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The Adoption and Safe Families Act
Saf ety and Per manency

| ntroducti on

The purpose of this release is to provide social service districts and
vol untary authorized agencies with a conprehensi ve docunent describing two
of the principle thenes of the federal Adoption and Safe Families Act of
1997 (ASFA) Public Law 105-89 and relate those thenes to the day-to-day
practice issues involved in working with child welfare clients, so children
can be cared for safely and so that permanency can be achieved in a tinely
nanner . This release is consistent with the newly revised, ASFA-conpliant
Uni form Case Record forns and forthcom ng anendnents to Office of Children
and Famly Services (OCFS) regulations 18 NYCRR Part 428. Addi ti ona

informati on on specific docunentation requirenments can be found in ASFA-
Rel at ed Changes to the UCR: Docunentation Quidelines (March 2000). To view
this document go to the public folders: St at ewi de; OCFS; ASFA -
Pol i cy/ Practi ce.

The passage of the federal Adoption and Safe Families Act of 1997 (ASFA),
Public Law 105-89, places an increased enphasis on pronoting child safety
and permanency as the primary goals of the child welfare system In support
of the federal Act and New York State's ASFA enabling |egislation, (Chapter
7 of the Laws of 1999, enacted February 11, 1999), OCFS regulation 18 NYCRR
428.3(g) states that "each initial assessnment, conprehensive assessnment and
reassessnent devel oped in accordance with this Part nust contain: a witten
consi deration of whether it is safe for the child to remain in his or her

horre; or whether it is safe for the child to remain in his or her current
foster care placenent, and whether it is safe to discharge the <child from
foster care." The new safety and pernanency requirenents of this Act have

necessitated a review and revision of current UCR case recordi ng
requi renments and associ ated case practice expectations.

The revised UCR tenplates, for both the risk-based and non-ri sk based
versions, wll be available on CONNECTIONS workstations throughout the
State, replacing the current UCR tenplates. |In addition, for agencies that
do not have CONNECTI ONS wor kst ations, paper versions of these new tenpl ates
will be available. The purpose of this Informational Letter is to highlight
the policy decisions associated with the UCR docunentation changes
necessitated by the inplenentation of ASFA

PART 1: ASFA and SAFETY
I. The Safety Franmework
The concept of a safety assessnment and safety response has al ways been an

integral feature of sound, responsible casework practice. In 1990, New York
State further strengthened this critical assessnment and deci si on-naki ng
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requi rement by devel oping a structured protocol for safety assessnents, risk
assessnents, and services planning. The Safety Assessnment has been a
critical conponent of the New York State Risk Assessnent and Services
Pl anni ng Mbdel . The Safety Assessnent has provided a focused and succi nct
exam nation of child safety within the context of a child abuse/naltreatnent
case. The intent of this assessnent and deci si on-naking process is to help

pronote a child' s i mediate protection (where necessary) when triggered by a
report of suspected child abuse or naltreatnment. The CONNECTI ONS-supported,
safety assessment nodule is conpleted within seven days of the receipt of
any registered Child Protective Services (CPS) report (see 18 NYCRR
432.2(b)(3)(ii)(c). |Its use as a safety update tool is also required at the
conpletion of the CONNECTIONS-supported Investigation Stage (see 18 NYCRR
432.2(b)(3)(iii)(b). For those post-Investigation Stage cases that are open
due to continuing child abuse and naltreatnent related risk issues, case
pl anners al so re-assess child safety within the franework of the risk-based
UCRs (see 18 NYCRR 428.11(b), 18 NYCRR 428.12(b), 18 NYCRR 428.13(b), and 18
NYCRR 428. 14(b).

The OCFS has consistently comunicated a policy nessage which states that
the definition of "safety"; the specific factors used to assess safety; and
the safety decision and safety response are all inextricably woven around
child abuse and maltreatnent allegations and the dynam cs of child abuse and
nmal t reat ment . The same rigorous tests and standards have not been
specifically applied to non-CPS cases. Nonet hel ess, safety requirenents
identified in the federal ASFA |egislation do not distinguish between child
protective cases and other child welfare cases. In addition, since
inmplementation of the New York State Ri sk Assessnent and Servi ces Pl anni ng
Model , sone caseworkers have sought conceptual and docunentation guidance
concerning "safety" issues that nay be present in non-CPS cases, especially
when docunenting their assessnents and case decisions using the risk-based

UCRs. For these two reasons, additional clarification and, where needed,
revi sed docurmentation is now avail able to support a conprehensi ve assessnent
and response to all safety-related issues across the continuumof child

wel f are cases.

To better understand the changes that will be inplemented with the release
of the ASFA compliant UCRs, it is helpful to re-exam ne the application of
the safety concept across five child wel fare perspectives.

I1. Applying the Safety Concept
o CPS

For CPS-involved famlies, the foundation of the safety assessnent has been
directed toward serious and inmediate threats to a child' s life and heal th,
as a consequence of acts associated with the child' s parent(s) or
caregiver(s). In this child protective context, the term"safe" has denoted
the presence of strengths and/or mtigating circunmstances and the absence of
threatening conditions or behaviors that would place any child in i mediate
danger of serious harm As currently inplenented in the New York State Risk
Assessnent and Services Planning Mddel, the "safe" decision is explicitly
defined by stating that "there are no children likely to be in imediate
danger of serious harm' [al so see 18 NYCRR 432.2(b)(3)(ii)(c)]. Conversely,
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the "unsafe" decision definition states that "without a controlling
intervention(s), one or nore children will likely be in i mediate danger of
serious harm" For cases with an "unsafe" decision, the safety "response"
is intended to focus on actions that "control" factors that endanger a
child, thereby protecting a child frominmredi ate danger of serious harm

To date, these definitions - and the specific "safety factors" that formthe
foundation for the safety assessnment and safety decision - have been
designed to address child protective circunstances only. The enphasis has
been squarely placed on whether the actual, suspected or anticipated
abusi ve, neglectful, or dangerous acts of a child' s parent or caretaker are
pl aci ng one or nore children in inmedi ate danger of serious harm

o Preventive

In a non-CPS context, OCFS policy has viewed issues related to "safety"
within a "crisis" frane, typically generated by a parent and/or child
service need. Unli ke the concept of safety with CPS-involved cases, the

operative definition of "crisis" in the non-CPS context has been shaped by
identifying serious threats to a child, famly and/or community's health,
functioning and wel | - bei ng. For exanple, a child or caretaker's suicida
i deati on, a child's runaway behavior, a child s drug use, famly
honel essness, caretaker hospitalization, or death of a famly nenber night
precipitate these crises or safety threats. These non-CPS reported "crises"
have been assessed within the normal course of conducting and docunenting a

non- CPS assessnent. Subsequently, this process continues throughout the
ongoi ng case assessment and services pl anni ng st ages. Associ at ed
docunentati on has usually been found in UCR Progress Notes and the foll ow ng
ri sk-based UCR sections: "Safety Decision and Response", "Qther Actions
Taken and Case Events", "Risk Assessnment Analysis", and the "Service Plan."
In situations where there are serious threats to a child's health and safety
as a result of parent/caretaker actions, (whi ch otherw se satisfy the

definition of abuse or naltreatnent as set forth in SSL 412 and FCA 1012),
OCFS policy has consistently stated that suspected abusive or neglectfu

situations should be reported to the Statewide Central Register of Child
Abuse and Maltreatnent (SCR) (and nust be reported when the source satisfies
the definition of a mandated reporter as set forth in SSL 413). If the
report is accepted and registered, this action would begin a CPS-focused
safety assessnment and the initiation of a CPS-invol ved case.

o PINS/JD

Anot her perspective arises wth children who are adjudicated as juvenile
del i nquents (JD) or persons in need of supervision (PINS). For these cases,
the enphasis typically revolves around safety in relation to the child,
especially his/her interaction with his/her famly, placenent setting, and

conmuni ty. The focus is often on the protection of the famly, comunity,
or other individuals living with the child, as a consequence of the
particul ar child's behavi or. Presently, safety is docunented via
Rehabilitative Services recording requirenents or, for children who are
Title I1V-E eligible, safety is considered in a nanner simlar to the

Preventive cases described in the precedi ng paragraph or as described in the
next subsection on foster care placenent.
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o Foster Care Pl acenent

An additional safety perspective nandated by ASFA concerns a child's safety

within the foster care placenent itself. Child safety assessnent in a
foster care setting is a specific ASFA nmandate. | ndeed, ASFA requirenents
related to crimnal background checks illustrate the priority that s
attached to pronoting, as best as one can, the expectation that children
pl aced in out-of-honme settings will be safe. In addition to crimna

background checks, there are other variables that may influence the safety
of a child in a particular foster care setting. For both CPS and non-CPS
cases, a child's safety in the foster care placenent can be affected by
nmultiple variables including, but not Ilimted to, the adherence to home or
facility i censing st andar ds, foster care resources, adequacy of
supervision, and living conditions. |In addition, safety can be affected by

the behaviors of caregivers or other adults and other children who may have
access to the child.

o0 Foster Care D scharge

The safety assessnent and safety decision requires a focus on the child's
protection from serious harmattributed to his/her caretaker and/or |iving
condi tions. It al so assesses the child's own affect on the safety of
his/her famly, caregivers, and comunity. In the context of a child's
potential discharge fromfoster care, the nost relevant judgnent is whether
the discharge "will be safe and appropriate” [18 NYCRR 430.9(e)(2)(iii)].
Docurnent ati on associated with safety and appropri ateness of the discharge
has been recorded in the UCR Plan Anendrment or in the next regularly
schedul ed UCR For CPS cases, the primary consideration is whether the
original safety concerns have been resolved and sufficient protective
factors are now established so that the child can be safely returned hone,
wi thout the likelihood of imrediate or inpending re-placenent. For children
di scharged to independent living, the safety focus may be on the child's
sel f-sufficiency readiness, and the resources and |inkages that may be
needed to provide essential enoti onal , devel opnent al vocati onal ,
educational and other |iving supports.

I11. ASFA UCR Conpliance and Rel ated Modifications

To fully address the specific docunentation and case practice expectations

identified in ASFA, current safety principles and nost docunentation
requi renents have been nmaintained. In addition, new safety definitions have
been devel oped, previous safety definitions have been clarified, and the

application of safety assessnent case docunentation are now nore clearly
expressed across a wider range of child welfare cases. Specifically, these
cases include: children that remain hone, but are in receipt of protective

and/ or preventive services; children that have been voluntarily or
involuntarily placed in foster care; and children that are planned to be
di scharged froma foster care placenent. These changes will allow us to

neet ASFA child safety requirenments by enhancing rather than reconfiguring
current case practice and docunentati on expectati ons.
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I'V. Revised Safety Definitions

To address ASFA safety assessnent requirenents, clarify safety concepts,
strengt hen safety deci si on-naki ng and support safety-rel ated case recording,
the following definitions and guidelines apply with the inplenentation of
the revised ASFA-conpliant UCRs:

CPS Cases:

"Safe" is defined as a deci sion-making conclusion that three essentia
conponents are present related to any child in the household or
custodi al setting:

protecting factors exist;

there are no present or inpending threats of imedi ate danger of
serious harmto any child' s |life or health as a result of acts of
conmission or onission by the child s parent(s) or caretaker(s);
and

_ safety interventions are not required.

"Unsafe" is defined as a decision-nmaki ng concl usion that three essentia
conponents are present related to any child in the household or
custodi al setting:

protecting factors do not exist or are insufficient;

there are present or inmpending threats of immediate danger of
serious harm to any child' s Ilife or health as a result of acts of
conmi ssion or om ssion by the child's parent(s) or caretaker(s);
and

safety interventions are required.

"Protecting Factors" are defi ned as: strengt hs, attri butes,
circunstances, and/or resources that serve to pronote and support child
safety.

Non- CPS Cases:

"Safe" is defined as the decision that there are no children, parents,
car et akers, famly nenbers, or community nmenbers likely to be in
i medi at e danger of serious harmor likely to face a serious threat to
their enotional, physical or devel oprental well being.

"Unsafe" is defined as the decision that one or nore children, parents,
caretakers, famly menbers, or community nenbers wll Jlikely be in
i medi at e danger of serious harmor will likely face a serious threat to
their enotional, physical or devel oprental well being.

Note: The non-CPS definitions are sonewhat simlar to the CPS case

definitions, but there are inportant differences. For one, different
assessnent factors are considered [for exanples, see the guide: ASFA
Rel at ed Changes to the UCR: Docunentation Quidelines (March 2000]. In
addition, in the non-CPS definition, the focus of attention and concern
expands beyond the chi |l d, extending to other famly nenbers,

car et akers, and/ or the comunity. The threat is not thought to be
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associated with a parent or caretaker's abusive or neglectful behavior
or living conditions. In fact, the child could even pose the safety
threat. Lastly, the definition is broader than only imedi ate danger of
serious harmto life or health. It also includes serious threats to

enotional, physical or devel opnental well being.

"Protecting Factors" in the non-CPS context are defined as: strengt hs,
attri butes, circunstances, and/or resources that serve to pronote and
support the safety of the child, famly, and/or comunity nenbers.

V. CPS and Non-CPS Saf ety Docurentation

For the revised UCRs, changes to the "Safety Review' and "Actions to Date"
sections of the UCR are intended to elimnate confusion that sone workers
have experienced concerning the concept of safety in CPS as well as non-CPS
cases. The changes are further designed to nore clearly preserve the
"Safety Review' section for CPS cases, thereby adhering to established CPS
safety definitions and deci sion-making criteria. The UCR revisions now
include a distinct section for docunenting non-CPS safety concerns. Wth
i npl ementation of the revised UCRs, workers wll have a specifically
designated section in each risk or non-risk based UCR to docunent non-CPS
"safety issues", presenting issues, and identified famly or child crises.
In addition, workers are pronpted to address both in-hone and out - of - hone
pl acement safety decision-making, including key protecting factors that will
support child safety.

VI. Safety in Foster Care Settings

Traditionally, the criteria for child safety in foster care settings has
been intentionally higher than famlial situations, insofar as a child is
placed in the legal custody of a governnental entity; either a |loca
Comm ssi oner of Social Services or Conmissioner of the Ofice of Children

and Family Services. Child wel fare professionals and the community have
conme to expect that a higher standard should apply. When the caretaker is
the foster care provider, concerns related to famly autonony and famly
preservation do not apply. In the New York State child welfare system it

has always been expected that no child would be intentionally placed or
remain in a foster care setting that was harnful to the child's safety and
wel | - bei ng. This is reinforced by current honefinding and licensing
standards, al ong w th agency-conducted, hone nonitoring. Consequently, in
addition to the continuing need to assess potential or immediate child
safety threats, the frane of reference is positively focused toward the
identification and significance of "protecting factors" that serve to
support and confirma safe environnent.

Prior to ASFA, UCR docunentation requirenents had not been explicitly
related to the child' s safety once she/he has been placed in a foster care
setting. However, this does not nmean that safety-related i ssues have not
been routinely identified and docunented. For exanple, "Appropriateness of
Pl acenent, including both "Placenment Level Justification" and "Continuity of
Envi ronnent” have been routinely addressed for all placenent cases. Al so,
references to the child' s adjustnment and functioning within the foster care
setting are found in case Progress Notes, and various other sections of the
UCR
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In addition to our ongoing safety-focused practices and docunentation
requi renents, a new ASFA-inspired docunentation question will pronpt workers
to "identify key protecting factors that will support child safety in the
current placenent.” This phrase is operationally defined to reinforce the
expectation that the child is placed in an environment that includes the
presence of protecting factors and the absence of threatening conditions or
behavi ors that would place the child in i nmedi ate danger of serious harm or
seriously threaten their enptional, physical or devel opnental well-being.
Al t hough not restricted to this |Iist alone, protecting factors might be
associated with any one or nore of the follow ng:

the hone/agency approval or licensing and child abuse/naltreatnent
record

crimnal background checks and an assessnent of safety when
crimnal records exi st

the safety of the physical environnent

the protective capacities of other <children or adults in the
pl acenment setting

the ability to neet the child's needs; appropriateness of placenent
child' s attributes and capacity to protect hinifherself

caretaker's ability and willingness to recognize child' s needs and
act accordingly

fam ly and/or inter-personal dynamics within the placenent setting

resources available to the child

fam |y and community supports

rel ati onshi p between placenent caretakers and child's famly

VIl. Re-Assessing Safety and the "Di scharge Pl anning Protocol"

Conpl i ance with ASFA provisions will strengthen our enphasis on re-assessing
safety, both in case practice and case record docunentati on. As previously
identified, ASFA-inspired changes to the UCRw Il facilitate the application
of safety principles to both CPS and non-CPS cases, and include on-going
safety assessnents. These safety re-assessnents will apply not only for
child protective cases, but also to preventive cases and cases where
children are placed in a foster care placenent setting.

Re-assessing safety and readiness for placenent discharge is the primary
objective of the new "Discharge Planning Protocol" case planning and
recording instrunent. Soci al services districts and voluntary authorized
agenci es nay decide to use the Discharge Planning Protocol instead of the
nore broadly worded and open-ended narrative that currently exists in the
appropriate section of the UCR Plan Anendnent. The Discharge Planning
Protocol offers a nore vigorously conprehensive assessnent of safety prior
to the anticipated discharge date. Rel i nqui shing formal custody and
returning a child hone or to independent living is one of the nbst critica
decisions that <child welfare officials are required to undert ake.
Assessnent and deci si on- naki ng expectations articulated through the
Di scharge Pl anning Protocol reflect a renewed and strengthened commtnent to
chi |l d, famly, and community safety and appropriate post-di scharge or
aftercare services and supports.
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VI11. Conclusion

The path that State and | ocal stakeholders have chosen to address ASFA
safety requirenments, and to strengthen and clarify our safety concepts and
definitions, should enhance case docunentation and support caseworker's
ability to make clear and appropriate safety decisions. I mportantly, it
shoul d not serve to dimnish the critical distinction between inmediate
safety and future risk. However, adding a "safety" definition and clear
docunent ati on expectations on the new UCRs, for both CPS and non-CPS case
situations, offers inportant case assessnent and deci si on-nmaki ng gui dance.
The inpl enentation of this safety enhancenent plan will help everyone in New
York State neet ASFA recording requirenents and naintain child safety as our
nunber one child welfare priority.

PART 2: ASFA and PERMANENCY

I. The Pernanency Franmework

Per manency for children is the other predoni nant thene in ASFA. There is a
clear intent for foster care to be a short-term interimstep in a child's
journey to pernmanency. Achi evenent of pernanency in accordance with a

child' s needs for enotional security and heal thy devel opnent entails earlier
deci si on naki ng and shorter tine frames. Sone of the key conponents of ASFA
that support the permanency thene are:

Affirnms that pernmanency planning includes reunification, as |ong as
it can be established that it is consistent with the safety of the

child;
_ Identifies concurrent planning as a neans to hasten permanency for
chil dren;

Establi shes new requirenents for reasonable efforts to be nade to
achi eve permanency for children;

Allows for "no reasonable efforts" to be nade under certain
ci rcunst ances;

Creates tighter timeframes to achi eve pernanency for children;
Except under specified circunstances, requires the filing of
petitions to termnate parental rights for children in foster care
for 15 of the last 22 nmonths; for children who have been abandoned;
and for children whose parents have comritted certain specified
serious crines against the child or another child in the famly.

1. Concurrent Planning

Concurrent Planning is a termheard frequently in child welfare since ASFA' s
enactnent. ASFA anended section 471 (a) (15) (F) of the Social Security Act
to explicitly permt that reasonable efforts to place a child for adoption
or with a legal guardian may be nade concurrently with reasonable efforts to
nake it possible for a child to safely return to the child's home. 1n other
words, it is permissible to work toward reunification, while at the sane
time establishing an alternative permanency pl an.

In a sequential planning approach, nopst casework efforts to identify and
pursue alternatives other than reunification are deferred wuntil it s
certain that all reunification efforts have been exhausted or the court has
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rendered a decision termnating parental rights. Thi s approach may result
in delays in achieving permanency because earlier opportunities to engage
parents, relatives, foster parents or others in the identification of
alternative paths to permanency are sonetinmes nissed.

In a concurrent planning approach, casework efforts toward reunification
earnestly continue, while identification of possible alternative pernanency
pl ans is made sinmultaneous with these ongoing efforts of reunification. The
primary goal of concurrent planning is to be able to nove children in foster
care nore quickly fromthe uncertainty and inpermanence of foster care to
the security of a permanent famly. Additionally, concurrent planning is a
tool to help achieve:

Safety for children;

Early permanency deci sions for children;

Reductions in length of stay in foster care; and

Reductions in the nunber of nobves and relationship disruptions a
child experiences while in foster care.

This notion of concurrent planning can present a challenge to foster care
wor kers, parents, relatives, foster parents and service providers who serve
children in foster care and their famlies. For concurrent planning to be
ef fective, the caseworker needs to engage all nenbers of the child's
significant network, including foster parents, in planning for the child's
wel | being. The district or agency team i ncludi ng the caseworker,
supervi sor and | egal staff needs to mmintain frequent comrunication about
case plans, progress and deci si ons. The supervisor is key in helping to
sort through case information and assist with the difficult decisions that
support children's interests, whether those decisions are to reunify or to
provi de anot her permanency alternative. Judges, |aw guardi ans and attorneys
should be helped to wunderstand the principles and ramifications so that
concurrent planning activities are understood and determined to be diligent
efforts in the child' s best interest and not as a way to circunvent the need
to work diligently wth parents in pursuit of per manency t hr ough
reunification.

Concurrent planning is not a requirenent under federal or State | aw. It is
an option to consider when it would best serve the needs of foster
chil dren. Successful utilization of this option entails the use of severa

st eps. Atermthat is commonly used to describe a critical step in the
concurrent planning process is "differential assessnment."” A differentia

assessnent assists in naking a tentative, though reasoned hypothesis about
the probability of the child's returning honme, and of the famly's capacity
to benefit from reunification services. Primarily, a differentia

assessnent will focus on the famly's history and dynanics, the nenbers

strengths, maturity and capacity for self care, and the available support
system It is inmportant that caseworkers | ook for strengths and capacities
and avoi d categorizing or labeling famlies. It should be noted that in
deci di ng whether to use concurrent planning, and if the choice is nade to do
so, the inplenentation, where applicable, nust also satisfy the diligent
efforts requirenents related to termnation of parental rights standards.
Concurrent planning seeks to provide an alternative path to permanency
shoul d reunification not be achieved. It is best devel oped and i npl enented
in tandemwith the reunification plan, not in lieu of it.
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McQuade & Ehrenreich (see Attachnment 1) have devel oped naterial helpful in
assessing client strengths. Such concrete factors as client coping

nechani sns, resiliency, and interpersonal skills and supports are included
to assist workers in conducting a differential assessnent and hel ping with
the decisions associated with concurrent planning.

Linda Katz, et.al (see Attachment 2 and 3) have al so devel oped material to

assess potential or prognosis for reunification. Their assessnent tools
elicit responses to assessnent factors and to "poor potential" indicators
in a wvariety of categories. These are factors to consider in making a
j udgenent about whether the case is a candidate for concurrent planning. The
factors are not weighted or scored, nor is any fornula applied. Al t hough
certain factors resenble those on the UCR risk scales, identification of

these factors do not replace requirenents to performrisk assessnents.
These tools are also provided in order to assist workers in nmaking
concurrent planning judgenents.

If a worker determ nes that concurrent planning is the appropriate response
to the case circunstances, it is essential that full disclosure be made to
the famly. Ful | disclosure nmeans that parents nust be given informtion
about the follow ng:

The agency's concurrent activities intended to prevent the child
from experiencing an extended stay in foster care;

Detrimental effects of out-of-hone care;

Urgency of reunification;

The significance of visiting the child.

Full disclosure is at the very core of concurrent planning, as it is with
all effective case planning. 1t denands an honest and open di al ogue between
the caseworker, the parents, and the foster parents. It is essential for
everyone involved to understand their rights and responsibilities, allow ng
for infornmed decision nmaking. Parents nust understand what needs to occur
if their children are to be returned to them They nust also understand
what wll occur if they do not follow through. Al'l good casework includes
the famly in an assessnent of what nust change in order for reunification
to occur and positive parenting to be sustained. Knowi ng what factors nust
change in order for reunification to occur, helps all involved to stay
focused on core issues and behaviors. This is especially critical in
concurrent planning. Progress on both plans should be continually eval uated
and di scussed anpong the caseworker, the parents and the alternate pernanency
resource. Resources and supports nust be targeted toward the areas of
critical need, those behaviors, their underlying conditions and contributing
factors in need of real change.

Parents, and children old enough to understand, should be involved in this
di scussion and decision-making process to the greatest extent possible.
Genui neness, honesty and respect are the nost critical val ues underlying the
caseworker's intervention, and nowhere is this nore inportant than when
usi ng concurrent planning. At all times during this process, it is
essential that parents and children understand what is happening, and why.
They need to be assured of the caseworker's positive intent toward them and
their children. Caseworkers should strive to convey that the concurrent
plan is a positive safeguard for children's well -being.
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The probability of reunification may be increased when parents are involved
in the developnent of the service plan and are aware of the agency's

perception of their ability to reunify [see NYCRR 430.12 (c) (1)]. Witten
service agreenents or contracts are often hel pful in specifying what has to
be done to reunify the famly. Sone caseworkers use the service plan,

especially one developed with the fanmi|ly nenbers, as an agreenent that is
accepted and understood by everyone. This helps to clarify expectations and
helps all to focus on concrete and discrete elenments of the service plan.
Furthernore, the requirenment for service plan reviews provides another
opportunity to nmke certain that all parties understand the case plan and
their associated responsibilities [see NYCRR 430.12 (c) (2)].

Parents need to be told about the negative effects of substitute care on
children as early as possible. Understanding that for their children, being
wi t hout a pernmanent home has the potential to cause harm nmy act as a

notivating factor toward early resolution and hasten pernanency. In
addition, parents nust be inforned about the effect of parental inaction,
lack of progress or disappearance. The parents should know that they can

expect the agency to proceed with alternative plans if they are not able,
with the assistance of the agency, to safely resune care and custody of
their children. An essential component of this dialog is to specifically
inform parents of the requirenents for termnation of parental rights for
children in foster care for 15 of the npbst recent 22 nonths (see section ||
of this part).

One of the nost critical things a parent can do while their child is in
foster care is to visit frequently, dependably and consistently. A critica

conponent of a caseworker's service planning responsibility is to pronote
and facilitate an appropriate parent-child visiting plan. Concur r ent
pl anning places extra enphasis on such visiting. Vi siting environnents
shoul d present optinmal chances for positive parent/child interaction. The
nore parents visit with their children, the greater the chance of successfu

reuni fication. Despite the fact that for sone children visits may lead to
stress, feelings of divided |oyalties and/ or behavior problens, visitation,
none-t he-1ess shores up the child's sense of identity in the long run

The UCR has been redesigned to incorporate concurrent planning activities.
The questions are phased in and provide areas for docunentation of efforts
made in the follow ng areas:

Expl ori ng per manency options with anot her par ent or
rel atives/ extended fam |y nenbers;

Expl ori ng pernanency options with the child's foster famly; and
Expl ori ng pernanency through voluntary surrender and subsequent
adoption, including possibilities other than the traditional closed
adopt i on. It should be noted that voluntary surrender averts the
adversari al nat ure of term nation proceedings and it also
elimnates the use of term nation of parental rights as a grounds
for a court making a "no reasonable efforts" determ nation for a
subsequent chil d.
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o "The O her Parent" and Rel ati ves

As is so often the case, a child my be renoved fromone of his or her

parents, while the other parent was a "non-custodial" parent. In child
wel f ar e, there is a strong tendency to concentrate on the parent from whom
the child was renoved, and to evaluate that parent's |ikelihood of
reunification with the «child. This may even be the case when the other

parent is avail able and has been involved in the child s life.

In other scenarios for exanple, when the father is a respondent in a child
abuse or neglect proceeding in Fam |y Court, case plans nay in fact focus on
renoving a father from the child's life all together. Wen not a
respondent, often the "other parent”, who had been a non-custodi al parent
prior to the child' s entry into foster care, is not considered for custodia
responsibility.

Al though New York's law, regulation and child welfare policy requires that
children be placed with relatives capable of caring for them safely when
ever feasible, and this policy has been bol stered by ASFA, in practice there
is wide variation in earnestly pursuing this policy and nmeking deternned
efforts to seek out, evaluate and consider the other parent as the child's
per manent pl acenent. Even if an absent parent is unable to provide a
permanent home for the child, ruling out this alternative early in the
child' s foster care placement will allow the child' s pernmanency planning to
proceed in a nore expeditious manner. |If such parent is ruled out as a
vi abl e resource for the child, the result may be a nore tinely term nation
or surrender of parental rights. Further, information can be gathered from
the non-custodial parent about other relatives who nmay be capable of
providing a safe, suitable home for the child.

Each parent nust be sought out, and his/her availability, interest and
capability assessed in order to reach a decision with regard to the child's
per manency pl an. If a parent's whereabouts are unknown, ASFA provides for

the use of the Federal Parent Locator Service (FPLS) to assist wth the
search. The FPLS, established and conducted under Title IV-D, (Section 453
of the Social Security Act), and operated by the Federal Ofice of Child
Support Enforcenent, is a conputerized network used to help the States
| ocate parents. The FPLS can search for information and records of the
I nternal Revenue Service, the Departnment of Defense, the National Personne
Records Center, the Social Security Adm nistration, the Departnent of
Veteran's Affairs, and State Enpl oynment Security Agencies. I n addition,
states report newy hired enployees to a National Directory of New Hires,
which is also part of the FPLS. The requests for an FPLS search shoul d be
submitted through the social services district's IV-D unit. At the present
time, these requests can be nade only for absent parents. Q her relatives
are precluded from being sought in this manner.

There are a nunber of reasons why relatives as caregivers are preferred when
the children cannot be reunified with their parents. Sone of the reasons
are:

since children are nore likely to be famliar with their relatives,
pl acement with them nmay be |l ess traunatic and disruptive than other
opti ons;
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children nmay nmaintain a stronger famly bond because they are nore
likely to have their siblings with them

there may be nore of an opportunity for the children to mmintain
famly continuity by allowing them to have contact with birth
famlies;

_ they are less likely to have nmultiple placenents.

Law and regul ation pronote the use of relatives as placenent resources. The
court may place a child in the custody of a relative as a dispositiona
alternative under 1055 (a) [child protective], 756 (a) [PINS] or 353.3 (1)

[juvenile delinquency] of the Famly Court Act (FCA). Furthernore, the
court is required to have the social services district explore the
availability of relatives as a placenent resource. Section 1017 of the FCA

expressly authorizes the court to direct the social services district to
conduct an investigation to identify suitable relatives for care of a child

either through direct custody or as a foster parent. In addition, OCFS
regul ation [18 NYCRR 430.10 (b) (2)] requires that districts attenpt, prior
to the placenent of a child in foster care, to locate adequate |Iliving

arrangenments with a relative, which nay enable the child to avoid a foster
care placenent.

Rel ati ves have historically been granted special consideration in the foster
care systemdue to the special continuity of relationships they provide to a
child. To becone a foster parent for a related child, the relative may be
approved on an energency basis as a foster parent, thereby allow ng the
child to be placed quickly with kin he/she knows. Once a child is in foster
care, nmaking a permanency plan for a child with kin continues to be a
preferred approach if a child cannot return hone. ASFA recognizes, that on
a case-by-case basis, it is acceptable not to file a ternmi nation of parenta
rights petition for a child placed in kinship foster care when he or she has
been in care for 15 of the nbst recent 22 nonths.

Ther ef or e, if a foster child is placed with relatives, exploring the
possibility with them of naking this a pernmanent arrangenent, or if a child
is placed with non-relatives, seeking out and assessing relatives with

regard to beconming a permanent resource for the child are critical steps in
concurrent planning. Becoming a "permanent resource" may include: adopting
a related child who is free for adoption; assuning |legal custody or
guardi anship of a permanently neglected child pursuant to Article 6 of the
FCA; assum ng | egal guardianship pursuant to Article 17 of the Surrogate's
Procedure Act; or assuming |legal custody through a direct placenent with a
relative as a result of child protective, PINS or juvenile delinquency
proceedi ng previously noted.

It should be noted that deternmination of a child' s Indian status shoul d be
docunented as early as possible. If a child is an Indian child, t he
requirenents of the Indian Child Wlfare Act of 1978 (P.L. 95-608) and 18
NYCRR 431. 18 apply. This includes the requirenent for the child to be
placed in a hone conpatible with the child' s culture and follow ng the
requi red order of preference for placenent.
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o0 Foster Parents

At the point of the hone study of potential foster parents, determ ning
their desire to adopt should a child in their care becone free, is a usefu

first step. The process should not end there, but this question should be
revisited throughout the period that the famly is a foster care resource.
Wen a decision has been nmmde in a particular case to use concurrent
pl anning, children nay be placed as early as possible with a foster famly
who will nake a commtnent to provide foster care as |ong as necessary and
adopt the child if the child is legally freed. (See 85 |[INF-5 "CQuidelines
for 'At Risk' Placenent of Certain Foster Children" for nore infornmation.)
Agai n parents nust be fully infornmed that a pernmanent placenent wth the
foster parent is a possibility. This needs to be done in a way that enables
the parent to appreciate the value of a potentially permanent placenent to
their children's well being. It is the responsibility of the caseworker to
nanage their own and the parent's concerns and fears that this type of
pl acement could interfere with reunification efforts.

Foster parents need a clear set of expectations about their role in the
per manency pl anni ng process for particular children. Foster parents shoul d
be encouraged to attend service plan reviews where frank di scussions of
per manency progress and options should take place. Under ASFA foster
parents are entitled to notice and the right to be heard at any service plan
revi ew and pernmanency heari ng. This is particularly critical when the
foster parents are the permanency resource for the child in the event that
the child cannot be reunified with his or her parents.

What concurrent planning requires are foster parents who can say to the

child "you wll either be going home or remmining here with us." At the
sanme tinme they nmust understand that they have an obligation to assist the
birth parents so the birth parents can reunify with their child. This is a

challenging role, nust be dealt with directly and is an inportant conponent
of training and supporting foster parents who will or may be involved with a
concurrent planning case.

Caseworkers nust keep foster famlies well versed on the progress of the
case and assist them in dealing with the ups and downs of the pernanency
pl anni ng process.

o Voluntary Surrender / Voluntary Relinqui shnent

Both terns, voluntary surrender or voluntary relinquishment of parenta
rights, are used to refer to the non-adversarial surrender of a child. (See
SSL Section 383-c.) As a permanency resolution for a child in foster care
who cannot safely return to his or her parents, it is an option that has a
nunber of advantages. Anobng them are:

a nore hunane approach that spares the trauma to parent and child
of a contested, often protracted termination proceeding;

often shortens the tinme before a child achi eves pernanency;

parents nmay feel |ess threatened and believe that their rights are
nore protect ed;
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all ows parents to take responsibility and to nore fully participate
in decision nmaking for the child - the parents take a positive
action for the child, as opposed to having their parental rights
taken fromthem

reduces financial, enotional and tinme costs.

As the timeframes for achi eving permanency have shortened under ASFA, it is
important to nmake parents aware of this alternative. Parents need to know
all of their alternatives fromthe outset if they are to be truly enpowered
to choose the future that is best for thenselves and their children. In
order to conme to a decision regarding this pernmanency option, counseling
and/ or mediation are ancillary services that should be considered. Thi s

strategy can help focus attention on coll aborative problem sol ving on behal f
of the child. ( See OCFS regulation, 18 NYCRR 421.6 for standards relating
to the taking of judicial and extra-judicial surrenders.)

Vol untary surrender mmy be a nore attractive alternative if it is coupled
wi th possi bl e adoption options as described bel ow. Parents nmay be nore
willing to surrender if they can be assured of who will adopt their child,
or if some formof contact can be maintained after the adoption takes
pl ace. The parents should be legally represented with this approach,
regardl ess of whether there is an in-court or extra-judicial surrender.

0 Open or Cooperative Adoption

In certain situations, the conplete severing of t he parent-child
relationship is not always in the child s best interests. A voluntary
surrender nmay contain conditions agreed to by the birth parent and the
aut hori zed agency. Such conditions may incl ude: who wi Il adopt the child,

the exchange of information concerning the child with the birth parent,
and/or the level of direct contact of the child with his or her birth

parent. Wiile not a direct party to the voluntary surrender, the
prospective adoptive parent is a key participant in the consideration,
i npl ementation and enforcenent of any condition. The degree to which such
conditions are enforceable, particularly follow ng the conpletion of the

adoption, has not been finally resolved in statute. However, based on case
law, it appears that the birth parent nay take steps to seek to enforce the
conditions set forth in the voluntary surrender, including seeking judicia
i ntervention.

The strategy of open or cooperative adoption nay be particularly useful for
children because it can speed permanence for children who nay otherw se
spend years noving between foster care and their birth parents. It nmay be
considered for those children involved in transracial adoptions because
ongoing contact wth famly nenbers nmay enable themto nore easily retain
their racial and cultural identity. QO her factors to consider are the age
of the <child and the <child' s enotional attachment to his or her birth
parents. Fromthe perspective of the birth parents, this arrangenent will
free themfromthe day-to-day responsibility for caring for the child, which
they may not fully desire or believe is beyond their capability, wi t hout
total ly abandoning the child.
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[1l. Termnation of Parental R ghts

The termination of parental rights requirement 1is contained in Section
475(5) (E) of the Social Security Act, as anmended by ASFA and Section 384-b
(3) (1) of the SSL. These sections specify that:

in the case of a child who has been in foster care for 15 of the
nost recent 22 nonths; or

if a court of conpetent jurisdiction has determined a child to be
an abandoned infant; or

if a court of conpetent jurisdiction has determ ned that the parent
has committed nurder of another child of the parent, committed
voluntary nanslaughter of another child of the parent, aided or
abetted, attenpted, conspired or solicited to conmmt such nurder or

vol untary nansl aughter, or conmtted a felony assault that has
resulted in serious bodily injury to the child or another child of
the parent;
A petition to term nate parental rights nust be filed, and concurrently,
workers nust identify, recruit, process and approve a qualified famly for
adoption, unless there is a conpelling reason not to do so, or anot her

statutorily authorized reason not to do so.

The following case circunstances nay constitute a conpelling reason not to

file a TPR for a particular child. These should not be considered an
automatic justification not to file, nor is this list necessarily all-
inclusive. 1In all cases, a case-by-case determ nation nust be nade. They
are:

The child is 14 years old or ol der and does not want to be adopted;

_ A famly setting will not currently neet the child' s needs because
of the child s severe enotional, behavi oral or psychiatric
probl ens;

At | east one parent is actively being considered as a discharge
resource for the child, and it is anticipated that such di scharge
is likely to occur within six nonths;

The child is in placenent with a sibling(s) and the sibling(s) is
not being freed for adoption;

The parent nmakes regular contact with the child and maintaining
their relationship benefits the child;

The child is in foster care for a child-related problem at |east
in part, and there would be little or no benefit to the child in
ending the child's relationship with the child' s parent(s);

There are insufficient |egal grounds for TPR

The child's best/nost |ikely permanency option i s sonething other
than adoption;

The child was placed into foster care pursuant to article three or
seven of the famly court act and a review of the specific facts
and circunstances of the child' s placenent denonstrate that the
appropri ate permanency goal for the child is either return to his
or her parent or guardian, or discharge to i ndependent |iving; or
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The child is the subject of a pending disposition under article ten
of the family court act, except where such child is already in the
custody of the conmi ssioner of social services as a result of a
proceeding other than the pending article ten proceeding, and a
review of the specific facts and circunstances of the child's
pl acement denobnstrates that the appropriate pernmanency goal for the
child is discharge to his or her parent or guardian.

Q her statutorily authorized reasons not to do so include:

the child is being cared for by a relative; or

the famly has not been provided with services necessary for the
safe return of the child unless such services are not legally
required.

The latter two itenms of "other statutorily authorized reasons" is an all-
inclusive list.

The decision to file or not to file nust be evaluated on a child-specific
basis and be nade in accordance with a child' s best interests. It is not
acceptable to claima conpelling reason sinmply by virtue of his or her
nenbership in a broad class of children (i.e. JDPINS, [Indian children).
Chapter 145 of the Laws of 2000 codified preexisting policy on this matter.
It specifically added reference to the requirement of a case-by-case
determnation and elimnated any perceived class of persons to whom the
conpel ling reason standard woul d apply. For a nore thorough discussion of
this topic refer to 98 OCFS | NF- 3.

The UCR forns have been revised to capture the conpelling reason(s) or other
reason(s) for not filing a petitionto term nate parental rights, when
appl i cabl e. Subsequently, since case circunstances can change over tine,
the conpelling or other reason not to file a termination of parental rights
petition shoul d be reassessed and docunented with the conpletion of each
subsequent UCR Caseworkers mmy reaffirmthat the reason supporting the
decision not to file still exists or explain any changes in circunstances
that affect this requirenent.

V. Reasonable Efforts

The ASFA nmandate for reasonable efforts determninations are placed on the
court with a vital associated role for the agency. It is the agency that
bears the burden of proving that reasonable efforts have been nade. It is
fromthe worker's testinmony and tinely and thorough docunentation that the
j udge can obtain sufficient i nformation in order to nmke that
det ermi nati on. Fam |y nenbers may al so provide information to inform this
det ermi nati on. Court orders nust specify that for all <children in
pl acement, reasonable efforts nmust be nmade to achi eve whatever permanency
option has been chosen, whether it be to return hone, adoption, independent
living or any other chosen option.
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New York | aw divi des reasonabl e efforts anong:

reasonabl e efforts to prevent placenent;

if achild is renoved, reasonable efforts to nmake it possible for
the child to safely return hone, or if the pernmanency goal is
adopt i on, guardi anshi p or sone ot her pernanent |iving arrangenent
other than reunification with parent, reasonable efforts to nmake
and finalize such alternative permanent placenent; or

_ no reasonabl e efforts are required (per court order).

New York |law reflects federal ASFA statute. DHHS regul ations 45 CFR 1356. 20
(b) (2) refer to reasonable efforts to finalize a permanency pl an. Court
orders need to address what the reasonable efforts were, as nmade by the
soci al services district.

The UCR forns provide a nunber of areas to record the information regarding
reasonabl e efforts. The primary areas include:

the service plan, and the re-evaluation of the previous service
plan, including the I evel of outcone achievenent and nodifications
nmade due to insufficient progress [no changes have been made to the
UCR service plans];

the permanency progress section of the Risk Reassessnent and
Service Plan or the Reassessment and Service Plan Review,

Progress Notes.

The permanency progress section of the UCR contains expanded | anguage to
cover additional permanency options for both children freed for adoption and
children who are not freed for adoption. Both barriers to achieving
per manency and actions to achi eve pernmanency nust be addressed.

V. Concl usi on

Children should not remain in tenporary care any longer than is absolutely
necessary. The agency nust constantly work toward finding and achi eving the
best possible plan so that the stay in foster care is as brief as possible.
Adhering to the permanency provisions described above shoul d enhance case
docunentation and, nore inportantly, increase children's opportunities for
safe, stable and enduring pernmanent hones.

Wl liamF. Baccaglini
Di rector

Strategi c Planning
and Policy Devel opnent
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Attachnment 1

Strengths Assessnent

Factors Associated with Resilience, Coping and G owh

Cognitive and Appraisal Skills

_Intellectual ability and nenory

__ I ndependence, curiosity, creativity

_Initiative, perseverance, patience

_ Practical intelligence, combpn sense

_ Planning ability, ability to anticipate probl ens

_ Realistic appraisal of own situation and personal capacities
_ Reflectiveness and insight

_ Ability to use feedback

Tenper anent and Di sposition

Belief in trustworthiness of others

Belief in own self-worth

Sense of mastery

Confi dence and optim sm

Ability to tolerate anbiguity and uncertainty
Sense of hunor

Lack of hostility, anger, anxiety

Not dwel I ing on past

Ability to grieve

Action oriented

Not resigned to one's fate

Takes responsibility for decisions, actions and situations
Spirituality, faith

Sense of direction, mssion and purpose

Sense of identity and cultural identity

Def enses and Copi ng Mechani sns

Mature and fl exi bl e def enses
Ability to regulate inpul ses

Regul ates affect

Mai ntai n enotional equilibrium
Ability to sel f-soothe

Sel f - est eem

Proactive with respect to stressors

I nterpersonal Skills and Supports

_ Good relationships with hel pers
_ Can accept help and trust hel pers
__Ability to confide

_ Problemsolving skills
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__Ability to engage others

__ Positive social relationships

_ Capacity for enpathy

_ Not overly dependent

_ Can distance self fromharnful relationships

External Factors

__ Supportive social institutions

_ Physical health

_ Emotional health

_ Adequat e i ncone and resources

_ Supportive famly and friends who provide concrete aid, assi stance and
feed back

Adapted from "Assessing Client Strengths" by Sharon McQuade and John H
Ehr enr ei ch
Fam lies in Society, 1997.
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Attachnment 2

STRENGTHS | N FAM LI ES

Child Rel ationship

Parent shows enpathy for the child.

Parent responds appropriately to the child' s verbal and non-verba
si gnal s.

Parent has an ability to put the child' s needs ahead of his/her own.
When they are together, the child shows confort in the parent's
presence.

The parent has raised the child for a significant period of tine.

In the past, the parent has net the child' s basic physical and
enoti onal needs.

Parent accepts sone responsibility for the problens that brought the
child into care or to the attention of the authorities.

Support System

Parent has positive, significant relationships wth other adults
(spouse, parents, friends, relatives) who seem free of overt
pat hol ogy.

Parent has a neani ngful support system (i.e. church, job, counselor)
that can hel p hinfher now

Extended fam |y is nearby and capable of providing support.

Past Support System

-(11)
-(12)
-(13)
-(14)

- (15)

Fam |y
-(16)
-(17)
-(18)
Par ent’
-(19)

-(20)
-(21)

Ext ended famly hi story shows famly nenbers able to help
appropriately when one nmenber is not functioning well.

Rel atives canme forward to offer help when the child needed pl acenent.
Rel ati ves have foll owed through on commitnents in the past.

There are significant other adults, not blood relatives, who have
hel ped in the past.

Significant other adults have foll owed through on commitments in the
past .

Hi story

Fam |ly's ethnic, cultural, or religious heritage includes an enphasis
on nmutual caretaking and shared parenting in tinmes of crisis.
Parent's own history shows consistency of parental caretaker.
Parent's history shows evidence of his/her childhood needs being net
adequat el y.

s Self-Care and Maturity
Parent's general health is good.

Parent uses nedical care for self appropriately.
Parent's hygi ene and groomi ng are consistently adequate.
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-(22) Parent has history of stability in housing.

-(23) Parent has solid enploynent history.

-(24) Parent has graduated from hi gh school or possesses a GED.
-(25) Parent has enpl oyabl e skills.

Child's Enmotional, Cognitive and Soci al Devel opnent

-(26) Child shows age-appropriate cognitive abilities.

-(27) Child is able to attend to tasks at an age-appropriate |evel.
-(28) Child shows evidence of conscience devel opnent.

-(29) Child has appropriate social skills.

-(30) Major behavioral problens are absent.

Adapt ed from Concurrent Planning From Permanency Planning to Pernmanency
Action by Linda Katz, Norma Spoonenore, and Chris Robinson, Copyright 2000,
Lut heran Soci al Services of Washi ngton and | daho.
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Attachnment 3

POOR PROGNGCSI S | NDI CATORS

Cat ast rophic Prior Abuse

-(1)
-(2)
-(3)

Parent has killed or seriously harned another child through abuse or
negl ect and no significant change has occurred in the interim?*
Parent has repeatedly and with prenmeditation harnmed or tortured this
child.*

Parent seriously physically or sexually abused his or her infant.
(Treatment of parent may be so difficult and lengthy that child
spends years in foster care.)

Dangerous Lifestyle

-(4)

Signifi

-(9)

-(10)

-(11)

-(12)

-(13)

- (14)

- (15)

-(16)

Parent's only visible support system and only visible neans of

financial support is found in illegal drugs, prostitution, and street
life.*
Parent is addicted to debilitating illegal drugs or to al cohol.

Pattern of docunented donestic violence between the spouses (or
parent/paranmour or caretakers) of one year or |onger and they refuse
to separate.

Parent has a recent history of serious crimnal activity and jail.

Mot her chronically and regularly abused drugs/ al cohol during
pregnancy, disregarding nedical advice to the contrary.

cant CPS/Child Wl fare History

Parental rights to another <child have been term nated following a
period of service delivery to the parent and no significant change
has occurred in the interim?*

There has been a pattern of several escalating CPS interventions for
serious separate incidents, indicating a chronic pattern of abuse or
severe negl ect.

Mal treat ment is pervasive and there have been multiple fornms of abuse
and negl ect.

QO her children have been placed in foster care for periods of tine
over six nonths duration or child has had repeated placenents wth
CPS intervention. Inability to sustain reunification efforts and
mai ntain child(ren) at hone.

Child has had periods of prolonged abandonnent wth friends,
relatives, hospital, or in foster care; or once the child is placed
i n subsequent care, the parent does not visit of his/her own accord.
CPS or other preventive services have been | engthy and i ntensive and
have failed to keep the child with parent.

Parent is under the age of 16 with no parenting support systens, and
pl acement of the child and parent together has failed due to parent's
behavi or.

Parent has asked to relinquish the child on nore than one occasion
followi ng intervention.
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Heal t h Functi oni ng

Parent diagnosed wth severe nental illness (i.e. psychosi s,
schi zophrenia, borderline personality disorder, sociopathy) and has
not responded to previously delivered nental health servi ces.
Parent's synptons continue, rendering parent unable to protect and
nurture child.*

Parent diagnosed wth chronic and debilitating nental illness (i.e.
psychosi s, schi zophreni a, borderline personal ity di sorder,
soci opathy) and responds slowy or not at all to current treatnent
nodal i ti es.

Parent is intellectually inpaired, has shown significant self-care
deficits, and has no support system of relatives able to share
par enti ng.

Parent's own history of deprivation, trauma, abuse or neglect as a
child has resulted in seriously inpaired ability to parent.

* Extrenme conditions naking famly reunification a very | ow probability.

Adapt ed from Concurrent Planning From Permanency Planning to Pernmanency
Action by Linda Katz, Norma Spoonenore, and Chris Robinson, Copyright 2000,
Lut heran Soci al Services of Washi ngton and | daho.



