed on the basis of child and family status over the past thirty days with the notable exception of child stability and permanency. This latter indicator looks at the child’s stability over the past twelve months and the child’s likelihood for permanency resolution within the months ahead.  
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Family Progress toward Independence and Safe Case Closure

This indicator assesses whether the family/youth is making progress toward meeting safe case closure requirements? As necessary to reunify/preserve the family, to what degree have: (1) protective provisions necessary for keeping children safe been established and maintained within the home; (2) necessary parent behavior changes were made, demonstrated, and sustained; and (3) necessary and sustainable conditions and supports been established within the home and family situation (e.g. housing, child care, income, health care)?

Comments

The cases revealed that while many current interventions were working well for children and families, there were not yet plans in place that would offer clear support for continued success after the case was closed. This will require greater attention to the development of informal support networks throughout the course of child and family interventions. This indicator is also one that takes the longest to improve based on the use of the QSR instrument over time in other states. With continued focus and efforts to improve the long term plan for sustaining successful family changes, other systems have been able to achieve more confidence that families are ready and able to sustain changes made. 

Safety

This indicator assesses whether the child is safe from injury caused by him/herself or others in his/her daily living, learning and recreational environments? Are others safe from the child? Is the child free of abuse, neglect, and sexual exploitation in his/her place of residence?

Comments

Safety ratings were consistently high in all cases reviewed. Currently, provisions are being made  - and are working well - to keep children safe.

Stability/Permanency

This indicator assesses whether the child is living with caregivers whom the child, parent/caregivers, and other stakeholders believe will endure until the child becomes independent? If not, is a permanency plan being implemented on a timely basis that will ensure that the child will live in enduring relationships that provide a sense of family, belonging, and stability?

Comments

Stability and permanency for children was adequate at the current time for most children reviewed. The prospects for sustaining stability and permanency are closely linked to the findings for family prospects for independence when reunification is the child’s long-term goal. In terms of the longer-term sustainability for stability and permanency, there were many situations where refinements to practice are needed. There were only two cases involving children over the age of fourteen years in the total sample of thirty cases. More cases are needed to assess the prospects for permanency resolution for those children who will soon transition from foster care.

Informal Supports

This indicator assesses whether the family/older youth is being purposefully connected to informal supports that will assist them in achieving safety, well-being, permanency, independence, and safe case closure? Is the caregiver being assisted to secure informal supports necessary for building sustainable family functioning? Where applicable, is the older youth being helped to develop supports and connections necessary to plan for and care for him/herself when moving to independent living, employment, and adult life?

Comments

There were a number of cases where extended family members were currently engaged and highly involved, and were the key to both current progress and long term sustainability of results for children. Those children and families lacking informal support systems were the ones where long term sustainability of progress was most in question.

Progress Toward Risk Reduction
This indicator assesses to what extent has adequate progress, consistent with the child/youth’s life circumstances and functional abilities, been made in reduction of specific, targeted risks identified for this child over the past six months?

Comments

This indicator shows that over the past six month period, there has been excellent work in cases reviewed to reduce those risk factors that were a threat to the child’s safety and/or well-being.

8. Reviewer Comments 

In addition to the observations made in case stories, reviewers made special note of the following strengths and challenges during case story presentations and debriefings.

Comments on Family Team Meetings

Strengths:

· FTMS are working well in many cases to help engage families with complex and serious problems

· FTMs work particularly well when caseworkers also have strong family engagement

· Meeting facilitation for many cases reviewed appeared to be excellent based on the level of trust and confidence expressed by families and team members interviewed

· Some cases involving domestic violence had good advance safety planning and were well-facilitated

· Some cases involving domestic violence demonstrated the ability of caseworker and/or facilitator to engage fathers and the value of fathers’ involvement 

· FTMs in many cases provided a useful way to improve planning among team members

· There were several examples where caseworkers provided important leadership and follow up on action steps of team members between meetings

· FTMs serve as a good mechanism to strengthen the involvement of informal support system in many cases. Informal supports seemed to make a critical difference in getting the best results for children and families

· FTMs supported good transition planning in several cases (initial child placement, visitation planning, reunification, exit of a teen from foster care to independent living)

· Several attorneys who had been skeptical about FTMs at first were now supportive of the process and what it can achieve

· A judge in one county expressed support for FTMs and felt that they were often more productive than pre-trial conferences.

Challenges:

· Some cases had not been referred for FTM on a timely basis and optimum times for beginning a team process were lost

· Using FTMs to build and/or include existing informal support persons was an unaddressed need in many cases

· In some cases, involving fathers or significant others in FTMs was especially difficult when they had been responsible for domestic violence

· FTMs were not used in some cases to reach consensus on child and family underlying needs which lead to team’s difficulty in creating relevant plans

· FTMs were not used frequently enough and at strategic planning points in many cases; this lead to gaps in information sharing and families becoming uncertain as to what their next steps needed to be

· Caseworker support and leadership for promoting communication among team members after FTMs were held -was not occurring in some cases

· Preparation of persons invited to FTMs prior to the meeting was not occurring in some cases and may have contributed to conflicts that impeded progress during meetings

· Information about what happened at FTMs was not always shared with invited participants who were not able to attend

· Planning for long term recovery from substance abuse, domestic violence and chronic mental illness was a challenge faced by many FTM teams

· There were a few FTM cases where the parent did not have positive experiences at meetings and felt that the process was not helpful. The meetings were not strength-based.

· There were some FTM cases where the meetings were used to ensure that parents understood the requirements of their case plan as opposed to the meeting being a method to assist the family in developing a case plan

· It was difficult to discern whether there were any differences in the FTM process based on whether the facilitator was a DHS or non-DHS employee.

Comments on the Modified QSR FTDM Protocol and Process:

· Overall the modified protocol worked well in assessing FTM and non-FTM cases

· Most cases reviewed involved assessment of interventions that were mostly focused on parent needs. The modified protocol focuses more on one selected child in a family. More of the indicator exams need to be family-centered.

· Scoring options for indicators that involve young children need to include a “Not Applicable” choice

· The supplemental Domestic Violence exam needs to be revised to include a ‘Not Applicable’ option so that it can be used with every case.

9. Recommendations

Findings in this report are based on data provided from the selected sample of cases that were reviewed, reviewer feedback and analyses of the themes and patterns in all the case stories prepared.   

A. Opportunities to Strengthen the FTDM Process

There are many challenging dynamics to manage and attend to at family meetings. Extended family members may have experienced years of anger and frustration with the parents. Professionals involved may not be accustomed to developing consensus around underlying family needs and options for interventions. Parents may have had past negative experiences with child welfare or other helping systems, and often feel overwhelmed and without hope. In order to be successful, family team meetings must unite all team members around a common understanding of family needs, strengths and resources, and action plans. Family members need to leave meetings feeling that the team is going to persist in supporting their success in achieving safe case closure. The actions of caseworkers and supervisors to support effective team functioning, and the participation of other system providers, are vitally important components of the family teaming process.

1) Further develop FTM facilitator skills to manage subsequent family meetings in ways that promote family engagement and support ongoing team assessment, needs based planning, and ongoing tracking and modification of plans.

From the cases reviewed, there seems to be particularly strong mastery of initial family team meetings. More challenges seem to arise with the continued use family team meetings to sustain the team’s momentum and progress. There were not many families who experienced more than one or two family team meetings. Further curriculum development, advanced training and coaching opportunities might be more useful to facilitators if such offerings were oriented to the ongoing family team meeting process. Advanced training might include:

· Identification of safe case closure conditions

· Creating and staging planning actions for safe case closure

· Using meetings to assess progress and drive safe case closure

· Adding new team members

· Preparation activities for ongoing meetings

· Managing emergent team challenges 

· Sustaining a strength-based climate

· Maintaining team energy and commitment

Facilitator skill development may be supported with advanced training workshops as well as advanced coaching and mentoring opportunities. It may also be useful to further develop peer feedback opportunities where facilitators would observe each other. To support peer-based assessment and feedback, an observation tool should be developed. It may be useful to develop specific observation/feedback tools for observing subsequent (not first) family meetings. 

2) Further develop caseworker skills to utilize FTMs effectively, including ongoing case leadership and coordination activities. Ensure that supervisors have ample opportunities to learn about the FTDM process so that they can better support and guide caseworkers and facilitators.

Family team meetings in-and-of-themselves will not result in families achieving successful results without significant planning and implementation involvement of caseworkers and supervisors. It is not uncommon in many jurisdictions implementing team meetings for supervisors to attend family meetings with caseworkers. This helps supervisors understand the ongoing responsibilities of their caseworker and agency as well as the expectations for other providers. When teams are working well, team meetings bring together all the important persons who need to be involved in a plan for the child and family to succeed, including extended family members and/or family friends. The caseworker and supervisor need to know how to help families determine that a family team might be useful, to help families identify initial team meeting participants, and to provide ongoing leadership and support to the team as it carries out the team plan developed. Skill development for caseworkers and supervisors, through training and/or coaching, might include:

· Needs based assessment and planning

· Identifying family functional strengths and resources, including team members

· Providing strength-based feedback to families and team members

· Recognizing and handling conflict among team members 

· Providing ongoing case leadership

3) Use the community partnership initatives to cultivate persons who might join or support family teams when family informal support systems need development.
Family team meetings are especially useful when they can be used to inform and mobilize a family’s own informal support system. Informal support systems can often be essential for helping families maintain the life changes they have made after all the professional helpers are gone. There are times when a family really has no available support persons, for any number of reasons. The community partnership projects might provide an avenue to the identification and development of persons in the community who would be interested in joining a family team or supporting the family in other ways. Other community partnership projects around the country have developed leadership training opportunities for interested family members who have experienced a positive family team meeting process. These persons can become a source of support for new families. The faith community and existing self-help groups are two obvious community resources for potential informal support development.

4) Further develop state and local level agreements that strengthen teamwork expectations for child welfare, domestic violence and substance abuse providers.

In the cases reviewed, there were many important opportunities to strengthen system working relationships with providers. Effective working agreements with AODA and domestic violence advocacy organizations might be particularly helpful in the following areas:

· Ensuring participation of AODA counselors and domestic violence advocates in service planning and implementation. Frequent and ongoing communication with case workers needs to occur throughout the course cases to share information on the parent’s progress, their current support needs including cultivation of the parent’s ongoing informal support system. Participation in FTMs should be the goal; if the AODA counselor or domestic violence advocate can’t attend then their input for the meeting is essential, and they should receive copies of notes from FTMs.

· AODA providers, the domestic violence community and DHS need to further develop expectations for shared planning of recovery and relapse prevention. Some new strategies might be needed to ensure that a broader array of recovery supports is available.

Locally developed protocols might address information sharing, case planning and monitoring, and participation in FTMs.

B. Recommendations for further use of the FTDM QSR Protocol

The modified FTDM QSR process used in this study was useful in conveying the expected practice model components of engagement, teaming, assessing, selecting change strategies, planning, safe case closure conditions and tracking/modifying. The study was also successful in identifying some opportunities for improving future QSR reviews.

1) Using the new indicators developed in the FTDM protocol, revise the current QSR tool so that there is one common protocol for evaluating all cases.

The modified FTDM QSR process included eight system exams and five child/family status exams. This is a significant difference from the current Iowa QSR protocol that has grown over time to eighteen system exams, eight recent progress exams, and ten child/family exams.  The new teaming exam would be a valuable addition to the current protocol.  There are a number of other wording refinements and consolidation of issues in the modified protocol that helped in reducing the overall number of exams. Given how well the modified protocol worked with a much smaller number of indicators, this might be an opportune time to re-assess whether all of the other current exams are still needed. 

2) Establish an ongoing process for using the updated QSR to consistently track findings for FTDM and non-FTM cases. Refine the process for selecting a dependable sample of cases.

Other states are using one common protocol for assessing all cases and are also in various stages of rolling out family team meetings. One process and protocol would provide Iowa with an ongoing method for rating a common set of indicators across all cases and establishing a much larger data set of FTM and non-FTM cases for comparison.  Samples in individual regions could remain small and manageable. The creation of a larger statewide data set of QSR cases reviewed would allow for the selection of more comparable cohorts. Other states are using one common protocol for assessing all cases and are also in various stages of rolling out family team meetings. One process and protocol would provide an ongoing method for rating a common set of indicators across all cases and establishing a much larger data set of FTM and non-FTM cases for comparison.  

3) Update and provide ongoing training to QSR reviewers to ensure inter-rater reliability of scoring and the preparation of case stories. Establish ways to more widely disseminate case stories generated from QSR reviews that will provide specific examples of the promising use of family team meetings. 

Reviewer training on the new protocol, which includes case simulations, is a useful way to ensure inter-rater reliability. Training should include a review of Iowa’s practice model components and the evidence that would support differential ratings for specific exams. Reviewer training should include the development of case stories. It may be helpful for reviewers to have a word template that includes instructions for the content for each section such as the one developed by Utah. The stories produced from reviews offer valuable learning tools on an infinite variety of child and family situations and system responses. The broad dissemination of case stories which illustrate excellent case practice and good child/family outcomes is one way to provide affirmation and recognition to the responsible caseworkers and their supervisors.

Conclusion

The Iowa DHS has put forth much effort over the past years to develop and implement a continuous QSR as a learning-focused, qualitative method for assessing casework practice. The further use of this process to assess practice results when FTMs are being utilized has worked well to identify emergent patterns and themes. The QSR does reveal important strengths of the FTM process and specific opportunities for further strengthening the use of family teams. The early development work of this study demonstrates that this process can be used to identify and understand the contributions that family meetings make to ongoing casework practice and results. Some refinements to the QSR process for further use would support the creation of a large database to compare data results for FTM and non-FTM cases. Iowa is poised to continue this important contribution to understanding and improving child welfare practice for children and their families. 

APPENDIX A

System Performance for the total cases reviewed.

[image: image5.wmf]Overall Practice Performance

Tracking & Adjustment

Implementation: Child

Implementation: Parent

Planning: Child Transition

Planning: Child Changes

Planning: Parent Changes

Change Strategies

Safe Case Closure

Progressive Understanding

Family Team: Functioning

Family Team: Formation

Engagement: Parent/Caregiver

Engagement: Child

0%

20%

40%

60%

80%

100%

Percent of Cases Reviewed

53%

47%

5%

42%

53%

6%

44%

50%

11%

50%

39%

6%

50%

44%

47%

53%

12%

44%

44%

16%

32%

52%

11%

63%

26%

16%

32%

52%

21%

47%

32%

16%

26%

58%

6%

61%

33%

78%

22%

Improvement Zone

Refinement Zone

Maintenance Zone

Practice Performance

Total FTM Cases, n=19

FTM Reviews Jan. & Feb. 2006

n=9

n=18

n=18

n=15

n=16

n=18

n=16


[image: image6.wmf]Overall Practice Performance

Tracking & Adjustment

Implementation: Child

Implementation: Parent

Planning: Child Transition

Planning: Child Changes

Planning: Parent Changes

Change Strategies

Safe Case Closure

Progressive Understanding

Family Team: Functioning

Family Team: Formation

Engagement: Parent/Caregiver

Engagement: Child

0%

20%

40%

60%

80%

100%

Percent of Cases Reviewed

18%

45%

36%

9%

36%

55%

25%

13%

62%

10%

45%

45%

13%

38%

50%

22%

44%

33%

18%

45%

36%

9%

64%

27%

9%

55%

36%

10%

45%

45%

37%

27%

37%

27%

27%

46%

27%

27%

46%

14%

29%

57%

Improvement Zone

Refinement Zone

Maintenance Zone

Practice Performance

Total Non-FTM Cases, n=11

FTM Reviews Jan. & Feb. 2006

n=7

n=9

n=8

n=8


Child and Family Status for the total cases reviewed.
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APPENDIX B

Case stories from the cases used in the report data.

Case 1

Child’s Placement:  Permanent custody with mother

Persons interviewed during the review:

· Biological mother
· Maternal step-grandfather
· DHS social work case manager
· DHS Family Team Meeting facilitator
· Kindergarten teacher
· Resource room teacher
· In-home worker
· Substance abuse counselor
· Observation of child
Facts about the Child and Family:

The Department of Human Services became involved with the family in April 2004 following a founded Child Abuse Assessment.  The incident involved severe domestic violence in the home and substance abuse by the child’s mother and her paramour.  The child, age 6, and her younger sibling (the biological child of the mother and paramour) were removed from the home briefly and placed with grandparents, but returned to the mother’s care. The children were placed in shelter after their mother relapsed in October 2004 while receiving outpatient substance abuse treatment. The mother than began in-patient treatment and the children remained with her during this treatment.  She has maintained sobriety since completing treatment.  The mother continues to participate in after-care services.  The mother is currently unemployed and has a history of difficulty with maintaining employment.  She has less than one year of TANF eligibility remaining. She has no transportation.

The paramour was convicted as a result of the domestic violence and was just recently released from prison. He is currently unemployed and has been unemployed most of his adult life. Although he is to have no contact with the mother and no unsupervised contact with the children, it is believed that this contact has been occurring. 

The child has a severe hearing loss and has limited expressive communication skills. She is learning sign language and recently had a cochlear implant. The whereabouts of the child’s biological father is unknown. She has had no contact with him and views the mother’s paramour as her father. 

Services involved to date include family centered services, substance abuse treatment, domestic violence prevention treatment and AEA. Four family team meetings have been held – June 2005, July 2005, September 2005 and January 2006.

Child and Family Status

Child and family status is somewhat concerning for this case and needs refinement.  Of particular concern is the absence of risk reduction as it relates to the mother’s paramour.

Factors Contributing to Favorable Status

The child and her family have developed a small, but effective informal support system. There is good understanding among the team how this support system works for the family. It is widely known and agreed that the mother most often turns to her step-father for support, and that the step-father serves as a good liaison between the mother and the child’s grandmother. The mother continues to be active in her substance abuse treatment after-care so is able to develop friendships with others who are maintaining their sobriety. 

With exception of just a few weeks, the children have been in their mother’s care throughout the life of the case. Given the severity of the concerns at the initiation of this case, the stability and permanency that the children have experienced is excellent. 

Factors Contributing to Unfavorable Status

Although the immediate safety of the children has improved since the initiation of the case due to the mother’s sobriety and the informal support system, risk has not been adequately reduced. The primary risk factors that remain are the presence of the mother’s paramour and uncertainty regarding his rehabilitation, and the mother’s continuing difficulty with employment and financial security. The mother’s paramour has been in prison throughout most of the life of this case, but has now been released from prison and is again present in the children’s life. Although there is a no-contact order, it is believed that he may secretly be having some contact with the family. Efforts are underway for the children to have some supervised contact with him.  However, the primary plan of the majority of the team at this time is to simply not allow legal contact between the mother and her paramour. Given that the mother intends to continue her relationship with this man, this is a misguided plan that will result in secrecy and increased risk to the children.

In order to have sustainable conditions in the home that will help assure safe case closure, the mother needs to achieve a level of independence and self-worth through the ability to provide for her family and experience personal success and satisfaction. 


When first asked, the mother was unable to identify any personal strengths.  When further questioned, she was able to identify some long term goals. However, there are no substantial plans in place to help her reach those goals. 

Practice Performance Pattern

The overall System and Practice Performance needs refinement.  The overall score of four reflects very good support from the family’s social work case manager, but problems with team functioning that have led to difficulty with engagement and with adequately planning for the family’s needs. 

What’s Working Now

The team assertively addressed the educational and quality-of-life needs of the child by assuring that her hearing needs were addressed. After obtaining a cochlear implant, the child’s communication is improving and she is doing well in school. The mother has a strong working relationship with the child’s primary and resource room teachers. 

The mother feels that her voice is heard by the social work case manager and that she will be given a chance to show that her relationship with her paramour can be positive.  The paramour has completed his primary substance abuse treatment since being released from prison and he completed batterer’s treatment while in prison.

There is a clear understanding among team members that domestic violence and substance abuse were the primary concerns, and the mother clearly understands the expectations of her regarding these issues.  The treatment and services that the mother received regarding substance abuse and domestic violence appear to have been a good fit for her. When it was found that out-patient treatment was not of sufficient intensity, adjustments were quickly made for the mother to receive in-patient treatment while keeping her children with her. 

What’s Not Working Now and Why

Although there has been four family team meetings held at important transition points in the case, there is evidence that the family has not been supported by the facilitator and others at these meetings to be open and honest about their feelings and plans. The family team process was described as “degrading” to the mother. The mother’s intent to have her paramour remain a part of her and her children’s lives appears to be the “elephant in the room” that is not being openly discussed by the team. Excellent progress was made through the team to address the child’s hearing problem and to assist the mother in applying for social security for her children. However, limited attention has been paid to risk reduction for this family.  Openly discussing how to reduce risk for the family, in a way that empowers the family, has been further hindered by evidence that the mother’s attorney is not representing the mother’s wishes in this.

The team has included many of the right people, but is missing some people critical to the family. An AEA representative was on the team, but the teachers who have the most contact with the child and family, and who have established a very positive rapport with the mother, are not on the team. The teachers knew that DHS was involved and knew that they were to call law enforcement if the mother’s paramour came to the school, but had no further knowledge about the family’s plan. There was no representation of the paramour or his family on the team, although the mother did identify two extended family members of the paramour who she would like to have on the team.

Two issues critical to the family’s long-term success – the mother’s mental health needs and the mother’s vocational training/employment needs – have not been discussed by the team. The mother does have some career goals and would be receptive to team planning around these goals.

The safety plan for the family is acknowledged by many to be ineffective. The mother is to call law enforcement if her paramour shows up at her home.  Although several on the team state that she will not do this, this remains the plan. 

Six-Month Forecast/Stability of Findings

It is likely that the child’s status will decline in six months if there are no changes in the current service system performance. The mother will be nearing the end of her TANF eligibility without reasonable plans to obtain long-term employment, the paramour’s involvement with the family could turn dangerous without open communication about how to help the family through this transition and the mother will continue to be secretive without a plan for how she

Practical Steps to Sustain Success and Overcome Current Problems

The team needs a long-term view to assist the family with the issues of the paramour re-entering the family and with issues regarding the mother’s long-term employment prospects.

1. Team meetings need to allow the mother to state her opinion without risk of retaliation.  This could be accomplished through adequate preparation of the mother and through respectful tone, body language and words at the meeting.

2. The team needs to help the mother and family develop a safety plan and risk reduction plan that protect the children, while also allowing the family the security to carry out the plan.

3. The team needs to include a voice from the paramour (the father of the mother’s youngest child).  This could be through his attorney, his extended family, or his presence at the meetings if the mother is comfortable with this.

4. Members need to be added to the team whom the mother feels are supportive of her and the children. The mother feels great support from several people not currently on the team including the child’s teachers and her paramour’s family.

5 Intense planning needs to be done to assist the mother with career planning. It was learned through the review that the mother has great difficulty in interpersonal skills at work, but it was also learned that the mother is interested in a career as a medical transcriptionist – a career that could be done with limited interpersonal interaction. 

Child 2

Child’s Placement: Residential Placement with Mother @ House of Mercy in DSM

Persons Interviewed 

There were six (6) interviews scheduled for the QSR, however, only five (5) were completed.  Those interviewed include:

· Mother ~ H

· In-home Counselor ~ J

· Therapist for two (2) older children ~ N

· Protective Day Care Provider ~ D

· DHS Case Worker ~ DHS SW

* Maternal grandfather and his paramour initially agreed to an interview, however, did not return calls to confirm date/time.  

Facts About the Child and Family:

B is a 13-month-old child who, along with his mother and 2-year-old sister, lives at the House of Mercy (HOM), a transitional program for women and their children.  In January 2005, B was deemed a Child In Need of Assistance (CINA).  In the past, his two (2) older brothers, ages 5 & 7, lived at the HOM; the older brothers currently live with their maternal grandfather and his paramour in Knoxville, IA.

In a June 2005 staffing with DHS, H requested that the two (2) older boys be placed with her father and his paramour citing that she was feeling overwhelmed parenting four (4) children and could not handle the two (2) older boys’ behaviors.  Because the older boys, who had been placed out of home in the past, needed stability and permanency, TPR was discussed at that time, and court proceedings were initiated.  The TPR hearing is scheduled for March 2006.  Rehabilitative treatment services (RTSS) by an In-home counselor ~ J, had been provided to H and the boys.  J continues to provide RTSS services to the boys in their current living environment.  The older boys have also been 

involved in individual counseling with N; at the present time, the older boys see N every 2 weeks.  At the present time, N has been working with the older boys on developing coping skills, identifying emotions, and addressing anger management issues.  When asked about family counseling and H’s involvement with the older boys in counseling, N reported that H has not been involved and no family counseling had been provided.  

H sees the older boys weekly, and at times will visit them at home.  H’s interactions with the older boys are guarded at best.  H will try to ‘parent’ the boys, however, the boys do not listen to her.  The older boys express fears that they will have to leave their current living environment and return to H’s care and keep.  

B and his sister M attend protective day care, Monday – Friday.  D provides transportation to/from day care for the children.  D has provided day care services to all of the children at one time or another.  

B’s father has had minimal involvement in his life.  It is believed that this man has only seen B twice since his birth in November 2004.  At the present time, B’s father is attending a substance abuse treatment program in SE Iowa through the Iowa Department of Correctional Services.  The length of stay in the substance abuse program is estimated to be up to 3 months.  

H and her children have lived at the HOM for the past 18 months.  She is currently completing Phase 3 of a Four (4) Phase program.  In late February 2006 or early March 2006, H will move into the new Supported Apartment Living (SAL) arrangement supervised/managed by the HOM.  The SAL will allow her more independence while having the structure of HOM services.  While she can live in the SAL for an unlimited amount of time, H readily indicated that she hopes to transition to her own living environment in the community as soon as she can make it happen.  

H works four (4) days a week at a local hotel in the housekeeping department.  For the first time in seven (7) years, she is only receiving food assistance and medical through Iowa Medicaid.  In the past she received monies through the Family Investment Program (FIP).  H maintains regular contact with her father and his paramour.  The whereabouts of H’s mother is unknown.  

H receives substance abuse treatment services, mental health services, and parent skill development from J, the In-home counselor.  H attends three (3) NA meetings each week, one being with her sponsor.  She also sees her substance abuse counselor once a week, and most recently completed a Relapse Prevention Group for the second time.  She shared her Relapse Prevention Plan with QSR reviewers.  H has experienced domestic violence at the hand of B’s father, but has not participated in any services to address domestic violence.  

Her involvement with the mental health counselor has been limited, at best; H cited that she just does not feel comfortable with the mental health counselor.  She has, however, maintained contact with her psychiatrist for medication management.  H has been diagnosed with Polysubstance Dependence; Bipolar Disorder, Manic, Severe, without Psychotic Features; and Dependent Personality Disorder with Narcissistic and Histrionic personality traits.  At the present time she is being prescribed Trileptal and Lexapro.  

Prior to living at HOM, H was involved with B’s father, a known drug abuser.  He is also the father of M, B’s sister.  As mentioned earlier, B’s father is currently in a substance abuse treatment program in SE Iowa.  

Child/Family Status 

B currently lives with his mother and sister at HOM in Des Moines, IA.  He attends protective day care daily, Monday – Friday.  His day care provider and the other children in the day care enjoy him; the day care provider offered that he ‘catches on quick’ to rules within the day care.  He does not like the word ‘no’ and will throw a temper tantrum when told no.  He really likes to play with the older children at the day care, most likely because they like to hold him and he likes to be held.  

Physically, he is a healthy 13-month-old child.  Developmentally, he is delayed in his gross motor skills, more specifically in crawling, pulling himself up to objects, and walking.  He is also delayed in talking.  He started crawling 3 months ago, and spoke his first word a month ago.  

The belief is that he is held a lot by H when at home, which has contributed to his lack of upper and lower body strength.  When he is not held, he spends a lot of time in a stroller vs. exploring his living environment.  It is estimated by the day care provider that, developmentally, he is ‘6 months behind’ other children his age.  

The day care provider has been helping B with a number of exercises to develop more upper/lower body strength.  The day care provider has talked with H about B’s lack of progress and about the need to do the same exercises with B when he is home during the evenings and on weekends.  In response to the day care provider’s suggestion to exercise B, H just laughs and cites that this is the day care provider’s job.  
Family’s Status

H lives with B and his sister at the HOM in Des Moines, IA.  H’s two (2) older sons live with their maternal grandfather and his paramour in a town SE of Des Moines.  H visits with the two (2) older sons once a week.  

A TPR hearing is scheduled for March 2006.  Despite the fact that H’s parental rights will be terminated on the two (2) older sons, she will remain involved in their lives.  

H anticipates moving into Supervised Apartment Living (SAL) on the HOM Campus.  H is both excited and anxious about this move to more independent living.  

Factors Contributing to Favorable Status 

The overall rating for the child and family status was a ‘5’,which is in the maintenance zone.  

For the first time since her oldest sons were born, H is only accessing Food Assistance and Medical for herself and the children.  H is working at a local hotel, and is hopeful that she will be able to obtain other employment in the near future.  

H’s long term view focuses on getting a better job, obtaining a car, paying student loans, paying other obligations, and saving money.  She further reported that she hopes to return to college someday and study psychology.  According to H, this will help her ‘find a career’ and to have a ‘future with my kids.’  She mentioned that her move to SAL @ HOM is not time limited, and that she can stay there permanently; she further reported that she does not intend to remain at SAL forever and would rather have her own apartment.  

B and his sister attend protective day care during the week.  This affords them the opportunity to spend time with peers in a safe, structured environment.  

Factors Contributing to Unfavorable Status 

At this time, B is having difficulty in achieving developmental milestones.  The day care provider conducts a series of exercises with him to strengthen his upper/lower body.  H does not exercise B when he is home; rather, she holds him a lot or he sits in a stroller vs. exploring/crawling/navigating his living environment.  A referral to the Area Education Agency Early Access program was suggested; during the exit interview this writer learned the referral had been made on 01/18/06.   

H also lacks informal supports and connections in the community.  The bulk of her support comes from professionals and service providers, which fosters her propensity to be dependent upon the system.  

Safe case closure is on the horizon, but there are no specific strategies in place to keep the case moving towards closure.  

System Performance

The overall rating for the system performance was a ‘4’, which is in the refinement zone.  

What’s Working Now 

The family is engaged with DHS and other professionals (protective day care, HOM services, etc.).  H and her DHS SW communicate regularly as evidenced by case notes and in conversation with H.  

What’s Not Working Now and Why 

Staffings have been held on this family.  The last formal staffing was held in June 2005; at that time, H decided that she could not handle parenting the two (2) older boys and requested that TPR proceedings be initiated.  

Since the last staffing, the team functioning and progressive understanding of this case has been limited at best.  There are no clear planning actions for H to make to move toward safe case closure.  Rather, H continues to rely/depend on professionals to contact resources and follow through with B’s need for additional screenings/services.  

Professionals are concerned that H will re-involve herself with B’s father upon his release from substance abuse treatment.  This could compromise her sobriety, and the safety of her children.  While H has a Relapse Prevention Plan (RPP) in place, she has never had to use the plan around B’s father.  H can verbalize what is on her RPP, however, has not had opportunity to implement her RPP with B’s father.  

Six-Month Prognosis/Stability of Findings

B’s stability is predicted to improve over the next six (6) months.  This is based on the AEA referral to Early Access services to assess his developmental needs.  

The overall status of the family is predicted to improve over the next six (6) months as well.  H will be moving to SAL @ HOM towards the end of February.  H has a long-term view for herself and her children.  She needs clear strategies/interventions to assist her in achieving her long-term view.   

Practical Steps to Sustain Success and Overcome Current Problems

1. Schedule a formal Family Team Meeting and include the Day Care Provider and AEA Early Access staff.  This may provide a setting to develop strategies/timelines to assist in helping H makes strides in achieving her long-term view and moving toward safe case closure.   Strategies to assist B in overcoming his developmental delays could also be developed at the Family Team Meeting.
2. Explore the possibility of getting a new Mental Health Counselor for H.  H has not connected well with her current counselor.  It is anticipated that she will need ongoing mental health treatment to address issues related to her diagnoses, interpersonal relationships with B’s father, and the TPR and the grief and loss issue associated with this major life event.  
3. H has been avoidant of participating in counseling sessions with her two (2) older sons.  Her older sons may benefit from family counseling; this would afford them the opportunity to address their concerns with H in a safe, controlled environment.  
Child 3

Child’s Placement: Adoptive Home (Maternal Grandmother)

Persons Interviewed During this Review:

There were ten (10) interviews scheduled, and eleven (11) interviews completed. 

Adoptive mother, child, DHS Case Manager, DHS Supervisor/Child Protection Worker, Family Team Meeting Facilitator, School Principal, School Resource Room Aide, In-Home Provider, Group Therapist, Individual Therapist.  

Facts About the Child and Family

Donna is an 11-year-old 5th grader who resides in Centerville Iowa in the home of her adoptive mother, who is also her maternal grandmother. Donna receives Special Education Services from her elementary school. She is in mainstream classes, but has a Resource Room available to her when it is needed. Donna does have difficulty with school, and most often this is due to her poor behaviors. 

Donna first came to the attention of the DHS in November 1996 due to concerns regarding her biological mother’s ability to care for her. As a result, Family Preservation Services were provided to Donna and her biological mother. It appears those services were not successful as Donna was placed with her maternal grandmother in February 1997. She remained in her care from that point on. Donna’s biological mother and father had their parental rights terminated in November 2001. She was adopted by her maternal grandmother in October 2003.

The family most recently came to the attention of the DHS in May 2005 due to concerns that Donna was not receiving proper medical attention. It was discovered that Donna had complained about abdominal pain for three days without her adoptive mother seeking medical attention for her. During the assessment the CPW also discovered that:

· The adoptive mother was having Donna sleep in the car outside of her place of employment (motel) while working overnight hours. 

· Donna was often going unsupervised after school while her adoptive mother slept before she went to work. 

· Donna had started a fire in their previous residence while playing unsupervised with a lighter. 

· Donna was presenting behavioral issues at home, and she had poor hygienic practices. 

The information gathered resulted in a Founded DCC/Supervision finding, and the case was transferred for services. Due to the fact that the family has cooperated with services, they are still being provided on a voluntary basis. There is no Juvenile Court involvement at this time.

In-Home (Therapy and Counseling and Skill Development) Services were initiated in May 2005. Those services are still in place today. Donna is also receiving both Individual and Group Therapy from community based sources. 

The In-Home service provider meets with the family once a week. These services are currently focusing on supervision issues, behavioral issues (lying, stealing, defiance, disrespect, negative attention seeking), relationship issues between Donna and her adoptive mother, hygiene issues, and parent skill development (development and reinforcement of rules, proper expectations, and appropriate consequences).  

Donna meets with her individual therapist two times per month. These services focus on addressing Donna’s behaviors, most notably, her lying, defiance, negative attention seeking, stealing, and poor behavior/performance at school. The therapist also works with Donna on how to deal with the feelings she has towards her biological mother. This has become more of an issue recently due to the fact Donna’s biological mother has had recent contact with her adoptive mother. 

The therapist also has occasional contact with the adoptive mother. When this has occurred, she has worked with her on establishing consistent rules at home, reinforcing the need to impose consistent consequences, and relationship issues between her and Donna.  

Donna attends Group Therapy once per week. These services also focus on addressing Donna’s behavioral issues. Things such as lying, fire setting, anger and anger management, defiance, school performance, good decision making, and peer relationships. Due to the health concerns, Donna was taken to University of Iowa Hospitals for an evaluation. They determined that the abdominal pain was a result of severe constipation due to a gastro-intestinal problems or an obstructed colon. Her condition continues to be closely monitored by University Hospitals. Donna is on medication, and because early on there were concerns that the adoptive mother was not giving it to her on a consistent basis, it is now being dispensed at school by the nurse.  

Donna’s adoptive mother has full-time employment, and has been in her current job for 3+ years. She still works the night shift, but now takes Donna to an overnight babysitter the nights she has to work. She also suffers from diabetes. With the help of medication, it appears to be under control at this time. 

The DHS Worker also reported that the child has been approved for Case Management/Waiver Services, but initiating those services have been slowed by the Case Management Office. 

At the time this review was completed, this case had one Family Team Meeting facilitated. It was held on 8/1/05.

Child and Family Status

The overall rating for the Child and Family Status was “4” which falls into the Refine Zone. 

It does appear as if the services that have been provided so far have improved the safety for the child, as well as minimally reduce the risk of future harm. 

The current home appears structurally sound and adequately maintained. The child and adoptive mother appear to be fully bonded, and most everyone interviewed reported that the relationship between the two has improved over the last six months. It was also reported that Donna’s behaviors over the last six months have improved as well. Both have had a positive impact on reducing safety concerns in the home. The placement also appears to be reasonably stable at the present time

We did have a difficult time determining the progress that had been made towards safe case closure. The adoptive mother seemed to be unsure why we were still involved, and none of the service providers could give us a an idea what needed to be accomplished in order to close the case. We discovered that team members had not spoke to each other since the last team meeting, and it appears that this may be the reason why safe case closure is unclear.  

Future risk of harm, and sustained family independence was also a concern. There are a number of factors that play into this. There is concern over the amount of benefits the adoptive mother is getting from the services being provided. Most everyone we spoke to indicated that she is very closed when it comes to sharing and her participation in services is limited as well.

 It also appears as if she likes to avoid dealing with things outside of her comfort zone. If she isn’t learning anything from Department’s current intervention, then her ability to parent and supervise Donna as she gets older remains in question. We were also concerned with the fact the family did not have many informal supports in place, further contributing to the risk of future harm. 

Factors Contributing to Favorable Status 

There are a number of factors contributing to the favorable results in this case.

It appears that the necessary services are in place for this family to be successful, and that Donna is getting benefits from the services. The family has also made good use of the community based services available to them. 

The relationship between Donna and her adoptive mother is a positive factor. Donna has resided with her adoptive mother since she was 3 years old. Everyone we spoke to indicated that they have always had a close relationship, and that the relationship has improved over the last six months. 

The babysitter also plays a key role with this family.  It is often very difficult to find someone who will provide overnight care, and without this service, placement stability would be jeopardized. 

Since there has not been a team meeting in over six months, and due to the fact the services providers have not had any contact with each other since, it does not appear as if the team process has had any impact on the favorable results achieved so far.

Factors Contributing to Unfavorable Status

The lack of communication among team members, the lack of a team process, and the uncertainty what benefits the adoptive mother is getting from the services being provided are the to main factors contributing to an unfavorable status. Because of these issues, we are unclear on what needs to be accomplished in order for use to achieve safe case closure, as well as what long term service needs this family has in order to maintain permanency and placement stability. 
Practice Performance Pattern

The overall rating for System/Practice Performance was “3” which falls into the Refine Zone. 

What’s Working Now 

As mentioned earlier, it does appear as if this family is receiving the necessary services to be successful. Donna is receiving therapy and counseling services in three different settings, and it appears that she is getting benefits from what is being provided. It also appears as if Donna has a good relationship with her service providers, and that she has been extremely compliant when it comes to participating in the service they are providing.

The Case Manager has also sought out service alternatives for this family (Waiver Services), with the hope this will further enhance our opportunity to move towards safe case closer, as well provide the family ongoing support in the future.  

What’s Not Working Now and Why 

The lack of communication among team members and our inability to effectively use the team decision-making process are the key things not working on this case. Team members appeared to have differing opinions at times when it came to the service needs of the families, and the strategies they were suggesting the family use. This became really apparent when it came to opinions regarding Donna’s hygiene. Some team members reported that Donna’s hygiene was not an issue; others indicated that it was an ongoing problem, something both Donna and her adoptive mother refuse to consistently address. 

We also discovered that the Individual Therapist had recently begun working with Donna on issues related to her biological mother. When we asked the In-home worker about Donna’s feelings towards her biological mother she reported that that Donna never brings it up.

This also became apparent when talking to providers about the services they were offering. Most did not know what the others were working on, or how their services had an impact on the services the others were providing. 

Six-Month Forecast/Stability of Findings

Communication among team members is the main barrier in this case, and if this is improved, there is a great likelihood the families status will improve. The services necessary for this family to be successful are in place, but since the team decision-making process really hasn’t been employed, not everyone is on the same page. Getting everyone on the same page will improve the situation at home, as well as move us closer to safe case closure. 

If this case is closed within the next six months, one thing that might have an impact on the stability after closing is the transitioning services in place at the time of closer. Donna appears to enjoy the services she is receiving, as well as the attention it offers. If we are not able to replace the attention she is getting from these services at closing, there is a good chance Donna will revert back to negative attention seeking behaviors. Keeping Donna involved in positive attention garnering activities will be crucial to long-term success. 

Practical Steps to Sustain Success and Overcome Current Problems

1. Get service providers together so information can be exchanged, and future service planning can be consistently coordinated. In order to maintain transparency, make sure the family is aware of this meeting, and why the meeting is being held. 

2. Hold a Family Team Meeting shortly after the service provider staffing is held.

3. Attempt to get the Adoptive Mother involved in Individual Therapy, and get her to become a more active and consistent participant in Donna’s therapy and In-home services.

4. Continue to contact Case Management about the Waiver Services that have been approved.

5. Provide suggestions on how the adoptive mother can provide Donna with more quality time and attention.

6. Improve the family’s informal support system, and look into respite options.

7. Prepare for the transition to case closure by beginning to identify the supports this family will need to maintain safety and independence. 

Case 4

Child’s Placement: at home

Persons Interviewed:

Case Manager 

CPW 

Mother

DV Advocate

Best Care for Better Babies

Facts About the Child & Family

Family composition: 

This is a single parent family, with one child who resides at home.  The following agencies have been involved with the family: 

DHS

Juvenile Court

Best Care for Better Babies

Reasons for services: 

DHS became involved as the result of a domestic assault involving serious injury to Mother in the presence of the child and threats to harm both mother and child. Founded DCC with a concern that mother would not be able to adequately protect the child from the abuser. The case was brought to juvenile court on a CINA petition. 

Services presently needed & received: 

Advocacy and counseling through the Family Crisis Center; child development information and parenting support through Best Care for Better Babies

No FTMs have been held. This is a control case.  

Child and Family Status

H is an attractive one-year-old girl with no developmental delays.  She lives with her mother in a rented single family home.  Mother is self-employed as a childcare provider.  

Child and family status is good – all but one score fell in the Maintenance Zone.  The lowest item scored was progress to safe case closure which fell in the Refinement Zone because the case is in the beginning stages of closure.  

At the time of case opening, DHS was concerned that Mother would not be able to separate from her abuser – H’s father.  For this reason a CINA petition was sought and custody of H was given to the Department.  She has successfully remained in Mother’s custody throughout the Department’s involvement.

Both H and her mother are safe from harm. The abuser currently resides in a neighboring state and has had no contact with the family.  Mother has worked with the Family Crisis Center’s DV Advocate over the past 9 months.  Although her involvement with the Center has been sporadic for the past few months she has demonstrated good protective capacity.  She understands the need for a safety/crisis plan and has a clear strategy for dealing safely with the abuser should he ask to see his daughter. 

The Department and service providers agree that Mother is doing well and safety concerns have been adequately addressed.  Everyone involved believes that the case will be closed at the next court hearing – which is scheduled within the next 60 days.  Only a few ‘loose ends’ remain. 

Factors Contributing to Favorable Status

The initial CPW assessment was well done.  The worker was able to engage Mother and form a working relationship by clearly explain why the Department was involved and was expected.   

Mother is both willing and able to benefit from services.  She took the initiative to protect herself and her child by temporarily moving in with her aunt, she followed the advice and guidance of the DV Advocate in dealing with her abuser and has been able to remain safe. 

Mother has developed a reliable support system.  She has friends in town and family living in the local area who act as her support system. She understands how to seek out and use community resources – e.g. law enforcement; Best Care for Better Babies. 

It should be noted that the positive status of this case has been maintained through a staff change at DHS and at the Family Crisis Center.  This is a credit to the quality of client engagement, communication among professionals and the skill of the staff involved. 

Factors Contributing to Unfavorable Status

Mother has not yet been able to resolve her issues that around the abusive 

relationship i.e. she continues to blame herself for the violent incident.  Without access to ongoing professional support, she is at risk of becoming involved with subsequent violent partners.  

Practice Performance Pattern

The overall System/Practice Performance was in the Refinement Zone.  The highest scores  - for engagement and progressive understanding - fell in the Maintenance Zone.   Although there have been no Family Team Meeting in this case, the overall practice is good.  If a Family Team Meeting had been held, it is speculated that overall Practice Performance would have scored in the Maintenance Zone. 

What’s Working Now 

Mother is doing well and there is every indication that her positive status will continue.  She does a good job caring for her daughter and is interested in finding and using parenting supports – i.e. Parents as Teachers.  She appears to have a dependable support network in the community and has demonstrated the ability to initiate and use services appropriately.  

By virtue of her involvement with the Department she has internalized the importance of separating from her abusing partner and the need for a workable safety plan to keep her and her child safe.    She is motivated to bring her case to successful closure. 
What’s Not Working Now & Why 

There have been no Family Team Meetings in this case.  

Mother perceives that she has little, if any, control or input into her case plan.  In her view, DHS and the court drive the plan and it is her job to follow it.  She also reported experiencing a great deal of anxiety related to the first court hearing because she ‘didn’t understand what was going on’.

This is in direct contrast with the client perceptions noted in another case from the same County where both parents stated their belief that the case plan was ‘their plan.’  In this case, 5 Family Team Meetings have been held – 3 of which were in preparation for court. 

It is easy to speculate that if a Family Team Meeting had been held prior to the hearing Mother would have been able to talk about the court process and develop a plan with her supports and the DV advocate present.  This could have caused her to feel less anxiety and a greater sense of empowerment from the beginning. 

Six-Month Forecast/Stability of Findings

This case is already moving to a successful closure – and dismissal from the court system.  The six-month prognosis is very good.  

Practical Steps to Sustain Success and Overcome Current Problems

An obvious next step is to convene a Family Team Meeting to plan for safe case closure.  It should be noted that holding such a meeting prior to case closure is local practice, and is already ‘in the works’ for this case.  

This meeting could be used to accomplish several purposes, which include: 

1. Empowering and supporting Mother in her successful efforts to take charge of her life free from the influence of an abusing partner

2. Developing a written and implement-able safety plan to ensure that Mother and everyone - including her formal and informal supports - would understand.  It might be helpful to include local law enforcement in this meeting to secure their support and involvement because the abuser is known to them.  

3. Reconnecting Mother with the DV Advocate who could potentially be a significant resource if/when she chooses to deal with issues related to her abuse and victimization. 

Child 5

Child’s Placement:  Temporary custody with biological father

Persons interviewed during the review:

· Biological mother

· Biological father

· Fiancé of biological father

· Paternal grandmother

· DHS social work case manager

· Family Team Meeting facilitator

· In-home therapist

· Observation of child

Facts about the Child and Family:

The Department of Human Services became involved with the child and his family upon the child’s birth in December 2004.  Prenatal substance use was suspected due to the mother’s history (known due to involvement with an older child who is now in the permanent guardianship of the paternal grandmother) and the child was placed in family foster care pending the results of testing.  However, tests on the child were negative for any illegal substances and the child was returned to the mother’s care after 10 days.  In-home and other services were initiated at that time to address parenting issues, substance abuse and domestic violence. 

The child remained with his mother until placed in the temporary custody of his biological father in May 2005 through a 

Juvenile Court order after the mother was found to be consuming large amounts of alcohol and allowing adult males to frequent her home.  At the time of removal in May 2005 the child was developmentally delayed. The delays were believed to be due, at least in part, to lack of stimulation in the mother’s home. The child remained with his father at the time of this review.  

The permanency goal remains reunification with the mother, but the father has been awarded concurrent jurisdiction and is pursuing full custody in District Court. 

Services involved to date include family centered services, domestic violence prevention counseling, substance abuse counseling, mental health counseling, Parents as Partners, and AEA.  Two Family Team Meetings have been held – January 2005 and April 2005.

Child and Family Status

Child and family status is rated very high for this case. The overall rating of five indicates that the current status should be maintained. 

Factors Contributing to Favorable Status

The fortitude of the child’s biological father and his support system has been the single biggest factor contributing to the current favorable status for the child. The father sought to be a part of his child’s life even after being denied temporary custody of the child upon his first removal at birth, not being involved in the first Family Team Meeting due to lack of proof of paternity, and being denied contact with his child for more than four months after his birth while DHS awaited the results of paternity testing. When the child was placed with his father in May 2005, the father arranged day care of the child to be provided by relatives and he worked with AEA to address the child’s developmental delays. The father and the child’s paternal grandmother strengthened their previously tenuous relationship, resulting in a very strong support system. The father achieved stability in his life through full time employment and the development of a permanent relationship with his fiancé, and he secured legal counsel to obtain concurrent jurisdiction. 

Factors Contributing to Unfavorable Status

Although safety and sustainability of the current condition is very high with the father, significant concerns remain with the mother. At the time of the review the permanency goal continued to be reunification with the mother, although it was expected that the father would obtain permanent custody through District Court in the near future thereby changing the permanency goal. Given that the father will likely obtain permanent custody, concerns remain regarding the lack of informal supports and the continuation of risk factors with the mother that are likely to negatively impact the child during visits with his mother. Restrictions that will be placed on visits with the mother through District Court are unknown at this time. At least partly due to an absence of effective team work and the length of time that has passed without effort to address co-parenting issues, the mother and father appear to have differing ideas about how they will co-parent. The father favors the mother playing a very limited role in the child’s life, and the mother views herself as continuing to be a significant part of the child’s life even if she is not awarded permanent custody. 

Practice Performance Pattern

The overall System and Practice Performance needs refinement. The overall score of three is a result of team formation and functioning that did not extend through the life of the case after an initially adequate start and difficulty with effectively addressing the needs of the mother.

What’s Working Now

Performance reviews that are focused exclusively on the child were found to be adequately addressing the child’s needs. Strategies, including AEA and Parents as Teachers, have resulted in improvement in the child’s developmental functioning, although it is noted that the father was instrumental in accessing and implementing these services.  Team members, with the possible exception of the mother, agree that safe case closure will occur when the father obtains permanent custody of the child. Although the team has not forthrightly addressed the issue of permanency with the mother, it was found during this review that the mother might be somewhat open at this time to the child remaining with his father.  When asked about her view of the future, she commented that she hopes to have a good relationship with the child’s father and to be able to ‘give him a break’ from the child when he needs one.

What’s Not Working Now and Why

Although two Family Team Meetings were held, these meetings were both held very early in the case. As changes occurred, including the removal of the child from the mother for a second time, the mother’s substance use relapse and the mother discontinuing visits with the child, the team did not reconvene to address these issues and to assure open communication. Some providers were maintaining communication, but the communication with family members and informal supports continued to deteriorate. It appeared that the mother was developing a few informal supports, but these individuals were never included in the team. Both the mother and the father expressed concern about their lack of communication with the Department of Human Services, and the mother expressed concern about the lack of communication between her and the father. 

The mother had received mental health treatment, but after her therapist left the area this treatment ended. There appear to be unresolved mental health issues with the mother that are likely an underlying issue of the parenting and substance abuse concerns. When the mother abruptly chose to end visits completely after being told that the visits would be held at the DHS office due to the men who were frequenting her home, there was no attempt to resolve this issue with her. As a result the mother has not seen her child for three months even though the permanency goal remains reunification and reasonable efforts have not yet been waived.  

When the mother was having once-weekly 3-hour visits with her child, these visits were occurring during the child’s normal nap time, were held in conjunction with skill development services and were too long to engage an infant in skill development activity. Concerns were noted about the mother’s lack of ability to bond with the child, but as the mother stated, her time with her child was not her own to just spend with the child, and once weekly contact with an infant is generally not considered to be sufficient. A system issue was blamed for this type of scheduling of the visits. Provider units to simply provide supervision of the visits were not authorized due to budget constraints, so all visits were held in conjunction with skill development services.

Six-Month Forecast/Stability of Findings

Within six months it is likely that the father will have obtained permanent custody in District Court.  It is highly likely that the stability and safety in the father’s home will be constant. Department of Human Services plans to end their involvement at the time that the father obtains permanent custody, so will not have oversight of the transition to District court ordered visitation for the mother. Given that this transition has not been addressed by the team, and the mother and father’s differing views of how co-parenting and visitations will occur there is some risk of the child’s status declining. 

Practical Steps to Sustain Success and Overcome Current Problems

1. The long-term view needs to extend beyond the point when DHS involvement ends.

a. The long term safety, stability and connections for the child are dependent on the parents being able to co-parent and communicate about the needs of the child. Beginning to resolve these issues at this time in a family team setting is preferable to the issues being resolved in District Court. It is recommended that the family team reconvene to discuss these issues.

b. The mother hopes to be a significant part of her child’s life. However, there are unresolved mental health issues that are likely the underlying cause of DHS involvement. Even though it appears that the child will not be returned to the custody of the mother, her role in the child’s life will be strengthened if these underlying issues are identified and resolved. It is recommended that the mother be assisted in obtaining quality mental health services.

2. Contact between the mother and child needs to be meaningful and frequent enough to establish a connection.

a. Budget constraints resulted in visits between the mother and child being infrequent and occurring only in the context of skill development. Resources need to allow for optimal visitation between parents and children and not be decided by budgets constraints. The cost of supervising visits is the least costly of all services provided by DHS, yet is one of the most critical. In addition, informal supports should be considered as resources to supervise visits.

b. The absence of all visits the past three months was presented as being the mother’s choice.  However, there was no meaningful dialogue with the mother to attempt to resolve this issue. Although the mother was opposed to having visits at the DHS office, she mentioned to the reviewers that she had had visits with an older child at a church. If the visits cannot occur in the mother’s home, there should be dialogue about other options.

Child 6

Child’s Placement: Family Resources Victory House 

Persons Interviewed:  

There were 6 people interviewed for this QSR.  They include:  

DHS Case Manager 

Child  ~ J

Mother 

Family Resources Advocate

Family Resources Case Manager 

DHS Supervisor

Facts About the Child & Family

J is a fifteen-year-old child who, at the time of this review, was in placement in Family Resources Victory House.  His admit date is November 23, 2005.  He has been in out of home placements continuously since 1998.  These placements include hospitalizations, PMIC, Group Care, Family Foster Care, Shelter Care, and Relative Care. His current permanency status is APPLA (Another Planned Permanent Living Arrangement).  

At this time there are no formal plans for J to return to his mother’s care and custody; however, they continue to have contact with each other.  Although J and his mother have a strong bond it is clear that she is not capable of caring for him due to both of their disabilities.  It is reported that J’s father has no involvement in his life.  J has one brother currently in prison and another 

brother under house arrest at his grandmother’s home.  

J’s current diagnosis is Attention Deficit Hyperactivity Disorder (ADHD); Conduct Disorder (CD); Psychotic Disorder; Borderline Intellectual Functioning, and Antisocial Personality Disorder.  J’s mother is diagnosed with a disability for which she is receiving SSI.  She is not employed.  J is also receiving SSI.  

J is struggling academically.  As of January 2006 the documentation in the case file shows that J is in the 9th grade and failing his classes as he is not willing to complete his assigned work.  Per the Individual Education Plan (IEP) developed on December 2003, J was performing at the first grade level while enrolled in the eighth grade.  At the time of the review there was some discrepancy regarding J’s functioning level.   Once source gave an IQ of 69 and another source gave an IQ of 78.

J is described as being well mannered, quiet, and polite.  His presenting issues include what is described as a “fantasy world” in that he fantasizes about being associated with the CIA, involvement in gang and drug activity, etc.  He is also described as having “sexual fantasies” and wanting to harm others, e.g. rape.  

This family has an extensive history with the Iowa Department of Human Services.  Regarding J, the Department initially became involved in 1998 due to his mother’s inability to care for him.   
There have not been any Family Team Meetings held for this family.  When asked why, the reason given was “the case is so far along, the goals are already set, and we are not working with mom on reunification with J”.    

Current services for J include those provided as part of the Family Resources Treatment Program (individual and group therapy) and a Family Resources Advocate.  J has a dual adjudication of Child in Need of Assistance and Delinquency.  The delinquency case had recently been closed; however, there is a new charge on J for a staff assault.  There was no update on the status of this charge at the time of the review.  

Child and Family Status

The overall Child and Family Status is in the Refinement Zone

Factors Contributing to Favorable Status

Even though there is no formal plan to reunify J with his mother, they continue to have regular communication with each other.  They report that they have nearly daily contact via phone.  J’s mother was able to visit him more often when he was in a group home in the vicinity of her home.  However, now that he has been transferred to a group home a couple of hours away she has not been able to continue with the face to face contact.  

There is good safety for this child in his current group home placement.  They are providing him with appropriate supervision to ensure he does not harm himself or others.  It is believed that if J were not in a supervised and controlled setting that he would be at risk to self or others.   

This is a family who has been involved in the child welfare system for many years.  In spite of the fact that the current DHS worker for J has only been working with him and his family for one and one half years she has a very good understanding of his strengths and needs and is very knowledgeable of his family history.  She has made herself very accessible to J and his mother.  The worker has done a good job of responding to J’s changing needs, e.g. finding a treatment program to work with his sexual issues.  

The DHS worker reports that J has begun to internalize what he has learned in treatment.  She says he has a positive attitude, is eager to learn, and has the potential to move forward in his development and progress.  She also said that he is not afraid to talk about his “issues”.  

Factors Contributing to Unfavorable Status

There has only been marginal progress toward safe case closure.  The permanency goal is APPLA. Per the DHS worker, the next steps for J are to receive treatment in his current program, transition into family foster care, and then possibly transition into a program which provides treatment and support for individuals with mental retardation.  Per the advocate at his current placement, his next steps are for him to transition into a pre independent living group home setting.  She did not believe that J’s sexual issues were anything to be concerned about.  Per J’s mother his next step is to be placed in a program “that is far away from people”.  She does not believe he can return to her home 

because “he hasn’t changed”.  When asked, she said her biggest fears for J (should he return to her care) are that he may run away, he may join a gang, and he may rape someone.  J believes he will be able to return to mom’s home before he is eighteen.  

There seems to be a lack of informal supports in place for J and his mother.  Mom was not receiving any assistance at the time of this review.  

Everyone who was interviewed seemed to believe that in spite of the recommendations listed above, once J turns eighteen years old he will return to his mother’s home.  This seems to be the “elephant in the room” that no one is talking about or planning for.  The development of a concurrent plan may be very helpful in this situation.  Neither J nor his mother could articulate what supports they may need or what behaviors or circumstances would need to change in order for J to return to his mother’s home and to eventually live without system involvement.  

Practice Performance Pattern

The overall Practice Performance Pattern is in the Refinement Zone

What’s Working Now 

The team members have done a good job of engaging J’s mother in their efforts to plan for J.  She understands the importance of her continued contact with her son.  She can verbalize what she needs to do per the DHS Case Plan.  She understands the risks of her son’s behaviors and can articulate the reasons that she is not able to care for him in her home. 

The DHS worker and other service providers have demonstrated good implementation of services and supports that have been identified for J and his mother.  Even though each of the providers has developed their goals and strategies independently of one another, they have done a fairly good job of implementing those in a timely manner and have made adjustments in response to his changing needs.  

What’s Not Working Now and Why 

As mentioned under the Child and Family Status Indicators, there are not stated and understood requirements for safe case closure.  A concurrent plan has not been developed to address the eventuality of J returning to his mother’s home.  Specific behavior changes and specific conditions in the home have not been identified in order to prepare for his safe return home.  Without the identification of the above it will be difficult to plan for closure.  At this time we are not offering any services or supports to mom.  

Until J’s most recent change in placement his mother had regular face to face contact with him.  Due to the distance of his current placement from his mother’s home she is not able to visit him as often.  J said “I feel bad because she’s not rich”.  He was referring to his mother not being able to visit him as often due to transportation and financial concerns.  

Although the right people seem to have been identified as members of the family’s service team, they are not functioning as a “formal team” that is working toward unified outcomes for J.  

The team members have developed plans, which are individualized to their own goals rather than coordinated with the child and family to meet their needs.  

There is a fair overall assessment and understanding of this child and family; however,  it is unclear if the team has an  understanding of what is causing J’s fantasies or his thoughts of wanting to harm others.  This lack of information is hindering efforts to focus on appropriate treatment for J.  At the time of this review an assessment was being scheduled to assist in the determination if J could benefit from a program, which would offer more focus on his sexual fantasies issue.  He will not be appropriate for this program if he tests at a level where he would not be able to benefit from their treatment focus.  

Six-Month Forecast/Stability of Findings

Based on the current service system performance found for this child and family, J’s overall status is likely to remain status quo.  He will likely maintain in his current group home placement.  Should a Family Team Meeting be planned there is a chance that J’s status could improve with the efforts of the team members to coordinate this family’s goals and strategies to move toward independence.  

Practical Steps to Sustain Success and Overcome Current Problems

1. Schedule a Family Team Meeting.  There is a disconnect between the DHS Case Plan, the Family Resources Treatment Plan, and the mom and J’s expectations.  A Family Team Meeting would help coordinate plans, efforts, goals, and strategies.  

2. Use the Family Team Meeting to identify and coordinate what J’s needs are regarding academics, identification of healthy thoughts, appropriate decision making skills, coping skills, mental health needs, self worth, interpersonal skills, and transition planning.  

3. Use the Family Team Meeting to assist the family in the development of a transition plan for J and his mother.  Identify what formal and informal resources are available in the mother’s home community.  It would be important to include the service area’s transition specialist in this planning.

4. Seek out a provider who is skilled in working with lower functioning individuals to assist with J.  This may be a formal support through a provider or it may be a volunteer mentor to spend time with him.    

5. Consider concurrent planning for J.  There is a strong likelihood that when J turns eighteen he will return to his mother’s home no matter where he is placed at that time.  Consider; What are we doing to prepare for possibility of his return home?  How are we preparing mom and J for that? Is there a need for a Safety or Crisis plan? 

6. It is recommended that Family Therapy be offered to J and his mother.  This will help identify specific needs, which must to be addressed before he can be safely returned home.  Or, it may be helpful in preparing mom and J should he not be able to return home.  

7. It is recommended that J continue to receive individual therapy to address his fantasies, his self-image issues, and his thoughts of harming others.  

Child 7

Child’s Placement:  Relative Care

Persons Interviewed during the Review

Biological Mother



Maternal Grandmother

Biological Father



DHS Case Manager

Initial Service Provider


Current Service Provider

Family Team Meeting Facilitator

Facts About the Child and Family

Family Composition and Situation:  The child is currently living in relative care with his maternal grandparents.  He is spending three nights a week with his grandparents and four nights per week with his biological mother and infant sister.  A service provider drops in unannounced to check on the visit. Mother works in a nearby motel full-time and the child and his sister are in childcare during this time.  

Father is currently in jail for charges relating to the attempted assault of the assigned case manager.  Father has been estranged from the family since September 2004 when his daughter was born. He had moved out of the family home in order to seek employment in another city.  At the birth of the daughter, the mother reportedly asked the father to remain out of the home due to continued substance abuse and a subsequent OWI.  He has remained out of the home and has had no contact with the children and little contact with mother.  Mother has support from immediate family to assist her efforts to be reunified with her son.

Agencies Involved:  RTSS Provider, Domestic Violence Agency, Young Parent Network (Parents as Teachers Program) and Helping Hands.  A mental health counselor and a substance abuse treatment agency were involved in the beginning of the case but were not involved at the point of this QSR.

Reasons for Services:  Reports were received from mother’s siblings regarding her alcohol and marijuana use while breastfeeding, living in a sub-standard one room apartment and domestic violence by both parents.  

A hair stat test on the child was inconclusive to the limit amount of hair available.  In-home services were put into the home to assist with parenting; domestic violence and substance abuse treatment was recommended for both parents but not followed through.  A voicemail message to one of mother’s siblings recorded father threatening to kill mother in front of the child.   This recording was turned over to DHS.  The assigned DHS Case Manager responded with sheriff’s deputies to remove the child who was in the trailer next door. Father returned home at the time of the removal and threatened the Case Manager resulting in criminal charges against father.  The child was placed in foster care and after a court hearing; the child was placed in relative care.

Services Presently Needed and Received:  Currently in-home services are being providing parenting support along with the Young Parents Network – Parents as Teachers worker.  The in-home worker is also spot-checking visits while the child is in the mother’s home.  The domestic violence worker who had been providing services has left and a replacement is anticipated.  

The functioning level of mother has been in question from the beginning of the case but no testing has been conducted to guide the interventions in place. The father’s mental health status is also an issue that has not been addressed to rule out a significant underlying issue in the case.

Number of Family Team Meetings to Date: One on 12/22/04.

Child and Family Status

The child is currently in relative care with his maternal grandparents.  They have had custody of him since 12/23/04.  The child is in the process of being reunited with his mother with whom he now spends four nights per week.  The child has a six-month-old sibling who has remained in the care and custody of mother since birth.  

Father is currently in jail for charges related to the assault of the DHS Case Manager.  He has not been in the family home since slightly before the birth of his daughter.  After the birth of the daughter, he came to the hospital and, reportedly, the mother told him not to come back to the house due to his ongoing alcohol and drug use, which resulted in an OWI and paraphelia charge.  She expressed concern about his behavior would jeopardize their son’s return to the home.  Father has complied with that request because he wants his son to return home and also believes that his presence will interrupt the reunification process.  Father demonstrated his close relationship to the child during supervised visits and demonstrated appropriate interactions during these visits.  He has not maintained regular contact with the in-home service provider or the DHS Case Manager in the last six months to initiate a regular visit schedule.  

The goal of reunification has been consistent throughout the life of this case.  Mother has complied with all case plan requirements.  Permanency is also being achieved with the gradual return of the child to his mother’s care.  The child seems very comfortable in his mother’s home.  With ongoing support from her family, mother seems very capable of maintaining the safety of her children.

Factor Contributing to Favorable Status

The team process has provided the necessary supports to assist mother in stabilizing her life. The support from mother’s family in providing ongoing care for the child while being out of the home, financial support and emotional support to make the changes prescribed in the case plan has contributed greatly to the changes mother has been able to make to comply with the case plan.  

The parents’ bonding with the child is a critical factor in their motivation to have him returned to the home.  Mother has managed the two children while in her care, a full-time job that requires travel and childcare.  Despite law enforcement being present to address concerns for the safety of the DHS Case Manager, the initial family team meeting was seen by all participants as a positive process which resulted in the child’s placement with maternal grandparents.  The family team meeting was conducted by a DHS Facilitator under specific service area requirements to conduct a family team meeting for cases involving a child under age five.

Factor Contributing to an Unfavorable Status

The goal of reunification hinges on the mother’s commitment to keeping the father away from the house and his children.  Despite the very near completion of the reunification goal with mother, father’s role in the family has not been addressed from a long-term view after safe case closure.  While he is currently out of the home, his presence as the child’s father and his rights as such has not been fully considered.  

Father’s substance abuse and related domestic violence have not been treated and the possibility of underlying mental health issues has gone unrecognized.  He is likely to receive some level of visitation via the district court system should he pursue this in the future.  He currently has regular visitation with his son by another relationship.  It could be anticipated that he will pursue the same with this child and his sibling. 

Mother’s level of functioning has not been assessed to determine her long-term ability to maintain the changes that have been made.  A family team meeting has not been conducted subsequent to the initial meeting required by the service area.  This has resulted in central 

point of contact decision-making rather than team decision-making.

Practice Performance Pattern

The System and Practice Performance needs refinement in this case.  The overall score of three is an average reflected in the continued goal of reunification and the strategies that have been employed to effect change. 

The team in this case is clearly defined however it is somewhat limited.  Extended has been actively involved in the background of the case but has not formally been included in the team.  They have not been included in decision-making or communications of the team beyond the initial family team meeting.  The team does not make decisions together rather using a central point of contact model which is carried out by the DHS Case Manager.  Service coordination and decision-making are carried out by the DHS Case Manager through collection of ongoing assessment information from the in-home service provider.  The team has maintained the goal of reunification throughout the life of the case.  Strategies have remained the same since the beginning of the case.  

Responsiveness to changing dynamics appears to be hindered by limited availability of mental health and substance abuse treatment services in the community and restricted service units provided by DHS.  There has been a high level of turnover in the service providers in this case.  Underlying issues have not been fully assessed.

What’s Working Now

The child’s placement with the maternal grandparents has provided continuity for the child, which has prevented a significant level of developmental problems usually associated with removal.  This placement has also strengthened the informal support system for mother to continue to strive for the reunification of the child to her care.  Mother is comfortable with the level of service she is receiving and feels she is able to meet the case plan expectations.  The collaboration between the in-home worker and the Parents As Teachers program has provided a positive safety net for the child’s extended visits. 

What’s Not Working Now and Why

The team has not addressed the underlying issues related to why the child was removed.  The reunification of the child with his mother hinges on her compliance with the DHS expectation that the biological father remain out of the home, out of her life and the lives of her children.  This is not specifically identified in the case plan but has been clearly communicated to both parents by the DHS Case Manager and in-home provider.  

The team has not addressed the possibility that the biological father, who is currently living outside the home, is likely to seek and obtain partial custody or visitation with the two children living with mother.  The team is proceeding as if he will not be part of the family or the children’s lives in the future.  Biological father’s substance abuse, mental health and domestic violence issues are not being addressed based on this possibility, which at some point could potentially become a safety concern.  The team has not engaged bio-father in 

the reunification process for many months. The maternal grandparents are not aware of what requirement must be met for their grandson to be returned to his mother’s care and the case to be closed by DHS.

Six-Month Forecast/Stability of Findings

This case is likely to remain at the same level of stability over the next six months as long as DHS has an open case.  Mother will continue to comply with the case plan expectations and father will avoid visible contact with the family to prevent any delay in the reunification of his child with his mother.  

The most significant transition that is not being addressed is the return of father to the family unit through a custody or visitation agreement in district court.  Mother is likely to maintain the level of functioning she has achieved thus far.

Practical Steps to Sustain Success and Overcome Current Problems

1. Underlying issues need to be fully assessed and addressed for long-term stability of the reunification.  The availability of services within the community should not dictate the assessment or treatment of problems.  Services need to be obtained and barriers to accessing needed services must be a priority in the case plan (i.e., transportation to services).

2. Given mother’s proven ability to adequately care for the infant sibling of this child and with no concern for this child’s safety in the home, reunification timetables should be adjusted accordingly allowing for a more rapid return of the child to his mother’s care.

3. With a long-term view, Father’s role in the family needs to be fully considered given his commitment to the parenting role of an older child from a previous relationship.  It cannot be expected that he will simply forego this role with these children.  Supervised visitation needs to be re-established with the father and barriers to accessing this service should be minimized to promote compliance and participation.

4. A family team meeting needs to be conducted to provide the team (to include all immediate family and extended members) an opportunity to explore the long-term view and determine the direction of the case as it moves to safe case closure.

5. The caseload of the DHS Case Manager needs to be lowered to allow more quality contact with the family to conduct ongoing assessments of progress that will influence changes in the case plan.  This would also enhance her ability to carry out the team decision-making process more effectively.

6. The service area needs to provide the full array of services allowable under RTS and P-codes to promote timely and effective resolution of the identified needs of this family. 

Child 8

Child’s Placement: Father’s Home
Persons Interviewed During this Review: 

Eight team members were interviewed during this review. 

Case Manager & Supervisor 

Child’s Therapist

School Principle 

Teacher 

Family Team Facilitator

Mother and Step Father

Facts About the Child and Family:

The identified child is a 6-year-old female resides with her father and two sisters and brother.  Her paternal grandmother is very involved in Julia’s life and has daily contact with her and her siblings. A fifth child (7 months) died of SIDS approximately 4 years ago. Mother left the family home in May 2003 due to domestic violence and the death of this child. She stated that she didn’t take the children because her friend’s house was not large enough for all of them.

The child is to participate in therapy weekly. The therapist was willing to provide services at the school because transportation is an issue for the family. 

The therapist suspended her sessions with the child until the evaluation is completed.

The family became involved with DHS when an allegation of physical injury to J.  by the father was received. CPS investigated and the allegation was not substantiated; however the home conditions were found to be not sanitary. 

An in-home worker was provided by DHS but the father “kicked” the in-home worker out of the home. In addition, it was reported that the father allowed the children to go to the home of a known sex offender. Two of the older children were acting out sexually. A CINA petition was subsequently filed on all four children. As of this date, the older three children were dismissed from juvenile court.

The child’s aggressive behaviors continue to escalate. The school reports that she recently served a three-day out of school suspension because she hit a child in the Adams apple and kicked another student. She has also hit her teacher. It is believed that J.has grief and loss issues around her mother leaving and her sibling’s death. 

There is a need for the child to be evaluated by a psychiatrist. Her father has not followed through by scheduling the evaluation. He does not want her on medication because of the side effects.

To date there have been four Family Team Meetings.

Child and Family Status

According to the school principle and teacher, J’s behaviors continue to escalate. So far, this school year (05-06), J. has had five in-school suspensions and one out-of-school suspension because of her aggressive behaviors toward peers and teachers. She is described as defiant. We did not meet the child because the father cancelled the scheduled interview for this review.

Therapy sessions were pended until J. has been evaluated because the therapist was seeing no progress. There was no progress, in part, because at least half of the sessions were spent talking with dad and the paternal grandmother.

This child continues to lose valuable time both academically and socially by her father’s neglect in meeting her emotional needs. Since the identified child is the concern of DHS, this case cannot be closed until J. has been evaluated, recommendations followed and her behaviors at school are manageable. 

Family’s Status

The case manager reports that engaging this father and the paternal grandmother has been difficult. He did not invite anyone but family to the first Family Team Meeting. By the forth FTM, he invited the school principle and teacher. We were not able to review the plans from the first three meetings because they were not in the file. 

The father and paternal grandmother have criticized the school for the way they are dealing with the child’s behavior. The father and paternal grandmother stated that they were going to place the child in a different school in September 2005 due to the conflicts with her current school. This did not happen. The child returned to the same school.

The paternal grandmother is a teacher and she is very involved in the child’s life. She is resistive to the child being evaluated. According to the case manager, she does not want the child labeled. Neither she nor the father want the child on medication. 

The mother is willing to take the child for an evaluation. She recognizes the losses that the child has encountered and wants the child to be able to manage her behaviors. The mother and stepfather are also willing to have the child live with them. This option appears to be in the best interest of the child.

Factors Contributing to Favorable Status 

All members of the team stated that the Family Team Meeting has facilitated increased communication between dad and mom; between dad and the school; and mom between and the school. Issues are being brought to the table. Visitation between mom and the children has increased. It appeared that rapport was being built between dad and the school. The FTM was empowering for the family.

Factors Contributing to Unfavorable Status 

A copy of the most recent FTM was not in the file. Based on interviews with team members, the action plan steps and the date due have not been followed by dad.  The case manager, the therapist and the school staff feel that there needs to be a consequences if the plan is not followed. There was neither a safety plan nor a crisis plan included in the sole FTM Plan included in the file.

The child has lost an entire semester of the 2005-06 school year due to her behaviors not being evaluated by a psychiatrist. School has not been a positive experience for the child. If her behaviors are not modified, she may fail academically and socially. 

The team members, with the exception of mom, stated that the paternal grandmother is opposed to the child being evaluated. She is an elementary school teacher and doesn’t want the child labeled. She has been very involved with the children’s activities since their mother left the home. She has been very vocal about her objections and supports her son’s noncompliance. 

System Performance 

What’s Working Now 

The Family Team process has worked to open communication between mom and dad. Including mom in the process has provided a concurrent plan for placement, although mom as an option for placement of the child has not been identified in writing.

In addition, dad provided the school with his email address and communicated with the school regarding the child’s behaviors and academic progress. 

What’s not Working Now and Why 

It is the belief of this reviewer that the case manager has a concurrent plan but has not shared it with dad. It is unclear if there is an underlying fear of dad in sharing the consequences of his actions for not obtaining an evaluation for the child as he agreed to do in the last FTM. 

Although the FTM brought the team together, the follow through has been poor on dad’s part leaving the child struggling academically and socially far too long. I believe that the child’s needs have been overlooked in an effort to engage dad. 

Although dad agreed to communicate with the school via email, he has only responded to two of the eight emails the school has send. He did not respond to the request help set up a behavior plan for the child.  He sought help with AEA but did not follow through.

Six-Month Prognosis/Stability of Findings

If the child remains in her father’s home and he continues to refuse to obtain an evaluation for the child, she will continue to fail at school and her emotional needs will deepen. The overall Child and Family Status rating is a two.

If the dad chooses to comply with the request for an evaluation and to follow the recommendations of the evaluation, the child will show improvement in her behaviors and academic performance.

If dad chooses not to follow the request for an evaluation for the child and the child is placed in her mother’s and step-father’s home, she will complete an evaluation and the recommendations will be followed. The child will also transfer to the Carroll School District.  Hopefully, the child will show improvement in her behaviors and academically. 

The system and Practice overall rating is a four. 

Practical Steps to Sustain Success and Overcome Current Problems

1. A clear plan needs to be put in writing at the FTM that includes an action plan outlining the steps that will be taken to obtain an evaluation for the child and a crisis plan that outlines the steps to be taken if the action plan is not followed.

2. Mom told this reviewer that she would sign for the evaluation and see that the child kept the appointment and followed the recommendations of the evaluation. She and the stepfather are in agreement that the child may live with them. This would mean a school change that may be in the child’s best interest.

3. Mom is concerned that dad may run with the child if she is placed with her, and is fearful of the first visits with dad. There needs to a crisis plan addressing this issue and dad must be informed of the plan and the action steps that will be taken if he chooses to leave the area with the child.

Child 9

Child’s Placement: Parental Home

Persons Interviewed during this Review:

DHS Caseworker

Child Protection Worker

In-home provider

Elementary teacher 

Mother of identified child

Maternal grandmother of identified child

Facts about the Child and Family

This family consists of the biological mother, live-in paramour, 10-year-old identified child, siblings to identified child (7, 5 and 3 years of age).  The family is living with the biological mother’s parents.  

The family is currently receiving voluntary services.  The Department of Human Services first became involved with this family in 1998 due to a Denial of Critical Care allegation that was founded.  In 2003 the family again came to the attention of the Department due to a Denial of Critical Care allegation that was founded.  In October of 2005, the family came to the attention of the Department due to a physical allegation that was founded on mom’s live-in paramour and voluntary services began with the family.  

A provider began supervision services during the course of the Child protection assessment and began providing skill development when the Child Protection assessment concluded.

This family has not had a Family Team meeting.

Child Status and Family Status:

The child and family status appears to need refining.  The child is currently functioning well in school.  The school reports that they have a good relationship with the child.  The child is not currently on any medication and has not been referred for any type of individual assessment. The child’s safety is unclear due to not having information available to the reviewers. 

 This case had been open 10 weeks when the review took place.  Based on the information available, the child’s situation indicates a minimally acceptable safety from imminent risk of physical harm in her home environment.  The child is usually safe at school and reports that she likes school.  She does not present a safety risk to others. The child’s stability is minimally acceptable.  The mother has talked about moving into her own place with her live-in paramour due to the conflict between her mother and paramour.  The mother did express that her mother has always been supportive.

The family is able to meet fundamental needs.  The mother and live-in paramour have sustained full time employment. Currently the family is working with a provider.  The family is not happy with the provider and has communicated this information with the Department of Human Services.  The mother states that they are willing to work with a provider, as they know that is how they can get services ended.  She feels the current provider is not assisting them to case closure.  The mother minimized the behavior of her paramour and did not feel she needed to address her own history with domestic violence.  

The grandmother felt that the paramour lost his temper quickly and worried if he was going to be left alone with the children.  The necessary parental behavior changes have not been made and/or demonstrated. Informal supports, specifically the grandmother, can be identified as a protective factor. 

Factors Contributing to Favorable Status

The child has remained in the parental home. The child is involved in girl scouts and states that she enjoys the activities. The mother has sustained employment.

The family has depended on the informal support of family. The grandmother is a protective caretaker and contributes to risk reduction. A provider is currently working with the family. Recently the Department of Human Services discovered that the provider was not providing adequate services and has begun seeking another provider.  The Department of Human Services talked with the family and will be seeking a provider who assisted the live-in paramour with his biological children. The family states that they are able to talk to the Department of Human Services worker and feel that she will assist them.

Factors Contributing to Unfavorable Status

Currently the family is not engaged with the provider.  The family states that the 

provider has not met with them frequently and they are not able to identify what they are working on or what they need to work on. The Department of Human Services has 

relied on the provider to up-date them with information in regards to the 

family.  There does not appear to have been a “team” developed and thus the Department of Human Services was not aware of the difficulty with the provider.

The Department of Human Services had a case “open” on the live-in boyfriend and his children however this information was not utilized in the recent Child Protection assessment and/or with the ongoing assessment.

The mother is talking about moving out of the grandmother’s home that would affect the future of the child.  The grandmother has performed the caretaker role and has been a protective factor for ensuring the child’s safety. The mother has been in domestic violent reelationships in the past and the live-in paramour is reported to have an explosive temper.  The live-in paramour has stated that he was abused as a child. It is unclear as to what risk reduction and/or safety planning has occurred when the grandmother is not present.

System Performance Appraisal 

What’s Working Now 

Recently, the Department of Human Services Worker began to make changes in who will be providing services to the family.  The family reports that they do not know what they need to work on and do not feel that the provider they have has been assisting them.  The Department of Human Services worker has a good relationship with the family as reported by the mother and worker.  The family felt they could trust the worker and are pleased that she is exploring/providing them with a worker that worked with the live-in paramour and his children.  

The family has informal supports that include their family members.

What’s Not Working and Why

There has not been a formation of a “team” and/or functioning of a “team”.  The provider has not engaged with the family. There is not a clear understanding/knowledge of the current family functioning and what needs/services should be implemented.  The mother states that she has had a history of Domestic Violence and someone mentioned she would need to address her domestic violence history. The live-in paramour states he was abused as a child. Services to address domestic violence and past abuse/parental philosophy and techniques have not been addressed.  

The family appears to be functioning minimally due to informal supports they have sustained over a period of time. The live-in paramour was receiving services with his own biological children.  The Department of Human Services was in the process of closing that case when the new referral on this case was received.  It is unclear as to who the provider was in that case and what knowledge/information the provider has.

The family, worker and provider were unable to verbalize what goals were currently being worked on and what the family needed to do in order for safe case closure.  The provider and worker stated that the family needs to work on parenting skills however specific changes required in order to demonstrate progress and work towards case closure were not stated. 

Six-Month Prognosis/Stability of Findings

This case has a good six-month prognosis.  The Department of Human Services worker has acknowledged that the provider has not engaged with the family and is currently exploring a provider who has previous experience with the family.  The Department of Human Services worker has a good relationship with the family and stated that she will be forming a “team” to assess/discuss what needs to occur with this family in order to have safe case closure.

Practical Steps to Sustain Success and Overcome Current Problems

It appears that this family is beginning to move in the right direction with the assistance of the Department of Human Services Worker.  

The following recommendations are being made based on the information received during the review:

1. Consider a family team meeting.  The family appears to have family informal supports and the ability to develop additional informal supports.

2. Gathering information and exploration of what services/what provider worked on with the family when case was opened on live-in paramour and his children.

3. Assess and provide safety planning with the family.  Specifically live-in paramours ability to be the sole caretaker and mother’s minimizing of live-in paramour’s parenting techniques/ability to be a protective factor.

Child 10

Child’s Placement:  Maternal Aunt and Uncle

Persons Interviewed During the Review:

A total of ten people were interviewed for this review.  They included the identified child, Mother, Father, Maternal Aunt and Uncle, FTM Facilitator,  In-home Service Provider, DHS Caseworker,  DHS Child Protective Worker and DHS Supervisor.

Facts About the Child and Family 

The family consists of mom and dad who reside in separate homes in two different communities within the county.  They have three biological children ages 7, 5 and 3.  The identified child is the oldest and he attends first grade.  He reportedly is doing well and shows no developmental delays.  The children are currently in placement with mother’s sister and her husband.  The maternal aunt and uncle have three children of their own.  

This family came to the attention of DHS as a result of a founded report of physical abuse by both parents on 

5/19/05.  The family had a prior history of one other founded report of physical 

abuse by dad as well as two not confirmed reports of physical abuse 

beginning in October of 2004.  

Due to the family’s history of these reports related to physical abuse and concerns for the continued safety of these young children the CPA worker in consultation with the County Attorney recommended removal of the children from the home.  The parents did agree for the children to be placed in the home of the maternal aunt rather than enter foster care.   A CINA petition was filed and the children were adjudicated on 9/20/05.  

The family has participated in a variety of services including supervised visits provided through Lutheran Services of Iowa, parent skill development services and individual and couples counseling Dad also participates in substance abuse counseling due to recently receiving his second OWI.  

The family has participated in three family team meetings. The second and third meetings were scheduled in an attempt to achieve the original goal of establishing an agreed upon plan to move the case forward.  All three meetings ended as a result of conflict between the mother and other members present.  It was determined after the third meeting no additional meetings would be scheduled.   A basic plan had been developed with goals and designated action steps to be implemented by those attending the meetings.   

Child & Family Status

The overall child and family status was determined to be a four in the refinement 

zone.  Safety of the identified child and his siblings occurred once they were removed from the home of their parents.  There were no further reports of unexplained bruising following their placement with maternal aunt.  One recent incident of founded neglect occurred during a home visit with mother when the children reported she slept through most of the visit.  

The family team meeting process was used to develop the case plan.  During the initial meeting case goals were established with essential action steps on what needed to be completed in order to achieve the established goal.  The follow up meetings included discussion of issues related to visitation and assessment of progress on the action steps.  Due to the team meetings ending prematurely because of conflict between the parties it appeared questionable as to how much was accomplished through this process.  
Factors Contributing to Favorable Status 

Both the father and the caretaker relatives indicated the family team meetings provided a good avenue to maintain communication between everyone involved with the children.  The DHS caseworker also indicated it provided an opportunity for resolution of visitation issues and provided a venue for participants to discuss issues of concern and share information about the children.  

Factors Contributing to Unfavorable Status 

Mom and dad disagree as to the value of the family team meetings.  Mom stated her understanding of the meetings were “to ripe me apart and put me back together”.  She didn’t find the process helpful and did not feel she was given any support.  Mom stated she felt “put down” by the meetings and indicated she was asked to do too much with no help.  She reported she did not know what was expected of her and is not certain what the long-term plan is for her family.  What she understands currently is DHS is trying to decide whether the children should be placed with her or their father.  

Practice Performance Pattern

The overall score for system practice performance fell into the low end of the refinement zone. 

The caseworker is to be commended for her efforts in locating funding in order to hire a facilitator and provide the family with the option of a family team meeting.  The family showed a good potential to benefit from the team meeting process due to the extended family support for these children.  In regard to engagement of the participants there was a division in their understanding of the purpose of the meeting and their ability to freely choose to attend or not. 

 Mom stated she was not asked to participate but told she had to participate.  She reported she was informed she could invite people whom she wanted there as a support for her, but she understood she had no choice in others invited to attend even though she objected to them.  The result was conflicts between members throughout the meetings.  It was unclear the amount of diligence the facilitator used in ensuring the essential people who needed to be at the meetings were invited and the process fully explained to them.  

The facilitator indicated she meets with the family in person and attempts to make phone contact with other participants.   If she is unsuccessful through phone contact she sends out a letter of invitation along with an explanation of the family team meeting process.  Mom’s in-home service provider stated she thought the family team meeting process would have been more successful if the counselor from Healthy Families had been invited to attend.  She is viewed as a significant support for this family but no one including the family identified her as a potential team member.     

What’s Working Now

What is currently working is the placement with the relatives, but that is ending in a few days.  The relatives are feeling financially and emotionally overwhelmed by having three additional children in the home and had originally understood the children would be with them only for 2-3 months.  The children have thrived in this home and made wonderful gains.  Although there has been on going conflict between mom and her sister there is still agreement the placement has been good for the children.

Dad is making progress through participation in the services arranged for him.  He is actively engaged in substance abuse treatment to work on his alcohol abuse.  He is also participating in parenting classes and indicates he has learned a lot.  Dad’s visits with the kids have increased and no problems other than transportation issues have occurred with his visits.  Dad appears to have a better understanding of what the long-term view is for the children.  He acknowledges the children will either be placed with one of the parents in the very near future or a recommendation will be made to terminate parental rights.  

Mom appears to have been connected to some good supports in the pastor whom she sees for individual counseling, her in-home worker, and her long time counselor through the Healthy Families program.    

What’s Not Working Now and Why 

Some issues have occurred with the children’s placement.  The aunt and uncle expressed some frustration over the lack of financial support for the children from DHS.  They currently receive a little over $400.00 per month under the caretaker/relative payment through FIP.  They had discussed obtaining a foster home license, but indicated the process was rather lengthy and they originally understood the children would be with them only a short time.  The aunt also had a difficult time obtaining payment for daycare initially when she had to return to work.  They also stated communication became more limited once the team meetings ended.  They frequently felt they received their information second hand, and would need to follow up with the caseworker to confirm what family members had shared with them.   

There is some concern mom does not have a clear understanding regarding the needs of her children and what is expected of her.  The worker indicates she has attempted several times to discuss this with mom but mom has never acknowledged a clear understanding.  A significant issue is mom’s lack of trust with the system and her belief she has been treated unfairly which resulted in her closing down in the team meetings.  

Six-Month Forecast/Stability of Findings

It does not appear the children will be able to return to either parent’s home in the near future.  The children are also facing a significant transition in moving from the relative placement to a foster home placement.   The children have responded with a return of some wetting and soiling accidents while on visits with mom.   With increased visits and the instability of a new placement it is anticipated the children will experience a decline in their overall status.  

Practical Steps to Sustain Success and Overcome Current Problems

1. During the debriefing with the case worker there was a discussion over the possibility of holding a meeting with mom and bringing together her support system.  The goal would be to establish a less threatening setting in an attempt to increase mom’s understanding of what needs to happen in order for the children to return to her home.      

2. The caseworker has located a foster home close by which will assist in moving the reunification process forward.  Although she has a short time frame to work with in transitioning the children there is a plan for the children and new foster parents to meet prior to the placement.

3. A significant issue for this county in using the team meeting process is funding.  This is the only county in Iowa which has not agreed to participate in the Decatorization process.  As a result the local DHS office does not have access to Decat funding which is the major funding stream for payment of FTM facilitators.   This county office needs assistance from management to locate alternative funding streams for family team meeting facilitation.  

Child 11

Child’s Placement: With mother

Persons Interviewed During this Review: 

Mother, DHS Caseworker, DHS Supervisor, In-Home Provider, Substance Abuse Provider, FTM Facilitator. Identified child observed but not interviewed. 

Facts About the Child and Family

The family consists of the mother and four children (one being a newborn). The identified child is age 3. All the children reside with the mother. There are four different fathers. 

This family came to the attention of DHS in October 2004 as the result of a domestic violence incident involving the mother’s boyfriend (who was jailed) and the mother (who suffered numerous injuries). This resulted in a founded DCC/Supervision finding on both parties. There was pre-existing history regarding involvement in domestically violent relationships, as well as concerns regarding substance abuse. The mother was agreeable to voluntary services through the Department.  

However, in January 2005, the mother was found to have violated the no-

contact order with the domestically violent boyfriend, which resulted in another DCC/Supervision finding, a CINA petition and voluntary placement of the 3 children with a maternal aunt. Services included in-home therapy (11/04 – 6/05), substance abuse counseling (outpatient and support), and involvement of a domestic violence advocate. In addition, there were 2 Family Team Meetings (4/05 and 6/05).

The children were returned to the care of their mother in 5/05, the Court dismissed its case in 10/05, and DHS closed their case in 11/05. The mother continues to be involved with substance abuse aftercare, and mental health counseling& medication management.   

Child and Family Current Status

The child appears to be doing well within the family home. The protective concerns that existed in this case pertained to the mother’s ability to protect and care for her children. The child has no known unmanaged risk concerns. 

Family’s Status

The indicators for the family status all appear in the maintenance zone. The family is living together in a rural setting but very closed to an extended relative support system. The school-age children are attending a new school system and are flourishing there. The mother is employed on-site and enjoys her work, which is a positive. The mother made sufficient progress in working with counselors, therapists, and her psychiatrist that the kids were successfully dismissed from juvenile court oversight.  

Factors Contributing to Favorable Status 

There are a number of factors that are contributing to favorable outcomes in this case. 

When talking with the mother, she felt that the use of Family Team Meetings (held prior to the children returning home and then again after the children were home) were of assistance in terms of bringing everybody together all her resources and supports together, providing an opportunity to set up goals (“good for me so I was not in limbo”) making sure everyone was working together. The mother indicated that the FTM helped to build trust. Additionally, the mother felt the FTM permitted her to have the children home more quickly than if she had not had them.

The mother also indicated that having her children placed out of her care (to her sister’s) was a wake-up call. She did not want to lose her children to the system and this was a motivating factor for her.

Another dominant factor is the support of the mother’s family. The aunt and her husband (with children of their own) took the children in on a voluntary basis, and provided the mother an opportunity for lots of contact and involvement with the children during their placement there (in fact, it was somewhat of a condition for the placement to occur). 

Family members provided support to the mother and the children while in placement and since the children have returned home. The family currently resides in a trailer that is connected to a trailer that houses her mother, which is attached to the “ranch” they work at (providing living support to low functioning male adults who work at a nearby turkey factory). While the location is rural and somewhat isolated, it has provided the mother a chance to reconnect more strongly with family members (who provide support and assistance) and break from earlier connections in Muscatine (that were associated with unhealthy relationships, substance abuse and domestic violence). 

The mother indicated she likes the fact that it is just her and the children now, as she can concentrate on their needs. She says the children like this arrangement, like the new school system, and feel safer now.    

Factors Contributing to Unfavorable Status 

There were not any ratings there were not in the maintenance zone. 

There is a small concern in this case about what might happen if the mother would relocate from her current location and away from the support & structure of her family. However, when asked about her long-term planning, the mother indicated that if she moved, she would want to stay in the same area and the same school district so this concern is pretty minimal.

System Performance Appraisal Summary

What’s Working Now 

All the ratings for system and practice performance also feel within the maintenance zone. 

It is clear in talking to the mother that she felt engaged in the process. She felt she had good working and trusting relationships with the various professionals she worked with (most notably, the DHS worker, the in-home therapist, the substance abuse counselor, and the DV advocate). She felt the Family Team Meeting approach was a significant one for her, in terms of building trust and making her more comfortable in building a plan for her and her family. 

Since domestic violence, and the concern about healthy male relationships, was an over-arching factor in this case, connecting this with the elements of child safety, substance abuse, and improved mental health status were key to overall progress and long-term safety. In an effort to continue to address this, the mother continues to be involved in mental health services (once every two weeks) for therapy and medication management (depression). In addition, she still seeks out her DHS worker and DV advocate for suggestions when the situation warrants, and indicates that she feels comfortable in utilizing them in the future if the need arises. 

What’s not Working Now and Why 

The largest concern in this case surrounds what may potentially occur when the ex-boyfriend is released from incarceration. He really appears to be a dangerous character and exhibits many of the traits of a stalker. Since the Department is no longer involved with the family, the mother was encouraged to contact either (or both) her past DHS worker or her past DV advocate to discuss what safety planning could be put in place in the event that the ex-

boyfriend is released and tries to contact her. The safety planning should address steps for both the mother and the children, and should be known to both (as well as her support system/relatives).  

Six-Month Prognosis/Stability of Findings

DHS services to this family are closed but it has been made clear to the mother (and she has this message) that the door remains open to her in the future if the need arises. 

Given the case trajectory and the progress over the last six-months (prior to closing), the prognosis for this case over the next six months is to remain status quo, meaning that the indicators are that this family will remain functioning in the maintenance zone. 

Practical Steps to Sustain Success and Overcome Current Problems

The mother has been encouraged to contact her DV advocate or former DHS worker to explore safety planning for both her and the children as part of contingency planning for when the ex-boyfriend is released from incarceration. 

Child 12

Child’s Placement:  at home. 

Persons Interviewed During the Review:

A total of seven people were interviewed:  Mother, Father DHS Caseworker, Child Protective Worker, Supervisor, Maternal Grandmother, Substance Abuse Counselor. 

Facts About the Child & Family 

This family came to the attention of DHS as a result of several reports of denial of critical care by both parents in 2004.  The family consists of parents and 3 siblings.  There is another child expected in May. The oldest is 12 and the others are 3 and 4 years old.  One set of grandparents live nearby. One provider is providing services for Dad and the monthly report indicates services may end within several months.

There were two not confirmed denial of critical care due to substance abuse assessments in May and July of 2004.  A third assessment in January of 2005 was founded due to substance abuse.  Both Mom and Dad were using Meth.  

The children were removed at the end of January 2005.  Mom went to treatment for drug abuse during the period Feb 4 through April 27.  She relapsed her first weekend following discharge.  The parents then both completed drug treatment. Mom has completed outpatient drug counseling and Dad will also shortly complete outpatient counseling. The children were returned to the home in November of 2005. 

The oldest son received family centered counseling services in August, September and October of 2005. He had also received counseling services in 2004 due to the separation of Mom and Dad. He came under court ordered supervision in February of 2005. 

This case did not use the Family Team Meeting process.

Child and Family Status

The family has been living together again since November 2005.  The children are safe at home and the case is near to be closed.  The parents successfully completed in-patient and out patient treatment for drug addiction.  The Dad is due to complete his outpatient treatment shortly.  The treatment and counseling have contributed to risk reduction over the past 6 months and has led this case to the point of almost closing and sustained family independence. 

The grandmother stated that if the agency had been harder on the couple earlier perhaps it would not have gone as far as it did.  However, she was pleased with where the couple is now.  She is not clear how much counseling is still required or about how long DHS will be involved with the family.

Factors Contributing to Favorable Status 

The System/Practice Performance review was exclusively in the maintenance zone with an overall score of 5.

The DHS caseworker is credited by the family for ‘saving them.’  In the interview with Mom and Dad, they attributed their success to the worker.  Both felt that they had to hit bottom before they could make the process work.  When they did hit bottom and the kids were with the grandparents, both parents responded favorably to treatment.  

The process clearly worked and the communication with the worker and the family worked really well during the middle and latter part of 2005.  There was a period of time when the couple was separated and both had attorneys who made service difficult but the worker was able to resolve these issues.

The worker and counselors together with legal counsel developed a mutually beneficial relationship and a final conference before the children came home perhaps functioned as a team meeting. The team of DHS staff and counselors formed a team along with the grandparents that had a unity of purpose that supported the parent’s desire to get off drugs and establish their family again.  The group had the right people at the right time to meet, talk and plan together.

The parents were clearly engaged and the worker and counselors formed a strong team, which was described well by the parents. The highest ratings were for the Progressive Understanding that was well was demonstrated and for the documentation leading to Safe Case Closure.  There was a clear understanding consequence. Planning actions and implementation followed through the recovery process and was rated highly in the Maintain zone.  Tracking and adjustments were followed closely by the worker and the parents demonstrated good understanding.

Factors Contributing to Unfavorable Status 

Perhaps the most significant dilemma is the potential reoccurrence of drug use.  While both parents have significantly passed treatment and they have successfully recovered their children, how much time must pass before a relapse is no longer feared?   The stress of an expanding family, jobs, finances and parental involvement can be potential problems for the couple.  The mother does say she has contacted her sponsor in the past fearing a relapse while the dad has not.  Mom has a long history of drug use, which began at age 14.

The identified child has had some difficulty in school and is being assisted with his work and challenged to perform at a higher level, which Mom said he has not done before. This child requires a stable family environment in order to succeed.  Further assessments may be necessary. The communication skills of the worker and the Mom participating in Moms Off Meth will minimize any potential unfavorable factors

Practice Performance Pattern

The Child and Family Status indicators best describe the practice performance.  The Progress To Safe Case Closure is well documented and Safety of the Child and Others are rated as high.  Clear interactions between the worker and the family have resulted in good outcomes so far.

This family did not participate in a facilitated Family Team Meeting process.   

The worker was responsible for the coordination of services and in effect created a team of child care providers, drug treatment and counseling services that apparently worked well for this family.  When relapses occurred or if changes needed to be made the worker successfully followed best practices and changed and implemented strategies to successfully help the family to reunification in a safe and healthy environment.

 The grandmother and Mom and Dad did think a Family Team Meeting might have been beneficial at some later point in the process and all were complimentary of the communications with the worker. The grandmother thought that counseling was beneficial for the oldest son but it probably is not necessary now.  It was reiterated that nothing would have worked until the couple wanted to succeed in ending the drug abuse. Stability/Permanency, Informal Supports and Risk Reduction also were rated in the Maintain Zone. 

What’s Working Now

Family supports and counseling plus treatment enabled the family to be at a point of near dismissal.  The communication process, combined with the family supports and treatment created an environment where the goals were clear. As a result, the rewards of meeting the goals and disincentives of not meeting these goals made it clear to the family what must be done to reunify.  Mom’s potential to be a leader in Mom’s Off Meth may provide significant dividends. The workers good understanding of the family and drawing the support team together prior to reunification reinforced what is necessary for the family to succeed.  Here, to, the Child and Family Status indicates a solid relationship between the worker and the family (including extended family).

What’s Not Working Now and Why 

The cautions in the case are the continuing needs of the child in question and the potential for the parents drug relapse. Services have been offered and the family and worker are knowledgeable of how the child is doing in school and the family stress.  The parents must be given opportunities to draw on services if needs are identified.

Six-Month Forecast/Stability of Findings

The next important transition will be the dismissal of the case.  While the worker and the outpatient provider discuss the possibility of closing the case, the family appears open to continuing services or continuing to work with the worker.  The relationship with the worker and the family does appear to be a major factor in the success of this case.

The overall Child and Family Status was between in the Maintain zone indicating high confidence.

Practical Steps to Sustain Success and Overcome Current Problems

1. Both the supervisor and worker have a clear appreciation of this case.  They are considering past experience with similar cases and are aware of pitfalls.  Practical next steps may include participation in the Mom’s group, continuing testing and finding further ways to provide assistance for the child. 

2. The workers ability to interact with this very likable family provides support for the couple.  The positive reinforcement the couple receives from the worker combined with the continuing support services for the child, assure the success of this case. 

3. The high ratings in Overall Practice and Overall C & F Status demonstrate the reviewers’ belief in the quality work accomplished by the worker.

Child 13

Child’s Placement:  With parents

Persons Interviewed During the Review

The total number of interviewees was six:  Mother; father; DHS Social Worker; DHS Supervisor; child’s preschool teacher; mother’s former mental health counselor.  The children were observed.

Facts About the Child and Family

There are three children in the family, all girls, with another child due in August.  The targeted child, R.B., is the oldest child, at four years of age.  The parents are not married, although the children are full siblings.

Services for this family began about 2 ½ years ago when R.B. and her parents resided in Linn Co. At that time the child was removed for three weeks while the parents cleaned up their home.  Juvenile court oversight was initiated and then the family moved to Des Moines County to be closer to the father’s family.   Family Team Decision Meetings were held in both Linn and Des Moines Counties – the last meeting held was in June of 2005 in Des Moines Co.  In September of 2005 juvenile court supervision and DHS services ended; the family moved to rural Lee Co. in August.  There were two founded Denial of Critical Care/Inadequate Housing Assessments in 2005, the last in April.

Services began in January of 2006 in Lee County.  Our identified child attends a handicapped preschool and all three 

children have been evaluated or receive services from the local Area Education Agency.  The mother and children receive medical coverage, FIP and food stamps and have accessed the NEST program.  Prior to moving to Lee County, the mother attended individual/group counseling.  That is a service not yet resumed.

Family income is the mother’s S.S.I, food stamps and whatever money the father brings in from working with his father.  The mother reports not knowing how much the father earns as he handles all the money and bills.  The mother also reported that she and the father can’t marry because she will lose her medical coverage.

The parents signed an application for services in December of 2005 in Lee County after agreeing their mobile home was hazardous to the children’s health due to unsanitary conditions such as garbage and small objects on the floor, and the family’s use of portable heaters as their only source of heat.  

At the time of the review the family’s first FTDM in Lee County was scheduled and the family had met with the facilitator. 

Child and Family Status

R.B. is enrolled in a half-day school based handicapped preschool program in Fort Madison.  She attends regularly and arrives early enough to eat lunch at school.  Her teacher reports she comes appropriately dressed for the weather and always arrives with any supplies or materials she has been asked to bring.  R.B. is about six months behind developmentally.  Her teacher reports she is a slow learner and R.B. is currently working on learning her colors and shapes.  R.B.’s speech and hearing is impaired.  Her teacher believes R.B. could qualify for S.S.I.  The teacher has had several conversations with the mother and finds her attentive to the child’s needs.  The child has optimal safety in this setting.  

The child’s home was adequate on the day of the review.  Propane heat has been restored and the main living area of the home was clean and uncluttered.  The mobile home is older and was donated to the family by the owner of a mobile home court.  The father intends to strengthen weak areas of the floor by installing new plywood when the weather is warmer.  He also stated he has another mobile home he is planning on connecting to the current home to increase the size of the family’s living space.  By report and a review of the records, the home hasn’t always met minimum standards and, also by report, the paternal grandparents’ mobile home (also donated and moved to its current site) next door oftentimes doesn’t meet minimum standards.  The grandparents are the family’s main source of support and the grandmother sometimes watches the children in her home.  Maintaining safety for these young children in those two home settings is an area of concern to be addressed in the upcoming family team meeting.  The child’s overall safety was rated as a four.

R.B. was removed from her parents’ care once for a time period of about three weeks.  She has remained with her parents since, although in December the mother took all three children and lived for a period of a couple of weeks with the maternal grandfather in West Liberty.  The parents separated briefly during the time of the last DCC/Lack of Adequate Housing Assessment.

Family’s Status

The family’s home is seven miles from the nearest small town and 15 miles from the county seat where all official business is conducted.  The mother is not supposed to drive due to her epilepsy, the father is gone most of the day “scrapping” with his father and he takes the family’s only phone with him.  The parents report one neighbor is a “peeping Tom” and that makes them uncomfortable.  However, the owner of the land where the mobile homes rest continues to rent to him.  The mother and children are quite isolated, another safety issue for the family.  By moving to rural Lee County, the family was able to reduce their living expenses.

The children are residing with their parents and the worker is planning on requesting juvenile court intervention.  Permanence is not a critical issue at the current time, although the child has been removed once before for unsanitary conditions, and the worker correctly identifies that the family has a pattern of allowing the home to deteriorate without close supervision from formal entities.  The resumption of FTDMs may assist in identifying solutions as to why inadequate housekeeping remains a problem as the team adds members, and may assist in connecting the family to positive long-term informal supports.  The last FTDM held for this family was in June of 2005 in Des Moines County.

Our mother is expecting another child in August.  The parents hope for a boy, and if this is the case they don’t plan on having any more children.  The mother is under the care of physicians for her pregnancy, physical health and mental health issues.  She indicates her medication for epilepsy is not harmful to the fetus.  The mother indicated she sometimes doesn’t leave the mobile home for a week or so at a time during winter.  She finds it stressful to be so far out in the country and misses contact with her counselor and the neighbors she had in Des Moines County.  The mother also reports being estranged from most of her family due to her continuing in her relationship with the children’s father.  The parent separated briefly in December of 2005 and the mother and children went to live with the maternal grandfather.

Our father spends most of the day scrapping with his father.  He has held various jobs over the last few years and self-reports he doesn’t do well taking orders from others.  He has lost his driver’s license a couple of times for tickets.  The father reports being told he can’t work at all if he applies for and receives S.S.D.I.  He would prefer to support his family without assistance.

In September of 2005 the risk to the children was judged by juvenile court to have lessened to the degree that juvenile court oversight was no longer needed and the case was closed.  Services in place in Des Moines County were protective day care, nutrition consultation, NEST, a mentor for mom, in-home services, mental health counseling for mom and AEA.  The family moved to Lee County in August of  2005.  In December of 2005 the family’s new home had reached unsafe conditions and the family agreed to voluntary services.  In-home services began in early January of 2006.

Factors Contributing to Favorable Status

Both parents have expressed that they have been treated well by the two social workers involved with them in Lee County.  They are receptive to receiving assistance in maintaining the home and the father expressed that he wished to be included in the in-home sessions, noting that he wasn’t included previously.  The mother receives SSI, medical care, FIP and food stamps that help to support the household.  The move to Lee County cut the family’s expenses, and the paternal grandparents and a paternal aunt also moved next door to the family so a portion of their support system remained intact. Medical appointments for the children and mother appear to be met regularly and the child has good attendance at her preschool.  

The parents have demonstrated they know how to clean their home to make it safe for the children.  There is some sharing of childcare responsibilities as the mother remarked that the father is a better cook than she is and he oftentimes takes over cooking duties.

The father has completed an automotive course and would like to open up his own business.  He states he works slowly because written instructions are difficult for him, but his work is of good quality.

Factors Contributing to Unfavorable Status

These three children all have developmental delays or health problems; there is another child due in August.  A lack of space in the home has contributed to the housekeeping difficulties.  Finances are tight.  The family home is located in an isolated rural area.  The parents are young and were themselves special education students who require modified instruction to learn new skills. All of these issues impact on the parents, especially the mother, who spends every day tending to three active preschoolers while the father works to earn extra money by “scrapping” with his father.

The mother received mental health counseling and participated in some group sessions while living in Des Moines County.  She also had a friend/neighbor who was close by and more resources that were close at hand.  The mother has little support from her family.  These are all changes or losses from the last FTM in June of 2005.

System Performance Appraisal 

What’s Working Now

There is a FTDM scheduled and the facilitator has met with the family (formation and functioning of the team is rated a 4).  The current worker visited the family weekly until in-home services began, and the parents report having a positive relationship (engagement was rated a 4) with both the ongoing worker and the CPW in Lee Co. The parents report feeling as if the Lee County workers respect them and listen to their needs and concerns.  The current worker and the FTDM facilitator are working to identify the necessary members for a complete family team.

Since the family began receiving DHS services in late December, R.B. has been enrolled in preschool and the worker assisted the parents in a referral to the Area Education Agency for the two younger girls and selecting an in-home service provider. The worker has also connected with the paternal grandparents and is aware of the kind and amount of support they are prepared to offer the parents (implementation rated a 4 for parents and child). 

What’s Not Working Now and Why
Due to a decision to close the family’s case in Des Moines County in September of 2005 there was no continuity between DHS services in the two counties.  No formal services were offered in Lee County until the family situation deteriorated and they once again came to the attention of DHS with new allegations of unsafe conditions in the home.  When the case reopened in December it was new to Lee County. 

No formal assessments of either parents’ abilities or their level of functioning was found in either the current case files or the file transferred from the other county (progressive understanding rated a 2).  The cycle of the parents’ home deteriorating to unsafe levels was not solved by services in either Linn or Des Moines Counties.  Implementing the same services in the same manner of delivery is not likely to solve the problem in Lee County.  A thorough assessment of the parent’s functioning could assist the team in pinpointing the root cause of the parents’ inability to maintain their home over time.

Until more is known about the parent’s functioning, it is difficult to plan for safe case closure (rated a 2), as evidenced by the closure of services in Des Moines County in September and another founded assessment for inadequate housing in December. 

The worker is planning on petitioning juvenile court to declare the children in need of assistance.  The parents are currently participating in services voluntarily.  It is not known how they will react to this plan.  Hopefully the issue will be discussed in the upcoming FTDM and consensus will be reached. 

Six-Month Forecast/Stability of Findings

It is believed the R.B.’s status will remain essentially the same over the next six months.  The transition of adding another sibling to the home can be adequately addressed through services and the FTDM, and if another mobile home is attached to the one where the family currently lives, it would allow the family needed space for basics such as furniture, clothing and toys for four children.

Practical Steps to Sustain Success and Overcome Current Problems

1. Locate previous assessments of the parents’ functioning level, or ask the parents to participate in new assessments to determine how well each parent functions emotionally, behaviorally and educationally

2. Link the mother to counseling in the area, and perhaps provide a mentor or case aide to assist with transportation

3. Assist the family in determining if the children qualify for S.S.I. and if the father can work if receiving S.S.D.I.

4. Build the composition of the team to include informal supports, such as mother’s side of the family, that can continue after departmental intervention is finished
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Child’s Placement: Parental home

Persons Interviewed During this Review 

· Social Work Case Manager

· Service Supervisor

· Parent

· Parent’s friend

· Service Provider

Facts About the Child and Family

The child has been living with his mother since birth. Mother has a history of abusing substances. Two of the child’s older siblings were born drug effected, placed in foster care and recently parental rights were terminated.  There are other older siblings who reside with their father/s.  The mother has developed both formal and informal supports and has maintained sobriety for over 24 months. She is living on her own and is attending college.  The mother has been involved in Drug Court and finds this to have been helpful in maintaining her forward momentum. 

Child’s Current Status

At the time of the review, the child was living with his mother. He was going to day care while his mother attended college. There were no safety concerns regarding the care and supervision by his mother or in the living environment.  

At the time of debriefing this case with the caseworker and supervisor, it was learned that the child’s mother had relapsed and the child had been placed into foster care. A removal hearing was scheduled within the mandated timeframes. 

Factors Contributing to Favorable Status 

The mother has many strengths and skills including: 2 ½ years of sobriety; good formal and informal supports; a good sense of humor; skill in budgeting; intelligence--she achieves good grades; is supportive of others; and is assertive.  There has been stability in the family’s living situation and there has been a consistent day care provider for the child. There was consistent progress towards safe case closure. 

Factors Contributing to Unfavorable Status 

The relationship between the mother and her caseworker started out strained, given that the Court had recently terminated parental rights on two siblings. 

There was not a formal team identified for the family. While there had been a number of staffings regarding the family, not all parties were invited, involved in planning and knowledgeable about next steps in the process to safe case closure. There was not a coordination of effort. 

System Performance Appraisal Summary

Overall rating for System Performance/Practice was identified as a need to refine practice (3). This rating is based upon the following factors: Some of the right people have formed a team around the family, however they function independently---there has not 

been a shared vision and not everyone knows who is responsible for what; and there had been marginal action planning. In spite of these factors, the case was moving forward towards a fairly imminent safe case closure. This conclusion is based upon the Child and Family Status Indicators at the time of the review---they were in the Maintenance range (5) of the rating tool.

What’s Working Now 

Drug Court has had a very positive influence in the life of this family. 

Family was able to develop support from both professionals and non-professionals. 

Family was moving ahead towards safe case closure. 

What’s Not Working Now and Why 

At the time of the review, the family appeared to be well on the way to safe case closure. Since the review, the status of the child and family has changed, in that the child has been removed and placed in foster care. 

Six-Month Prognosis/Stability of Findings

At the end of the review, I would have said the prognosis was positive. 

At the time of the debriefing, the status of the child’s stability had changed to the negative in that he had been removed from his mother’s care and placed in a foster home. 

Practical Steps to Sustain Success and Overcome Current Problems

1. Consider a Family Team meeting in light of the change in status –child entering foster family care. 

2. Consider whether engagement might be better achieved through the transfer of the case to another worker. 

3. Maintain involvement of Drug Court with these situations, as it appears to make a difference in attitude of the family and therefore the outcomes.   

Child 15

Child’s Placement: With foster parents

Persons Interviewed during Review

Ten people were interviewed for this review.  Face-to-face meetings were held with the mother, stepfather who is also the legal father, the child, DHS supervisor, DHS Case Manager, foster father, and foster mother.  Phone interviews were held with the child’s day care provider, the family’s provider for Children and Family Services, and the mother’s therapist.

Facts about the Child and Family

This child is three years old (DOB- 11/28/02) and has lived in the same two parent foster home since her foster care placement on 2/19/04.  This child has had weekly (three to four hour supervised visits) with her mother and legal father in their home since placement.  Increased visits or unsupervised visits have not occurred because the parents have not sustained safety and supervision for this child.

This child has always been a small, slight, child.  She is currently in the 3% weight range on growth charts.  As an infant, there was a concern that she could have been diagnosed as “failure to thrive”.  She had surgery for a congenital heart valve defect and was placed in foster care shortly after her surgery.  

At the time of placement, her health was poor, weight low, and she was delayed in most areas of development.  She remains susceptible to colds, flu, etc. and needs close medical monitoring, but her health has improved dramatically and she no longer needs medications.  She is followed by University of Iowa Hospitals and will likely need more heart surgery at about age 12.  Her development is now within the “normal” range. 

Her mother was married at the time of this child’s birth.  Her husband is this child’s legal father, but not her birth father.  Her mother had a two-day relationship with another man who is this child’s birth father.  This child has no relationship with her birth father and his whereabouts are unknown.  This child’s mother and legal father are Caucasian.  Her birth father is African American.  Her African American heritage was evident at birth and this is why her legal father realized he was not her birth father.

The mother of this child bore six children. All are half siblings to this child with four being older and one younger than she.  The three eldest were adopted before this child’s birth and are now adults.  She has an older brother who is a junior in high school.  He has been in foster care for several years, lives in a nearby community and visits her occasionally.  She also has a younger brother who until last month lived with her parents.  He turned two in December and is placed in the same foster home as this child.  He has no known health or developmental problems, is healthy and active.

This child’s mother is 36 years old.  She has a long history of chronic mental illness.  Her current diagnoses are: Personality Disorder NOS, Bi-Polar Disorder, Major Depressive type, Generalized Anxiety Disorder, Panic Disorder, and Post Traumatic Stress Disorder.  This woman takes both atypical anti psychotics and SSRI anti-depressants.  She has difficulty with medication compliance and often has side effects of drowsiness and confusion.  She experiences pseudo seizures during times of high stress.  She is not employed and receives SSI benefits.
Reports note this woman has poor reading skills.  She learns best through demonstration and needs repetition to master a skill.  There is an indication that she may fall in the borderline, or mild range of intellectual functioning, but no diagnosis of intellectual functioning was available.  She was a victim of sexual abuse as a child and there was domestic violence in her first marriage.  Her current husband, although not violent, tends to berate/belittle.

The legal father is 27 years old and has been married to the mother for about 4 years.  He is employed in a local factory and currently works 3rd shift.  He tends to move from one job to another, but seems able to get employment as needed.  His physical health is good. He reported that he has a history of depression and as a child was diagnosed with Attention Deficit Hyperactivity Disorder.  He mentioned this distractibility and high energy level continues to date.  He was asked to complete a psychological assessment about four years ago (about the time this child was placement in foster care).  He said he has almost has almost completed the evaluation.  He had little explanation for why this took so long.

This couple’s financial resources are SSI and the father’s earnings.  The mother has Medicaid through the SSI program and this child has Medicaid as she is in foster care.  The couple lives in a small duplex. 

Reports note that home cleanliness and child safety are constant struggles for these parents.  We were in two rooms, the kitchen and living room during our home interview.  Other than a few dirty dishes and some clutter in the living room, the home was picked up and livable from our observations.

Agencies Involved

This child has had foster care services for almost two years.  The University of Iowa Hospitals and Clinics follows her for her cardiac problems.  She attends day care during the week as her foster parents are employed outside the home.  

Due to developmental delays, the Area Education Agency’s Early Childhood Development followed this child.  She has made great strides and is considered within “developmental milestones”, so this service ended a few months ago.

The mother and legal father of this child receive family-centered services funded through the Iowa Department of Human Services.  This service provides supervision while this child is in the family home and individual skill development training for the parents.  The focuses of training are home safety and parenting.  This training includes: medication administration for this child, providing well-balanced meals, understanding what are age-appropriate child expectations and what constitutes a safety risk.  Identified safety risks are the cleanliness of the home, objects within the child’s reach that could harm the child, sexual perpetrators visiting the home while the family’s children are in the home, and parents sleeping while supervising this child.  

This mother also has Targeted Case Management Services.  So, she has a DHS Targeted Case Manager who monitors, refers to other services, coordinates, and advocates for this woman.  A service provider is paid through this program.  This provider assists this mother with medication management, leisure skills development, and maintaining a schedule for cleaning the home, appointments, etc.  These services focus on the needs of this mother, not the family.  Success with these services provides this mother with a more solid base to live a healthier life.  This in turn benefits all who interact with this woman.

Psychiatric and individual counseling services are also components of this mother’s services.  She has a trusting, positive relationship with her counselor who assists this woman to learn more effective coping skills.

The legal father agreed to a psychological evaluation about 4 years ago.  To date this has not been completed.  This man said he has only one or two appointments remaining to complete the evaluation.

This family is currently involved with the juvenile court system.  There was a removal order on 2/27/04 and this child was adjudicated (Child In Need of Assistance) on 3/29/04.  Since this time there has been court ordered supervision.  The Court reviews this case about every 6 months.

Reasons for Services

This child’s mother was unable to successfully parent her four oldest children.  Three of these children were adopted and the other, a 17 year old, has been in and out of foster care.  The mother had difficulty maintaining her mental health.  Often her medication was not taken as directed and the medication side effects of drowsiness, mental “fuzziness, and lethargy made it difficult to supervise her children.  When off medication, her moods were labile and she was not organized.

The mother’s intellectual and learning difficulties have made it hard for her to learn and retain parenting skills.  She does not appear to generalize the training she retains which makes for numerous safety concerns.  This makes the job of parenting – supervising, training, protecting, feeding, and clothing very problematic for this woman.

This child has a younger brother who is two.  He was placed in foster care a few months ago because of safety and parenting issues similar to what was noted above.  It seems the reason that this child was placed sooner was because of the health concerns related to her heart surgery.  She was removed from the family home in 2/04, because she was not gaining sufficient weight to maintain her health.  This was due to her parents feeding her small amounts of food or “junk” food.

There have been 17 Assessments with this family since this child’s birth.  Six involved this child as the subject.  Two of these were founded for medical or shelter issues.  Two other founded Assessments related to the parents’ ability to parent adequately.  These were founded on this child’s brother and related to supervision and safety issues.

This child has been in foster care since her initial placement, 2/19/04.  A multitude of services have been provided and progress has been seen with parenting, supervision and safety but this progress has never been maintained for more than a few weeks.  The issues/concerns present at the time this child entered foster care continue to date.  The permanency goal for this child has been changed from reunification to adoption.

Three family team meetings have been held for this family.  The meeting dates were: 5/4/05, 7/7/05, and 1/26/06.  There were many other meetings held with team members, but not identified as Family Team Meetings.

Child and Family Status

The overall rating for this status was in the maintenance category, 5.  This is the case because this child is safe and in a stable environment in foster care.   The current permanency goal is adoption by this foster family.

Factors Contributing to Favorable Status

This child has lived in the same foster home since she was placed in foster care.  These foster parents and this child are bonded.  This child’s overall being has improved.  She is physically healthy, in the normal range of development, active, vibrant, and has consistency/structure in her life.  

This team worked toward these goals by supporting Area Education Agency training, encouraging good medical care, solid parenting, and stability.  This team also concurrently worked at giving her mother and legal father the tools and resources they needed to prepare for her return to their home.  So, the team provided a win-win situation for this child.  

The team process allowed the many team members a forum to obtain current information. So services were not duplicated and services were not working at cross-purposes.

Factors Contributing to Unfavorable Status

This process also led to meetings being cumbersome with so many team members.  Often the team discussed “next steps” but was not able to address the broader picture of safe case closure.  In part, because of the time constraints and in part because of funding requirements, one provider said she came to meetings with her plan completed.  This thwarted some planning during meetings. 

Although requested, the legal father did not follow through and obtain a psychological evaluation.  The mother did, but no solid information was available on her intellectual functioning.  The lack of these evaluations put all at a disadvantage and made the base for planning shakier.  

By function, the family is to “drive” the family team process.  This was troublesome for this family because of the parents intellectual and mental health issues.

DHS Targeted Case Management and its providers are a support and resource for this child’s mother. Members of this group were invited to and attended Family Team Meetings.  The down side to their team involvement was that Case Management services focused on the mother, not the family.  The family may have received a benefit from the mother’s work with Case Management, but the focus for them was the mother and the focus for the team was the child and family.

The informal supports for this family during meetings were inconsistent.  Different people attended different meetings and no on attended regularly.  Often these supports would focus on an issue, which would side line issues that were actually the focus of the meeting.  

DHS Children and Family Services staff requested a Termination of Parental Rights for this child.  This child has been out of the family home for two years and is well past the time requirements noted in the Safe Adoption Act for adoption.  The juvenile judge refused to consider this request for at least another six months.  This was a concern for many team professionals as they felt they have done all they could with training.  They felt as though they were “treading water and giving the family false hope” for the return of their daughter.  The concern was that continued visits with this child pulled energy from the family - energy that might be used to help them reunite with their youngest son.

Practice Performance Pattern

The rating for the System/Practice Performance is a 4 and falls in the refinement category for this protocol.

What’s Working Now?

The family feels supported and respected by this team.  Although they have a history of being only partially engaged in the process, it appears they are more engaged now than in the past.  Part of this may be due to their concern for their youngest son who was placed in foster care a few months. 

These parents continue to have the opportunity to work on parenting and safety skills and have support from an array of services.  In addition to this, all their children are safe as the children are in foster care and the youngest are supervised during visits.

This mother is working with DHS Targeted Case Management and has a chance to focus on her individual issues and has readily available long-term support through this program and its funded providers. 

As mentioned before, this child has made great strides in health and development and is in a secure home with foster parents who are willing and ready to adopt her.

This is a complex case with many “players”.  The structure that the family team meeting brings to this case has helped to provide a higher quality of services to this family. 

What’s Not Working Now and Why?

Safe case closure is well defined with this child’s permanency goal of adoption.  It was far harder for team members to define safe case closure in behavioral terms when the goal was reunification. This component of the team meeting seemed to be lost in the day-to-day workings of this case.  The team set a plan that was broad and general for reunification.  The progression of mastery of skills and duration of skills, which would lead to, increased visits, unsupervised visits and reunification was not readily available. This put all members at a disadvantage as the parents felt they should be given more visits, etc. when they displayed a skill or behavior for a short time.  This made it difficult for staff to explain the path toward reunification for this family. 

Many team professionals tried many different approaches to assist this family in reunification.  There was no clear storage unit for this information, no document that outlined the strategies, length of time strategies used, progress, and outcome.   So the information gained from trying different approaches was also lost in some instances.

This team does not have the intellectual evaluation/diagnosis for this child’s mother.  The team also doesn’t have a psychological evaluation for the legal father.  This continues to put the team at a disadvantage when assisting in planning strategies for this family.

Six-Month Focus/Stability of Findings

Over the past two years, these parents have not made the progress needed to even increase visits with this child.  There is a high likelihood that this child will be adopted when the Termination of Parental Rights hearing occurs.  Adoption will solidify the placement for this child in a home where she is bonded with the parents and they are providing for her needs.

Practical Steps to Sustain Success and Overcome Current Problems

1. Discuss with the team the issues related to the different service focuses. That is that Targeted Case Management’s focus is the mother and the Family Team focus is the child and family unit.  Exploring this may lead to less frustration and confusion in this team.

2. Consider the use of a team co-facilitator.  In cases where there are many team members, lots of services, etc., this can often be helpful.

3. Continue to request/pursue psychological evaluation information for this mother and father.  These evaluations will be helpful in planning.

4. Regardless of the outcome with this child, another child is in foster care and DHS will continue to work with this family.  Consider strategies to behaviorally define safe case for reunification.  In conjunction with this, set measurable, incremental steps for these parents when setting goals.  Consider having a document that outlines this information, something that is readily accessible during team discussions and goal setting.

5. Provide Family Team Meetings notes to participants. This allows meeting information to be reviewed by members and a record of agreements made readily available.
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Child’s Placement: Foster Family Care

Persons Interviewed during the Review:

DHS SWII

DHS SWS

Previous Foster Parent

Provider

Mother

New Horizons Substance Counselor

Facts about Child and Family

Family Composition and situation: Family consists of mother: BS; Child: WS and mothers paramour.

Reasons for Services:  Drugs in the home, Domestic Violence with biological father, Chaotic Household.

Services Provided: Family Centered 

Services, Substance Abuse Counseling, AEA Early Childhood.

Services Needed: Mental Health Counseling for mother, Ongoing NA/AA support for mother

Number of FTM:  None

Child & Family Status

WS, child, is a 17 month old boy whose family became involved with the Department of Human Services in November of 2004 due his mother leaving him with an inappropriate caretaker.  Family Centered Services were provided to the mother.  Concerning issues with this family include illegal substances, domestic violence issues with father of WS, poor housing.  WS was residing with his mother, BS until his removal from the home in March of 2005.  He was removed due to substances in the home.  He was temporarily placed with his maternal grandmother.  WS was eventually placed back with his mother in June of 2005.  Juvenile Court became involved.  WS was again removed from his mother’s home in September of 2005 and place voluntarily in foster family care.  WS was on a weekend visit with his mother in December of 2005 when it was discovered that there were drugs and paraphernalia in the home.  WS returned to foster care where he remains to this date.  

The formal supports that make up this team with this family has worked very well together.  The mother indicates a positive relationship with the in-home provider and the substance abuse counselor.  The team has offered many services to assist this family towards reunification and eventually case closure, but the issue appears to be that the mother has not cooperated with the services that have been offered.    The child is in a safe and stable placement that could eventually lead to permanency and safe case closure.  The mother has made progress with basic parenting and has completed the substance abuse treatment.   This family did have a few setbacks that have led to the child remaining in foster care.  It appears that this case is on track for eventual TPR.  

Factors Contributing to Favorable Status 

The formal team members that have been working with BS & WS have open communication with each other on a regular basis, as indicated during the interviews.  All members appear to be working hard with BS, especially the family centered service provider.  The mother has completed treatment and states that she does have an NA sponsor and enjoys the socialization.  BS has very little informal support system, which the team continues to work with her on.  The child is young and appears to be thriving in foster family care.  Through services the mother appears to understand the problems that led to WS removal, but has not been able to move beyond a permanent solution.  Through the interviews, it also appears that all team members have identified the same ongoing needs that this family has.

Factors Contributing to Unfavorable Status

One identified need is ongoing psychotherapy for the mother.  One of many barriers appears to be the mother’s lack of understanding that her own dysfunctional childhood has on her life currently, ie: current paramour that is twice her age.  The mother also could benefit from positive role modeling from an identified informal support.  There appears to be a few informal supports, however they are not necessarily identified as positive.  This begs the question how can the system assist a parent with this, when the parent truly is isolated?

Practice Performance Pattern

The team performance scored well with this case.  The team consists of DHS, Family Centered Service Provider, and Substance Abuse Counselor. They appear to be working well together and have had regular communication with each other as problems arise.  One example is when the mother relapsed in December and the team met with the mother immediately to get her back on track.  The mother appears to be engaged with team members and specifically has a trusting relationship with the in-home provider.  The mother’s needs continue to be assessed, however one barrier is the mother’s lack of cooperation or understanding of the concerns, i.e.: own dysfunctional childhood, current relationship with older paramour and high level of traffic in and out of her home.

What’s Working Now 

The service functions that appear to be working well with this family are:

Family Service Provider-mother has a positive relationship and the provider has worked hard with this family.  There has been some positive parenting changes and the mother’s attitude towards parenting a child this young.  The case plan is very clear and mother reports reviewing this regularly with in home provider as well as DHS worker.

Substance Abuse – BS has completed treatment and has been positive about her most recent attendance at NA meetings.  She has identified a woman in this group that she has socialized with outside of group.  BS has been dropping clean UA’s at the time of this review.

Current Paramour – even though there have been some concerns identified, it appears that current paramour has been able to help BS with minimizing the traffic in and out of the house.

Current foster home appears to be meeting WS needs at this time. 

What’s Not Working Now and Why 

The mother needs to increase her positive informal support system.  The formal team has attempted to assist BS in the area, but has been met with resistance by the mother.

AEA referral was made for WS, but was not followed through.  Provider states she will follow up on this.

BS need for ongoing individual therapy.  This may help her understand how her own dysfunctional childhood has attributed to her current problems.

The main barrier appears to be the mother’s lack of understanding/cooperation with service attempts.  She has been inconsistent with out patient substance abuse treatment, which may lead to another relapse.

Six-Month Forecast/Stability of Findings

This case scored within the Maintenance area for System/Practice Performance.  The case scored Refined in the Child & Family Status.  Given all factors, it appears that there is potential for improvement, however given the strict timeframes, it is unlikely that reunification will occur.  This case is on track for TPR.  This would be in part to the child’s age, time out of home, mother’s instability and lack of insight to prevent future relapses.

Practical Steps to Sustain Success and Overcome Current Problems

1. Suggested next steps for this family would be for the current formal team to continue to work together.  It appears that all members have regular communication with each other and are positive regarding how well the team does work together.  It appears that the mother has made some positive parenting changes, which may help in the future.

2. The Review Team would also suggest that the formal team continue to work with BS on increasing her informal support system.  Whether the child returns home or TPR occurs, the mother could benefit from ongoing positive role modeling.

3. A third suggestion would be for BS to get connected with a good psychotherapist.  There appears to be some underlying mental health issues that may have been a barrier to her successfully completing case permanency.

4. A fourth suggestion would be for the AEA Early Childhood Evaluation to be completed.  Even thought WS appears to be doing well in his current placement, concerns such as speech development could be addressed.
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