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Introduction to the Training Academy
Training Academy Purpose
The Training Academy prepares all new BMCW direct service staff members (state and private
agency employed) to fulfill their CPS/Child Welfare responsibilities at a basic level of proficiency
in accordance with the Wisconsin Safety Standards and as operationalized in the Safety
Intervention System (Comprehensive Assessment Process).

Training Academy Approach
The Training Academy is a structured, rigorous and competency-focused approach to new staff
development. The focus is on the most critical aspect of a BMCW case manager’s role –
assuring child safety throughout the life of a case. The Training Academy progressively builds
competence by providing foundational knowledge coupled with skill practice, immediate
performance feedback and criteria-based evaluation. New staff members’ ability to
demonstrate the application of knowledge and skill determines their job readiness.

Training Academy Structure
The Academy is organized in 4 phases. The phases build on each other and gradually move new
staff to full or nearly full case carrying capacity. The first three phases focus largely on formal
training, in-class practice sessions and structured field activities. Each phase ends with a phase
evaluation which must be passed (70% or above) before moving on to the next phase. Should
the participant receive lower than a passing grade, they will be required to attend an
Assessment and Recommendation panel, which includes an opportunity for self reflection as
well as a plan for the participant to demonstrate proficient skill, developed in conjunction with
the training/permanent supervisor.
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Statewide Training Requirements
INTEGRATION OF STATEWIDE TRAINING REQUIREMENTS
In most instances, participants will complete statewide training requirements within their first
year of employment – one year earlier than required by Administrative Rule (DCF 43). This is
possible because the Pre-service and most Foundation training requirements are integrated
into the Academy structure. The requirements to be completed in the Academy include:
Foundation Courses (State Required):
• Engaging to Build Trusting Relationships
• Safety Foundation
• Interviewing in Child Welfare
• Intro to Access/Intro to Initial Assessment (foundation for IA staff only)
BMCW Additional Courses:
• Professionalism in Family-Centered Child Protective Services
• Information Collection and Safety Intervention
• Managing Safety in Out of Home Care
• Safety Intervention in Ongoing Services (PCFA)
Immediately following completion of the Academy, new staff will be scheduled for the
remaining Tier 2 Foundation training requirements, including:
• Legal Aspects
• Separation, Placement and Permanency
• Effects of Abuse and Neglect on Child Development
• Case Practice with American Indian Tribes
• Family Teaming
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Staff Roles
TRAINER ROLE
MCWP staff members are responsible for planning, guiding and evaluating learning using
Wisconsin State Standards, best practice, sound instructional design and adult learning
principles. The instructors will introduce ideas and explain concepts that stimulate thinking and
promote dialogue. The Trainer will use a variety of training strategies such as didactic
mode/lecture, group discussions, role plays, small group exercises, observation, multimedia,
performance feedback and evaluations.
MCWP staff members are available as a resource for individual questions or instructions and to
provide assistance to BMCW training staff as individual needs arise.
More specifically, you can expect trainers to:
• Teach
• Listen
• Help but don’t do
• Give honest and timely feedback aimed at encouraging success
• Solicit and explore feelings about material and participants’ learning process
• Model teamwork, professionalism and best practice
• Maintain standards at all times

TRAINING TEAM/PERMANENT SUPERVISOR ROLE
Training team supervisors play a critical role in guiding participants’ learning. They are primarily
responsible for helping staff apply what they have learned and for giving timely, meaningful
performance feedback. The importance of both of these functions for learning and job
performance cannot be overstated. When these functions are performed poorly or
incompletely, new staff job performance, case carrying capability and satisfaction on the job
will almost certainly decrease.
Guiding application and giving performance feedback requires a productive and trusting
relationship between training team supervisor and learner. When training team supervisors are
present and available, both in training and agency application activities, the supervisory
relationship is built and learning accelerates.
Therefore, it is expected that training team supervisors will:
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Staff Roles
•

Attend training with participants. Supervisors are expected to sit with their staff, guide
them in exercises and other classroom activities and listen to their questions and needs.
In conjunctions with MCWP staff, supervisors are expected to provide information,
clarification and direction. This is an ACTIVE role and supervisors are expected to be
actively engaged with staff and the learning material.

•

Establish a working relationship with participants. Identify and address any potential
barriers, problems or unrealistic expectations. It is the responsibility of the training
team supervisor to check in with participants regularly to observe and track learning
progress. The supervisor should note quality of discussion and other contributions by
the new workers.

•

Plan for and direct staff in their agency activities. Training team supervisors may
arrange for activities to be done under the direction of permanent supervisors or
experienced staff. However, they are expected to prepare staff in advance, be available
to them during activities and debrief following the activities.

•

Conduct large group reviews: Understanding the training materials is critical to regularly
check in with participants to solicit questions and feedback.

•

Conduct individual reviews: Take time out to meet regularly with each participant to
answer questions and provide feedback related to noticeable strengths and any areas of
concern. Scoring/feedback for any assignments should be done in a timely manner. If
the participant has not passed (scored 70% or above) any of the assignments the
training supervisor is to identify the individual’s area of improvement and provide
information or the opportunity for the participant to demonstrate improved skill in
whatever manner the training supervisor finds appropriate for that individual. Training
staff may consult with MCWP for ideas.

•

Providing timely scoring/feedback for any assignments. If the participant has not passed
(scored 70% or above) any of the assignments, the training supervisor is to identify the
individual’s area of needed improvement and provide information and/or opportunities
for the new staff to demonstrate improved skill. This must be done in a creative manner
to meet the learning needs of that individual. Training supervisors may consult with
MCWP for ideas.
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Academy Policies
Training Supervisors can bolster in Academy success by ensuring their staff are aware of the
policies and helping to enforce them. The following rules apply for all Academy participants:
•

Be on time. Be signed in and seated at least 15 minutes prior to the start of the class
(typically 9 AM), this includes being back from lunch. Missing more than a combined 15
minutes from a learning series could result in zero credit for the training.

•

Cell phone usage: cell phones should be put away during training unless there is an
emergency, of which the participant should notify the trainer of the possible disruption.

•

Participate in exercises. Try to complete all tasks to the best of your ability.

•

Be respectful of all participants. Refrain from negative comments or other distracting
behaviors such as side conversations.

•

Remove items at the end of each day. Rooms are used for various activities so all
materials, food/beverages and personal items must be cleaned up each day.

Participant Evaluations
PREPARING FOR EVALUATIONS
Prior to Practica work (Engaging and PCFA) with actors and each evaluation, MCWP will
schedule time for participants to prepare at the Academy. Prep sessions are led primarily by
the training supervisor. Training supervisors must be present to identify their individual staffs’
needs and may choose from a variety of modes to assist staff – large group, small group,
individually, role play, quizzing, etc. Training Supervisors must be competent in the training
curriculum to properly assist their staff.
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Case Assignments
Case assignment should be as a secondary worker until successful completion of Phase 3
Evaluation. Case assignment should be authorized by the Training Supervisor. Training
supervisors are responsible for matching participants to a case that is appropriate to the
participants’ skill level. Training Supervisors are encouraged to challenge new staff but in a way
that does not put success unduly out of reach.
Important Note:
No training academy participant should be left alone to conduct a home visit, client meeting,
participate in court, or perform any other vital case function that involves client contact or could
significantly affect the outcome of a case. Training academy participants would best be served
by field observation from the Training Supervisor, permanent supervisor or mentor/lead.

ASSIGNMENT RECOMMENDATIONS BASED ON CLASSROOM ACTIVITIES
Ongoing and Safety Services:
A good learning case post Phase 2 would be one in which a safety decision is being made by an
experienced worker. An example of this would be a case in which children are being returned
with an in-home safety plan or being removed due to failed safety planning, therefore
implementing an out-of-home safety plan. Post Phase 3, workers would benefit from cases
newly transferred from Initial Assessment to engage in the Protective Capacity Family
Assessment Process.
Initial Assessment:
Post Phase 2, workers should be able to assist in collection of information for all seven areas of
the Initial Assessment. After Phase 3, workers would benefit by leading the discussions with
families that revolve around safety decision making and take the lead on information collection.
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Case Assignments
CRITERIA FOR GOOD LEARNING CASES
•

Cases that do not have lengthy history with the BMCW requiring the new worker to
decipher what has happened over the course of time.

•

Cases that have a solid existing case plan. Case transfer and all current documents in
eWiSACWIS should reflect what the worker is currently doing with the family including
accurate impending danger threats being managed and well written, accurate goals.

•

Cases in which the prior OCM had a positive or at least semi-positive working
relationship with the BMCW.

Training Academy Curriculum Schedule
Detailed information about each week of the Academy, including Pre-Academy activities, is
provided in the following sections. Training Supervisors are to pay particular attention to the
“PREPARATION” sections as this work should be done at the agency prior to the classroom
learning. Training Supervisors should not only be reviewing the learning objectives to develop
the Professional Development Plans with the Training Academy participants, but also to
prepare for possible questions that may be asked and to begin formulating ideas about how the
Training Supervisor can assist in the learning process. Should the Training Supervisor not be
familiar with the learning objectives/content, this is a class that must be attended.
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Pre-Academy Activities
WISCONSIN STATEWIDE PRE-SERVICE – ONLINE MODULES (REQUIRED)
(Anticipated timeframe – 4 days)

DCF 43 became effective February 1, 2008. This administrative rule on child protective services
caseworker training directs new child welfare workers employed as a child protective services
caseworker to complete pre-service training prior to being entered in the statewide automated
child welfare information system as a primary caseworker. Until a caseworker has completed
pre-service training the caseworker may only provide child protective services when
accompanied by a CPS supervisor (who has completed pre-service) or a CPS caseworker who
has completed pre-service training.
On line pre-service modules include:
•

Introduction to Child Welfare

•

Engaging Families

•

Safety (must be completed prior to attending Safety Foundation)

•

Development & Dynamics of Human Behavior

•

Access

•

Court

•

Initial Assessment

•

Ongoing Services

•

Permanency

Workers are to complete the Online Pre-Service Checklist. There are also quizzes that must be
passed after most modules that Training Supervisors may choose to collect.
*Training Supervisors may choose to have trainees complete the Mandated Reporter, W-2 and
HIPPA modules.
Training Supervisors may also choose to use provided activities to assist in the transfer of
learning. These have been found to be extremely helpful in the past! The activities assist in
the transfer of learning process and can incorporate agency specific information to enhance the
learning. See Online Pre-Service Checklist and online module activities, which are included in
the Appendix.
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Pre-Academy Activities
FUNDAMENTALS QUIZ

(Anticipated timeframe – 1-2 hours)
This assessment is designed to determine the level of comprehension for each new trainee
around the concepts taught in Fundamentals, including the following:
•

Knowledge/creation of genograms, ecomaps, child-focused family centered practice

•

Understanding typical behaviors of babies, toddlers, preschoolers, school-aged
children/adolescent and teenagers

•

Includes multiple choice, short answer and scenario in which trainee must complete a
genogram, ecomap and identify the family hierarchy and stage of life cycle

A score less than 70% means trainee to be enrolled in MCWP Fundamentals

Additional Activities
(Can be completed at any time)

Expectations Worksheet

(Anticipated timeframe – 45 minutes for activity, 1-3 hours for discussion, varies by group size)
Workers are to complete this activity individually and Training Supervisors may choose to
discuss as a large group or read individually for one-to-one feedback. See Appendix #1.

Field Observation

(Anticipated timeframe – 1 hour)
Provide structure for any day(s) when trainees are observing client contact. New staff should
be paired with their mentor or lead whenever possible. If new staff members observe other
workers, they should be known to demonstrate positive engagement skills and abide by best
practice standards in accordance to the WI Safety Standards. See Handouts #9 in the Appendix.
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Additional Activities
End of Day Exercises:
Intention:
End of day or daily reflections are intended to provide direction, answer questions and provide
support.
How to facilitate:
Facilitators are encouraged to employ structured facilitation through the use of group
discussion skills and making an effort to create a safe environment. A safe environment is
referred to here as one in which participants are not chastised for having the wrong answer,
but risk being wrong and encouraged to “think out loud”. Also, a safe environment should
include the ability to share one’s feelings, as long as it is done appropriately, and with respect
for one another’s varying viewpoints.
Purpose and processing:
CRITICAL THINKING QUESTIONS: This is an opportunity to process how new staff members are
interpreting the information that is being presented regarding child welfare practices and
procedures, as well as, the organizational structure of the BMCW and their role within. It is also
meant to help encourage critical thinking skills related to concepts presented and tasks
inherent of child welfare work. Examples of critical thinking questions:
•
•
•
•
•
•

How does your position within the BMCW assist in achieving the mission of the
organization?
What would you have done the same or differently than the case manager you
shadowed? Why?
In your role, what are some of the ways you see yourself supporting families?
What kind of case or family condition could pose a problem for you (personal biases,
culture, etc.)?
What are some societal trends you are noticing in this community?
What did you learn in school or from prior job experiences that you can relate to based
on your field experience?

Reflection Activities:
After the questions are discussed, new staff should be encouraged to consider how the
information is fitting (or not fitting) into what they already know or have heard about child
welfare, foster care and BMCW in particular. Were there any beliefs that have been
challenged, or “Ah Ha” moments realized where information all of a sudden makes sense?
Finally, they should be asked to reflect on any feelings that may have come up during the day,
in particular about child abuse/neglect, safety for children, personal safety, and other
potentially emotionally laden issues. This portion of the exercise is the opportunity to
normalize any strong feelings they may be having. Facilitators can lead discussions around best
14

Additional Activities
practice and share own practice experiences. It is also suggested that the facilitators reiterate
the role of good self-care during training and once on the job full time.
Examples of reflective questions:
• How did what you saw fit with your previous understanding of the child welfare system?
How did it confirm what you already knew? Was it different than what you thought?
• How did what you saw and/or learned affect how you are feeling?
• What did you take away from this experience that you will use again?

Car Seat Training

(Anticipated timeframe – 3-4 hours)
Training Supervisors must have training completed by an approved WI Car Seat Technician.

Introduction to Documentation

(Anticipated timeframe – 2 hours to review material, discuss samples and agency policy)
Training Supervisors can also provide sample case notes they have pre-selected as stellar
examples of thorough documentation. Various types of case notes should be provided
including face-to-face contacts with varying age groups, court, family team meetings, etc. A
Power Point presentation with information about effective documentation is available in the
appendix. See Appendix #2.
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Training Academy Week # 1
OVERVIEW
Introduction to the Academy
Professional Child Welfare Practice: Child Protective Services
Introduction to Cultural Competency
Agency Day

PREPARATION
Participants are to read the following documents
1. Jeanine B. v Doyle – http://www.childrensrights.org/reform-campaigns/legal-cases/wisconsin/
a. Read Overview (Appendix #3)
b. Read the following items in the Legal Documents tab:
i. Complaint
ii. Modified Settlement Agreement
iii. Corrective Action Plan
iv. Most Recent Monitoring Report
2. MPSW 20 ( Appendix #4)
3. NASW Code of Ethics (Appendix #5)
Training Supervisors are to complete a Professional Development Plan (PDP) – Handout #1
(Appendix) with each participant based on below learning objectives prior to training.

COURSES & ACTIVITIES
Professional Child Welfare & Introduction to Cultural Competency –
Learning Objectives
This course is designed to inform the participant of the professional tenants, values and ethics
associated with public child welfare case work. The instructor will present information on the
function and authority of public child welfare; how professional social work values, ethics and
codes of conduct guides case work practice including confidentiality and boundaries; the
history of child welfare and the philosophies that shaped child protective services; the role of
culture and the issues of difference plays in child welfare practice and resolving ethical
dilemmas. During these two courses, participants will:
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Training Academy Week # 1
•

Develop an understanding of the important work Child Protective Service case workers
perform

•

Review professional ethics and standards espoused by the National Association of Social
Workers and how they guide child welfare practice

•

Review the laws and administrative codes that governs the CPS workers practice

•

Increase his or her awareness of culture and issues surrounding difference impact child
welfare practice and decision making

•

Learn how to identify and resolve ethical dilemmas found in child welfare practice.

Agency Day Structure – Options
•

Pre-service Modules completion

•

Field observation/activity – Participants are to complete sample case notes of all field
opportunities. Training supervisor should collect case notes to provide feedback.
Training Supervisors should review Case Note curriculum from Pre-Academy Activities.
Participants should be instructed that quality case notes in general are:
o
o
o
o
o
o
o

Concise
Specific
Relevant
Logical
Timely
Meaningful
Useful

Fact based
Ethical
Well organized
Well written
Includes other professional
views
o Includes client’s views
o
o
o
o
o
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Training Academy Week # 2
OVERVIEW
Field Integration Session
Engaging to Build Trusting Relationships
Intensive Practice of Engaging Skills with Performance Feedback/Coaching

PREPARATION
1. Training Supervisors are to complete a PDP – Handout #1 with each participant based on
below learning objectives prior to training
2. Training Supervisors will be very active in Engaging Skills Practica. See directions below
for preparation.

COURSES & ACTIVITIES
Field Integration Session (Monday Morning) – Trainer’s Instructions
Goals:
• Use field experiences to exemplify and deepen classroom lessons
• Help participants begin applying what they have learned by identifying how “classroom”
concepts show up in actual case activity
• Answer participants’ questions about field experiences and how they relate to class
material
• Help participants process their learning about organizational culture
Process:
Lead the group in a discussion of the following questions. Try to draw out at least 3-4 stories to
get a good range of perspectives and lessons learned. As participants answer/discuss, listen for
links with the material they learned most recently. Help them identify the links. Also listen for
those activities/observations that they found most significant, troubling or otherwise
memorable. Are these the “right” priorities in terms of safety intervention?
Re-direct as needed, helping participants understand when memorable events are actually
important to families, when they are distractions and when they tell you things about how
organizations function that you may need to know to successfully work with families.
Questions:
• What did you do during your agency time?
• What were some of the most significant things you did/observed? What makes these
events “significant” in your mind?
18
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•
•
•
•

What did you do/observe that relates to what you learned in class last week/last time
you were in class? (Note: You will want to name some of the concepts last learned)
What questions do you have about what you did/observed? Were there things that
surprised you? Confused you? Seemed to contradict what you have learned so far?
Based on your experience, what do you want to learn more about? What do you want
to practice more, either in class or in the agency?
What insights do you now have about what it means to be a case manager/IASW that
you didn’t see before?

Engaging to Build Trusting Relationships – Learning Objectives
Introduction to Training:
• Create personal learning objectives for the training
• Understand the scope of the training
• Know the titles and general content of the trainings in the foundation series
• Understand the importance of trust in helping relationships
• Identify two topics they are willing to discuss in skill practice sessions
Engaging Families of Diverse Cultures:
• Identify the diverse cultural groups present in the community where they work
• Identify important considerations when attempting to engage families of cultures
different from their own
• Understand their own culture and its impact on their ability to engage families
• Understand the difference between values and codes of conduct
Engaging Skills:
• Identify the core conditions of trusting relationships: genuineness, respect, empathy,
competence
• Identify and explain the multiple skills contained in two engagement skill categories:
exploring and focusing
• Demonstrate the use of Exploring Skills to initiate relationships; emphasizing exploration
of family culture
• Demonstrate the use of Focusing Skills to summarize and clarify family information &
feelings
• Identify worker behaviors that are important to families when forming trusting
relationships
• Identify three techniques for learning and expressing family perspective
Defining Strengths and Needs:
• Explain the dual focus of child welfare work: addressing needs and identifying strengths
• Identify personal strengths
• Include strength identification in assessments
19

Training Academy Week # 2
•
•
•
•

Convert identified strengths to functional strengths
Explain the importance of looking beneath individual’s behaviors to find underlying
needs
Include the identification of underlying needs in assessments
Explain the difference between a need and a service

A Solution Focus:
• Explain the basic assumptions of the solution focused approach
• Identify the two rules of brief therapy and explain application to their work
• Identify the six types of solution focused questions
• Demonstrate the use of solution focused questions as tolls for engaging families
The Change Process:
• Describe the Prochaska and DiClemente stages of change model
• Identify the stage of change a person is experiencing when reviewing cases
• Explain the likely differences in a person’s motivation to change in imposed & voluntary
changes
• Identify their personal tendencies and factors in casework experiences that may trigger
over reliance on authority or over reliance on helping
• Explain the use of Engaging Skills to work through family resistance to agency
intervention
• Describe three conditions that support change for families
• Explain the importance of continuously engaging families throughout the case Process
Comprehensive Skill Practice
• Demonstrate Exploring, Focusing, and Solution Focused interviewing skills.
• Integrate a Functional Strengths and Underlying Needs analysis into an interview
• Demonstrate the correct matching of Engaging Skills to a Stage of Change in interviews
• Demonstrate behaviorally specific feedback after observing an interview
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Training Academy Week # 2
Intensive Practice of Engaging Skills with Coaching (Thursday & Friday) –
Engaging Skills Practice Activity
Goals:
• Participants will gain practical experience in a variety of scenarios using exploring skills
that facilitates the creation of family partnerships.
• Participants will gain practical experience in a variety of scenarios using focusing skills
that facilitates learning the family’s perspective.
Instructions:
Training Team Supervisors will meet with their group of participants to provide the following
instructions. Training Team Supervisors will also explain the purpose and goals of this practice
activity and take any general questions about material covered in Module 3 – Engaging Skills.
•

Participants will be divided into groups of at least 3. A training team supervisor should
be assigned to each group.

•

Each participant will engage with an actor in one or more of the scenarios.

•

Explain to the participant that an actor will be the main character of the scenario. They
are instructed to engage with the actor around the various issues presented in the
scenario.

•

Review the scenario that will be provided to the actors.

•

Briefly process the scenario and discuss potential issues that may need to be addressed.

•

Provide participant with handout titled Interview Strategic Plan – Handout #34 will be
available during training. Assist participants in the completion of this plan as
preparation for the interview activity.

•

Briefly review the Exploring and Focusing skills that should be using by the participants.

•

Each scenario should take approximately 15 minutes per participant. Should the
participants become stuck/frozen during the interview, the Training Supervisor should
be prepared to offer suggestions.

•

Training Team Supervisors will utilize Guidelines for Providing Feedback – Handout #16
and Observation of Skills/Techniques Practice – Handout #17 and will provide feedback
to the participant following the activity.
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Training Academy Week # 3
OVERVIEW
Information Collection and Safety Intervention
Agency Day

PREPARATION
•

Training Supervisors are to complete a PDP – Handout #1 with each participant based on
below learning objectives prior to training

COURSES & ACTIVITIES
Information Collection and Safety Intervention – Learning Objectives
•
•
•
•
•
•
•

IA as a social Intervention
Intervention concepts and criteria fundamental to IA and decision making
IA as the generator of the essential information which drives the system of intervention
The family system and family centered orientation for IA
IA information collection for decision making
Approaches and challenges to information collection
Judging who to serve

Agency Day Structure – Options
•

Initial Assessment Field Activity (PREFERED DURING THIS TIME PERIOD) – See Initial Field
Assessment Trainer’s Guide, Participant Worksheet and Answer/Scoring Guide –
Handout #2.

•

Review Initial Assessments of cases assigned (or will be) for complete information in 7
areas of assessment. Develop plan to obtain information. Training Supervisor should
review plans with workers and refer to written materials/curriculum for accuracy. Help
workers to differentiate what they “want to know” from what they “need to know”

•

Field activities with emphasis on engaging skills – Participants shadow multiple workers
taking note of engaging techniques/strategies. Participants can use the Engaging Skills
Observation – Handout #3. Large group discussion with participants to share
experiences and reflect on how they will or will not incorporate what they saw into their
own practice.
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Training Academy Week # 4
OVERVIEW
Field Integration Session
Safety Foundation & Managing Safety in Out-of-Home Care
Find and Explain Drill Activity

PREPARATION
•

Training Supervisors are to complete a PDP – Handout #1 with each participant based on
below Safety Foundation learning objectives prior to training

•

Training Supervisors must be familiar with the Find and Explain Drill to provide
beneficial guidance and feedback for the activity

COURSES & ACTIVITIES
Field Integration Session (Monday Morning) – Trainer’s Instructions
Goals:
•
•
•
•

Use field experiences to exemplify and deepen classroom lessons
Help participants begin applying what they have learned by identifying how “classroom”
concepts show up in actual case activity
Answer participants’ questions about field experiences and how they relate to class
material
Help participants process their learning about organizational culture

Process:
Lead the group in a discussion of the following questions. Try to draw out at least 3-4 stories to
get a good range of perspectives and lessons learned. As participants answer/discuss, listen for
links with the material they learned most recently. Help them identify the links. Also listen for
those activities/observations that they found most significant, troubling or otherwise
memorable. Are these the “right” priorities in terms of safety intervention? Re-direct as
needed, helping participants to understand when memorable events are actually important to
families, when they are distractions and when they tell you things about how organizations
function that you may need to know to work successfully with families.
Questions:
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Training Academy Week # 4
•
•
•

How did the activities you participated in support sufficient information collection?
Which areas of assessment were focused on?
How did the activities you participated in support safety assessment or safety
reassessment?
How did the activities you participated in assist in judging the sufficiency of the current
safety plan

Safety Foundation & Managing Safety in Out-of-Home Care –
Learning Objectives
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Identify when they must assess for Present Danger Threats
Describe the qualities of a Protective Plan
Understand Impending Danger Threats and how they differ from Present Danger
Threats
Understand and apply the danger threshold criteria
Understand the implications of crossing the danger threshold
Use the Impending Danger Threat definitions
Identify the safety related information required by the Safety Intervention Standard
Describe errors that are frequently made in Safety Assessment
Articulate a plan for performing the tasks of Safety Assessment in their work
Complete a Safety Assessment with appropriate supervision
Identify the points in the case process where a Safety Assessment is required
Identify the steps in Safety Intervention
Identify how the steps in Safety Intervention are integrated into documentation on
eWiSACWIS
Understand the significance and utility of the first analysis question
Begin applying the first analysis to case information
Understand the significance and utility of the second analysis question
Begin applying the second analysis question to case information
Understand the significance and utility of the third analysis question
Begin applying the third analysis question to case information
Understand the Safety Intervention Standards requirements for in-home Safety Plans
Understand the significance and utility of the fourth analysis question
Understand the difference between safety responses that address behavior control and
treatment services that address behavior change
Understand the qualifications of safety service providers
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•
•
•
•
•
•
•
•

Understand the qualities of sufficient safety and the times one needs to assess
sufficiency
Begin to develop in-home Safety Plans
Begin to judge the sufficiency of an in-home Safety Plan
Understand the concept of provisional safety planning
Understand the Standards for monitoring Safety Plans
Describe the progression of Protective Plans, Safety Plans and case plans across the case
process
Describe the differences among Protective Plans, Safety Plans and case plans
Describe their plans for integrating the training content into their work

Find and Explain Drill Activity – Handout #4
Directions:
Participants will have several opportunities practice assessing information gathering as it
relates to safety intervention. Participants review documentation, answer related questions,
and present their findings to the group.
Large group level reviews:
Distribute 1 initial assessment document to the entire training group. Participants are to read
the document and process the related questions as a large group. (Note to Training Team
Supervisors- the purpose of this level of review is to get participants familiar with the review
process, help them identify the contents of each, answer, and give opportunity to practice the
presentation process).
Small group level reviews:
Divide participants into small groups of 4-5. Assign each group a different initial assessment
document to review. Instruct groups to answer the related questions at their tables and
prepare to present their findings to the large group.
Individual reviews:
Ideally, assign each participant a unique initial assessment document to review and answer the
related questions (depending on the number of participants you may need to double up the
assessments. However, participants should answer the questions independently). Each
participant, or groups of participants who reviewed the same document, presents their
findings.
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**Supervisor Role:
The purpose of the oral presentations is help participants not only know the components of
sufficient information gathering, but also practice their skills in articulating. They will need to
be able to articulate with clarity to their supervisor, in court, to team members, etc. Presenting
cases will become a routine part of their practice. The large group, small group, and individual
presentations follow the same pattern. Therefore, it is critical for supervisors to be familiar
with the process so that can assist participants throughout. Supervisors are strongly
encouraged to attend and participate in the large group portion to in order to become familiar
and comfortable with the process. During the oral presentations, the Supervisor role is to:
• Help participants challenge the sufficiency of information.
• Challenge participants’ ability to defend their findings.
• Support participants in not simply regurgitating information, but also including their
analysis of and conclusions drawn from the information.
• Encourage participants to identify what information is missing and why the information
is necessary.
• Help participants differentiate between what they MUST know to make a decision about
safety versus what they would LIKE to know for future case planning.
• Engage group in the discussion.
Suggestions for probing questions are included on the following pages.
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Probing Questions
1. Who is the family and what is the basis of the concern?
This should be just a basic overview of the family. Parents, kids, ages, etc. Why are we
involved? What brought this family to the attention of the Bureau of Milwaukee Child
Welfare (BMCW)?
2. Is there present danger? If so, what is it? What is the protective plan used to address
the present dangers? What more must you know about the present danger and the
protective plan?
What makes it a present danger situation? Why isn’t it a present danger situation? Is the
protective plan sufficient? How do you know?
3. Using the 7 areas of assessment, describe the family. Is the information gathered
sufficient? What additional information must you know regarding the 6 areas of
assessment?
Extent of maltreatment- nature, symptoms, events and circumstances, condition and
location of the presenting child, duration, progression, pattern.
Circumstances surrounding the maltreatment- isolation, stress and coping, violence,
history, explanation for maltreatment, openness and truthfulness, mental health issues,
substance use issues, response to CPS, chronicity and pervasiveness, contextual issues.
Child functioning- vulnerability, development, physical health, school attendance and
performance, suicidal/ homicidal behavior, social outlets, sexual acting out, positive
attachment behavior, affect, temperament, behavior beyond normal limits, sleeping
arrangements, perceptions about intervention, condition of the child.
Adult functioning- reality orientation, problem awareness, self awareness, mood and
temperament, self-control, coping, judgment, assertiveness, accountability.
Parenting and Discipline- attitude about parenting, history of parenting, awareness of
parenting style, perception of child, tolerance of child, interaction between child and
parent, communication and expression with child, alignment with child, recognition of
child’s needs, discipline approaches, emotional state related to discipline, knowledge and
skill to provide for basic needs.
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4. What is impending danger threats exist? How do each of the identified impending
danger threats cross the safety threshold? What additional information must you know
about the impending danger?
Which impending danger threat was identified?
What from the definition supports this impending danger threat?
What factors impact this child(ren)’s vulnerability?
Challenge participants on lumping concerns together and considering individually?
How do the qualifiers apply to this situation? Must distinguish how we know it’s not a one
time incident.
How might the family be able to protect the child?
What makes this imminent?
How does this situation meet the severe harm criterion?
5. Answer and justify the following safety analysis questions: How does the impending
danger play out in the family? Can the family manage impending danger without direct
assistance from CPS? Can an in-home plan work?
How do the impending danger threats play out in this family – how long, how frequent,
how predictable, specific times of day, prevent functioning in adult functioning?
Can the family manage and control the impending danger threats without assistance from
CPS-is there a non-threatening/non-maltreating caregiver with sufficient capacities to
protect (history of protecting, properly attached to the child, empathetic, believes the child,
able to intervene, understands the threats to safety, plan for protection, aligned with CPS),
Can the maltreating/ threatening caregiver leave the home (who’s idea, where would they
go, attitude about leaving, is the plan practical, how does the protecting caregiver feel
about the plan, how will needs be met, are we confident about the plan remaining active,
are legal sanctions available)
6. Judge the current safety plan for sufficiency. If the plan is insufficient, what is needed?
Necessary responses are available now, service focus on control not change, plan
specifically addresses each impending danger threat, has an immediate impact, level of
service is sufficient to control the danger threat, only as intrusive as it needs to be, covers
critical times and circumstances, does not rely on caregiver’s promise to behave different,
qualified safety provides who are aligned with BMCW.

28

Training Academy Week # 4
Find and Explain Drill Activity – Rubric
QUESTION
1) Who is the family and why is
the family opened for CPS?

SCORE

3

2

1
2) Is there present danger? If
so, what is it? What is the
protective plan used to address
the present danger? What more
must you know about the
present danger and protective
plan?

3

2

1

CRITERIA
Clearly identifies who the family is. Includes names, ages,
relationships, and significant pieces of information related
to individuals. Describes clearly each reason why family was
opened for CPS at this time. Is careful not to lump multiple
concerns together, but rather describe each individually.
Identification of family members lacks description and
demographic information. Reason for opening in CPS is
vague or confusing. Multiple concerns are lumped together
and not described individually.
Does not identify all family members. Reason for opening
for CPS not identified or is unclear. Does not answer
question.
Present danger threats are well-defined using one of the 27
present danger situations. Explanation of the protective
plan includes specifically how the present danger threat will
be controlled. Clearly identifies missing information and
what else would be needed.
Present danger threats are somewhat defined, but do not
specifically relate to one of the 27 present danger threats.
Explanation of protective plan is unclear, does not include
specifically how the plan will address the present danger.
Minimally identifies what additional information may be
needed.
Present danger threats are not defined or are missed in the
explanation. Understanding and explanation of the
protective plan is missing. No additional information is
identified as being needed.
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QUESTION
3) Describe the family using the
seven areas of assessment. Is the
information gathered sufficient?
What additional information
must you know regarding the
seven areas of assessment?

SCORE

3

2

1

4) How does each of the
identified impending danger
threats cross the danger
threshold? What additional
information must you know
about impending danger?

3

2

1

CRITERIA
Clearly describes the family using all six areas of initial
assessment and uses the key elements of those areas.
Clearly talks about the sufficiency or insufficiency of the
information gathered. Is able to specifically state what
information is needed in each of the six areas.
Somewhat describes the family using the six areas of initial
assessment and uses some but not all of the key elements in
those areas. Vaguely discusses the sufficiency or
insufficiency of the information gathered. Minimally
identifies additional information that must be gathered.
Does not describe the family using the six areas of initial
assessment and fails to cover key components of each of
those areas. Fails to discuss sufficiency or insufficiency of
information gathered. Does not identify additional
information that must be gathered.
Clearly identifies the appropriate impending danger threat
from the list of 17. Clearly explains how each impending
danger threat crosses each safety threshold criteria. Clearly
identifies missing information that must be needed
regarding impending danger.
Somewhat identifies the impending danger threats from the
list of 17. Only partially explains how the safety threshold
criteria are met. One or two criteria may not be explained
for a few of the impending danger threats. Some indication
of what additional information must be gathered regarding
impending danger.
Impending danger threats are not identified. Explanation of
how the safety threshold criterion is met is missing or
lacking significant information. Several criteria are
unaccounted for.
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QUESTION
5) Answer and justify the
following safety analysis
questions:

SCORE

3

How does the impending danger
play out in the family?
Can the family manage the
impending danger without direct
assistance from CPS?

2

Can an in-home plan work?
1
6) Judge the current safety plan
for sufficiency? If the plan is
insufficient, what would is
needed?

3

CRITERIA
Clearly and thoroughly answer each of the three safety
analysis questions covering all of the sub-questions of each.
Clearly identifies what information must be gathered to
sufficiently answer each question.
Somewhat answers the three safety analysis questions but
does not clearly answer all of the sub-questions. Vaguely
identifies what additional information must be gathered to
sufficiently answer each question.
Does not answer all of the safety analysis questions. Does
not identify any additional information that must be
gathered to answer the questions.
Clearly and thoroughly judges the safety plan for sufficiency.
Identifies fully what would be needed if plan is insufficient.

2

Somewhat addresses the plan’s sufficiency. May miss some
parts of information needed to assess sufficiency. Partially
identifies what would be needed to make plan sufficient.

1

Does not judge the plan for sufficiency. Misses significant
components of sufficiency. Attempt to judge sufficiency is
vague and unclear.

Additional Comments:
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OVERVIEW
Agency Day
Evaluation Panel
Family Teaming

PREPARATION
Training Supervisors are to complete a PDP – Handout #1 with each participant based on the
Family Teaming Learning Objectives prior to training

AGENCY DAY STRUCTURE - OPTIONS
(Monday PM and Tuesday PM)
•

•

Completion of Find and Explain Drill with assigned cases.
• An agency case or classroom mock case can be chosen for the Phase 2
Evaluation. Training Supervisors are to assist participants in selection of which
will be presented in 15 minutes for panel. It is recommended that if agency case
is selected it be relatively easy to follow, with clear impending danger threats
and preferably an in-home safety plan
Out of Home Care Field Activity conducted with Licensing. Most beneficial for
participant if conducted when child(ren) are present in the home
• See Out of Home Care Field Activity Trainer’s Guide, Participant Worksheet and
Answer Key/Scoring Guide

EVALUATION PANEL
Directions and Suggestions for Preparation of Staff
Focus of phase 2 panel evaluations is to assess if participants a) know the critical safety
intervention concepts b) can apply those concepts and c) and articulate their understanding.
Participants will have 15 minutes to present their analysis of the case using the Find and Explain
Drill structure.
Participants may choose either the case they prepared for the Individual Find and Explain Drill
or a “real” case from their agency.
If choosing a “real” case, participants must use the following documents to prepare for the
evaluation:
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•
•
•
•

CPS Access Report
Initial Assessment (Primary Caregiver)
Safety Assessment
Safety Plan (in-home or out of home)

Participants should choose cases that allow ample opportunity to apply, discuss, and analyze
safety concepts, but are not too overly complicated.
Suggested Preparation:
• Help participants challenge the sufficiency of information.
• Challenge participants’ ability to defend their findings.
• Support participants in not simply regurgitating information, but also including their
analysis of and conclusions drawn from the information.
• Encourage participants to identify what information is missing and why the information
is necessary.
• Help participants differentiate between what they MUST know to make a decision about
safety versus what they would LIKE to know for future case planning.
• Allow participant opportunity to practice their presentation and provide feedback.
See Safety Eval Panel Scoring Phase 2 Rubric (TR #2)

Family Teaming – Learning Objectives
•
•
•
•
•
•

Learn how to develop a team by building a trust based relationship with the family
Learn how a worker can assist in establishing a vision of change with the family
Identify key informal and formal supports that may help the family achieve their goal
Learn how to prepare team members for the role and responsibility on the team
Facilitate the steps of the child and family team meeting process
Facilitate the case work process to maintain the team
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OVERVIEW
Protective Capacity Family Assessment (PCFA)
Agency Day

PREPARTION
•

Training Supervisors are to complete a PDP – Handout #1 with each participant based on
below PCFA learning objectives prior to training

COURSES & ACTIVITIES
Protective Capacity Family Assessment (PCFA) – Learning Objectives
•
•
•
•
•
•

To have a working knowledge of how Safety Concepts and Criteria apply to the case
planning and case evaluation process
To understand the purpose of the PCFA in relationship to a concept for caregiver change
To have working knowledge of the PCFA structure and process
To articulate a rational for change intervention during the PCFA Assessment and the
Case Progress Evaluation
To have the ability to complete a PCFA including the development of a Case Plan
To have a working knowledge of the Case Progress Evaluation and the ability to
complete a Case Progress Evaluation

AGENCY DAY OPTIONS
•

Ongoing/Safety Services Field Activity
o See Ongoing/Safety Services Field Activity Trainer’s Guide, Participant Worksheet
and Answer Key/Scoring Guide – Handout #6.

•

Participants may be receiving or anticipating a new case at this time. They may begin
the Preparation Phase and develop their strategies for their Introduction with the
assistance of their training supervisor
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OVERVIEW
PCFA Practica & Feedback Sessions

PREPARTION
None

COURSES & ACTIVITIES
PCFA Practice & Feedback Sessions
Training Supervisors must be familiar with objectives of the Introduction and Discovery stage of
the PCFA process to give appropriate feedback to the group.

AGENCY DAY STRUCTURE - OPTIONS
•

Shadow Ongoing worker in either the Introduction or Discovery phase of PCFA.
o Participants should discuss which of the objectives of each phase were met or
unmet and discuss how they will complete this process with their assigned
case(s) using Intervention Stage 2 – Handout #7 and Intervention Stage 3 –
Handout #8.

•

Continuation of Case Assignment

35

Training Academy Week # 8
OVERVIEW
Field Integration Session
Interviewing for Child Welfare
Preparation for Panel Evaluation – Interview Strategic Plan

PREPARATION
•
•

Training Supervisors are to complete a PDP – Handout #1 with each participant based on
below Interviewing for Child Welfare learning objectives prior to training
Preparation for Panel Evaluation

Field Integration Session (Monday Morning) – Trainer’s Instructions
Goals:
•
•
•
•

Use field experiences to exemplify and deepen classroom lessons
Help participants begin applying what they have learned by identifying how “classroom”
concepts show up in actual case activity
Answer participants’ questions about field experiences and how they relate to class
material
Help participants process their learning about organizational culture

Process:
Lead the group in a discussion of the following questions. Try to draw out at least 3-4 stories to
get a good range of perspectives and lessons learned.
As participants answer/discuss, listen for links with the material they learned most recently.
Help them identify the links. Also listen for those activities/observations that they found most
significant, troubling or otherwise memorable. Are these the “right” priorities in terms of safety
intervention? Re-direct as needed, helping participants to understand when memorable events
are actually important to families, when they are distractions and when they tell you things
about how organizations function that you may need to know to work successfully with
families.

Questions:
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(1) What did you do during your agency time?
(2) What were some of the most significant things you did/observed? What makes these
events “significant” in your mind?
(3) What did you do/observe that relates to what you learned in class last week/last time
you were in class? (Note: You will want to name some of the concepts last learned)
(4) What questions do you have about what you did/observed? Were there things that
surprised you? Confused you? Seemed to contradict what you have learned so far?
(5) Based on your experience, what do you want to learn more about? What do you want
to practice more, either in class or in the agency?
(6) What insights do you now have about what it means to be a case manager/IASW that
you didn’t see before?

Interviewing for Child Welfare – Learning Objectives
•
•
•
•

•

•
•

Develop a trusting relationship with the family and provide a forum through assessment
for the family’s voice and story to be heard.
Develop a framework for reducing risk and increasing the prospect for permanency.
Develop the skills to increase competence in the completion of Initial Assessments.
Develop a family team that is:
• Identified and formed from the beginning of the case
• The forum for assessment
• The forum for consensus, decisions, plans and actions
Develop a skilled approach to assessment through the use of specific assessment tools,
selecting from a variety of the strengths-based tools appropriate for each family team.
These include:
• Respect, Empathy, Genuineness, Competence
• Use of the Functional Assessment Guide
• Strengths and Needs Assessment
• Genogram, Ecomap, Ethnographic Interviewing
• Solution-Focused Interviewing
• Specialized Assessments for Substance Abuse and Domestic Violence
• Assessment of Impact of Separation and Loss
• To create a long-term view that connects risk issues and underlying needs to
both short and long term goals for the family
Integrate risk and safety assessments in the ongoing process of meeting the family’s
immediate and long-term needs
Use the five steps of assessment to critically think while:
• Gathering relevant information
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•
•
•
•

Analyzing the information
Drawing conclusions
Making decisions
Creating and implementing strategies or plans

Preparation for Panel Evaluation (Thursday PM)
Phase 3 Evaluation—Interview Strategic Plan
Participants will prepare and an interview before the review panel. Each participant will be
given a scenario. They will be told to complete an “Interview Strategic Plan” worksheet in
preparation for the interview. They will conduct a 15 minute first contact interview with the
parent in the scenario.
Level 1

Worksheet Evaluation
The participant’s preparation worksheet reveals thoughtful review of the
scenario listing an opening expression intended to join with the client; their
understanding of one problem; one point of information to clarify that will
enable the client to move forward in the change process; an understanding of
what the client needs from the interviewer and one technique they will use
during the interview.

Level 2

Worksheet Evaluation
The participant’s preparation worksheet reveals thoughtful review of the
scenario listing an opening expression intended to join with the client; a clearly
expressed understanding of one problem; one strength identified from the
scenario they will use to join with the client; a clear strategy intended to enable
the client to move forward in the change process; an understanding of what the
client needs from the interviewer and at least two Exploring skills and one
Focusing skill technique identified they will use during the interview.

Level 3

Worksheet Evaluation
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The participant’s preparation worksheet reveals thoughtful review of the
scenario listing an opening expression intended to join with the client; a clearly
expressed understanding of problems as a threat to child safety; identified
strengths from the scenario, as protective capacities and possible resources, they
will use to join with the client and their family; a clear strategy intended to
enable the client to move forward in the change process; identified two things
the client needs from the interviewer and at least two Exploring skills and one
Focusing skill technique identified they will use during the interview.
Training Team Supervisors will assist participants in creating their plan for evaluation with
an actor. See “Safety Eval Panel for Ongoing and IA-Phase 3” (TR #4 & #TR#5)
for guidelines in how to structure the 15 minute interview. Training Team Supervisors
should pay particular attention to helping participants develop a strong, clear statement of
their role with the family and the safety concern that has the BMCW involved with the
family, as this if often an area new workers struggle with.
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OVERVIEW
Case Reviews

PREPARATION
Training Supervisors should review the below readiness questions and the rubric to help
identify which case will best exemplify the participant’s knowledge of the criteria in the 15
minutes allotted.

COURSES & ACTIVITIES
Case Reviews
Participants and Training Supervisor will return to MCWP on Friday afternoons for case review
sessions. Training Supervisors are to help participants with case selection and readiness for this
activity. The case that is presented at the case review will be the case used in the same manner
for the Phase 4 Evaluation Panel.
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READINESS REVIEW PANEL CASE PRESENTATION SHEET
You will have 15 minutes to present your case to the panel. Time limits will be strictly enforced!!

Directions:
•
•
•

Choose one of your cases to present to the Panel
Prepare answers to each of the following questions.
You may have notes but should not read them word for word to the panel.

Presentation Questions:
Initial Assessment:
•
•
•

•
•

Who is the family and why is this family opened for CPS?
At the initial face-to-face contact, how did you determine if present danger did or did
not exist? If you identified present danger, what was it and what protective action did
you take?
What are the impending danger threats and how do they cross the danger threshold?
Apply all 5 criteria. If there is NOT an impending danger threat, what negative family
conditions appear to coincide with an impending danger threat and how do they NOT
cross the safety threshold? Apply all 5 criteria.
If you identified impending danger threats, how does the safety plan control for them?
If you did NOT identify impending danger threats, what action should be taken to the
family condition identified?
What are the parental protective capacities you identified in each caregiver? What
protective capacities did you find to be diminished? Justify your answer with concrete
information.

Ongoing/Safety Services:
•
•
•
•
•

Who is the family and what are the danger threats that have BMCW involved? Apply
danger threshold criteria to each impending danger threat being considered and explain
why is does or does not cross the danger threshold.
What parental protective capacities have been identified as or are suspected of being
diminished?
What is the safety plan? How does it control for the safety threats identified in this
family at the lowest level of intrusion possible?
What stage of change is each caregiver in for one of the targeted behaviors or
conditions you identified must change? What do you as a case manager need to do to
support each caregiver’s change from where they currently are?
How does (or should) the case plan reflect the stage of change this family is currently in?
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OVERVIEW
Effects of Abuse and Neglect
Separation, Placement & Permanence
Case Practice with American Indian Tribes

PREPARATION
None

COURSES & ACTIVITIES
Effects of Abuse and Neglect – Learning Objectives
•

•

•

The worker understands typical child development and how it is essential to understand for
the outcomes of safety, permanency, and well-being.
o Explains how child development is linked to the outcomes of safety, permanency,
and well-being.
o Describes typical child development milestones in each developmental stage.
o Explains the influence of heredity, environment, and culture on child development.
The worker understands the effects of child maltreatment on brain development.
o Describes the potential impact of child maltreatment on the brain.
o Describes the brain’s response to trauma and stress.
o Explains the brain functionality when exposed to trauma and stress.
The worker understands how child maltreatment affects child development.
o Distinguishes child development issues in pictures of children with
injuries/conditions that may have resulted from child abuse and neglect.
o Explains the effects of child maltreatment on the domains of physical,
cognitive/language, and psycho-social development during infancy.
o Explains the effects of child maltreatment on the domains of physical,
cognitive/language, and psycho-social development during the toddler years.
o Explains the effects of child maltreatment on the domains of physical,
cognitive/language, and psycho-social development during the preschool years.
o Explains the effects of child maltreatment on the domains of physical,
cognitive/language, and psycho-social development during the school-age years.
o Explains the effects of child maltreatment on the domains of physical,
cognitive/language, and psycho-social development during adolescence.
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•

•

•

•

•

•
•

The worker has an awareness of the effects out-of-home placements may have on
children’s behavior and affect.
o Describes the potential impact of out-of-home placement on infants.
o Describes the potential impact of out-of-home placement on toddlers.
o Describes the potential impact of out-of-home placement on preschoolers.
o Describes the potential impact of out-of-home placement on school-age children.
o Describes the potential impact of out-of-home placement on adolescents.
The worker understands how culture impacts child development and vice versa.
o Describes the stages of ethnic identity development.
o Explains how cultural issues may influence the assessment and service provision for
infants.
o Explains how cultural issues may influence the assessment and service provision for
toddlers.
o Explains how cultural issues may influence the assessment and service provision for
preschoolers.
o Explains how cultural issues may influence the assessment and service provision for
school-age children.
o Explains how cultural issues may influence the assessment and service provision for
adolescents.
The worker understands attachment issues.
o Describes the types of attachment.
o Describes controversial aspects of practice related to attachment.
o Explains recommendations regarding attachment that should be attended to when
providing services to children with attachment issues.
o Describes how attachment issues may impact children at various developmental
levels.
The worker has an awareness of the developmental disabilities and child development.
o Defines terms related to developmental disabilities.
o Describes behaviors of children that may indicate further assessment for autism.
o Describes resources available in the local area to address developmental disabilities.
The worker knows the philosophical approach for intervention.
o Explains the principles that guide all case planning and service intervention.
o Describes the generalist social work model.
The worker is able to include developmental issues in the case planning process.
The worker is able to identify and recommend strategies for intervention and knows how to
make appropriate referrals for developmental assessment and services.
o Explains Wisconsin policy related to developmental screening and intervention.
o Describes issues related to child development and corresponding services to address
those issues.
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•
•

•

The worker knows how children’s behavior may be indicators of underlying developmental
needs and can communicate this information effectively with parents and caregivers.
The worker is aware of her/his role to share information with parents, foster parents, and
caregivers on developmentally appropriate expectations for children and culturally relevant
parenting practices and resources.
The worker can demonstrate the appropriate use of child specific developmental and
behavioral information when documenting child functioning throughout the case process.
o Identifies protective, safety/risk, and developmental issues in a referral within a
case scenario.
o Identifies protective, safety/risk, and developmental issues in an investigation
within a case scenario.
o Able to interview to elicit more information about protective, risk/safety, and
developmental issues in a case scenario.
o Able to develop a case plan to address safety/risk and developmental issues
from a case scenario.
o Able to interview parents to assess progress on safety/risk and developmental
issues from a case scenario.
o Employs casework strategies that illustrate the principles of being familycentered, strengths-based, and culturally-responsive in a case scenario.

Separation, Placement and Permanency – Learning Objectives
Because they understand the very likely negative consequences for children and their families
when the child is removed from their home, participants will:
•

Know that they should remove a child from their home only when absolutely necessary
for the safety of the child. In order to meet this competency, at the end of the
workshop, participants will:
o Understand the likely emotional impact of separating a child from his/her family
on the whole family.
o Have a basic knowledge of how parent-child attachment is affected by
placement.
o Have a basic understanding of how children and their parents manifest their
grief at the loss resulting from placement.

•

Know a variety of strategies and techniques to minimize the negative effects of placing
children outside of their home. They will be able to:
o Identify ways to avoid unnecessary placements.
o Describe ways to maintain and even enhance parent-child attachment when the
child is placed.
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•

o Describe ways to minimize the trauma of separation.
Participants will have a basic knowledge of the legal requirements and best practice
related to permanence. In order to meet this competency, at the end of the workshop
participants will:
o Have a basic understanding of the reasons why permanence is such a vital
component in our work with children and their families.
o Have a beginning knowledge of how to do effective Permanency Planning.
o Have a beginning knowledge of how to do effective Concurrent Planning

•

Participants will have basic knowledge of the legal and best practice issues involved in
the process of placing a child out of their home. Participants will understand factors
that need to be taken into account when choosing a placement. They will:
o Know those factors that meet the requirements for placement related to being
closest to their home/family including least restrictive requirements.
o Know strategies for matching the needs of the child with potential placements.
o Have a basic understanding of requirements related to:
 I.C.W.A.
 M.E.P.A.
 Kinship care
 Sibling placements
o Know strategies for preparing those persons involved in placement in a way that
is engaging and which minimizes trauma including:
 The child’s family
 The caregiver
 The child

•

Participants will understand how to enhance the possibility of achieving permanence
when a child is in placement including:
o Family interaction
o Foster parent involvement
o Minimize disruptions
o When a child cannot return home

•

Participants will have a basic knowledge about the other permanence outcomes
including:
o Guardianship
o Adoption
o Independent Living

•

Participants will know healthy ways to handle their own feelings as they relate to
separation, placement and permanence for children.
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Case Practice with American Indian Tribes – Learning Objectives
•
•
•
•
•

Understand the justification and legislative intent of the Wisconsin Indian Child Welfare
Act & ICWA
Understand Indian culture and how to work effectively with American Indian families
Able to facilitate the implementation of the WICWA & ICWA in cases involving American
Indian children
Able to identify and access resources necessary to assist in the implementation of
WICWA & ICWA
Able to work collaboratively with tribal partners to offer culturally-specific services to
American Indian families
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Agency Weeks # 13-52
ACTIVITIES
Learning Objectives
The following are to be done in weekly supervision with the permanent supervisor in
conjunction of support in the field by the mentor/lead/experienced team member. Joint
supervision with the training supervisor should be done at least monthly with the formal
process of completing/reviewing field observations using the Field Observation Tool – Handout
#9.
•

Maintain focus on child safety at all points of case process

•

Reassessing safety when case circumstances and standards dictate (i.e.: new referral,
failed safety plan, case circumstances/progress)

•

Assuring that all case participants understand and fulfill their roles appropriately

•

Establishing, to the extent possible, a partnership with family members to assure child
safety and facilitate necessary change

•

Deciding with supervisory approval when court action is necessary

•

Present information to the family about the Children’s Court process and vice versa

•

Providing documents that are factual, clear and concise to agency’s standards

•

Assuring the agency case record is current
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Online Modules
Supervisor Guidebook Appendix

Name: _________________________

Date Completed: __________

Introduction to Child Welfare
ο Section One - Government Impact Levels (8 min.)
ο Section Two - Philosophical Base of Child Welfare (6 min.)
ο Section Three - Ethical Standards (22 min.)
ο Section Four - Worker Safety (13 min.)
ο Section Five - eWiSACWIS
Engaging Families
ο Section One – Engaging (Working with) Families (13 min.)
Safety

ο
ο
ο
ο

Section One - The Basics (30-60 min.)
Section Two - Present Danger Threats (30-60 min.)
Section Three - Responding to Present Danger Threats (60-90 min.)
Section Four - Impending Danger Threats (30 min.)

Development & Dynamics of Human Behavior
ο Section One - Child Development (12 min.)
ο Section Two - Dynamics of Maltreatment (13 min.)
ο Section Three - Effects of Maltreatment (9 min.)
ο Section Four - Signs of Abuse / Neglect (10 min.)
ο Section Five - Separation and Loss (6 min.)
ο Section Six - Domestic Violence (21 min.)
Access
ο Section One - Information Gathering, Access Standards, Screening
Criteria (17 min.)
Court
ο Section One - Court Protocol for Removing a Child (10-15 min.)
ο Section Two - Children's Court and Court Process (25-35 min.)
ο Section Three - Preparation for Court (10 min.)
Initial Assessment
ο Section One - Initial Assessment (70-90 min.)
Ongoing Services (60 minutes)
ο Section One - Orientation to On-Going Services
ο Section Two - Cases from Initial Assessment to On-Going Services
ο Section Three - Case Planning
Permanency
ο Section One - Permanency Planning (15 min.)
ο Section Two - Indian Child Welfare Act (ICWA) (8 min.)
ο Section Three - Multi-Ethnic Placement Act (MEPA) (8 min.)

Online Module: Introduction to Child Welfare
Goal: After all 5 sections have been completed, facilitate the following activities and discussion to facilitate
understanding key concepts from this module.
Key points in Section 1:Government
1. Group Discussion – Discuss the impact of government involvement with child welfare practice
(funding, services and programs, standards, penalties)
Trainer Tip: Government provides CPS with the power to make decisions on children’s behalf when their
parents are not acting in their best interest (or breaking the law). Government provides practice standards,
guides decision making, policies, etc. Government provides funding to operate.
2. Group Activity: Guide staff through the “links” to the Wisconsin Statues website. In a general way
through examples navigate staff through how to read Chapter 48.
Key points in Section 2:Philosophical Base
1. Group Discussion – ask staff for the answers to, “what are the two philosophical bases” that were
discussed in this section (family centered and strength based). Have discussion related to each persons
belief related to these principles; the benefits if there bases are practiced; and the challenges in practicing
these bases.
Trainer Tip:
Possible benefits could be a positive working relationship, quicker results if client’s goals are their own and
family centered, identifying and using strengths provides building blocks for positive change. Approaches
involved families in the decision making process.
Possible challenges could be that when using a family centered approach you discover severe dysfunction
amongst various relationships in the family structure. This can make the work much more complex. CPS
often enters people’s lives at their darkest moments and you must engage clients to find their functional
strengths - this can take time and clients may be resistive to opening up to their worker
Key points in Section 3: Ethical Standards
1. Group Discussion – discuss in a general manner professional expectations as it relates to treatment of
clients, dual relationships, boundaries, gift acceptance and confidentiality. Inform staff that all are bound
to the Code of Ethics through NASW, regardless to the type of degree one currently holds.
Trainer Tip: If is very useful to use your own examples of how these have entered your own practice so
workers these are real issues they may face – like being invited to an adoption party, birthday party for a
child on your caseload or graduation. Ask workers about prior work experience where they may have
encountered an ethical dilemma.
2. Group Activity: Guide staff through the questions they wrote down from Slide 29 “Ethical Practice in
Child Welfare, Questions for your Supervisor”. Have them try to come up with where they could turn to
for information on ethical standards (NASW Code of Ethics, MPSW 20, HR Policy/Procedure)
Key points in Section 4: Worker Safety
1. Group Discussion – What is the protocol for assistance in the field, afterhours, etc.

2. Group Activity: Either as a large group or broken into small groups, have participants come up with
methods to protect for worker safety with the following scenarios:
•

A client is upset with the Judge’s decision to maintain his children in out-of-home care and you for
supporting the decision. You overhear the client talking to relatives about waiting for you outside the
courthouse.

•

Upon arriving for your home visit the client answers the door with red eyes, slurred speech and
appears agitated.

•

While conducting a home visit you notice a group of people have entered the home from the back
door. To your knowledge the client lives alone.

•

At a Wraparound Plan of Care your teenage client with severe mental health disabilities begins to
rage. He starts to throw the papers around from the table and seems to be thinking about throwing
chairs next.

Trainer Tip: General worker safety tips
Be aware of surrounding – in the office, at home visits, when transporting
Have suggestions for deescalating
Take protective actions – prepare for client, don’t take things personally, stay calm, start with respect and
stay with respect, avoid power struggles, end visits firmly and quickly if necessary
When traveling always park in well lit area, walk with someone to your car, hide and lock valuables in trunk,
remove items that may identify you
Exercise caution around animals

Online Module: Engagement
Goal: Workers should examine how they intend on building strong, professional relationships
with their clients. Trainer supervisors should insert experiential information to have workers
think about the kinds of families they will encounter and how they would act in that situation.

Engagement: (only 1 section)
1.

Group Discussion- Discuss the 3 essentials of relationships, empathy, respect and
genuineness. Ask for examples when displayed as well as how it is not displayed.

Trainer Tip:
Examples
Empathy – Caring about how client feels, acknowledge their emotions, encourage discussion,
non-defensive stance, understanding client’s point of view, paying attention to verbal and non
verbal cues, discussing what’s important to the family
Respect – Asking permission to enter home, taking off shoes is household practice, asking to sit,
allowing client to choose where in the home they would like to talk, saying please and thank you
Genuineness – Honestly without being insensitive, matching verbal and non verbal responses,
acknowledging the nature of our work, clarity with our legal authority

2. Group Discussion- Discuss the professional courtesies and techniques in slides 10 and 11.
Trainer Tip: Look for ideas around accommodating time, preparing for meetings, explaining
why you are going to take notes (have them give examples of how they would explain this),
explain what will happen with notes, limit interruptions and rescheduling, explain confidentiality
and its limits
3. Group Activity: In pairs or groups of 3 trainees will create a list of barriers that a case
manager could experience when working with a family. For each barrier, the group will
identify 1-2 strategies to address each barrier. A case scenario should be prepared to
demonstrate one of the identified strategies. Be sure to demonstrate the 3 essentials of
relationships.
Trainer Tip:

Possible Barriers

Strategies

Prior experience with CPS

Explore past experience – positive or negative, ask them
about their current fears

Nature and use of authority

Find balance between helper and authority, honesty about
role, know boundaries

Culture of the family

Don’t make assumptions, ask open ended questions about
how the family works – make sure to include extended
family as they may be helpful

Online Module: Safety
After Section 1 and Section 2 completion
***Provide participants with copies of the parental protective capacities and safety intervention standards
glossary PRIOR to completion of the safety modules
1. Activity: Using flip chart paper, staff will complete the sheets on the wall for the following definitions
(safe/unsafe, parental protective capacities, danger threshold, present and impending dangers). Have
staff write the definition as they would explain these terms to a family.
Trainer Tip: The following are the key words that each definition should include
Safe – no danger threats, protective parent or caregiver
Unsafe – exposed to present or impending danger, lack of protective caregiver with sufficient parental
capacities
Parental Protective Capacities – cognitive, emotional, behavioral traits/skills/behaviors of a protective
caregiver
Danger Threshold – means by which family condition can be judges to determine safety threat or risk,
assessment of observation, vulnerable child, out of control, imminent, and severity that if crossed means
analysis must continue
Present Danger – immediate, significant, clearly observable family condition actively occurring at point of
contact, likely resulting in severe harm to child
Impending Danger – foreseeable danger, family behaviors, attitudes, motives, emotions and/or situation
pose a threat, actively occurring or anticipated to occur and will have severe effects on child in near future

2. Group Process - the definitions
3. Group Process - Section 1, Slide #8 activity “Parent’s Safety Role Worksheet”
Trainer Tip – Use protective capacity handout when discussing. Staff should be using their own words to
describe emotional, cognitive and behavioral aspects of what safe parenting looks like
4. Break for lunch
Beginning of Afternoon
•

Activity: Title a flip chart “Vulnerable Child”. Participants should provide criteria that make a child
vulnerable.

Trainer Tip: The following should be discussed - Age, Physical Disability, Mental Disability, Provocative,
Powerless, Defenseless, Non Assertive, Illness, Invisible. Use Safety Appendix 2, The Vulnerable Child for
definitions. Make link to danger threats and how the second question to be asked is “if there is a vulnerable
child to the danger threat”.
•

Optional Activity: Parental Protective Capacities case scenario (Section 1, Slide #14 Inglehoff-Carson
Case Study Worksheet). Protective Capacities are no longer discussed in Safety Foundation. They will
be outlined in Protective Capacity Family Assessment training. There is no right or wrong answers for
this activity, however, staff should include reasons for choosing their protective capacities and they
should have case information to back them up. Look for functional strengths.

Trainer Tip: Possible protective capacities for Jill:
Jill is adaptive as caregiver. She did not intend on being a single parent but has made adjustments as
necessary. She has been flexible – tried to keep Hannah out of daycare but started working when necessary
Jill uses resources necessary to meet the child’s basic needs. Up until recently Jill has utilized various
community resources to meet basic needs – daycare assistance, WIC and health insurance
Jill is aligned with Hannah. She is highly connected to her child and understands her responsibility as it
relates to the child’s safety and well-being. Jill articulated that Hannah depends on her and states she is the
most important thing in her life.
Could also use same criteria to say that Jill and child have a strong bond and the parent is clear the
number one priority is the child
•

Staff will complete Section 3 only

After Section 3 completion
1. Activity: Section 2, Slide #15 Present Danger Worksheet – break up into groups of 2 or 3 and assign 2-3
present danger threats in each section per group. Make sure you have a vulnerable child in each scenario.
2. Group Process
3. Review – information on responding to present dangers
Trainer Tip:
Make sure to include what a protective is and what it seeks to accomplish using standards – an immediate,
short-term action that protects a child from present danger threats in order to allow completion of the initial
assessment/investigation and, if needed, the implementation of a safety plan
In order for a protective plan to be sufficient it must include – immediate action, control present danger,
short-term/stop gap, compensate for diminished protective capacities, requires parental willingness to
implement, uses family network as much as possible, use both informal and formal providers, may require
placement
4. Activity: Staff can create protective plans based on information in the module. Use the CPS report for
the Roger Pugent case, as well as the Reporter Narrative. Staff should begin by discussing possible
present danger threats at Access.
Trainer Tip: Possible present dangers for Pugent case
Child has multiple/different kinds of injuries – Roger hits Kristiann on back, buttocks, arms or legs.
Child needs medical attention now – Kristiann is currently having difficulty/pain when sitting
Child is fearful or anxious of the home situation now – reporter indicated child flinches when he talks. Has
rocking/nervous behavior
5. Staff will complete Section 4
After Section 4 completion
1. Hand out – impending danger threats and definition sheet, review each for accurate understanding

2. Activity: Impending Danger Threats Scenarios – Slide #8 Scenario Activity
Trainer Tip: Not necessarily a right or wrong answers but look for staff to use examples/bullets within the
definition to make connection to their answers.
Possible selections
2. Best – One or both parents’ behavior is dangerously impulsive or they will not/cannot control their
behavior. Parent spends money impulsively resulting in a lack of basic necessities. Parent has addictive
patterns or behaviors (gambling) that are uncontrolled and leaves the child in potentially severe situations –
no food in house, possible eviction
3. Best – Living arrangements seriously endanger the child’s physical health. Occupants in the home,
activity within the home, or traffic in and out of the home presents specific threat to a child that could
result in severe consequences to the child
4. Best - One or both parents/caregivers are violent. Domestic Violence: Parent/caregiver threatens attacks
or injures their partner and the child attempts or may attempt to intervene.
5. Best – One or both parents have extremely negative perceptions of the child. Child is perceived as
having the same characteristics as someone the parent hates or is fearful of or hostile towards, and the
parent transfers feelings and perception to the child. Child is considered to be punishing the parent.
6. Best – The child has exceptional needs which the parent cannot/will not meet. Parent views the
condition as less serious than it is. Parents expectations of the child are totally unrealistic in view of the
child’s condition
7. Best - One or both parents/caregivers intend(ed) to seriously hurt the child. The incident was planned or
had an element of premeditation. The nature of the incident or use of an instrument can be reasonably
assumed to heighten the level of pain or injury
8. Best – One or both parents fear they will maltreat the child and/or request placement. Parent describes
conditions or situations that stimulate them to think about maltreating the child. Parent is distressed or
“at the end of their rope” and are asking for relief in either specific or general terms.
9. Best – No adult in the home will perform parental duties and responsibilities. Parent has abandoned the
child. Parent arranged care by an adult, but their whereabouts are unknown or they have not returned
according to plan, and the current caregiver is asking for relief
10. One or both parents lack parenting knowledge, skill or motivation necessary to assure the child’s basic
needs are met. Parents expectations of the child far exceed the child’s capacity thereby placing the child
in situations that could result in severe consequences

Online Module: Development and Dynamics of Human Behavior
Goal: Workers should begin to understand the differences between age groups and normal
behaviors/development versus maltreated children. The activities should begin to highlight what will be
expected of workers in the field when assessing and documenting safe/unsafe children.

After completion of all 6 sections
1. Section 1 Activity: Break participants into small groups. Staff will write down a developmental
milestone on each sheet on the wall for the following domains (physical, cognitive, social and emotional
– per age group)
Trainer Tip: The below are examples
Birth to 3
• Physical – babies; simple reflexes like sucking and grasping, lifting/turning head, making vowel
sounds, tracking items, sitting, crawling, 12 months average age for walking, says mama, dada, holds
and drinks from cup. Toddlers; walking, running, climbing, holds crayons and small objects
• Cognitive – vocalizes when talked to, may say one or two words by 12 months, imitates sounds,
responds to own name, achieves object permanence around 12 months, takes things apart, says at
least 6 words by 18 months, communicates by pointing
• Social – babies prefer to look at human faces, recognizes mother’s voice, likes being held/rocked,
beginning to smile between 2 and 4 months, cries when annoyed, laughs out loud by 8 months, patty
cake, peek-a-boo, repeats sounds made by others
• Emotional – The infant is very tuned in to verbal and nonverbal cues, which communicate affection
or rejection; the infant is determining his/her place in the world. The attachment relationship is being
formed and by 12-18 months, the child knows how s/he is “valued”. Stranger anxiety around 5-6
months. Separation anxiety around 8-10 months
3 to 6
• Physical – runs well, feeds self well, pours from pitcher, puts on socks, buttons/unbuttons, draws
circles, self-sufficient in many home routines, washes and dries face, dresses self, hops and skips,
rides a bike, prints simple letters, can tie shoes
• Cognitive – vocabulary between 900 words (age 3) and 2,000 words (age 5), uses sentences, uses
words to express thoughts, matches primary colors, recognizes sizes and shapes, imaginative, toilet
trained, endless questions, dramatic, tells long stories, can follow directions
• Social – parallel play, but likes being around others, can take turns, group activities, toys are focus of
play, cooperative play, understands rules, has “special” friends, can play simple board games, eager
to take on responsibility
• Emotional – more easy going, less resistant to change, greater sense of personal identity, beginning
to explore environment, imaginary friends, can be reckless in behavior, may be defiant, needs limits,
home-centered
6 to 12
• Physical – growth slow but steady, active, energetic, lots of motion, prime time for developing gross
and fine motor skills necessary for sports and music, can perform complex motor activities
(skateboard, gymnastics, piano)

•
•
•

Cognitive – “five to seven shift” use language as tool to enhance communication, recognize the
difference between behavior and intent, good time to learn foreign language, read and write, concepts
of time and numbers, abstract thinking
Social – expanding world, best friends and peer groups, fairness is important, understanding of rules
and social roles, notices gender differences
Emotional – fear of the unknown, sensitive to criticism, still loses control or emotions, good/bad
defined by family values, often attached to an adult, gains pleasure from results or own efforts, can
delay gratification

Adolescence
• Physical – rapid gains in height and weight, muscles, body hair, can be clumsy, sexually mature,
final sculpting of brain
• Cognitive – developing advanced reasoning skills, able to demonstrate higher level of thinking skills
in situations of “cold cognition”, less able to do so in emotional situations, more likely to display
affect regulation, understands consequences of behaviors and act appropriately even in emotionallyladen situations, however, for many, this is still a developing capacity
• Social – distancing from parents, identification with peers and peer standards, social status related to
group membership, intimate relationships
• Emotional – adolescent behavior is largely driven by emotions, especially in situations of high
emotional intensity and in the presence of peers. In situations of high emotional intensity, cognitive
development hasn’t proceeded to the point where adolescents are in full control of their behaviors;
establishing personal identity, autonomy, comfort with one’s own sexuality, sense of accomplishment
through using one’s own individual skills, talents and abilities
2. Highlight: Section 2 – Risk factors. Which group is most at risk and why?
Trainer Tip: Birth to 3 are most vulnerable to maltreatment, especially neglect. Their small size, early
development status (inability to communication or flee), and need for constant care make them the most
vulnerable. Shaken Baby and Failure to Thrive are most common amongst young children. Teenagers are
most at risk for sexual abuse.
3. Section 3 Activity: Staff will break up into groups and write down at least 2 effects of maltreatment on
development for each age group.

Trainer Tip:
Birth to 3 – Physical; delays in both fine and motor skills, sleep problems, internal injuries, intense
sexualized feelings. Cognitive; apathetic and lacks curiosity, delayed speech sounds, does not explore the
environment/immobile, developmental delays. Social/Emotional; failure to form secure attachments, often
anxious or alert, appears helpless or passive, avoids or is traumatized by reminders of abuse.
3 to 6 – Physical; delayed or absent motor skills, poor muscle coordination, sleep problems, complaints or
aches or pains that have no physical basis, problems with toilet training. Cognitive; speech delayed, absent
or difficult to understand, may understand language better than expressing it, short attention span (<10 mins)
and difficulty concentrating, images of traumatic events the child is unable to talk about. Social/Emotional;
trauma is acted out in child’s play, overly physically or sexually aggressive when interacting, may lose
interest in activities or be overly fearful and anxious.
6 to 12 – Physical; toileting accidents, early onset of puberty, problems with hygiene and self care, other
physical problems in previous stages. Cognitive; memories of trauma, poor academic performance, ordinary

life events become associated with the trauma. Social/Emotional; anxious or fearful of event happening
again, fears/doesn’t trust most adults, intense negative feelings regarding the maltreatment, may be able to
talk about the abuse, extreme behaviors, sexually harmful behaviors.
Adolescence – Physical; accident prone, eating disorders, hygiene issues. Cognitive; memories and images
of the trauma affect child’s day-to-day life, poor performance on cognitive tasks, low standardized test scores
and grades, more frequent “flashback” episodes. Social/Emotional; overwhelming sense of shame, guilt,
humiliation, may wish for revenge, more prone to depression and pessimism, self harming thoughts or
acts/suicidal, may not want to grow up or leave family, prematurely take on role as adult
4. Highlight: Section 4 Signs of Abuse (2-3,5-7, 9, 11-13). Differentiate signs of physical abuse, sexual
abuse and neglect. This could also be done as a small group activity and discussed as a large group.
Trainer Tip:
Physical Abuse – unexplained burns, bites, bruises, broken bones, or black eyes; fading bruises or other
marks noticeable after an absence from school; seems frightened of the parents and protests or cries when it
is time to go home; shrinks at the approach of adults; reports injury by a parent or another adult caregiver
Neglect – frequently absent from school; begs or steals food or money; lacks needed medical or dental care,
immunizations, or glasses; consistently dirty and has severe body odor; lacks sufficient clothing for weather;
abuses alcohol or drugs; states there is no one at home to provide care
Sexual Abuse – difficulty walking or sitting; suddenly refuses to change for gym or to participate in physical
activities; reports nightmares or bedwetting; experiences a sudden change in appetite; demonstrates bizarre,
sophisticated, or unusual sexual knowledge or behavior; becomes pregnant or contracts a venereal disease,
particularly if under age 14; runs away; reports sexual abuse by a parent or other caregiver
5. Highlight: Section 6 Domestic Violence – (2, 4, 7, 25)
6. Group Discussion – Talk with participants about their thoughts and feelings in regards to removing a
child from their home. What can workers do to minimize the negative effects of placement – before
placing, during, and after?
Trainer Tip: Look for thoughtfulness in answers the demonstrate workers are truly thinking about the event
which will likely occur in their work.
Information from Slide 10 in Section 5 includes:
•
•
•
•
•
•

Placing with familiar people – Discuss how this will likely result in children staying with
someone who has some of the same family culture, perhaps common family values, ethnicity, or
environment/neighborhood
Explain reasons for placement – To the parent and to the child in an age appropriate manner.
Discuss how older children are often very much aware of the dangerous behaviors or activities in
the home
Arrange pre-placement visits – If the parent can go along to see the placement this could benefit
the child by preventing some of the fear as well as developing a relationship and communication
between parent and out-of-home care provider
Help child select/keep favorite possessions – If parents help with the process it can ease the
transition for the child. Ask about comfort items in particular.
Encourage child to ask questions and talk about needs
Allow frequent visits

Online Module: Access

Access: after Section 1 (only 1 section) completion
Goal: Become familiar with the role of Access, the role of a mandated reporter and understand the
information needed for a thorough Access report
1.

Instructor led Activity: go to DCF website home page, then select “report child abuse” tab to see how
to contact other counties when functioning as a mandated reporter.

2. Instructor led Discussion: looking at slide 14 connect being a mandated reporter to what information
Access must gather from the reporter (slide 23). Hand out “What type of information should a reporter
have prepared to give an Access worker?”
3. Group Activity: In pairs or groups of 3 have the trainees create a case scenario that will include all the
information (the listing of 10 below) a CM should have prepared to give to an Access worker?
1. Description of the allegations. This includes current and past maltreatment allegations,
the surrounding circumstances, and the frequency of the alleged maltreatment or the
intervention or services needed for the child.
2. The child’s injury or condition as a result of the alleged maltreatment and, if known, the
services needed.
3. Information that the child may be of American Indian heritage.
4. Description of the child’s current location, functioning, including special needs, if any,
and current vulnerability.
5. Description of any present danger threats including a description of
possible/likely emergency circumstances.
6. Name, age, gender, race, and ethnicity for all members of the household and their
relationship to each other, the family’s address and phone number, the adults’ places of
employment, and the child’s school or childcare, when applicable.
7. The presence of domestic violence, if applicable, including the demonstration of power, control
and entitlement within the home environment.
8. How the family may respond to intervention by the agency, including the parental
protective capacities.
9. The reporter's name, relationship to the family, motivation and source of information, if
possible.
10. The names and contact information of other people with information regarding the child
or family.
Trainer Tip: You’re looking for scenarios that encompass good detail that will offer insight to how
workers will look at situations, document them, and report them either to Access or even to their
Supervisor. You may choose to take this to the next level by asking the rest of the group if they see the
scenario as one that would be “screened in” or “screened out” to begin discussion of safety versus risk
situations
4. Group Activity: Trainees will receive a copy of an Access Report (the training family from the Safety
Online Module “Roger Pugent”) and will have to read it, then identify (highlight) the present and
impending danger threats that are documented in the report. Also ask trainees to evaluate if this Access

report has all of the “Information that Must be Gathered and Documented in All Cases”, if not what is
missing.
5. Group Process – Primary, Secondary and Non-Caregivers: why is that important to know the “whom”
of the Access referral for Ongoing? for OHC? for Safety Services?

Access Module
Goal: Discuss the below information with the group either in a large group or broken into small
groups. Workers should begin to think about what information goes into an Access report as
well as what information they may need on hand or how to access the info if calling in their own
report.

What type of information should a reporter have prepared to give to an Access worker?
1. Description of the allegations. This includes current and past maltreatment allegations,
the surrounding circumstances, and the frequency of the alleged maltreatment or the
intervention or services needed for the child.
2. The child’s injury or condition as a result of the alleged maltreatment and, if known,
the services needed.
3. Information that the child may be of American Indian heritage.
4. Description of the child’s current location, functioning, including special needs, if any,
and current vulnerability.
5. Description of any present danger threats including a description of possible/likely
emergency circumstances.
6. Name, age, gender, race, and ethnicity for all members of the household and their
relationship to each other, the family’s address and phone number, the adults’ places of
employment, and the child’s school or childcare, when applicable.
7. The presence of domestic violence, if applicable, including the demonstration of
power, control and entitlement within the home environment.
8. How the family may respond to intervention by the agency, including the parental
protective capacities.
9. The

reporter's name, relationship to the family, motivation and source of information, if
possible.
10. The names and contact information of other people with information regarding the
child or family.

Online Module: Court

After completion of all sections
Goal: Introduction to Chapter 48 Children’s Code. Workers should begin to see the power of their position
and the life changing decisions they may be asked to make
1.

Instructor led Activity: Have staff discussion regarding their immediate feelings/thoughts around the
process of removing a child from their home, to include any fears, anxieties, etc.
How can these be resolved or decreased in preparation for their work with families?

2. Group Process - 5 ways a child can be removed ( Section 1 - slide #3)
3. Group Process – CHIPS process: looking at specific documents and discussing each role at court
4. Demonstrate: Show participants how easy it is to access Ch. 48 Children’s Code online and how this
can be used as a reference – court process, grounds for removal, TPR grounds, etc
•

Google WI State Statutes Ch. 48
o https://docs.legis.wisconsin.gov/statutes/statutes/48.pdf

Online Module: Initial Assessment

Goal: Workers should begin to interpret information from an initial assessment and link to impending danger
threats. This is only beginning to become familiar but workers should use their standards and not only
identify the IDT from their list but use the bullet points provided to explain why they choose that IDT.

After Section 1 completion (only 1 section)
Materials Needed: Print out an Initial Assessment with a good level of detail. Black out any information that
gives away the answers of the present or impending danger threat(s) identified.
1. Activity: Staff will break into groups, identify a recorder and on flip chart paper record the identified
safety threats (state present or impending) from the Initial Assessment document they received and read.
After approximately 10 minutes, group process
2. Group Process – Why is it important to have an understanding of initial assessment?
How does initial assessment impact your work with families in ongoing? OHC?
Safety Services?
Trainer Tip:
Examples
Why is it important? Gateway to the BMCW, open or close case – which gives family CPS
intervention/services or not, initial assessment reports with impending danger threats get passed on other
BMCW branches, clear and thorough information means another worker may have to do less backtracking
and will instead have a well rounded picture of the family
How IA impacts –
Ongoing – Clear understanding of how the unsafe condition in the home may have led to the decision to
place in care. With a clear picture of what was not working for the family the OCM is better able to assess
what would need to be done to return child(ren) to the home. A clear adult functioning section can better
prepare the OCM in their preparation for PCFA – how they will engage the parent, where are some potential
places to start discussion, etc.
OHC – Child functioning information can assist in making proper placements. Extent of maltreatment and
surrounding circumstances should include the child(ren)’s thoughts, perceptions, how they were impacted,
which is critical for a new caregiver and assessment of what child may need
Safety Services – Initial assessments with thorough information make indentifying impending threats much
easier. If IDTs exist, and the child is unsafe, a safety plan is put into place immediately. These are passed
on to Safety Services to maintain the plan and continue to control the IDT. If they don’t have a good picture
of the family and the observable condition(s) in the family, the plan could be over intrusive, or worse – not
control the proper danger threats

Online Module: Ongoing Services
Goal: Workers should begin to understand where Ongoing Services fit into the Bureau. Brief
explanation of roles should be discussed (unless module group is based on all OCMs at which
time training supervisor can discuss what is in job description and what other tasks they make
face as well as decision they may be asked to make.

1.

Instructor led Discussion: Discuss the Ongoing process, slide 4, tying together the
Comprehensive Assessment Process that started from Access. Tie together with slide 8

Trainer Tip: Discuss the flow chart of BMCW and explain how the information gathered in the
beginning is crucial to decision making and engaging families. When the family’s strengths are
identified early in the process they are more likely to be engaged and become a part of the
decision making process. They become their own agent of change.
CPS Case Flow and Safety Intervention
There are key decision-making points in the CPS case process as it relates to child safety.
However, these critical points in safety intervention are not mutually exclusive and can
occur throughout CPS involvement. When there is a new report of maltreatment or
safety threats emerge in Ongoing Services, CPS assesses threats to safety and, when
appropriate, develops and implements a safety plan to control identified threats. The
following chart shows the relationship between safety assessment, safety analysis, and
safety planning throughout the CPS case process.
Access
o Gather information related to present and impending danger threats
o Screening, urgency, and response time decisions
First contacts at Initial Assessment/Investigation
o Assess for present danger threats
o Create protective plans, when necessary
Initial Assessment/Investigation
o Collect information related to safety information standard,
process and practice protocol
o Manage protective plan as indicated
Safety Assessment at the Conclusion
of the Initial Assessment/Investigation
o Determine if there are Impending Danger threats
Safety Analysis and Planning
o Determine how impending danger is manifested in the family
o Evaluate behavioral, cognitive, and emotional
parent/caregiver protective capacities

o Determine if the child is safe or unsafe; and if unsafe,
o Create a safety plan.
Case Transfer
o Review and manage the safety plan
Family Assessment and Case Plan
o Identify parent/caregiver protective capacities associated with
impending danger threats
o Identify and implement interventions to address impending danger and
parent/caregiver protective capacities
o Identify ways to measure the effectiveness of interventions
Case Progress Evaluation
o Measure and evaluate progress related to decreasing impending danger threats
and enhancing parent/caregiver protective capacities
o Revise plans, as necessary
Case Closure
o Confirm the existence of a safe home
2. Group Activity: In pairs or groups, trainees will make a list of questions (at least 3-5) that a
case manager should ask in order to gather additional information in each of the assessment
areas (child functioning, adult functioning, general and disciplinary practices) in order to
make a comprehensive assessment about a family. Additionally identify the source(s) or
collateral(s) that they would need to get the information from. Encourage the trainees to be
creative with designing their questions; as well making them open ended questions.
Trainer Tip:
Questions for child functioning based on development, physical health, school attendance and
performance, suicidal/homicidal behavior, social outlets, sexual acting out, positive attachment
behavior, affect, temperament, behavior beyond normal limits, sleeping arrangements,
perceptions about intervention and condition of the child
Questions for adult functioning based on reality orientation, problem awareness, self awareness,
mood, temperament, self-control, coping, judgment, assertiveness and accountability
Questions for parenting general based on attitude about parenting, history of parenting,
awareness of parenting style, perception of child, tolerance of child, interaction between child
and parent, communication and expression with child, alignment with child, recognition of
child’s needs and knowledge and skill to provide for basic needs
Questions for parenting discipline based on methods, sources of methods, purpose, reason for
and attitude about discipline

Online Module: Permanency
Goal: This section introduces workers to their responsibilities around permanency planning. The different
permanency options should be reviewed as well as single or concurrent planning and what that means.
Training Supervisors should review ASFA and could review the timelines of permanency planning, what a
document looks like, the content it includes, etc.

After Section 1-3 Completion
1. Group Discussion: Hand out the Permanency Plan Options and review each option
2. Group Activity: Break into 3 small groups and give each group one or each group all 3 (depending on
your time) the permanency scenarios. The group must decide on which permanency option fits that case
scenario and discuss as a large group
Trainer Tip:
Scenario 1 – Best answer is to maintain Reunification. Mom has made significant efforts to enhance her
protective capacities. There is a high likelihood the child could be returned in the near future. Workers
would want to know what Mom’s visitation has been like and what her relationship is like with the child. If
there’s been progress in the visitation plan and a strong attachment this is a good case for a single PP. If
mother is only at supervised visitation and is currently in a relationship with an abusive man, there could be
an argument made for a dual plan of Return/TPR. Could discuss ASFA exceptions and what should be
recorded in eWiSACWIS.
Scenario 2 – Best answer is a single plan of TPR. The case meets the TPR grounds for Continuing CHIPs as
it does not appear likely the mother will successfully meet the goals for return/enhance her protective
capacities in the next 9 months, and perhaps Failure to Assume Parental Responsibility if mother has not
been actively involved with her child over the last 18 months. The child has spent the majority of their
critical attachment period in the home of the adoptive resource.
If the mother’s prior TPRs were involuntary and occurred in the last 3years, she meets criteria for FAST
track TPR which would be mean the BMCW would not have to make reasonable efforts to return child and
could have filed for TPR after the TPC hearing.
48.415(10) Prior involuntary termination of parental rights to another child. Prior involuntary termination of
parental rights to another child, which shall be established by proving all of the following:
(a) That the child who is the subject of the petition has been adjudged to be in need of protection or services
under s. 48.13 (2), (3) or (10); or that the child who is the subject of the petition was born after the filing of a
petition under this subsection whose subject is a sibling of the child.
(b) That, within 3 years prior to the date the court adjudged the child to be in need of protection or services
as specified in par. (a) or, in the case of a child born after the filing of a petition as specified in par. (a),
within 3 years prior to the date of birth of the child, a court has ordered the termination of parental rights
with respect to another child of the person whose parental rights are sought to be terminated on one or more
of the grounds specified in this section.
The conflicting views between workers could be resolved by discussing the plan on record and what that
means for an Ongoing worker. The parent and the agency can continue to make strides towards reunification
up until the day the actual TPR is granted. If circumstances would change significantly by the time the TPR
proceedings are in court, the petition could be dropped if the case no longer meets grounds for TPR.
Scenario 3 – Best answer is Transfer of Guardianship (if Aunt cannot change circumstances preventing her
from adoptive resource approval). There could be a dual plan of TOG/Return if more information was

known about the parents progress. The court often suggests TPR/Adoption for young children based on it
being the “most permanent” of options, however, if the child has a significant relationship with the Aunt it
could be detrimental to her and the family as a whole to move to an unknown resource. The legal status of a
guardian would have to be discussed with the Aunt and the Mother as both would have rights to this child
with this form of permanency.
3. Group Discussion: Discuss your agency’s practice and procedure around permanency – permanency
staffing, reunification approval, etc.

Permanency Plan Options

1.

Reunification

2.

TPR/Adoption

3.

Transfer of Legal Guardianship

4.

Placement with A Fit and Willing Relative

5.

Independent Living

6.

Sustaining Care Agreement

7.

Long Term Foster Care

8.

Concurrent Planning

Scenario 1
A 4 y/o male child has been in care for a year and the original
permanency plan was recorded as reunification. It is now 9
months later and time for the order to be extended. Mom has 3
diminished protective capacities identified which resulted in 7
goals being established. To date, mom has completed 5 goals
needing only to get employment and housing to meet all goals.
Mom needs to demonstrate that she can meet her own emotional
needs without becoming involved with abusive men as well as
controlling her impulsive decision making in relation to using
heroin. What should the recommended permanency goal be at
the court hearing?

Scenario 2
Sam is a 2 year old child who was detained at birth and has been
in placement with the Smith family for 18 months. Mr. and
Mrs. Smith are dual providers, meaning they are licensed foster
parents, and also have been assessed for adoption. They would
like to adopt Sam. The permanency plan has been
reunification/adoption. The birth mother has had two prior
TPRs, and has a long history of drug and alcohol use. She has
made minimal strides to meet her goals. However, in the last
month mom has made attempts to meet her goals. Because mom
has made strides in the last month, the on-going worker wants to
continue to work on reunification; however, the foster/adopt
worker feels the case should move toward termination of
parental rights because of moms past history with CPS. What
should the permanency goal be for this child? How would you
resolve the conflicting views between the foster/adopt worker
and the ongoing worker?

Scenario 3

Johnny has been an OCM for 4 years. He is the primary worker
for 3 year old Anna Brown who was detained a year ago. She
was placed with the maternal aunt at detainment. The aunt was
not eligible for foster care licensing due to her income. The aunt
is currently receiving Kinship payments. The aunt is eager to
receive guardianship for Anna. Anna’s parents have a history
with failing to benefit from previous professional help, have had
several substantiated CPS referrals, and has had a long history of
drug abuse. The maternal aunt feels the birth mother is not able
to care for Anna. The aunt stated, “She is a bad mom, and is
more concerned with her drugs than her child.”
The OCM feels that Anna will be reunified with her parents
because they have shown maturity and progress in changing
what was identified as diminished parental protective capacities.
The foster/adopt worker feels that the aunt would be the most
appropriate alternative placement if the child is not reunified.
Because of the child’s age, the court is recommending adoption
as the permanency plan. However, the aunt is unable to get
licensed at this time. What should the permanency plan be?
What issues need to be discussed?
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INITIAL ASSESSMENT FIELD ACTIVITY
PARTICIPANT WORKSHEET
Activity Goals:
(1) Gain familiarity with the role of Initial Assessment in the BMCW Safety Intervention
system
(2) Observe information collection and key safety decisions made in Initial Assessment
(3) Develop observation and documentation skills
Directions
Answer the questions below regarding safety, the Initial Assessment function and your
observations/discussions with IA Social Worker. If you do not see an interaction that would
answer the questions you must THOROUGLY explain what you SHOULD HAVE observed.
Evaluation Standards
(1) Answer content
• Accuracy
• Completeness
• Insight
(2) Writing style
• Clarity
• Grammar/sentence structure/spelling/punctuation

Questions

(1) What stage in the process of completing the Initial Assessment is the case you
observed? What has happened before? What needs to be completed before a
safety assessment can be made? Provide enough case details so reader can
follow the case decisions.
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(2) Which of the areas of information collection was the IA Social Worker focusing
on in this meeting? Describe two questions he/she used to solicit the desired
information. Were these questions useful? Why or why not?

(3) Describe the key pieces of information that were gathered during the visit. How
are these pieces of information important to the goal of the Initial Assessment.
Be specific!

(4) Does the meeting you observed and/or your discussion with the IA Social
Worker suggest that impending danger does or may exist in this case? If so,
what are the impending dangers? What information would be required to
determine that the suspected impending dangers do or do not exist?

Initial Assessment Field Activity—Phase 2 (Revised 7-26-11)
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(5) In the case you observed, is an in-home plan possible? Why/why not (use
standards)? If you don’t know, what information would you need to collect to
decide?

(6) Based on your experience today, what do you think are the greatest challenges
Initial Assessment Social Workers face?

(7) What did you learn from the Initial Assessment Social Worker you observed
that you can use in your job function and how will this be demonstrated?

Initial Assessment Field Activity—Phase 2 (Revised 7-26-11)
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INITIAL ASSESSMENT FIELD ACTIVITY
TRAINER’S GUIDE
Goals:
(1) Gain familiarity with the role of Initial Assessment in the BMCW Safety Intervention
system
(2) Observe information collection and key safety decisions made in Initial Assessment
(3) Develop observation and documentation skills

Process (Note to Training Team Supervisors—You may each meet your group of participants
and give these instructions—OR—you may have one TT supervisor give the instructions to the
whole group)
(1) Explain the purpose and goals of this field activity. Take general questions about
anything covered in IA training.
(2) Explain process:
•

Participants will divide into their Training Team Supervisor groups. Each
participant will accompany and observe an IA Social Worker for at least one
face-to-face meeting with a parent and/or child. Additional observations may
occur if time and available staff permit.

•

Following the family meeting, participants will have time (at least 30 minutes) to
ask the Social Worker questions about what they heard and saw

•

Participants will then complete their Initial Assessment Field Activity
Worksheet. Responses to the worksheet items will be evaluated for the
completeness and correctness of their responses as well as for the clarity and
quality of the writing. Grammar counts, spelling counts, neatness counts! If they
did not observe an interaction that would answer the question they must
THOROUGLY explain what they SHOULD HAVE observed.

•

Participants will also be asked to turn in notes with their completed worksheet.
Notes do not need to be “polished.”

•

Participants will turn worksheets into Training Team Supervisors by the end of
the last observation day. Give date and time.

(3) Pass out the IA Field Activity Worksheet. Ask participants to read it over and solicit
questions

Initial Assessment Field Activity—(Revised 6-10-11)
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(4) Lead some discussion on the following question to help participants prepare for family
contact:
•

What do you expect to see/experience when you are on the home visit?
Use discussion to dispel myths and set realistic expectations

•

What is the experienced staff person’s role?
Experienced staff is in charge of the visit. He/she should brief you on the
case and its status. He/she should clearly explain what he/she intends to
accomplish on the visit, including how he/she will address both safety and
change.

•

What is your role?
At first, plan on observing quietly. The experienced staff person will
introduce you as someone who is learning about the job. After the visit, plan on
asking lots of questions. The experienced staff will expect and welcome this.
If you have a chance to go on an additional visit during the time allotted
for this exercise, you may have a “speaking role.” The experienced staff, you
and I will meet ahead of time and plan your part. It will likely be something like,
“We are working on learning more about adult functioning. Let’s plan 2-3
questions you can ask.”

•

Are you anxious or concerned about any portion of the visit?
Solicit concerns without putting words in participants’ mouths. As
concerns are expressed, validate them (all concerns, no matter how unrealistic
with strategies for dealing with them. If some practice or “scripts” are required,
suggest or develop them with group.

(5) Solicit any other questions regarding family meeting
(6) Discuss a note-taking strategy
•
•
•
•
•

The Worksheet asks participants to answer general questions and provide
examples.
Rather than trying to answer questions while observing, a better approach is to
take notes about what was said/done on each call.
Don’t try to organize it by question as this may inhibit good listening and be a
potential distraction to the family
When it comes time to complete the Worksheet, use your notes to answer
questions
Rule of Thumb: MORE NOTES THAT CONTAIN AS MANY DETAILS AS
POSSIBLE ARE BETTER THAN FEWER WITH FEWER DETAILS. You can
always leave things out in your write-up but you can’t add them if you didn’t
capture them in notes.

(7) Pass out directions to Region where participants will meet IA Social Worker
(8) Set meeting time and place

Initial Assessment Field Activity—(Revised 6-10-11)
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(9) GO! At the end of the first observation day, remind participants where they will meet the
next day and at what time. Remind group that and that they will have the afternoon to
complete and turn in their written

Initial Assessment Field Activity—(Revised 6-10-11)
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INITIAL ASSESSMENT FIELD ACTIVITY
PARTICIPANT WORKSHEET
Activity Goals:
(1) Gain familiarity with the role of Initial Assessment in the BMCW Safety Intervention
system
(2) Observe information collection and key safety decisions made in Initial Assessment
(3) Develop observation and documentation skills
Directions
Answer the questions below regarding safety, the Initial Assessment function and your
observations/discussions with IA Social Worker. If you do not see an interaction that would
answer the questions you must THOUGHLY explain what you SHOULD HAVE observed.
Evaluation Standards
(1) Answer content
• Accuracy
• Completeness
• Insight
(2) Writing style
• Clarity
• Grammar/sentence structure/spelling/punctuation

Questions

(1) What stage in the process of completing the Initial Assessment is the case you
observed? What has happened before? What needs to be completed before a
safety assessment can be made? Provide enough case details so reader can
follow the case decisions.

Initial Assessment Field Activity—(Revised 6-10-11)
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(2) Which of the areas of information collection was the IA Social Worker focusing
on in this meeting? Describe two questions he/she used to solicit the desired
information. Were these questions useful? Why or why not?

(3) Describe the key pieces of information that were gathered during the visit. How
are these pieces of information important to the goal of the Initial Assessment.
Be specific!

(4) Does the meeting you observed and/or your discussion with the IA Social
Worker suggest that impending danger does or may exist in this case? If so,
what are the impending dangers? What information would be required to
determine that the suspected impending dangers do or do not exist?

Initial Assessment Field Activity—(Revised 6-10-11)
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(5) In the case you observed, is an in-home plan possible? Why/why not (use
standards)? If you don’t know, what information would you need to collect to
decide?

(6) Based on your experience today, what do you think are the greatest challenges
Initial Assessment Social Workers face?

(7) What did you learn from the Initial Assessment Social Worker you observed
that you can use in your job function?

Initial Assessment Field Activity—(Revised 6-10-11)
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ANSWER KEY AND SCORING GUIDE
(1) What stage in the process of completing the Initial Assessment is the case you observed?
What has happened before? What needs to be completed before a safety assessment can
be made?
Background description of the case is presented; steps in information collection
planning and, assessment are described.
3=Description is complete; includes an appropriate level of detail; makes clear and accurate
assessment of what needs to be completed
2=Description is mostly complete; may be missing components and/or includes or excludes a
level of detail needed; makes a generally clear and mostly accurate assessment of what needs to
be completed
1=Description is incomplete; includes an inappropriate level of detail; does not make a clear or
accurate assessment of what needs to be completed

(2) Which of the areas of information collection was the IA Social Worker focusing on in
this meeting? Describe two questions he/she used to solicit the desired information.
Were these questions useful? Why or why not?
Description of the information collection goals of the meeting; describes
questions and makes assessment of the usefulness of the questions.
NOTE: Extra credit goes to the identification of questions and/or usefulness assessments that
show insight go beyond the obvious. Assessments of usefulness that are clearly tied to the
purpose of the meeting are higher-level answers as well.
3=Description includes goals, questions and an assessment of usefulness; All are clear and
complete; writing is clear
2=Description may miss a goal, question or parts of the assessment; descriptions may be unclear
and/or partial in places
1=Description misses multiple components; descriptions are substantially incomplete and/or
unclear

(3) Describe the key pieces of information that were gathered during the visit. How are
these pieces of information important to the goal of the Initial Assessment? Be specific!
Description of information collected, assessment of importance of information to
goals of IA
NOTE: Extra credit goes to specific, clear links between a piece or multiple pieces of
information and a SPECIFIC goal of the IA (e.g., link to the assessment of a parent’s protective
capacity in a particular area; link between maltreatment and a specific impending danger; link
between a piece of information and an understanding of family patterns).

Initial Assessment Field Activity—(Revised 6-10-11)
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3=Description includes specific information collected and a clear, compelling, specific link to IA
goals; All are clear and complete; writing is clear
2= Description includes some specific information collected and some attempt to link to IA goals;
writing may be unclear in places
1=Description misses multiple components; descriptions are substantially incomplete and/or
unclear

(4) Does the meeting you observed and/or your discussion with the IA Social Worker
suggest that impending danger does or may exist in this case? If so, what are the
impending dangers? What information would be required to determine that the
suspected impending dangers do or do not exist?
Description of what impending dangers may exist or why they do not.
3=Describes impending dangers that may exist clearly and with supporting detail; describes
what information is still needed in an accurate and compelling way; writing is clear
2=Describes impending dangers with some degree of clarity; may be vague in places or missing
supporting detail; describes information needed in a mostly accurate way; writing may be
unclear in places
1=Does not describe impending dangers or does so in a vague or unclear way; does not describe
information needed or does so inaccurately or substantially incompletely; writing is substantially
unclear
(5) In the case you observed, is an in-home plan possible? Why/why not? If you don’t
know, what information would you need to collect to decide?
The parents/caregivers must be residing in the home that is an
established residence; the home environment must be calm and
consistent enough so that safety actions, safety services, and safety service
providers can be in the home and providers can be safe; the
parents/caregivers are willing to accept an in-home safety plan, to allow
safety services to be implemented within the home according to the safety plan,
and to be cooperative with those who are participating in carrying out the
safety plan (i.e., safety service providers) within the home.
3=Identification of conditions present and not in case clear; description of information needed
accurate, complete and clear
2=Conditions present in the home are generally clear; description of information needed mostly
accurate and clear; may be unclear in places
1=Conditions in the home not described or described in largely unclear or inaccurate ways;
description of information needed not provided, inaccurate, or substantially unclear
(6) Based on your experience today, what do you think are the greatest
challenges
Initial Assessment Social Workers face?
Clarity, observational quality and insight are the central criteria for judging this
answer. Higher points go to answers that go beyond superficial observations
(eg., they have a heavy workload).
3=Identifies an aspect of Initial Assessment with clarity, insight and sensitivity. Uses observation
experience to support answer; writing is clear
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2=Identifies an aspect of Initial Assessment; may not be entirely clear or creative; writing may be
unclear in places
1=Does not identify an aspect and/or does so in a substantially unclear way. Shows no insight or
use of observation experience
(7) What did you learn from the IA Social Worker you observed that you
can use in your job function?
Clarity, observational quality, insight and making a clear link to another job
function are the central criteria for judging this answer. Higher points go to
answers that are insightful and demonstrate an appropriate understanding of
how functions connect.
3=Identifies an aspect of IA with clarity, insight and sensitivity. Uses observation experience to
support answer; writing is clear
2=Identifies an aspect of IAs; may not be entirely clear or creative; writing may be unclear in
places
1=Does not identify an aspect and/or does so in a substantially unclear way. Shows no insight or
use of observation experience.

SCORING
TOTAL POINTS=21
PASSING SCORE=14 (70%)
SCORES BELOW 14=Re-do. Could be re-writing if writing style is the primary problem.
Could be an additional observation if observation quality is the issue. Could be a written
plan for improvement for next evaluation.
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Engaging Skills Observation
Exploring Skills
Skill

Attending

Recognizing Strengths

Encouraging Feelings

Normalizing

Universalization

Objectivity

Reflections

Self-Disclosure

How was it used?

What would you do the same/different?

Engaging Skills Observation
Focusing Skills
Skill

Summarizing

Clarification

Questions

Concreteness

Partialization

Reframing

How was it used?

What would you do the same/different?

Find and Drill Instructions
Directions: Participants will have several opportunities practice assessing information
gathering as it relates to safety intervention. Participants review documentation, answer
related questions, and present their findings to the group.
Large group level reviews- Distribute 1 initial assessment document to the entire
training group. Participants are to read the document and process the related questions as
a large group. (Note to Training Team Supervisors- the purpose of this level of review is
to get participants familiar with the review process, help them identify the contents of
each, answer, and give opportunity to practice the presentation process).
Small group level review- Divide participants into small groups of 4-5. Assign each
group a different initial assessment document to review. Instruct groups to answer the
related questions at their tables and prepare to present their findings to the large group.
Individual reviews- Ideally, assign each participant a unique initial assessment
document to review and answer the related questions (depending on the number of
participants you may need to double up the assessments. However, participants should
answer the questions independently). Each participant, or groups of participants who
reviewed the same document, presents their findings.
Presentations/ Feedback- The purpose of the oral presentations is help participants not
only know the components of sufficient information gathering, but also practice their
skills in articulating. They will need to be able to articulate with clarity to their
supervisor, in court, to team members, etc. Presenting cases will become a routine part of
their practice. During the oral presentations, the Supervisor role is to challenge the
sufficiency of information and to challenge participants to be able to defend their
findings. Presentations should not just be a regurgitation of the content of the initial
assessment documents. Surely, there will be missing information, participants should be
challenged on what is missing. Suggestions for probes follow the list of questions.

Find and Drill Activity Rubric
1). Who is the family and why is the family opened for CPS?
3= Clearly identifies who the family is. Includes names, ages, relationships, and
significant pieces of information related to individuals. Describes clearly each reason
why family was opened for CPS at this time. Is careful not to lump multiple concerns
together, but rather describe each individually.
2= Identification of family members lacks description and demographic information.
Reason for opening in CPS is vague or confusing. Multiple concerns are lumped together
and not described individually.
1= Does not identify all family members. Reason for opening for CPS not identified or is
unclear. Does not answer question.

2). Is there present danger? If so, what is it? What is the protective plan used to
address the present danger? What more must you know about present danger and
the protective plan?
3= Present danger threats are well-defined using one of the 27 present danger situations.
Explanation of the protective plan includes specifically how the present danger threat
will be controlled. Clearly identifies missing information and what else would be needed.
2= Present danger threats are somewhat defined, but do not specifically relate to one of
the 27 present danger threats. Explanation of protective plan is unclear, does not include
specifically how the plan will address the present danger. Minimally identifies what
additional information may be needed.
1= Present danger threats are not defined or are missed in the explanation.
Understanding and explanation of the protective plan is missing. No additional
information is identified as being needed.
3). Using the 7 areas of assessment, describe the family. Is the information gathered
sufficient? What additional information must you know regarding the 7 areas of
assessment?

3= Clearly describes the family using all six areas of initial assessment and uses the key
elements of those areas. Clearly talks about the sufficiency or insufficiency of the
information gathered. Is able to specifically state what information is needed in each of
the six areas.

2= Somewhat describes the family using the six areas of initial assessment and uses some
but not all of the key elements in those areas. Vaguely discusses the sufficiency or
insufficiency of the information gathered. Minimally identifies additional information
that must be gathered.
1= Does not describe the family using the six areas of initial assessment and fails to
cover key components of each of those areas. Fails to discuss sufficiency or insufficiency
of information gathered. Does not identify additional information that must be gathered.
4). What impending danger threats exist? How do each of the identified impending
danger threats cross the danger threshold? What additional information must you
know about impending danger?

3= Clearly identifies the appropriate impending danger threat from the list of 17.
Clearly explains how each impending danger threat crosses each safety threshold
criteria. Clearly identifies missing information that must be needed regarding impending
danger.
2= Somewhat identifies the impending danger threats from the list of 17. Only partially
explains how the safety threshold criteria is met. 1 or 2 criterion may not be explained
for 1 or 2 of the impending danger threats. Some indication of what additional
information must be gathered regarding impending danger.
1= Impending danger threats are not identified. Explanation of how the safety threshold
criterion is met is missing or lacking significant information. Several criterion are
unaccounted for.

5). Answer and justify the following safety analysis questions 1)How does
impending danger play out in the family 2) Can the family manager impending
danger without direct assistance from CPS 3) Can an In home plan work?
3= Clearly and thoroughly answer each of the three safety analysis questions covering
all of the sub-questions of each. Clearly identifies what information must be gathered to
sufficiently answer each question.
2= Somewhat answers the three safety analysis questions but does not clearly answer all
of the sub-questions. Vaguely identifies what additional information must be gathered to
sufficiently answer each question.
1= Does not answer all of the safety analysis questions. Does not identify any additional
information that must be gathered to answer the questions.

6) Judge the current safety plan for sufficiency? If the plan is insufficient, what
would be needed?
3= Clearly and thoroughly judges the safety plan for sufficiency. Identifies fully what
would be needed if plan is insufficient.
2= Somewhat addresses the plan’s sufficiency. May miss some parts of information
needed to assess sufficiency. Partially identifies what would be needed to make plan
sufficient.
1= Does not judge the plan for sufficiency. Misses significant components of sufficiency.
Attempt to judge sufficiency is vague and unclear.

Probing Questions
1). Who is the family and what is the basis of concern?
This should be just a basic overview of the family. Parents, kids, ages, etc. Why
are we involved? What brought this family to the attention of the Bureau of
Milwaukee Child Welfare (BMCW)?
2). Is there present danger? If so, what is it? What is the protective plan used to address
the present danger? What more must you know about present danger and the protective
plan?
What makes it a present danger situation?
Why isn’t it a present danger situation?
Is the protective plan sufficient? How do you know?
3). Using the 7 areas of assessment, describe the family. Is the information gathered
sufficient? What additional information must you know regarding the 6 areas of
assessment?
Extent of maltreatment- nature, symptoms, events and circumstances, condition
and location of the presenting child, duration, progression, pattern
Circumstances surrounding the maltreatment- isolation, stress and coping,
violence, history, explanation for maltreatment, openness and truthfulness, mental
health issues, substance use issues, response to CPS, chronicity and
pervasiveness, contextual issues.

Child functioning- vulnerability, development, physical health, school attendance
and performance, suicidal/ homicidal behavior, social outlets, sexual acting out,
positive attachment behavior, affect, temperament, behavior beyond normal
limits, sleeping arrangements, perceptions about intervention, condition of the
child
Adult functioning- reality orientation, problem awareness, self awareness, mood
and temperament, self-control, coping, judgment, assertiveness, accountability.
Parenting and Discipline- attitude about parenting, history of parenting,
awareness of parenting style, perception of child, tolerance of child, interaction
between child and parent, communication and expression with child, alignment
with child, recognition of child’s needs, discipline approaches, emotional state
related to discipline, knowledge and skill to provide for basic needs.
4). What impending danger threats exist? How do each of the identified impending
danger threats cross the safety threshold? What additional information must you know
about impending danger?
Which impending danger threat was identified?
What from the definition supports this impending danger threat?
What factors impact this child(ren)’s vulverability?
Challenge participants on lumping concerns together and considering
individually?
How do the qualifies apply to this situation, aka how do we know this is not a one
time incident?
How might the family be able to protect the child?
What makes this imminent?
How does this situation meet the severe harm criterion?
5). Answer and justify the following safety analysis questions 1)How does
impending danger play out in the family 2) Can the family manager impending
danger without direct assistance from CPS 3) Can an In home plan work?
How do the impending danger threats play out in this family- how long, how
frequent, how predictable, specific times of day, prevent functioning in adult
functioning
Can the family manage and control the impending danger threats without
assistance from CPS- is there a non-threatening/ non-maltreating caregiver with
sufficient capacities to protect (history of protecting, properly attached to the
child, empathetic, believes the child, able to intervene, understands the threats to
safety, plan for protection, aligned with CPS), Can the maltreating/ threatening
caregiver leave the home (who’s idea, where would they go, attitude about
leaving, is the plan practical, how does the protecting caregiver feel about the
plan, how will needs be met, are we confident about the plan remaining active,
are legal sanctions available)

Can an in-home plan work for this family- caregivers willing to cooperate, home
environment calm and consistent enough, can services that control the conditions
be put in place without the results of a scheduled evaluation, are caregivers
residing in the home?
6) Judge the current safety plan for sufficiency? If the plan is insufficient, what
would be needed?
Necessary responses are available now, services focus on control not change,
plan specifically addresses each impending danger threat, has an immediate
impact, level of service is sufficient to control the danger threat, only as intrusive
as it needs to be, covers critical times and circumstances, does not rely on
caregiver’s promise to behave differently, qualified safety providers who are
aligned with the BMCW

ONGOING/SAFETY SERVICES FIELD
ACTIVITY
TRAINER’S GUIDE
Goals:
(1) Gain familiarity with the role of Ongoing Case Management and Safety Services in the BMCW
Safety Intervention system
(2) Identify engagement/interviewing skills used in assessing readiness to change
(3) Identify engagement, interviewing and case planning skills used in the service of advancing
change goals
(4) Identify stages and techniques in facilitating Protective Capacity Family Assessment (PCFA)
(5) Identify process of assessing child safety in out-of-home care (ongoing)
(6) Identify process of assessing the sufficiency of in-home safety plans (safety)
(7) Develop observation and documentation skills
Process (Note to Training Team Supervisors—You may each meet your group of participants and give
these instructions—OR—you may have one TT supervisor give the instructions to the whole group)
(1) Explain the purpose and goals of this field activity. Take general questions about anything
covered in Engagement, Interviewing or PCFA training.
(Note to Training Team Supervisors—This activity may come after any of the trainings
listed above depending on the scheduling details of a particular Academy Session. The
worksheets used for a particular group will depend on the training they have completed. The
directions are the same throughout.)
(2) Explain process:
•

Participants will divide into their Training Team Supervisor groups. Each participant will
accompany and observe an OCM or SSCM for at least one face-to-face meeting with a
parent and/or child. Additional observations may occur if time and available staff
permit.

•

Following the family meeting, participants will have time (at least 30 minutes) to ask the
Case Manager questions about what they heard and saw

•

Participants will then complete their Ongoing/Safety Services Field Activity Worksheet.
Responses to the worksheet items will be evaluated for the completeness and correctness
of their responses as well as for the clarity and quality of the writing. Grammar counts,
spelling counts, neatness counts! If they did not observe what they needed to answer the
question they are to THOROUGHLY explain what they SHOULD HAVE observed.

•

Participants will also be asked to turn in notes with their completed worksheet. Notes do
not need to be “polished.”

•

Participants will turn worksheets into Training Team Supervisors by the end of the last
observation day. Give date and time

(3) Pass out the Ongoing/SafetyField Activity Worksheet. Ask participants to read it over and solicit
questions

(4) Lead some discussion on the following question to help participants prepare for family contact:
•

What do you expect to see/experience when you are on the home visit?
Use discussion to dispel myths and set realistic expectations

•

What is the experienced staff person’s role?
Experienced staff is in charge of the visit. He/she should brief you on the
case and its status. He/she should clearly explain what he/she intends to accomplish on
the visit, including how he/she will address both safety and change.
•

What is your role?
At first, plan on observing quietly. The experienced staff person will introduce
you as someone who is learning about the job. After the visit, plan on asking lots of
questions. The experienced staff will expect and welcome this.
If you have a chance to go on an additional visit during the time allotted for this
exercise, you may have a “speaking role.” The experienced staff, you and I will meet
ahead of time and plan your part. It will likely be something like, “We are working on
learning more about adult functioning. Let’s plan 2-3 questions you can ask.”

•

Are you anxious or concerned about any portion of the visit?
Solicit concerns without putting words in participants’ mouths. As
concerns are expressed, validate them (all concerns, no matter how unrealistic
with strategies for dealing with them. If some practice or “scripts” are required,
suggest or develop them with group.
(5) Solicit any other questions regarding family meeting.
(6) Discuss a note-taking strategy
•
•
•
•
•

The Worksheet asks participants to answer general questions and provide examples.
Rather than trying to answer questions while observing, a better approach is to take notes
about what was said/done on each call.
Don’t try to organize it by question as this may inhibit good listening and be a potential
distraction to the family
When it comes time to complete the Worksheet, use your notes to answer questions
Rule of Thumb: MORE NOTES THAT CONTAIN AS MANY DETAILS AS
POSSIBLE ARE BETTER THAN FEWER WITH FEWER DETAILS. You can always
leave things out in your write-up but you can’t add them if you didn’t capture them in
notes.

(7) Pass out directions to Region where participants will meet OCM or SSCM
(8) Set meeting time and place
(9) GO! At the end of the first observation day, remind participants where they will meet the next
day and at what time. Remind group that and that they will have the afternoon to complete and
turn in their written work.

ANSWER KEY AND SCORING GUIDE
(1) What are the challenges (current and past) to engaging/gathering information from
members of this family? Consider any cultural issues you observe or discuss with your
OCM/SSCM.
Identifies challenges.
NOTE: Extra credit goes to answers that identify challenges associated with the
observer/case manager instead of or in addition to ones associated with the client. This
demonstrates a more sophisticated understanding of the process. Extra credit also to
answers demonstrating sensitivity to real/potential challenges posed by cultural (race,
ethnicity, sexual orientation, gender, age, etc.) differences.
3=Clearly identifies challenges; writing is clear
2=Identifies challenges; explanation may be incomplete or unclear in places; writing may be unclear
in places
1=Does not identify challenges or does so in a substantially unclear or inaccurate way; writing is
substantially unclear
(2) Describe an instance during your observation in which you saw the OCM/SSCM
demonstrate ONE of the following: genuineness, respect, empathy, or competence. What
did he/she say or do? How do these actions demonstrate one of the conditions of helping?
What was the result of the action?
Describes behavior and makes link to one of the key conditions. Describes the
result
NOTE: Extra credit goes to answers that make very specific and well-argued connections
between specific behaviors and one of the conditions. Answers that show
insight or attempts to make “non-obvious” connections, even if not entirely successful,
should be given higher rating.
3=Clearly describes the behavior demonstrated and makes a clear and compelling
connection between the behavior and a condition; describes the result clearly;
writing clear
2=Describes the behavior demonstrated and makes a connection to a condition; may not
be entirely clear or compelling; result described; writing may be unclear in places
1=Does not describe behavior or does so in largely unclear ways; does not make a
connection to a condition or does so in inaccurate or unclear ways; writing substantially
unclear

(3) Describe three techniques for engaging/gathering information from family members that
you saw demonstrated on your visit. (Hint: Refer to the focusing, exploratory, solutionfocused or other kinds of engagement techniques you learned and practiced in class) What
were the results of these techniques?
Techniques that might be identified include: Exploration--Attending: physical,
psychological; Recognizing Strengths; Encouraging expression of feelings;
Normalization and Universalization; Objectivity; Reflections; Self Disclosure;
Focusing—Summarizing, Clarification, Questions, Concreteness, Partialization
Reframing; Solution-Focused Questions: Solution Defining, Past Successes
Exception Finding; Miracle; Scaling; Coping

3=Clearly and accurately describes the technique and what was said/done to demonstrate it; clearly
defines the results; writing clear
2=Describes techniques and what was said/done; may be incomplete, somewhat inaccurate or
unclear in places
1=Does not describe techniques or what was said/done or does so in largely inaccurate or unclear
ways; does not describe results or does so substantially unclearly
(4) What techniques would you like to try that you didn’t see demonstrated? Why would you
choose this technique?
Describes technique and explanation for choosing it.
NOTE: Extra credit to answers that describe specific choices and explain them in terms
of their relationship to the purpose of the visit, larger purpose of case
planning or goal setting or keeping children safe.
3=Clearly and accurately describes the technique and makes a clear, compelling case
for its choice; writing clear
2=Describes techniques and choice; may be incomplete or unclear in places
1=Does not describe techniques or does so in largely unclear ways; does not describe results or does
so substantially unclearly
(5) What are the key safety threats identified in the family you visited? If in-home, explain
how the circumstances warranted an in-home plan. If out-of-home, what circumstances
warranted an out-of-home care plan. Reference the Safety Standards in your answer
Identifies safety threats and describes circumstances leading to choice of
in- or out-of-home plan. Uses the standards to support answer
3=Clearly identifies safety threats and describes circumstances with clear reference to the standards;
writing is clear
2=Identifies safety threats and circumstances; explanation may be incomplete or unclear in places;
may not make entirely clear references to the standards; writing may be unclear in places
1=Does not identify threat or does so in a substantially unclear or inaccurate way; does not make
reference to the standards or does so in a substantially unclear way; writing is substantially unclear
(6) What parental protective capacities have been (initially) identified as diminished?
Identifies capacities
3=Clearly identifies capacities; writing is clear
2=Identifies capacities; explanation may be incomplete or unclear in places; writing may be unclear
in places
1=Does not identify capacities or does so in a substantially unclear or inaccurate way; writing is
substantially unclear
(7) Identify ONE example of WI Safety Standards for managing safety during ongoing services
being demonstrated during your visit. Were there steps not taken that you would suggest?
Makes reference to one or more of the following:
In-home: assuring that the services put in place continue to adequately control
identified safety threats, assuring that the commitments by the family and
providers remain in tact, determining whether previously identified safety threats
have been eliminated or if the severity has been reduced or increased,
determining if new safety threats have emerged, and modifying the safety (related

to impending danger threats) or case plan (related to protective capacities),
when appropriate.
Out-of-home: assess if safety threats in the parental home are in effect,
determine if conditions have changed/can be controlled with the provision of
services to allow the child to return home with an in-home safety plan, and
assess if the child’s out-of-home care provider is continuing to meet the child’s
needs and provide for their protection/safety, and modify the safety or case plan,
when appropriate.
3=Clearly identifies an example and makes a clear connection to one of the aspects of the
Standard; identifies an additional step to take with clarity and insight; writing clear
2=Identifies an example and makes a connection to one of the aspects; may be somewhat
Incomplete, inaccurate or unclear; identifies an additional step; maybe unclear in places
1=Does not identify an example or make a connection or does so in substantially unclear or
inaccurate ways; does not identify an additional step or does so in substantially unclear or
or inaccurate ways; writing is substantially unclear
(8) What stage of the PCFA process is the case you observed in? What facilitative objectives
were being pursued?
Preparation, introduction, discovery, change strategy and case planning. See facilitative
objectives by stage
3=Clearly describes the stage using the correct label; clearly identifies one or more
Facilitative objectives being pursued
2=Describes a stage and at least one objective; may misidentify or be unclear in places
1=Does not describe a stage or an objective or does so in a way that is substantially
unclear

(9) Based on your observations, which stage of change is the family you observed in? Give an
example of a strategy used by the OCM/SSCM that is consistent or inconsistent with the
stage of change you identify.
Pre-contemplation, contemplation, preparation, action, maintenance
3=Clearly describes the stage using the correct label; clearly identifies one or more
strategies that are consistent/inconsistent with the stage; can identify why strategy is
consistent or inconsistent.
2=Describes a stage and a strategy; may not fully explain consistency/inconsistency or be
unclear in places
1=Does not describe a stage or a strategy or does so in a way that is substantially unclear

(10) Describe any points if disagreement or negotiation between the OCM?SSCM and family.
How were these disagreements/negotiations resolved? What strategies would you have
suggested?
3=Clearly describes disagreement, resolution and suggests other strategies. Shows
insight into the issue and/or parties
2=Describes disagreement, resolution and suggest a strategy. May show little
insight and/or be unclear in places
1=Does not describe a disagreement, resolution and/or strategy or does so in
Ways that are substantially unclear

(11) Based on your experience today, what do you think are the greatest challenges
OCM/SSCMs face?
Clarity, observational quality and insight are the central criteria for judging this
answer. Higher points go to answers that go beyond superficial observations
(eg., they have a heavy workload).
3=Identifies an aspect of Ongoing/Safety with clarity, insight and sensitivity. Uses observation
experience to support answer; writing is clear
2=Identifies an aspect of Ongoing/Safety; may not be entirely clear or creative; writing may be
unclear in places
1=Does not identify an aspect and/or does so in a substantially unclear way. Shows no insight or
use of observation experience
(12) What did you learn from the Ongoing/Safety Service Case Manager you observed that you
can use in your job function?
Clarity, observational quality, insight and making a clear link to another job
function are the central criteria for judging this answer. Higher points go to
answers that are insightful and demonstrate an appropriate understanding of
how functions connect.
3=Identifies an aspect of Ongoing/Safety with clarity, insight and sensitivity. Uses observation
experience to support answer; writing is clear
2=Identifies an aspect of Ongoing/Safety; may not be entirely clear or creative; writing may be
unclear in places
1=Does not identify an aspect and/or does so in a substantially unclear way. Shows no insight or
use of observation experience.

SCORING
TOTAL POINTS=36
PASSING SCORE= 26 (70%)
SCORES BELOW = 26 Re-do. Could be re-writing if writing style is the primary problem. Could
be an additional observation if observation quality is the issue. Could be a written plan for
improvement for next evaluation.

Revised 04-14-11

ONGOING/SAFETY FIELD ACTIVITY
PARTICIPANT WORKSHEET—Engaging/Interviewing
Activity Goals:
(1) Gain familiarity with the role of Ongoing Case Management and Safety Services in the BMCW
Safety Intervention system
(2) Identify engagement skills used in advancing change goals
(3) Identify process of assessing child safety in out-of-home care (ongoing)
(4) Identify process of assessing the sufficiency of in-home safety plans (safety)
(5) Develop observation and documentation skills
Directions
Answer the questions below regarding safety, the Ongoing Case Management or Safety Services function
and your observations/discussions with the Ongoing Case Manager or Safety Services Case Manager you
observe. If you did not see an interaction that would answer the question, please be specific around what
you SHOULD HAVE observed.
Evaluation Standards
(1) Answer content
• Accuracy
• Completeness
• Insight
(2) Writing style
• Clarity
• Grammar/sentence structure/spelling/punctuation

Questions
(1) What are the challenges (current and past) to engaging/gathering information from
members of this family? Consider any cultural issues you observe or discuss with your
OCM/SSCM.
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(2) Describe an instance during your observation in which you saw the OCM/SSCM
demonstrate ONE of the following: genuineness, respect, empathy, or competence. What
did he/she say or do? How do these actions demonstrate one of the conditions of helping?
What was the result of the action?

(3) Describe three different techniques for engaging/gathering information from family
members that you saw demonstrated on your visit. (Hint: Refer to the focusing,
exploratory, solution-focused or other kinds of engagement techniques you learned and
practiced in class) What were the results of each of these techniques?
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(4) What techniques would you like to try that you didn’t see demonstrated? Why would you
choose this technique?

(5) What are the key safety threats identified in the family you visited? If in-home, explain
how the circumstances warranted an in-home plan. If out-of-home, what circumstances
warranted an out-of-home care plan. Reference the Safety Standards in your answer
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(6) What parental protective capacities have been (initially) identified as diminished?

(7) Identify ONE example of WI Safety Standards for managing safety during ongoing services
being demonstrated during your visit. Were there steps not taken that you would suggest?
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(8) What stage of the PCFA process is the case you observed in? What facilitative objectives
were being pursued?

(9) Based on your observations, which stage of change is the family you observed in around the
targeted behavior (behavior needing changing)? Give an example of a strategy used by the
OCM/SSCM that is consistent or inconsistent with the stage of change you identify.
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(10) Describe any points of disagreement or negotiation between the OCM/SSCM and family.
How were these disagreements/negotiations resolved? What strategies would you have
suggested?

(11) Based on your experience today, what do you think are the greatest challenges an
OCM/SSCMs face?
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(12) What did you learn from the Ongoing/Safety Service Case Manager you observed that you
can use in your job function and how will this be demonstrated?
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FIELD OBSERVATION TOOL1
Worker Name:
Training Team Supervisor Name:
Date of Observation:
Case Type:

Observation Components:
Rapport Building and Respect:

Recommendations:

Skills in Client/Participant Engagement:

Recommendations:

Communication of reasons for BMCW involvement in case

1

This tool was developed by Al Rolph from Fond du Lac County.

Recommendations:

Maintaining focus on child safety:

Recommendation:

Understanding/communication of meeting purpose, goals and desired outcomes:

Recommendation:

Planning (i.e. case, safety, protective, family interaction, permanency, fosters parent
support plan, independent living, etc):

Recommendation:

Ability to explain clearly in at the level appropriate for the family member:

Recommendation:

Skills in Interviewing:

Recommendation:

Skills in Crisis Management:

Recommendation:

Skills in Use of Support Materials:

Recommendation:

Skills in Interacting with Children:

Recommendation:

Skills in use of Helper role:

Recommendation:

Skills in use of Authority role:

Recommendation:

Other Comments:

FIELD OBSERVATION FORM1
TRAINER’S GUIDE
Goals:
(1) Give specific, concrete feedback to participants on their use of fundamental social work
skills application safety intervention system concepts to actual casework
(2) Provide “real time” coaching and assistance to participants
(3) Build participants’ confidence and competence
(4) Build participants’ capacities to identify “small” successes and recover from setbacks or
errors
Process:
(1) You are strongly encouraged to use this tool to structure all of your joint field work with
participants. Complete AT LEAST TWO FORMAL OBSERVATION SESSIONS
PER PARTICIPANT PER PHASE
(2) Schedule the observation session with participant.
(3) Prior to meeting with the family, review observations form and process with participant.
Let him/her know that you will give some immediate feedback after the field activity and
then give written feedback within 3 days of the activity.
(4) Review each question and ask participant to give examples of the skills called for.
Whenever possible, ask participant to plan what he/she plans to say to the particular
family members in question. This will make the practice more “real” and more
immediately useful.
(5) After field activity, spend 15-20 minutes with participant. Begin by asking them how
they think they did. This will give you important information about the participant’s
level of self-awareness, knowledge of the requirements of the task, level of confidence,
etc.
(6) Give immediate feedback. Focus on areas of strength as well as areas that need work.

(7) Complete written feedback within 3 days of the activity. Discuss with participant,
making sure he/she understands recommendations and next steps.

1

Tool developed by Al Rolph , Supervisor, Fond du Lac County.

Supporting
Documents
Supervisor Guidebook Appendix

EXPECTATIONS WORKSHEET
Goals:
(1) To help you define your expectations and goals for your learning in the New Staff Training
Academy
(2) To help you establish a working relationship with your Training Team Supervisor

Directions: Answer each of the following questions as completely as you can. Your answers will be your
guide during the Training Academy experience and will also be a guide for your Training Team
Supervisor. Make sure you are clear and complete!
(1) Now that you have been introduced to the Training Academy, what is your most important
question about what you will learn?

(2) What is your most important question about what will be expected of you?

EXPECTATIONS WORKSHEET
Goals:
(1) To help you define your expectations and goals for your learning in the New Staff Training
Academy
(2) To help you establish a working relationship with your Training Team Supervisor

Directions: Answer each of the following questions as completely as you can. Your answers will be your
guide during the Training Academy experience and will also be a guide for your Training Team
Supervisor. Make sure you are clear and complete!
(1) Now that you have been introduced to the Training Academy, what is your most important
question about what you will learn?

(2) What is your most important question about what will be expected of you?

(3) What aspect(s) of the Training Academy do you expect will most play to your strengths (i.e.
education, work experience, learning style)?

(4) What aspects of the Training Academy experience do you expect to be the most challenging?

(5) What plan do you propose for dealing with the challenges mentioned in #3? Hint: How can your
strengths help?

(6) What do you most want your Training Team Supervisor to know about how you learn best?

Case Documentation

Objectives
 Understand the importance of writing concise,

summarized documentation into the case record.
 Differentiate process and summarization case
documentation.
 Understand how accountability is achieved through case
documentation.
 Understand documentation relative to the type of case
management activity being conducted.

Group Activity
 On a scale of 1 to 10 with 1 being least important and 10

being most important, rate how important case
documentation is to your work.
 List reasons why you believe case documentation is
important.
 Indicate how much education or formal training you have
had related to documentation.

If it is not Documented…….
It was not……….

Principals of Effective Case Documentation
 Record Facts, Not Judgements
 Record Only Relevant Information and be Concise
 Summary Dictation, Not Process Recording
 Documentation must be relative to the standards or

criteria of the casework activity

Record Facts, Not Judgements
 Record as concisely as possible what the worker sees, hears

and experiences while working with the family. The record
should document facts accompanied by clear behavioral
descriptions.

Lana and Ben
 Lana is the 18-year old mother of Ben, a six-month old

infant. The case was assigned to ongoing case management
after Ben had been hospitalized for six weeks for severe
malnutrition and failure to thrive. Ongoing was assigned
to protect Ben and assure that he was being cared for
properly.

Dictation #1
 When I arrived at the home, Lana was disheveled and seemed

drugged. She didn't seem happy to see me. I asked to see the baby.
She resisted, and tried to change the subject. I finally convinced her I
needed to see Ben. He was in his crib, and was filthy, dirty and
depressed. He looked like he hadn't been out of his crib for several
days. I told Lana I didn't think he was getting proper care. She got
angry and more resistive. I asked what she had been feeding him, and
she assured me he was eating, even though he looked as though he had
lost weight again. I told Lana we needed to take Ben to the doctor
immediately. Lana became belligerent and uncooperative. I took Ben
to the emergency room myself.

Dictation #2
 Lana answered the door dressed in a nightgown, her hair was

uncombed, and she said she had been sleeping. Her speech was
slurred, thick, and halting. She appeared to stare past me; her eyes
were partially closed and her face looked swollen. She asked why I
was there. I reminded her we had an appointment and I asked to see
Ben. She said he was sleeping and couldn't be disturbed. I insisted
and followed Lana to the bedroom. The crib sheets and blanket
smelled of urine and feces. Ben had a serious diaper rash. When I
lifted Ben he seemed lighter than the last time. I told Lana we needed
to take Ben to the doctor immediately. Lana swore at me and told me
to leave her alone and that she would not go anywhere. I wrapped
Ben in a blanket, called the police for assistance and we took Ben to
the emergency room

Record Relevant Information, Be Concise
 Many workers report extensive, unnecessary, run-on

information in their case recording.
 This makes it difficult for the reader to extract relevant
information.

Dictation #1
 On September 17th, I met with Ricardo at his house. When I got

there, Johnny was playing on a tricycle in the yard. Ricardo was not
home from work; he was late, so I played with Johnny and talked
with the babysitter. The babysitter said he had been eating and
sleeping well and did not seem to be having any problems. When
Ricardo arrived we went into the house and met in the living room.
Ricardo said that his ex called and threatened to take him back to
court for custody of Johnny. He asked me if I thought it was a good
idea to file a restraining order. He said his babysitting arrangements
were set when the sitter had to go back to school in the fall.

Dictation #2
 Home visit on 9/17, I visited with Johnny and the babysitter until

Ricardo arrived home from work. The sitter reported that Johnny
had been eating and sleeping well. Ricardo reported that his ex
threatened to take him back to court to get custody of Johnny if she
could not visit him when she wanted. She has frequently come to the
house late at night to visit. Ricardo stated his concern about the
possibility of her abusing Johnny during a visit and asked about getting
a restraining order. Ricardo has arranged for his aunt to provide
daytime care for Johnny in the fall.

Summarize....Not Process Recording
 Process recording is the verbatim, detailed, often blow-by-

blow description of what happened during a case contact.
It is wordy, redundant, and often confusing.
 Summary recording is a concise, summarized descrition of
the important facts and events in the case. It enables the
reader to quickly discern the family's needs, services
provided, and outcomes.

Accountability
For documentation to meet the requirements of
accountability it must contain meaningful:
 Observations
 Assessments
 Criteria used in formulating assessments

Assessments and Observations
 Linked to the workers observations of actions or situations.
 Observations of other professionals
 Information provided by the client or others in the clients

family system
 Information found in records, reports, or other documents

Criteria – Standards
 Agency policy, procedure
 Human development, family systems, medical standards
 Safety Standards
 Practice concepts, principles, interventions
 Professional values and ethics
 Stated client preferences.

Group Activity
 View video
 Individual write a case note using the safety standards –

Assessing Danger in Placement Homes
 In small groups write a case note using the safety standards
– Assessing Danger in Placement Homes. Record case
note on flip chart paper
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Chapter MPSW 20
CONDUCT
MPSW 20.01 Definition.

MPSW 20.02 Unprofessional conduct.

Note: Chapter SFC 20 was created as an emergency rule effective April 26, 1993.
Note: Chapter SFC 20 was renumbered ch. MPSW 20 under s. 13.93 (2m) (b) 1.,
Stats., and corrections made under s. 13.93 (2m) (b) 7., Stats., Register October 2002
No. 562. Chapter MPSW 20 was reprinted Register November 2011 No. 671 to
correct a Register date clerical error made in the Register December 2005 No.
600 printing.

(e) Use of case history material for teaching, therapeutic or
research purposes, or in textbooks or other literature, provided
that proper precautions are taken to conceal the identity of the client; or
(f) When required pursuant to federal or state statute.
(11) Engaging in sexual contact, sexual conduct, or any other
behavior with a client which could reasonably be construed as
seductive. For purposes of this rule, a person shall continue to be
a client for 2 years after the termination of professional services.
(12) Failing to provide the client or client’s authorized representative a description of what may be expected in the way of
tests, consultation, reports, fees, billing, therapeutic regimen or
schedule.
(13) Failing to avoid dual relationships or relationships that
may impair the credentialed person’s objectivity or create a conflict of interest. Dual relationships prohibited to credentialed persons include the credentialed person treating the credentialed person’s employers, employees, supervisors, supervisees, close
friends or relatives, and any other person with whom the credentialed person shares any important continuing relationship.
(14) Failing to conduct an assessment, evaluation, or diagnosis as a basis for treatment consultation.
(15) Employing or claiming to have available secret techniques or procedures that the credential holder refuses to divulge.
(16) In the conduct of research, failing to inform study participants of all features of the research that might reasonably be
expected to influence willingness to participate; failure to ensure
as soon as possible participants’ understanding of the reasons and
justification for methodological requirements of concealment or
deception in the study; failure to protect participants from physical or mental discomfort, harm or danger, or to notify the participant of such danger; and failure to detect and remove any undesirable consequences to the participants resulting from research
procedures.
(17) Failing to inform the client of financial interests which
are not obvious and which might accrue to the credential holder
for referral to or for any use of service, product or publication.
(18) Failing to maintain adequate records relating to services
provided a client in the course of a professional relationship. A
credential holder providing clinical services to a client shall maintain records documenting an assessment, a diagnosis, a treatment
plan, progress notes, and a discharge summary. All clinical
records shall be prepared in a timely fashion. Absent exceptional
circumstances, clinical records shall be prepared not more than
one week following client contact, and a discharge summary shall
be prepared promptly following closure of the client’s case. Clinical records shall be maintained for at least 7 years after the last service provided, unless otherwise provided by federal law.
(19) Violating any of the provisions of ch. 457, Stats.
(20) Failing to notify the board that a license, certificate or
registration for the practice of any profession previously issued to
the credential holder has been revoked, suspended, limited or
denied, or subject to any other disciplinary action by the authorities of any jurisdiction.
(21) Failing to make reasonable efforts to notify a client or a
client’s authorized representative when professional services will
be interrupted or terminated by the credential holder.

MPSW 20.01 Definition. “Gross negligence” in the practice of social work, or marriage and family therapy, or professional counseling means the performance of professional services
that does not comply with an accepted standard of practice that has
a significant relationship to the protection of the health, safety or
welfare of a patient, client, or the public, and that is performed in
a manner indicating that the person performing the services knew
or should have known, but acted with indifference to or disregard
of, the accepted standard of practice.
History: Cr. Register, November, 1993, No. 455, eff. 12−1−93.

MPSW 20.02 Unprofessional conduct. Unprofessional conduct related to the practice under a credential issued
under ch. 457, Stats., includes, but is not limited to, engaging in,
attempting to engage in, or aiding or abetting the following conduct:
(1) Performing or offering to perform services for which the
credential holder is not qualified by education, training or experience.
(2) Violating a law of any jurisdiction, the circumstances of
which substantially relate to the practice under the credential.
(3) Undertaking or continuing performance of professional
services after having been adjudged incompetent by any court of
law.
(4) Using fraud or deception in the application for a credential.
(5) Using false, fraudulent, misleading or deceptive advertising, or maintaining a professional relationship with one engaging
in such advertising.
(6) Engaging in false, fraudulent, deceptive or misleading
billing practices.
(7) Reporting distorted, false, or misleading information or
making false statements in practice.
(8) Discriminating on the basis of age, race, color, sex,
religion, creed, national origin, ancestry, disability or sexual orientation by means of service provided or denied.
(9) Practicing or attempting to practice while the credential
holder is impaired due to the utilization of alcohol or other drugs,
or as a result of an illness which impairs the credential holder’s
ability to appropriately carry out the functions delineated under
the credential in a manner consistent with the safety of a client,
patient, or the public.
(10) Revealing facts, data, information, records or communication received from a client in a professional capacity, except
in the following circumstances:
(a) With the informed consent of the client or the client’s
authorized representative;
(b) With notification to the client prior to the time the information was elicited of the use and distribution of the information; or
(c) If necessary to prevent injury to the client or another person;
(d) Pursuant to a lawful order of a court of law;

The Wisconsin Administrative Code on this web site is current through the last published Wisconsin Register. See also Are the Codes on this
Website Official?
Register, December 2011, No. 671

MPSW 20.02

WISCONSIN ADMINISTRATIVE CODE

42

(22) Gross negligence in practice in a single instance, or negligence in practice in more than one instance.
(23) Having a license, registration, or certificate permitting
the practice of marriage and family therapy, professional counseling, or social work, or authorizing the use of the title “marriage
and family therapist,” “professional counselor,” “social worker”,
or similar terms revoked, suspended, limited, or subjected to any
other discipline, by any other jurisdiction.
History: Cr. Register, November, 1993, No. 455, eff. 12−1−93; CR 01−026: am.
(13), Register December 2001 No. 552, eff. 1−1−02; CR 02−105: am. (intro.) (1), (4),
(9), (15), (17), (20), (21) and (23), Register October 2002 No. 562, eff. 11−1−02; CR
05−043: am. (18) Register December 2005 No. 600, eff. 1−1−06.
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Code of Ethics
of the National Association of Social Workers
Approved by the 1996 NASW Delegate Assembly and revised by the 2008 NASW Delegate Assembly
The 2008 NASW Delegate Assembly approved the following revisions to the NASW Code of Ethics:
1.05 Cultural Competence and Social Diversity

(c) Social workers should obtain education about and seek to understand the nature of social
diversity and oppression with respect to race, ethnicity, national origin, color, sex, sexual
orientation, gender identity or expression, age, marital status, political belief, religion,
immigration status, and mental or physical disability.
2.01 Respect

(a) Social workers should treat colleagues with respect and should represent accurately and fairly
the qualifications, views, and obligations of colleagues.
(b) Social workers should avoid unwarranted negative criticism of colleagues in communications
with clients or with other professionals. Unwarranted negative criticism may include demeaning
comments that refer to colleagues’ level of competence or to individuals’ attributes such as race,
ethnicity, national origin, color, sex, sexual orientation, gender identity or expression, age,
marital status, political belief, religion, immigration status, and mental or physical disability.
4.02 Discrimination

Social workers should not practice, condone, facilitate, or collaborate with any form of
discrimination on the basis of race, ethnicity, national
origin, color, sex, sexual orientation, gender identity or expression, age, marital status, political
belief, religion, immigration status, or mental or physical disability.
6.04 Social and Political Action

(d) Social workers should act to prevent and eliminate domination of, exploitation of, and
discrimination against any person, group, or class on the basis of race, ethnicity, national origin,
color, sex, sexual orientation, gender identity or expression, age, marital status, political belief,
religion, immigration status, or mental or physical disability.

Preamble
The primary mission of the social work profession is to enhance human wellbeing and help meet
the basic human needs of all people, with particular attention to the needs and empowerment of
people who are vulnerable, oppressed, and living in poverty. A historic and defining feature of
social work is the profession’s focus on individual wellbeing in a social context and the wellbeing of society. Fundamental to social work is attention to the environmental forces that create,
contribute to, and address problems in living.

Social workers promote social justice and social change with and on behalf of clients. “Clients”
is used inclusively to refer to individuals, families, groups, organizations, and communities.
Social workers are sensitive to cultural and ethnic diversity and strive to end discrimination,
oppression, poverty, and other forms of social injustice. These activities may be in the form of
direct practice, community organizing, supervision, consultation administration, advocacy, social
and political action, policy development and implementation, education, and research and
evaluation. Social workers seek to enhance the capacity of people to address their own needs.
Social workers also seek to promote the responsiveness of organizations, communities, and other
social institutions to individuals’ needs and social problems.
The mission of the social work profession is rooted in a set of core values. These core values,
embraced by social workers throughout the profession’s history, are the foundation of social
work’s unique purpose and perspective:
•
•
•
•
•
•

service
social justice
dignity and worth of the person
importance of human relationships
integrity
competence.

This constellation of core values reflects what is unique to the social work profession. Core
values, and the principles that flow from them, must be balanced within the context and
complexity of the human experience.

Purpose of the NASW Code of Ethics
Professional ethics are at the core of social work. The profession has an obligation to articulate
its basic values, ethical principles, and ethical standards. The NASW Code of Ethics sets forth
these values, principles, and standards to guide social workers’ conduct. The Code is relevant to
all social workers and social work students, regardless of their professional functions, the
settings in which they work, or the populations they serve.
The NASW Code of Ethics serves six purposes:
1. The Code identifies core values on which social work’s mission is based.
2. The Code summarizes broad ethical principles that reflect the profession’s core values
and establishes a set of specific ethical standards that should be used to guide social work
practice.
3. The Code is designed to help social workers identify relevant considerations when
professional obligations conflict or ethical uncertainties arise.
4. The Code provides ethical standards to which the general public can hold the social work
profession accountable.
5. The Code socializes practitioners new to the field to social work’s mission, values,
ethical principles, and ethical standards.

6. The Code articulates standards that the social work profession itself can use to assess
whether social workers have engaged in unethical conduct. NASW has formal procedures
to adjudicate ethics complaints filed against its members.* In subscribing to this Code,
social workers are required to cooperate in its implementation, participate in NASW
adjudication proceedings, and abide by any NASW disciplinary rulings or sanctions
based on it.
The Code offers a set of values, principles, and standards to guide decision making and conduct
when ethical issues arise. It does not provide a set of rules that prescribe how social workers
should act in all situations. Specific applications of the Code must take into account the context
in which it is being considered and the possibility of conflicts among the Code‘s values,
principles, and standards. Ethical responsibilities flow from all human relationships, from the
personal and familial to the social and professional.
Further, the NASW Code of Ethics does not specify which values, principles, and standards are
most important and ought to outweigh others in instances when they conflict. Reasonable
differences of opinion can and do exist among social workers with respect to the ways in which
values, ethical principles, and ethical standards should be rank ordered when they conflict.
Ethical decision making in a given situation must apply the informed judgment of the individual
social worker and should also consider how the issues would be judged in a peer review process
where the ethical standards of the profession would be applied.
Ethical decision making is a process. There are many instances in social work where simple
answers are not available to resolve complex ethical issues. Social workers should take into
consideration all the values, principles, and standards in this Code that are relevant to any
situation in which ethical judgment is warranted. Social workers’ decisions and actions should be
consistent with the spirit as well as the letter of this Code.
In addition to this Code, there are many other sources of information about ethical thinking that
may be useful. Social workers should consider ethical theory and principles generally, social
work theory and research, laws, regulations, agency policies, and other relevant codes of ethics,
recognizing that among codes of ethics social workers should consider the NASW Code of Ethics
as their primary source. Social workers also should be aware of the impact on ethical decision
making of their clients’ and their own personal values and cultural and religious beliefs and
practices. They should be aware of any conflicts between personal and professional values and
deal with them responsibly. For additional guidance social workers should consult the relevant
literature on professional ethics and ethical decision making and seek appropriate consultation
when faced with ethical dilemmas. This may involve consultation with an agencybased or social
work organization’s ethics committee, a regulatory body, knowledgeable colleagues, supervisors,
or legal counsel.
Instances may arise when social workers’ ethical obligations conflict with agency policies or
relevant laws or regulations. When such conflicts occur, social workers must make a responsible
effort to resolve the conflict in a manner that is consistent with the values, principles, and
standards expressed in this Code. If a reasonable resolution of the conflict does not appear
possible, social workers should seek proper consultation before making a decision.

The NASW Code of Ethics is to be used by NASW and by individuals, agencies, organizations,
and bodies (such as licensing and regulatory boards, professional liability insurance providers,
courts of law, agency boards of directors, government agencies, and other professional groups)
that choose to adopt it or use it as a frame of reference. Violation of standards in this Code does
not automatically imply legal liability or violation of the law. Such determination can only be
made in the context of legal and judicial proceedings. Alleged violations of the Code would be
subject to a peer review process. Such processes are generally separate from legal or
administrative procedures and insulated from legal review or proceedings to allow the profession
to counsel and discipline its own members.
A code of ethics cannot guarantee ethical behavior. Moreover, a code of ethics cannot resolve all
ethical issues or disputes or capture the richness and complexity involved in striving to make
responsible choices within a moral community. Rather, a code of ethics sets forth values, ethical
principles, and ethical standards to which professionals aspire and by which their actions can be
judged. Social workers’ ethical behavior should result from their personal commitment to engage
in ethical practice. The NASW Code of Ethics reflects the commitment of all social workers to
uphold the profession’s values and to act ethically. Principles and standards must be applied by
individuals of good character who discern moral questions and, in good faith, seek to make
reliable ethical judgments.

Ethical Principles
The following broad ethical principles are based on social work’s core values of service, social
justice, dignity and worth of the person, importance of human relationships, integrity, and
competence. These principles set forth ideals to which all social workers should aspire.
Value: Service
Ethical Principle: Social workers’ primary goal is to help people in need and to address social
problems.
Social workers elevate service to others above selfinterest. Social workers draw on their
knowledge, values, and skills to help people in need and to address social problems. Social
workers are encouraged to volunteer some portion of their professional skills with no expectation
of significant financial return (pro bono service).
Value: Social Justice
Ethical Principle: Social workers challenge social injustice.
Social workers pursue social change, particularly with and on behalf of vulnerable and oppressed
individuals and groups of people. Social workers’ social change efforts are focused primarily on
issues of poverty, unemployment, discrimination, and other forms of social injustice. These
activities seek to promote sensitivity to and knowledge about oppression and cultural and ethnic
diversity. Social workers strive to ensure access to needed information, services, and resources;
equality of opportunity; and meaningful participation in decision making for all people.
Value: Dignity and Worth of the Person

Ethical Principle: Social workers respect the inherent dignity and worth of the person.
Social workers treat each person in a caring and respectful fashion, mindful of individual
differences and cultural and ethnic diversity. Social workers promote clients’ socially responsible
self determination. Social workers seek to enhance clients’ capacity and opportunity to change
and to address their own needs. Social workers are cognizant of their dual responsibility to
clients and to the broader society. They seek to resolve conflicts between clients’ interests and
the broader society’s interests in a socially responsible manner consistent with the values, ethical
principles, and ethical standards of the profession.
Value: Importance of Human Relationships
Ethical Principle: Social workers recognize the central importance of human relationships.
Social workers understand that relationships between and among people are an important vehicle
for change. Social workers engage people as partners in the helping process. Social workers seek
to strengthen relationships among people in a purposeful effort to promote, restore, maintain, and
enhance the wellbeing of individuals, families, social groups, organizations, and communities.
Value: Integrity
Ethical Principle: Social workers behave in a trustworthy manner.
Social workers are continually aware of the profession’s mission, values, ethical principles, and
ethical standards and practice in a manner consistent with them. Social workers act honestly and
responsibly and promote ethical practices on the part of the organizations with which they are
affiliated.
Value: Competence
Ethical Principle: Social workers practice within their areas of competence and develop and
enhance their professional expertise.
Social workers continually strive to increase their professional knowledge and skills and to apply
them in practice. Social workers should aspire to contribute to the knowledge base of the
profession.

Ethical Standards
The following ethical standards are relevant to the professional activities of all social workers.
These standards concern (1) social workers’ ethical responsibilities to clients, (2) social workers’
ethical responsibilities to colleagues, (3) social workers’ ethical responsibilities in practice
settings, (4) social workers’ ethical responsibilities as professionals, (5) social workers’ ethical
responsibilities to the social work profession, and (6) social workers’ ethical responsibilities to
the broader society.
Some of the standards that follow are enforceable guidelines for professional conduct, and some
are aspirational. The extent to which each standard is enforceable is a matter of professional
judgment to be exercised by those responsible for reviewing alleged violations of ethical
standards.

1. SOCIAL WORKERS’ ETHICAL RESPONSIBILITIES TO CLIENTS
1.01 Commitment to Clients

Social workers’ primary responsibility is to promote the wellbeing of clients. In general, clients’
interests are primary. However, social workers’ responsibility to the larger society or specific
legal obligations may on limited occasions supersede the loyalty owed clients, and clients should
be so advised. (Examples include when a social worker is required by law to report that a client
has abused a child or has threatened to harm self or others.)
1.02 Self-determination

Social workers respect and promote the right of clients to self-determination and assist clients in
their efforts to identify and clarify their goals. Social workers may limit clients’ right to selfdetermination when, in the social workers’ professional judgment, clients’ actions or potential
actions pose a serious, foreseeable, and imminent risk to themselves or others.
1.03 Informed Consent

(a) Social workers should provide services to clients only in the context of a professional
relationship based, when appropriate, on valid informed consent. Social workers should use clear
and understandable language to inform clients of the purpose of the services, risks related to the
services, limits to services because of the requirements of a thirdparty payer, relevant costs,
reasonable alternatives, clients’ right to refuse or withdraw consent, and the time frame covered
by the consent. Social workers should provide clients with an opportunity to ask questions.
(b) In instances when clients are not literate or have difficulty understanding the primary
language used in the practice setting, social workers should take steps to ensure clients’
comprehension. This may include providing clients with a detailed verbal explanation or
arranging for a qualified interpreter or translator whenever possible.
(c) In instances when clients lack the capacity to provide informed consent, social workers
should protect clients’ interests by seeking permission from an appropriate third party, informing
clients consistent with the clients’ level of understanding. In such instances social workers
should seek to ensure that the third party acts in a manner consistent with clients’ wishes and
interests. Social workers should take reasonable steps to enhance such clients’ ability to give
informed consent.
(d) In instances when clients are receiving services involuntarily, social workers should provide
information about the nature and extent of services and about the extent of clients’ right to refuse
service.
(e) Social workers who provide services via electronic media (such as computer, telephone,
radio, and television) should inform recipients of the limitations and risks associated with such
services.
(f) Social workers should obtain clients’ informed consent before audiotaping or videotaping
clients or permitting observation of services to clients by a third party.

1.04 Competence

(a) Social workers should provide services and represent themselves as competent only within
the boundaries of their education, training, license, certification, consultation received,
supervised experience, or other relevant professional experience.
(b) Social workers should provide services in substantive areas or use intervention techniques or
approaches that are new to them only after engaging in appropriate study, training, consultation,
and supervision from people who are competent in those interventions or techniques.
(c) When generally recognized standards do not exist with respect to an emerging area of
practice, social workers should exercise careful judgment and take responsible steps (including
appropriate education, research, training, consultation, and supervision) to ensure the
competence of their work and to protect clients from harm.
1.05 Cultural Competence and Social Diversity

(a) Social workers should understand culture and its function in human behavior and society,
recognizing the strengths that exist in all cultures.
(b) Social workers should have a knowledge base of their clients’ cultures and be able to
demonstrate competence in the provision of services that are sensitive to clients’ cultures and to
differences among people and cultural groups.
(c) Social workers should obtain education about and seek to understand the nature of social
diversity and oppression with respect to race, ethnicity, national origin, color, sex, sexual
orientation, gender identity or expression, age, marital status, political belief, religion,
immigration status, and mental or physical disability.
1.06 Conflicts of Interest

(a) Social workers should be alert to and avoid conflicts of interest that interfere with the
exercise of professional discretion and impartial judgment. Social workers should inform clients
when a real or potential conflict of interest arises and take reasonable steps to resolve the issue in
a manner that makes the clients’ interests primary and protects clients’ interests to the greatest
extent possible. In some cases, protecting clients’ interests may require termination of the
professional relationship with proper referral of the client.
(b) Social workers should not take unfair advantage of any professional relationship or exploit
others to further their personal, religious, political, or business interests.
(c) Social workers should not engage in dual or multiple relationships with clients or former
clients in which there is a risk of exploitation or potential harm to the client. In instances when
dual or multiple relationships are unavoidable, social workers should take steps to protect clients
and are responsible for setting clear, appropriate, and culturally sensitive boundaries. (Dual or
multiple relationships occur when social workers relate to clients in more than one relationship,

whether professional, social, or business. Dual or multiple relationships can occur
simultaneously or consecutively.)
(d) When social workers provide services to two or more people who have a relationship with
each other (for example, couples, family members), social workers should clarify with all parties
which individuals will be considered clients and the nature of social workers’ professional
obligations to the various individuals who are receiving services. Social workers who anticipate a
conflict of interest among the individuals receiving services or who anticipate having to perform
in potentially conflicting roles (for example, when a social worker is asked to testify in a child
custody dispute or divorce proceedings involving clients) should clarify their role with the
parties involved and take appropriate action to minimize any conflict of interest.
1.07 Privacy and Confidentiality

(a) Social workers should respect clients’ right to privacy. Social workers should not solicit
private information from clients unless it is essential to providing services or conducting social
work evaluation or research. Once private information is shared, standards of confidentiality
apply.
(b) Social workers may disclose confidential information when appropriate with valid consent
from a client or a person legally authorized to consent on behalf of a client.
(c) Social workers should protect the confidentiality of all information obtained in the course of
professional service, except for compelling professional reasons. The general expectation that
social workers will keep information confidential does not apply when disclosure is necessary to
prevent serious, foreseeable, and imminent harm to a client or other identifiable person. In all
instances, social workers should disclose the least amount of confidential information necessary
to achieve the desired purpose; only information that is directly relevant to the purpose for which
the disclosure is made should be revealed.
(d) Social workers should inform clients, to the extent possible, about the disclosure of
confidential information and the potential consequences, when feasible before the disclosure is
made. This applies whether social workers disclose confidential information on the basis of a
legal requirement or client consent.
(e) Social workers should discuss with clients and other interested parties the nature of
confidentiality and limitations of clients’ right to confidentiality. Social workers should review
with clients circumstances where confidential information may be requested and where
disclosure of confidential information may be legally required. This discussion should occur as
soon as possible in the social worker client relationship and as needed throughout the course of
the relationship.
(f) When social workers provide counseling services to families, couples, or groups, social
workers should seek agreement among the parties involved concerning each individual’s right to
confidentiality and obligation to preserve the confidentiality of information shared by others.
Social workers should inform participants in family, couples, or group counseling that social
workers cannot guarantee that all participants will honor such agreements.

(g) Social workers should inform clients involved in family, couples, marital, or group
counseling of the social worker’s, employer’s, and agency’s policy concerning the social
worker’s disclosure of confidential information among the parties involved in the counseling.
(h) Social workers should not disclose confidential information to third-party payers unless
clients have authorized such disclosure.
(i) Social workers should not discuss confidential information in any setting unless privacy can
be ensured. Social workers should not discuss confidential information in public or semipublic
areas such as hallways, waiting rooms, elevators, and restaurants.
(j) Social workers should protect the confidentiality of clients during legal proceedings to the
extent permitted by law. When a court of law or other legally authorized body orders social
workers to disclose confidential or privileged information without a client’s consent and such
disclosure could cause harm to the client, social workers should request that the court withdraw
the order or limit the order as narrowly as possible or maintain the records under seal,
unavailable for public inspection.
(k) Social workers should protect the confidentiality of clients when responding to requests from
members of the media.
(l) Social workers should protect the confidentiality of clients’ written and electronic records and
other sensitive information. Social workers should take reasonable steps to ensure that clients’
records are stored in a secure location and that clients’ records are not available to others who are
not authorized to have access.
(m) Social workers should take precautions to ensure and maintain the confidentiality of
information transmitted to other parties through the use of computers, electronic mail, facsimile
machines, telephones and telephone answering machines, and other electronic or computer
technology. Disclosure of identifying information should be avoided whenever possible.
(n) Social workers should transfer or dispose of clients’ records in a manner that protects clients’
confidentiality and is consistent with state statutes governing records and social work licensure.
(o) Social workers should take reasonable precautions to protect client confidentiality in the
event of the social worker’s termination of practice, incapacitation, or death.
(p) Social workers should not disclose identifying information when discussing clients for
teaching or training purposes unless the client has consented to disclosure of confidential
information.
(q) Social workers should not disclose identifying information when discussing clients with
consultants unless the client has consented to disclosure of confidential information or there is a
compelling need for such disclosure.

(r) Social workers should protect the confidentiality of deceased clients consistent with the
preceding standards.
1.08 Access to Records

(a) Social workers should provide clients with reasonable access to records concerning the
clients. Social workers who are concerned that clients’ access to their records could cause serious
misunderstanding or harm to the client should provide assistance in interpreting the records and
consultation with the client regarding the records. Social workers should limit clients’ access to
their records, or portions of their records, only in exceptional circumstances when there is
compelling evidence that such access would cause serious harm to the client. Both clients’
requests and the rationale for withholding some or all of the record should be documented in
clients’ files.
(b) When providing clients with access to their records, social workers should take steps to
protect the confidentiality of other individuals identified or discussed in such records.
1.09 Sexual Relationships

(a) Social workers should under no circumstances engage in sexual activities or sexual contact
with current clients, whether such contact is consensual or forced.
(b) Social workers should not engage in sexual activities or sexual contact with clients’ relatives
or other individuals with whom clients maintain a close personal relationship when there is a risk
of exploitation or potential harm to the client. Sexual activity or sexual contact with clients’
relatives or other individuals with whom clients maintain a personal relationship has the potential
to be harmful to the client and may make it difficult for the social worker and client to maintain
appropriate professional boundaries. Social workers—not their clients, their clients’ relatives, or
other individuals with whom the client maintains a personal relationship—assume the full burden
for setting clear, appropriate, and culturally sensitive boundaries.
(c) Social workers should not engage in sexual activities or sexual contact with former clients
because of the potential for harm to the client. If social workers engage in conduct contrary to
this prohibition or claim that an exception to this prohibition is warranted because of
extraordinary circumstances, it is social workers—not their clients—who assume the full burden
of demonstrating that the former client has not been exploited, coerced, or manipulated,
intentionally or unintentionally.
(d) Social workers should not provide clinical services to individuals with whom they have had a
prior sexual relationship. Providing clinical services to a former sexual partner has the potential
to be harmful to the individual and is likely to make it difficult for the social worker and
individual to maintain appropriate professional boundaries.
1.10 Physical Contact

Social workers should not engage in physical contact with clients when there is a possibility of
psychological harm to the client as a result of the contact (such as cradling or caressing clients).

Social workers who engage in appropriate physical contact with clients are responsible for
setting clear, appropriate, and culturally sensitive boundaries that govern such physical contact.
1.11 Sexual Harassment

Social workers should not sexually harass clients. Sexual harassment includes sexual advances,
sexual solicitation, requests for sexual favors, and other verbal or physical conduct of a sexual
nature.
1.12 Derogatory Language

Social workers should not use derogatory language in their written or verbal communications to
or about clients. Social workers should use accurate and respectful language in all
communications to and about clients.
1.13 Payment for Services

(a) When setting fees, social workers should ensure that the fees are fair, reasonable, and
commensurate with the services performed. Consideration should be given to clients’ ability to
pay.
(b) Social workers should avoid accepting goods or services from clients as payment for
professional services. Bartering arrangements, particularly involving services, create the
potential for conflicts of interest, exploitation, and inappropriate boundaries in social workers’
relationships with clients. Social workers should explore and may participate in bartering only in
very limited circumstances when it can be demonstrated that such arrangements are an accepted
practice among professionals in the local community, considered to be essential for the provision
of services, negotiated without coercion, and entered into at the client’s initiative and with the
client’s informed consent. Social workers who accept goods or services from clients as payment
for professional services assume the full burden of demonstrating that this arrangement will not
be detrimental to the client or the professional relationship.
(c) Social workers should not solicit a private fee or other remuneration for providing services to
clients who are entitled to such available services through the social workers’ employer or
agency.
1.14 Clients Who Lack DecisionMaking Capacity

When social workers act on behalf of clients who lack the capacity to make informed decisions,
social workers should take reasonable steps to safeguard the interests and rights of those clients.
1.15 Interruption of Services

Social workers should make reasonable efforts to ensure continuity of services in the event that
services are interrupted by factors such as unavailability, relocation, illness, disability, or death.
1.16 Termination of Services

(a) Social workers should terminate services to clients and professional relationships with them
when such services and
relationships are no longer required or no longer serve the clients’ needs or interests.
(b) Social workers should take reasonable steps to avoid abandoning clients who are still in need
of services. Social workers should withdraw services precipitously only under unusual
circumstances, giving careful consideration to all factors in the situation and taking care to
minimize possible adverse effects. Social workers should assist in making appropriate
arrangements for continuation of services when necessary.
(c) Social workers in feeforservice settings may terminate services to clients who are not paying
an overdue balance if the financial contractual arrangements have been made clear to the client,
if the client does not pose an imminent danger to self or others, and if the clinical and other
consequences of the current nonpayment have been addressed and discussed with the client.
(d) Social workers should not terminate services to pursue a social, financial, or sexual
relationship with a client.
(e) Social workers who anticipate the termination or interruption of services to clients should
notify clients promptly and seek the transfer, referral, or continuation of services in relation to
the clients’ needs and preferences.
(f) Social workers who are leaving an employment setting should inform clients of appropriate
options for the continuation of services and of the benefits and risks of the options.
2. SOCIAL WORKERS’ ETHICAL RESPONSIBILITIES TO COLLEAGUES
2.01 Respect

(a) Social workers should treat colleagues with respect and should represent accurately and fairly
the qualifications, views, and obligations of colleagues.
(b) Social workers should avoid unwarranted negative criticism of colleagues in communications
with clients or with other professionals. Unwarranted negative criticism may include demeaning
comments that refer to colleagues’ level of competence or to individuals’ attributes such as race,
ethnicity, national origin, color, sex, sexual orientation, gender identity or expression, age,
marital status, political belief, religion, immigration status, and mental or physical disability.
(c) Social workers should cooperate with social work colleagues and with colleagues of other
professions when such cooperation serves the wellbeing of clients.
2.02 Confidentiality

Social workers should respect confidential information shared by colleagues in the course of
their professional relationships and transactions. Social workers should ensure that such
colleagues understand social workers’ obligation to respect confidentiality and any exceptions
related to it.
2.03 Interdisciplinary Collaboration

(a) Social workers who are members of an interdisciplinary team should participate in and
contribute to decisions that affect the wellbeing of clients by drawing on the perspectives, values,
and experiences of the social work profession. Professional and ethical obligations of the
interdisciplinary team as a whole and of its individual members should be clearly established.
(b) Social workers for whom a team decision raises ethical concerns should attempt to resolve
the disagreement through appropriate channels. If the disagreement cannot be resolved, social
workers should pursue other avenues to address their concerns consistent with client wellbeing.
2.04 Disputes Involving Colleagues

(a) Social workers should not take advantage of a dispute between a colleague and an employer
to obtain a position or otherwise advance the social workers’ own interests.
(b) Social workers should not exploit clients in disputes with colleagues or engage clients in any
inappropriate discussion of conflicts between social workers and their colleagues.
2.05 Consultation

(a) Social workers should seek the advice and counsel of colleagues whenever such consultation
is in the best interests of clients.
(b) Social workers should keep themselves informed about colleagues’ areas of expertise and
competencies. Social workers should seek consultation only from colleagues who have
demonstrated knowledge, expertise, and competence related to the subject of the consultation.
(c) When consulting with colleagues about clients, social workers should disclose the least
amount of information necessary to achieve the purposes of the consultation.
2.06 Referral for Services

(a) Social workers should refer clients to other professionals when the other professionals’
specialized knowledge or expertise is needed to serve clients fully or when social workers
believe that they are not being effective or making reasonable progress with clients and that
additional service is required.
(b) Social workers who refer clients to other professionals should take appropriate steps to
facilitate an orderly transfer of responsibility. Social workers who refer clients to other
professionals should disclose, with clients’ consent, all pertinent information to the new service
providers.
(c) Social workers are prohibited from giving or receiving payment for a referral when no
professional service is provided by the referring social worker.
2.07 Sexual Relationships

(a) Social workers who function as supervisors or educators should not engage in sexual
activities or contact with supervisees, students, trainees, or other colleagues over whom they
exercise professional authority.
(b) Social workers should avoid engaging in sexual relationships with colleagues when there is
potential for a conflict of interest. Social workers who become involved in, or anticipate
becoming involved in, a sexual relationship with a colleague have a duty to transfer professional
responsibilities, when necessary, to avoid a conflict of interest.
2.08 Sexual Harassment

Social workers should not sexually harass supervisees, students, trainees, or colleagues. Sexual
harassment includes sexual advances, sexual solicitation, requests for sexual favors, and other
verbal or physical conduct of a sexual nature.
2.09 Impairment of Colleagues

(a) Social workers who have direct knowledge of a social work colleague’s impairment that is
due to personal problems, psychosocial distress, substance abuse, or mental health difficulties
and that interferes
with practice effectiveness should consult with that colleague when feasible and assist the
colleague in taking remedial action.
(b) Social workers who believe that a social work colleague’s impairment interferes with practice
effectiveness and that the colleague has not taken adequate steps to address the impairment
should take action through appropriate channels established by employers, agencies, NASW,
licensing and regulatory bodies, and other professional organizations.
2.10 Incompetence of Colleagues

(a) Social workers who have direct knowledge of a social work colleague’s incompetence should
consult with that colleague when feasible and assist the colleague in taking remedial action.
(b) Social workers who believe that a social work colleague is incompetent and has not taken
adequate steps to address the incompetence should take action through appropriate channels
established by employers, agencies, NASW, licensing and regulatory bodies, and other
professional organizations.
2.11 Unethical Conduct of Colleagues

(a) Social workers should take adequate measures to discourage, prevent, expose, and correct the
unethical conduct of colleagues.
(b) Social workers should be knowledgeable about established policies and procedures for
handling concerns about colleagues’ unethical behavior. Social workers should be familiar with
national, state, and local procedures for handling ethics complaints. These include policies and
procedures created by NASW, licensing and regulatory bodies, employers, agencies, and other
professional organizations.

(c) Social workers who believe that a colleague has acted unethically should seek resolution by
discussing their concerns with the colleague when feasible and when such discussion is likely to
be productive.
(d) When necessary, social workers who believe that a colleague has acted unethically should
take action through appropriate formal channels (such as contacting a state licensing board or
regulatory body, an NASW committee on inquiry, or other professional ethics committees).
(e) Social workers should defend and assist colleagues who are unjustly charged with unethical
conduct.
3. SOCIAL WORKERS’ ETHICAL RESPONSIBILITIES IN PRACTICE SETTINGS
3.01 Supervision and Consultation

(a) Social workers who provide supervision or consultation should have the necessary knowledge
and skill to supervise or consult appropriately and should do so only within their areas of
knowledge and competence.
(b) Social workers who provide supervision or consultation are responsible for setting clear,
appropriate, and culturally sensitive boundaries.
(c) Social workers should not engage in any dual or multiple relationships with supervisees in
which there is a risk of exploitation of or potential harm to the supervisee.
(d) Social workers who provide supervision should evaluate supervisees’ performance in a
manner that is fair and respectful.
3.02 Education and Training

(a) Social workers who function as educators, field instructors for students, or trainers should
provide instruction only within their areas of knowledge and competence and should provide
instruction based on the most current information and knowledge available in the profession.
(b) Social workers who function as educators or field instructors for students should evaluate
students’ performance in a manner that is fair and respectful.
(c) Social workers who function as educators or field instructors for students should take
reasonable steps to ensure that clients are routinely informed when services are being provided
by students.
(d) Social workers who function as educators or field instructors for students should not engage
in any dual or multiple relationships with students in which there is a risk of exploitation or
potential harm to the student. Social work educators and field instructors are responsible for
setting clear, appropriate, and culturally sensitive boundaries.
3.03 Performance Evaluation

Social workers who have responsibility for evaluating the performance of others should fulfill
such responsibility in a fair and considerate manner and on the basis of clearly stated criteria.
3.04 Client Records

(a) Social workers should take reasonable steps to ensure that documentation in records is
accurate and reflects the services provided.
(b) Social workers should include sufficient and timely documentation in records to facilitate the
delivery of services and to ensure continuity of services provided to clients in the future.
(c) Social workers’ documentation should protect clients’ privacy to the extent that is possible
and appropriate and should include only information that is directly relevant to the delivery of
services.
(d) Social workers should store records following the termination of services to ensure
reasonable future access. Records should be maintained for the number of years required by state
statutes or relevant contracts.
3.05 Billing

Social workers should establish and maintain billing practices that accurately reflect the nature
and extent of services provided and that identify who provided the service in the practice setting.
3.06 Client Transfer

(a) When an individual who is receiving services from another agency or colleague contacts a
social worker for services, the social worker should carefully consider the client’s needs before
agreeing to provide services. To minimize possible confusion and conflict, social workers should
discuss with potential clients the nature of the clients’ current relationship with other service
providers and the implications, including possible benefits or risks, of entering into a relationship
with a new service provider.
(b) If a new client has been served by another agency or colleague, social workers should discuss
with the client whether consultation with the previous service provider is in the client’s best
interest.
3.07 Administration

(a) Social work administrators should advocate within and outside their agencies for adequate
resources to meet clients’ needs.
(b) Social workers should advocate for resource allocation procedures that are open and fair.
When not all clients’ needs can be met, an
allocation procedure should be developed that is nondiscriminatory and based on appropriate and
consistently applied principles.

(c) Social workers who are administrators should take reasonable steps to ensure that adequate
agency or organizational resources are available to provide appropriate staff supervision.
(d) Social work administrators should take reasonable steps to ensure that the working
environment for which they are responsible is consistent with and encourages compliance with
the NASW Code of Ethics. Social work administrators should take reasonable steps to eliminate
any conditions in their organizations that violate, interfere with, or discourage compliance with
the Code.
3.08 Continuing Education and Staff Development

Social work administrators and supervisors should take reasonable steps to provide or arrange for
continuing education and staff development for all staff for whom they are responsible.
Continuing education and staff development should address current knowledge and emerging
developments related to social work practice and ethics.
3.09 Commitments to Employers

(a) Social workers generally should adhere to commitments made to employers and employing
organizations.
(b) Social workers should work to improve employing agencies’ policies and procedures and the
efficiency and effectiveness of their services.
(c) Social workers should take reasonable steps to ensure that employers are aware of social
workers’ ethical obligations as set forth in the NASW Code of Ethics and of the implications of
those obligations for social work practice.
(d) Social workers should not allow an employing organization’s policies, procedures,
regulations, or administrative orders to interfere with their ethical practice of social work. Social
workers should take reasonable steps to ensure that their employing organizations’ practices are
consistent with the NASW Code of Ethics.
(e) Social workers should act to prevent and eliminate discrimination in the employing
organization’s work assignments and in its employment policies and practices.
(f) Social workers should accept employment or arrange student field placements only in
organizations that exercise fair personnel practices.
(g) Social workers should be diligent stewards of the resources of their employing organizations,
wisely conserving funds where appropriate and never misappropriating funds or using them for
unintended purposes.
3.10 LaborManagement Disputes

(a) Social workers may engage in organized action, including the formation of and participation
in labor unions, to improve services to clients and working conditions.

(b) The actions of social workers who are involved in labormanagement disputes, job actions, or
labor strikes should be guided by the profession’s values, ethical principles, and ethical
standards. Reasonable differences of opinion exist among social workers concerning their
primary obligation as professionals during an actual or threatened labor strike or job action.
Social workers should carefully examine relevant issues and their possible impact on clients
before deciding on a course of action.
4. SOCIAL WORKERS’ ETHICAL RESPONSIBILITIES AS PROFESSIONALS
4.01 Competence

(a) Social workers should accept responsibility or employment only on the basis of existing
competence or the intention to acquire the necessary competence.
(b) Social workers should strive to become and remain proficient in professional practice and the
performance of professional functions. Social workers should critically examine and keep current
with emerging knowledge relevant to social work. Social workers should routinely review the
professional literature and participate in continuing education relevant to social work practice
and social work ethics.
(c) Social workers should base practice on recognized knowledge, including empirically based
knowledge, relevant to social work and social work ethics.
4.02 Discrimination

Social workers should not practice, condone, facilitate, or collaborate with any form of
discrimination on the basis of race, ethnicity, national origin, color, sex, sexual orientation,
gender identity or expression, age, marital status, political belief, religion, immigration status, or
mental or physical disability.
4.03 Private Conduct

Social workers should not permit their private conduct to interfere with their ability to fulfill
their professional responsibilities.
4.04 Dishonesty, Fraud, and Deception

Social workers should not participate in, condone, or be associated with dishonesty, fraud, or
deception.
4.05 Impairment

(a) Social workers should not allow their own personal problems, psychosocial distress, legal
problems, substance abuse, or mental health difficulties to interfere with their professional
judgment and performance or to jeopardize the best interests of people for whom they have a
professional responsibility.

(b) Social workers whose personal problems, psychosocial distress, legal problems, substance
abuse, or mental health difficulties interfere with their professional judgment and performance
should immediately seek consultation and take appropriate remedial action by seeking
professional help, making adjustments in workload, terminating practice, or taking any other
steps necessary to protect clients and others.
4.06 Misrepresentation

(a) Social workers should make clear distinctions between statements made and actions engaged
in as a private individual and as a representative of the social work profession, a professional
social work organization, or the social worker’s employing agency.
(b) Social workers who speak on behalf of professional social work organizations should
accurately represent the official and authorized positions of the organizations.
(c) Social workers should ensure that their representations to clients, agencies, and the public of
professional qualifications, credentials, education, competence, affiliations, services provided, or
results to be achieved are accurate. Social workers should claim only those relevant professional
credentials they actually possess and take steps to correct any inaccuracies or misrepresentations
of their credentials by others.
4.07 Solicitations

(a) Social workers should not engage in uninvited solicitation of potential clients who, because
of their circumstances, are vulnerable to undue influence, manipulation, or coercion.
(b) Social workers should not engage in solicitation of testimonial endorsements (including
solicitation of consent to use a client’s prior statement as a testimonial endorsement) from
current clients or from other people who, because of their particular circumstances, are
vulnerable to undue influence.
4.08 Acknowledging Credit

(a) Social workers should take responsibility and credit, including authorship credit, only for
work they have actually performed and to which they have contributed.
(b) Social workers should honestly acknowledge the work of and the contributions made by
others.
5. SOCIAL WORKERS’ ETHICAL RESPONSIBILITIES TO THE SOCIAL WORK PROFESSION
5.01 Integrity of the Profession

(a) Social workers should work toward the maintenance and promotion of high standards of
practice.
(b) Social workers should uphold and advance the values, ethics, knowledge, and mission of the
profession. Social workers should protect, enhance, and improve the integrity of the profession

through appropriate study and research, active discussion, and responsible criticism of the
profession.
(c) Social workers should contribute time and professional expertise to activities that promote
respect for the value, integrity, and competence of the social work profession. These activities
may include teaching, research, consultation, service, legislative testimony, presentations in the
community, and participation in their professional organizations.
(d) Social workers should contribute to the knowledge base of social work and share with
colleagues their knowledge related to practice, research, and ethics. Social workers should seek
to contribute to the profession’s literature and to share their knowledge at professional meetings
and conferences.
(e) Social workers should act to prevent the unauthorized and unqualified practice of social
work.
5.02 Evaluation and Research

(a) Social workers should monitor and evaluate policies, the implementation of programs, and
practice interventions.
(b) Social workers should promote and facilitate evaluation and research to contribute to the
development of knowledge.
(c) Social workers should critically examine and keep current with emerging knowledge relevant
to social work and fully use evaluation and research evidence in their professional practice.
(d) Social workers engaged in evaluation or research should carefully consider possible
consequences and should follow guidelines developed for the protection of evaluation and
research participants. Appropriate institutional review boards should be consulted.
(e) Social workers engaged in evaluation or research should obtain voluntary and written
informed consent from participants, when appropriate, without any implied or actual deprivation
or penalty for refusal to participate; without undue inducement to participate; and with due
regard for participants’ wellbeing, privacy, and dignity. Informed consent should include
information about the nature, extent, and duration of the participation requested and disclosure of
the risks and benefits of participation in the research.
(f) When evaluation or research participants are incapable of giving informed consent, social
workers should provide an appropriate explanation to the participants, obtain the participants’
assent to the extent they are able, and obtain written consent from an appropriate proxy.
(g) Social workers should never design or conduct evaluation or research that does not use
consent procedures, such as certain forms of naturalistic observation and archival research,
unless rigorous and responsible review of the research has found it to be justified because of its
prospective scientific, educational, or applied value and unless equally effective alternative
procedures that do not involve waiver of consent are not feasible.

(h) Social workers should inform participants of their right to withdraw from evaluation and
research at any time without penalty.
(i) Social workers should take appropriate steps to ensure that participants in evaluation and
research have access to appropriate supportive services.
(j) Social workers engaged in evaluation or research should protect participants from
unwarranted physical or mental distress, harm, danger, or deprivation.
(k) Social workers engaged in the evaluation of services should discuss collected information
only for professional purposes and only with people professionally concerned with this
information.
(l) Social workers engaged in evaluation or research should ensure the anonymity or
confidentiality of participants and of the data obtained from them. Social workers should inform
participants of any limits of confidentiality, the measures that will be taken to ensure
confidentiality, and when any records containing research data will be destroyed.
(m) Social workers who report evaluation and research results should protect participants’
confidentiality by omitting identifying information unless proper consent has been obtained
authorizing disclosure.
(n) Social workers should report evaluation and research findings accurately. They should not
fabricate or falsify results and should take steps to correct any errors later found in published
data using standard publication methods.
(o) Social workers engaged in evaluation or research should be alert to and avoid conflicts of
interest and dual relationships with participants, should inform participants when a real or
potential conflict of interest arises, and should take steps to resolve the issue in a manner that
makes participants’ interests primary.
(p) Social workers should educate themselves, their students, and their colleagues about
responsible research practices.
6. SOCIAL WORKERS’ ETHICAL RESPONSIBILITIES TO THE BROADER SOCIETY
6.01 Social Welfare

Social workers should promote the general welfare of society, from local to global levels, and the
development of people, their communities, and their environments. Social workers should
advocate for living conditions conducive to the fulfillment of basic human needs and should
promote social, economic, political, and cultural values and institutions that are compatible with
the realization of social justice.
6.02 Public Participation

Social workers should facilitate informed participation by the public in shaping social policies
and institutions.
6.03 Public Emergencies

Social workers should provide appropriate professional services in public emergencies to the
greatest extent possible.
6.04 Social and Political Action

(a) Social workers should engage in social and political action that seeks to ensure that all people
have equal access to the resources, employment, services, and opportunities they require to meet
their basic human needs and to develop fully. Social workers should be aware of the impact of
the political arena on practice and should advocate for changes in policy and legislation to
improve social conditions in order to meet basic human needs and promote social justice.
(b) Social workers should act to expand choice and opportunity for all people, with special
regard for vulnerable, disadvantaged, oppressed, and exploited people and groups.
(c) Social workers should promote conditions that encourage respect for cultural and social
diversity within the United States and globally. Social workers should promote policies and
practices that demonstrate respect for difference, support the expansion of cultural knowledge
and resources, advocate for programs and institutions that demonstrate cultural competence, and
promote policies that safeguard the rights of and confirm equity and social justice for all people.
(d) Social workers should act to prevent and eliminate domination of, exploitation of, and
discrimination against any person, group, or class on the basis of race, ethnicity, national origin,
color, sex, sexual orientation, gender identity or expression, age, marital status, political belief,
religion, immigration status, or mental or physical disability.
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SAFETY INTERVENTION EVALUATION OF LEARNING
Please answer the following questions in short answer format
each question is worth 5 points
1. Define “present danger and give 2 examples?”

2. What is a protective plan and what does seek to accomplish?

3. What are 5 qualities a protective plan must have in order to be sufficient??

4. Define impending danger and give 2 examples.

1 of 7 | P a g e

(Revised

7-6-11)

5. What are 5 attributes of parents or homes might pose a threat to child
safety?

6. List and briefly explain 3 ways in which impending danger differs from
present danger?

7. At what key points in the course of working on a case must one assess for
present and impending danger threats?
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8. List and define each of the Danger Threshold criteria?

9. What is the purpose of the Danger Threshold Criteria? What must happen
when the danger threshold is crossed?

10. Define “an unsafe child”
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11. Define 5 factors that will help in judging whether a child is vulnerable.

12. List and briefly define the 7 areas of information collection related to safety
decision making.
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13. What tasks must be accomplished to complete the safety assessment?

14. What are five questions that must be answered when identifying “How
does the impending danger threats play out in the family”?

15. What are two questions that must be answered in order to answer “Can
the family manage and control the impending danger threats without direct
assistance from CPS”?
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16. What are three conditions that must be in place in order for an in-home
plan to be considered?

17. What is a safety plan and when is it required?

18. What specific information must a safety plan contain?
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19. What are five qualifications a Safety Response/ Service Provider must
have?

20. Briefly define five qualities of a sufficient safety plan.
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PHASE 2 ‐ EVALUATION REVIEW PANEL
SCORING RUBRIC
Academy Participant Name:

Panelist Names:

Permanent Sup / Training Team Sup:

Date:

Knowledge Area
Family Description
Who is the family and
why is the family
referred to CPS?

Present Danger and
Protective Plan
Is there present
danger? If so, what is
it? If not, why not?
What is the protective
plan used to address
the present danger?
What more must you
know about present
danger and the
protective plan?

3 Points
High Achievement
Clearly lists all household
members, other significant
persons who will be assessed
in the 7 areas of assessment
(including non‐custodial
parents if any) and their
relationships. Lists household
members’ ages and major
mental or physical
characteristics that are
relevant to the reason for the
referral. Lists all reasons for
the referral to BMCW from
Access individually
Clearly identifies threats at
Access and first contact.
Explains how threats fit/do not
fit the definition of present
danger and align one of the 23
present danger threats.
Explains how all present
dangers identified at Access
are/are not present at initial
contact. Identifies the
response time (immediate or
not) that should be assigned at
Access and why. If present
danger found at initial contact,
clearly explains protective
action taken/should be taken

2 Points
Acceptable

1 Point
Needs Improvement

Household members are listed.
Key characteristics are listed
but may be vague or not clearly
explained. Reasons for referral
are listed but may be lumped
together, vague or not clearly
explained

Misses family members and/or
key characteristics are
substantially unclear or missing
and/or reasons for referral are
substantially unclear or missing

Comments

Score

Threats are defined and
accounted for at both points of
contact but explanation of
fit/lack of fit with definition is
vague, generic or not clearly
explained. Response time is
identified by explanation may
be vague. Protective actions (if
any) are identified but may be
vague, unclear or insufficient

revised Nov 2014

Present danger threats are not
defined or missed at one or
both points of contact. Threats
are not explained and/or the
definition of present danger or
a specific threat is not
referenced. Threats identified
at Access are not explained at
initial contact. No response
time is given and/or the
response time is poorly
justified or missing. Protective
actions are not explained

Score

2

Knowledge Area

3 Points
High Achievement

2 Points
Acceptable

1 Point
Needs Improvement

Assessment
Using the 7 areas of
assessment, describe
the family. Is the
information gathered
sufficient? What
additional information
must you know
regarding the 7 areas of
assessment?

Clearly summarizes all 7 areas,
including information clearly
related to assessing impending
danger. Makes a well‐
reasoned judgment about the
sufficiency/insufficiency of the
information in each area of
assessment (7 judgments in
all), justifying each question
suggested or gap identified by
referring to a threshold
criterion, protective capacity,
or analysis question

Summarizes all 7 areas. May
include information not clearly
tied to assessing impending
danger. Offers a judgment
about sufficiency/insufficiency
of each area. Judgment may
not be clearly tied to a
threshold criterion, protective
capacity or analysis question.

Re‐hashes IA without
summarizing and/or leaves out
one or more areas. Does not
offer a judgment on one or
more areas and/or judgment
does not include accurate
reference to either threshold
criteria, protective capacities
or analysis questions.

Clearly identifies each
impending danger threat from
the Safety Assessment. Clearly,
specifically and accurately
explains how each threat
crosses or does not cross each
danger threshold criterion.
Clearly identifies any specific
questions or gaps in
information critical to
assessment of impending
danger. Any gaps identified
align with information
discussed in one of the 7 areas.

Identifies each threat and how
each threat crosses each
threshold criterion.
Explanations may be vague,
generic or lacking specifics.
May identify gaps or questions
but link to assessment of
impending danger may be
vague.

Impending Danger
What impending danger
threats exist? How
does each of the
identified impending
danger threats cross the
danger threshold?
What additional
information must you
know about impending
danger?

Comments

Score
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Does not identify threats
and/or misses one or more
from the Safety Assessment.
Does not explain how each
threat crosses each threshold
criterion or does so
inaccurately. Does not identify
clear gaps in information or
does not link them to the
assessment of impending
danger.

Score

3

Knowledge Area
Safety Analysis
Answer the four safety
analysis questions.
Identify what additional
information you must
know in order to
sufficiently answer each
question.

Total Points
<10
Reached “Acceptable”
level in all areas
>10
Needs improvement in
one or more areas to
reach “acceptable” level

3 Points
High Achievement
Answers all 4 safety analysis
question—including all sub
questions‐‐clearly explaining
the basis for each answer.
Reviews the Safety Plan in
detail, clearly judging its
sufficiency. If it is judged
insufficient, clearly describes
what must be known,
controlled for or added to
make it sufficient.
Strengths:

2 Points
Acceptable

1 Point
Needs Improvement

Answers all 4 safety analysis
questions and all sub
questions. Explanation and/or
justifications may be vague or
generic. Accurately judges the
sufficiency of the safety plan
but explanation and/or
correction may be vague or
generic

Misses one or more questions
or sub questions. Does not
provide explanations for
answers or explanations are
substantially inaccurate. Does
not judge the sufficiency of the
safety plan and/or does not
offer what must be changed to
make the plan sufficient

Comments

Score

Next steps:

Total
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PHASE 2
TRAINER PREPARATION GUIDE
Trainer Instructions: This guide is intended to help you prepare participants for their Phase 2 Evaluation
Panel. The best way to prepare participants is to have then organize their case and then go over it with
you. As you listen, pay attention to whether the elements that need to be included in each answer are
included and to how well they are articulated. Then, ask participants questions based on what was well
done (and why), what might have been missing (and why that matters), and what could have been more
clearly explained (and why it matters). Don’t forget the “whys.” They are critical to participants
internalizing what they are learning.
Simply handing this guide to participants, in order to help them prepare on their own, without the
opportunity for practice and feedback, will not give them the best opportunity to learn for the long
haul.
Family Description
Who is the family and why was the family referred to CPS?
 List all household members, other significant persons who will be assessed in the 7 areas of
assessment (including non‐custodial parents if any) and their relationships
 List household members’ ages and major mental or physical characteristics that are relevant to
the reason for the referral
 All reasons for the referral to BMCW from Access
Present Danger and Protective Plan
Is there present danger?
 Access
o Specific situation
o Specific present danger threats
 How does each threat identified meet the definition of present danger? If no
present danger, why not? What part of the definition is not met?
 Which of the 23 present danger threats does the situation fit?
o Which response time should be assigned: Immediate or not? Why?


First contact
o Specific situation
o Specific present danger threats
 How does each threat identified meet the definition of present danger? If no
present danger, why not? What part of the definition is not met?
 Which of the 23 present danger threats does the situation fit?
o Specific protective action in response to the present danger threat, if any
o If there are gaps in the information needed to assess present danger at first contact,
what are those gaps and why are they important?
o Address all present dangers identified at Access (rule them present or not at first
contact with explanation)
o If present danger is found at initial contact, what protective action was taken? Was it
sufficient? Why/why not?
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Assessment
Describe the family using the 7 areas of assessment.
 Summary of all 7 areas as they relate to understanding impending danger
o Include only information significant to making a safety decision—not regurgitation of IA
 Make a judgment about the sufficiency/insufficiency of the information in each area of
assessment (7 judgments in all)
o Justify answer by referring to a threshold criterion (e.g., XYZ information is needed to
assess child vulnerability), protective capacity (e.g., Adult functioning is sufficient
because it shows the parents’ protective capacities in relation to the threat to be A, B
and C), or analysis question (e.g., Parenting practices section is insufficient because it
doesn’t allow us to understand parent’s capacity to be protective. We would need to
know 1,2 and 3).
Impending Danger
What Impending Danger Threats exist?
 For each impending danger threat that was identified in the Safety Assessment and/or that you
added:
o How does each cross or not cross each danger threshold criterion?
o Make sure the explanation for each threshold criterion relates back to the observable
condition
o Application of each danger threshold criterion is specific and accurate
 What specific questions or gaps in information are there if any? These should be gaps in
information reviewed in one of the 7 areas.
Safety Analysis
Answer the 4 safety analysis questions, including how you know the answer and/or why it was chosen
 #1 answers all 5 sub questions accurately and as they relate to observable condition
o How Long?
o How frequent?
o How predictable?
o Is the threat active at specific times of day or around particular daily event?
o Impact on adult functioning?
 #2 answers the two sub questions and justifies the answers
o Is there a non‐maltreating parent with sufficient protective capacity?
o Can the maltreating parent leave the home and remain absent?
 #3 answers the 4 sub questions with justification
o Willing?
o Calm and Consistent?
o Parents reside in home?
o No evaluations needed?
 #4
o Describes the written plan with detail.
o Judges the sufficiency (sufficient/not sufficient) of the plan with justification
o What must be known, controlled for or added to make it sufficient?


What specific questions or gaps in information are there for each analysis question, if any?
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PHASE 3 - EVALUATION REVIEW PANEL
SCORING RUBRIC
Academy Participant Name:

Panelist Names:

Permanent Sup / Training Team Sup:

Date:

Knowledge Area
How is the interview
introduced?

Exploring the client’s
experience in the CPS
process.

3 Points
High Achievement

2 Points
Acceptable

1 Point
Needs Improvement

Opening clearly expresses
intent to join with client;
provides a clear description of
the ongoing workers job/role
and is able to differentiate the
role of Ongoing and IA.

Opening expresses intent to
join with client; attempts to
introduce self, role, and
responsibilities but not clearly
stated. Expresses intent to
partner with caregiver but may
not operationalize intent to
partner.

Made little attempt to explore
client’s experience in the CPS
process. Pragmatic exchange of
information.

Debriefs with client on their
experience with CPS. Clearly
provided an opportunity for
the client to express their
thoughts and feelings about
what has happened with CPS
thus far. Uses opened ended
questions, clarification,
normalization, and reflective
listening. Affirms and validates
client’s feelings, showing
empathy and genuineness.

Some attempt(s) made to
explore client’s experience.
May be general and somewhat
empathetic. Attempts to use
exploring skills to validate
clients experience.

Made little attempt to explore
client’s experience in the CPS
process. Pragmatic exchange of
information.

Comments

Score

Score

2

Knowledge Area
Explaining the
impending danger
threats.

Exploring techniques
used to seek client’s
perception regarding
identified impending
danger threats.

3 Points
High Achievement

2 Points
Acceptable

1 Point
Needs Improvement

Clearly explains at least one
impending danger threat.
Explanation of IDT is
understandable and
descriptive, related to ongoing
behaviors or family conditions.
Gives the client the
opportunity to express their
position on the results of the
impending danger threats.

Explains at least one impending
danger threat. Explanation is
understandable but uses
professional terminology and
coded language that may be
confusing to the client.
Explanation only alludes to
family conditions or specific
behaviors. Does not recognize
client’s attempts to protect or
other strengths.

Impending danger threat is not
stated or is so general or
unclear as to not be
understandable. Provoking or
accusatory language is used in
explanation. Explanation is
incident or injury focused.

Solicits client’s perceptions and
understanding of impending
danger threat, what is their
understanding of why
impending danger threats
were identified; uses reflective
listening; attends both
physically and psychologically.
Encourages the expression of
feelings. Normalizes parental
stress and resistance. Allows
caregiver to vent. Seeks
clarification but avoids
confronting or arguing. Is
objective.

Seeks client’s perception
through direct or closed
questioning. Uses reflections to
affirm understanding in words,
but not in affect. Attempts to
use attending skills and to
sound objective while seeking
clarity or further explanations.

Seeks client’s explanation for
impending danger threats.
Questions about impending
danger threats are
interrogative and accusing.
Seems distracted while client is
sharing perception. Objectivity
is not apparent.

Comments

Score

Score

3

Knowledge Area
Has the safety plan
been discussed?

Focusing techniques
used to explain the
Protective Capacities
Family Assessment
process and solicit
client’s commitment to
participate and
collaborate.

3 Points
High Achievement

2 Points
Acceptable

1 Point
Needs Improvement

Clearly reviews the safety plan
and makes sure that the
expectations are clear about
the safety plan
intervention/action strategies,
providers’ expectations and
effectiveness; clarifies and
confirms client’s role and
understanding of the plan’s
purpose. Uses open-ended,
indirect and solution-focused
questions to assess client’s
commitment to cooperate with
the plan. Reaffirms client’s
agreement to continue safety
plan.

Inquires about the safety plan
directly using professional
codes or jargon. Some
clarifying questions and
concreteness used to facilitate
client’s understanding of
impending danger threats and
how safety plan controls them.
Over use of close-ended
questions to assess client’s
compliance and agreement to
continue the safety plan

Briefly asks about the safety
plan; specifics are not
explored. Few focusing skills
are attempted to gain
information regarding the
effectiveness of the safety
plan. Uses summarization to
affirm client’s compliance with
safety plan.

Explanation of PCFA given with
clarity and competence.
Includes the purpose and goals
for the PCFA, the stages of the
PCFA, and the expectations of
the PCFA. The process
described as a partnership
between worker and client
with client’s self-determination
emphasized for successful
outcomes. Partnering with
client explained or
demonstrated. Purpose and
outcome of PCFA process
articulated according to client’s
level of understanding.

Explanation of the PCFA
process is somewhat clear but
uses professional terminology
and language that may make it
difficult for the client to
understand. Is able to explain
the need for the process,
articulates the importance of
client cooperation, partnership
is addressed and selfdetermination is explained but
the explanation provided uses
excessive professional jargon
and may cloud clarity.

Comments

Score

Explanation of PCFA process
vague or inaccurate. Client
confused by use of jargon,
answers to their questions or
need for the process.
Does not emphasize selfdetermination or cannot
explain it. No explanation is
given for how information will
be used.

Score

4

Total Points (Out of 18)
≤12
Reached “Acceptable”
level in all areas
>12
Needs improvement in
one or more areas to
reach “acceptable” level

Strengths:

Areas for Improvement:

Case Management Feedback:

Total

1

PHASE 3

TRAINER PREPARATION GUIDE
Trainer Instructions: This guide is intended to help you prepare participants for their Phase 2 Evaluation
Panel. The best way to prepare participants is to have then organize their case and then go over it with
you. As you listen, pay attention to whether the elements that need to be included in each answer are
included and to how well they are articulated. Then, provide feedback based on what was well done
(and why), what might have been missing (and why that matters), and what could have been more
clearly explained (and why it matters). Don’t forget the “whys.” They are critical to participants
internalizing what they are learning.
Simply handing this guide to participants, in order to help them prepare on their own, without the
opportunity for practice and feedback, will not give them the best opportunity to learn for the long
haul.
How is the interview introduced?
• The introduction reinforces that the PCFA is “client-centered.”
• The worker utilizes clear engagement skills to build a trusting partnership with the parent,
allowing the caregiver to express their thoughts about what has occurred with CPS up to this
point and to begin thinking about how they will choose to deal with the ongoing CPS
involvement.
• The introduction should begin with a description of your job in the agency.
• Be clear about how the Ongoing CPS role is different than IA.
• The role of the ongoing worker involves the workers role in “helping” families.
• Emphasize your desire to work in partnership with caregivers to address the reasons that their
family is involved in CPS.
Exploring the client’s experience in the CPS process.
• Seek feedback from caregivers regarding their experience up to this point.
• Allow caregivers to vent; seek points of clarification but avoid confronting or arguing.
• Affirm the caregivers feelings, showing empathy and genuineness; Affirming helps to
demonstrate empathy and sends the message that you recognize that caregivers have a
perspective and that you understand what their perspective is. Affirming also sends the
message that you acknowledge a caregiver’s right to feel a certain way.
Explaining the impending danger threats.
• Discuss and clarify the reason for CPS involvement.
• Discuss openly and honestly with the caregiver about the impending danger threats that were
identified during the initial assessment.
• Be open and allow the caregiver the opportunity to express their position on the results of the
safety assessment and analysis.
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Exploring techniques used to seek client’s perception regarding identified impending danger threats.
• Seek the caregiver’s perspective specifically related to the impending danger and their role as a
protective parent.
• What is their understanding of why impending danger threats were identified?
Has the safety plan been discussed?
• Review the safety plan and make sure that the expectations for the safety plan are clear.
• What is the caregivers opinion regarding the need for a safety plan.
• Do the caregivers continue to be committed to cooperating with the use of a confirming safe
environments plan?
Focusing techniques used to explain the Protective Capacities Family Assessment (PCFA) process and
solicit client’s commitment to participate and collaborate.
• Discuss the purpose and goals for the PCFA
o What has been happening in your family that requires CPS involvement
o What are the impending danger threats?
o What has been going on with you in the caregiver role?
o What must be different - what needs to change?
o What must you do?
o What are you willing to do?
o What will you need to do what you want to do?
• Discuss the objectives for the PCFA
o Building upon existing protective capacities to make change.
o Identify the relationship between impending danger and diminished caregiver
protective capacity.
o What is the caregiver’s perspective regarding impending danger and diminished
protective capacity.
o What are the caregivers reading, willing and able to work on in the case plan?
o What are the areas of disagreement regarding what needs to change?
o What change strategies will be used to assist in enhancing diminished protective
capacities?
• Describe the stages of the PCFA
• Discuss the roles and expectations for completing the PCFA
• Expectations should be framed in a way that reinforces the idea of a partnership.
o Commitment to participate in interviews.
o Openness to consider issues and concerns.
o Expression of perspectives and feelings regarding what has been identified, what needs
to change, and the possible solutions.
o Help in identifying children’s needs and developing the case plan goals.
o Right to self-determination.
• Conclude by seeking a commitment from caregivers to participate in the PCFA process.
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PHASE 4 - EVALUATION FOR ONGOING CASE MANAGEMENT/INTENSIVE IN-HOME SERVICES
SCORING RUBRIC
Academy Participant Name:

Panelist Names:

Permanent Sup / Training Team Sup:

Date:

Knowledge Area

3 Points
High Achievement

2 Points
Acceptable

Family Description
Who is the family and
what are the danger
threats that have
BMCW involved? Apply
danger threshold
criteria to each threat.

Clearly identifies who the
family is including ages and
special considerations. Clearly
describes the danger threats,
describing how they are
verified danger threats to
children. Danger threshold
criteria are accurately applied,
explanations are clear.

Identifies who the family is.
Description of reasons for
involvement is not clearly tied
to danger threats. Danger
criteria applied inaccurately in
places and/or explanations are
vague.

Identifies existing parental
protective capacities. Clearly
identifies diminished parental
protective capacities and
clearly identifies how they are
related to the danger threats.

Identifies existing and
diminished parental protective
capacities; description may be
vague. Attempts to link to
danger threats in ways that are
unclear.

Parental Protective
Capacities
What parental
protective capacities
exist? Which have been
identified as or are
suspected of being
diminished?

1 Point
Needs Improvement

Comments

Does not identify all family
members. The reason for
involvement is missing or
unclear. Danger threshold
criteria are not applied or
application is substantially
incomplete or inaccurate.
Score

Does not identify existing or
diminished parental capacities
or does so in ways that are
substantially unclear or
incomplete. Links to danger
threats not made or made in
ways that are substantially
unclear or incomplete.

Score

2

Knowledge Area

3 Points
High Achievement

2 Points
Acceptable

1 Point
Needs Improvement

Safety Plan
What is the safety plan?
How does it control for
the danger threats
identified in this family
at the lowest level of
intrusion possible?

Clearly identifies the plan and
describes how it controls the
threats identified. If describing
and OHC plan, includes clear
description of how caregiver is
meeting the child’s needs.
Makes a compelling case for
the level of intrusion, including
how safety responses control
danger threats, and what it
would take to move to a
confirming safe environments
plan if the current plan is OHC.

Describes the safety plan,
generally describes how it
controls the danger threats and
generally indicates how the
level of intrusion may be
appropriate. Descriptions may
be unclear, generic or
incomplete in some places.

Does not describe the safety
plan, how it controls threats or
how it is at the appropriate
level of intrusion or does so in
substantially unclear or
incomplete ways.

Clearly identifies the
diminished capacity/what must
change and stage of change for
each caregiver (precontemplation, contemplation
preparation action,
maintenance). Clearly
describes the work of the case
manager at each stage (making
relationship/giving
information; help give reasons
for change; provide info about
options/help facilitate goalsetting; teach skills/work on
coping skills/access resources;
assist in maintaining change).

Identifies diminished capacity
and/or stage of change but
does so in ways that may be
unclear in places, generic, nonspecific or lumps multiple
issues together. Worker tasks
are identified but may be
generic, non-specific or unclear
in places.

Stage of Change
Focusing on ONE
diminished protective
capacity for EACH
caregiver, what stage of
change is the caregiver
in? What do you as a
case manager need to
do to support each
caregiver’s change from
where they currently
are?

Comments

Score

Does not identify a diminished
capacity or describe a stage of
change for one or all caregivers
or does so in substantially
unclear or inaccurate ways.
Worker tasks are not identified
or are described in ways that
are substantially unclear or
inaccurate.

Score

3

Knowledge Area

3 Points
High Achievement

2 Points
Acceptable

1 Point
Needs Improvement

Integrated Case Plan
How does (or should)
the integrated case plan
reflects the stage of
change each caregiver is
currently in?

Clearly identifies relevant
aspects of the case plan—
behavioral goals, permanency
plan--and clearly links the plan
to the appropriate stage of
change.

Identifies aspects of the case
plan but may be unclear or
incomplete in places. Attempts
to link with stage of change but
may do so in a way that is
unclear.

Does not describe the case
plan or link it to the stage of
change or does so in ways that
are substantially unclear or
incomplete.

Comments

Score

Presentation Skills

Total Points (Out of 18)
≤12
Reached “Acceptable”
level in all areas
>12
Needs improvement in
one or more areas to
reach “acceptable” level

Presents information in a clear,
logical, complete and articulate
manner. Includes the level of
detail required to support
conclusions without adding
extraneous detail or leaving
out significant facts. Paces
information appropriately (i.e.,
nether too slow or too fast for
comprehension). Answers
questions completely and
clearly.

Generally presents information
clearly. May be vague or
incomplete in places. Level of
detail, pacing or may be off in
places. Generally answers
questions but may be vague in
places.

Presents information in
substantially unclear, illogical,
incomplete or inarticulate
manner. Frequently includes
either too much or too little
detail to support conclusions.
Pacing may be substantially
inappropriate. Does not
answer questions or does so in
substantially incomplete or
unclear ways.

Score

Comments

Total

1

PHASE 4 – READINESS REVIEW PANEL FOR INITIAL ASSESSMENT
SCORING RUBRIC
Academy Participant Name:

Panelist Names:

Permanent Sup / Training Team Sup:

Date:

Knowledge Area
Family Description
Who is the family and
why were they referred
for CPS?

Present Danger
At the initial face-toface contact, how did
you determine if
present danger did or
did not exist? If you
identified present
danger, what was it and
what protective action
did you take?

3 Points
High Achievement

2 Points
Acceptable

1 Point
Needs Improvement

Clearly identifies who the
family is including ages and
special consideration.
Describes basis for opening in
CPS in clear, vivid, and
justifiable terms. Is careful not
to lump multiple concerns
together, but rather describes
each individually.

Identifies who the family is.
Description of the basis for
opening case is vague and/or
indiscreet/overly detailed.
Multiple concerns are lumped
together and not described
individually.

Does not identify all family
members. The basis for
opening in CPS is not defined,
missing, or substantially
unclear.

Basis for determining the
existence of present danger is
clear, logical and wellsupported by reference to the
standards (i.e., one or more of
the 27 present danger threats).
Explanation of the protective
action (if relevant) includes
specific description of action
taken and how it controls for
the present danger threat(s)
identified.

General description of basis for
making the present danger
decision. Description may be
vague or incomplete in places.
Some reference to standards;
may not be complete or
completely accurate.
Explanation of protective
action (if relevant) is generally
clear but may not include or be
vague about how, specifically,
the plan addresses the present
danger threat.

Basis for determining present
danger is missing or
substantially unclear or
incomplete. Present danger
threats are referenced but are
referenced in substantially
unclear or inaccurate ways.
Explanation of protective
action is missing, substantially
unclear or not related to the
present danger threats
identified.

Comments

Score

Score

2

Knowledge Area

3 Points
High Achievement

2 Points
Acceptable

1 Point
Needs Improvement

Impending Danger
What are the
impending danger
threats? How do they
cross EACH threshold
criterion? If there is
NOT a danger threat,
what negative family
conditions appear to
coincide with an
impending danger
threat and how do they
NOT cross EACH
threshold criterion?

Clearly identifies the
appropriate impending danger
threats from the list of 11.
Clearly explains how each
impending danger threat
crosses each threshold
criterion. If no impending
threat is identified, clearly
describes the family condition
and explains how it fails to
cross each threshold criterion.

Somewhat identifies the
impending danger threats from
the list of 11. Only partially
explains how the threshold
criteria are met. Some (but not
all) criteria may be explained.
If no impending danger
threat.is identified, partially or
vaguely describes the family
condition. Applies some (but
not all) threshold criteria or
applies them partially or
vaguely.

Impending danger threats are
not identified or identified in
ways that are substantially
unclear and/or inaccurate.
Explanation of how the
threshold criteria are met is
missing or substantially lacking
significant information. If no
impending danger threat is
identified, the family condition
is not described or is described
in ways that are substantially
unclear. Threshold criteria not
applied or applied inaccurately.

Safety Plan
If you identified
impending danger
threats, how does the
safety plan control for
them? If you did NOT
identify impending
danger threats, what
action should be taken
regarding the family
condition identified?

Clearly describes a safety plan
that includes a means of
controlling for each threat
identified. Plan suggests
awareness of how, when,
where, etc, the threat exists
and neither “over controls” nor
“under controls” for it. If no
impending threat, makes
appropriate suggestions (e.g.,
community service referrals).

Describes a safety plan that
may be vague or general in
places. Plan suggests some
awareness of how the threat
plays out. May over or under
control in places. If no
impending threat exists, may
have a vague response to
family conditions.

Safety plan not described or
describe in substantially
unclear ways. Plan suggests
very little or no awareness of
how threat plays out and may
over or under control. If no
impending threat exists, may
have no response or one that
does not indicate awareness of
alternatives.

Comments

Score

Score

3

Knowledge Area

3 Points
High Achievement

2 Points
Acceptable

Protective Capacities
What are the existing
parental protective
capacities you identified
in each caregiver?
What protective
capacities did you find
to be diminished?
Justify your answer with
concrete information.

Clearly identifies protective
capacities and those that are
diminished. Provides clear and
compelling reasons for
assessment of both.

Identifies protective and
diminished capacities but may
be vague or unclear in places.
Reasons for both assessments
may be incomplete or unclear
in places.

Presentation Skills

Presents information in a clear,
logical, complete and articulate
manner. Includes the level of
detail required to support
conclusions without adding
extraneous detail or leaving
out significant facts. Paces
information appropriately (i.e.,
nether too slow or too fast for
comprehension). Answers
questions completely and
clearly.

Total Points (Out of 18)
≤12
Reached “Acceptable”
level in all areas
>12
Needs improvement in
one or more areas to
reach “acceptable” level

1 Point
Needs Improvement

Generally presents information
clearly. May be vague or
incomplete in places. Level of
detail, pacing or may be off in
places. Generally answers
questions but may be
incomplete or vague in places.

Does not identify protective
capacities or does so in
substantially unclear/
inaccurate ways. Does not
identify diminished capacities
or does so in substantially
unclear/ inaccurate ways.
Reasons for one or both
assessments are missing or
substantially incomplete/
inaccurate/unclear.
Presents information in
substantially unclear, illogical,
incomplete or inarticulate
manner. Frequently includes
either too much or too little
detail to support conclusions.
Pacing may be substantially
inappropriate. Does not
answer questions or does so in
substantially incomplete or
unclear ways.

Comments

Score

Score

Comments

Total

1

PHASE 4

EVALUATION FOR ONGOING CASE MANAGEMENT/INTENSIVE IN-HOME SERVICES
TRAINER PREPARATION GUIDE
Trainer Instructions: This guide is intended to help you prepare participants for their Phase 4 Evaluation
Panel. The best way to prepare participants is to have then organize their case and then go over it with
you. As you listen, pay attention to whether the elements that need to be included in each answer are
included and to how well they are articulated. Then, ask participants questions based on what was well
done (and why), what might have been missing (and why that matters), and what could have been more
clearly explained (and why it matters). Don’t forget the “whys.” They are critical to participants
internalizing what they are learning.
Simply handing this guide to participants, in order to help them prepare on their own, without the
opportunity for practice and feedback, will not give them the best opportunity to learn for the long
haul.
Family Description
Who is the family and what are the danger threats that have BMCW involved? (Note: Apply danger
threshold criteria to each impending danger threat being considered and explain why it does or does not
cross the danger threshold.)
• List all the relevant family members,
• Include name, age relationship, special needs, diagnosis and any other information
relevant to the story.
• What was the concern for safety that was brought to the attention of BMCW?
o Describe behaviors, conditions, attitudes that put children in danger, number of
incidents, BMCW referrals, and other relevant information that will help in
describing why they were referred to BMCW.
• Which danger threat(s) crossed the danger threshold criteria?
o Apply threshold criteria to each identified impending danger threat.
Parental Protective Capacities
What are the existing protective capacities that have been identified and what are diminished protective
capacities?
• Identify the existing protective capacity of caregiver (these should relate to the
capacities needed to achieve identified goals.)
• Identify the diminished protective capacities and explain how they relate to the
identified impending danger threats.
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Safety Plan
What is the safety plan? How does it control for danger threats identified in this family at the lowest
level of intrusion possible?
• Must state if it is an in-home or confirming safe environments plan and why their
chosen method is necessary (how safety analysis questions 2 & 3 were answered.
• If confirming safe environments, plan should include:
o How caregiver meets the needs of children and keeps them safe?
o Shares the family interaction plan and why at this level of intrusion.
o As it relates to Safety Analysis question #3, what must happen to move to an inhome safety plan?
o Explain the risk management plan in the placement, If after assessing it is found
that a risk management plan is required.
• If in-home, should explain how safety will control danger threats including:
o What safety responses are used to control the danger threat?
o Who are the providers, when and how often do they provide safety responses?
o What are the safety responders expected to do to control danger threats?
o How will you communicate with providers and the family to actively manage the
safety plan?
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Stage of Change
Focusing on ONE diminished protective capacity for each caregiver, what stage of change is the
caregiver in? What do you as a case manager need to do to support each caregiver’s change from where
they currently are?
• Each caregiver is presented.
• Identify one diminished protective capacity or behavior associated with a diminished
protective capacity or
• Identify one family condition as it is related to a diminished protective capacity.
• Describes observed behavior associated with the identified stage of change, i.e. precontemplation, contemplation, planning (or determination), action, maintenance, to
justify assessment.
• Identifies case management strategy that will be used to promote progress in change
effort, what are the case managers’ responsibilities? What will they do?
Integrated Case Plan
How does (or should) the integrated case plan reflect the stage of change each caregiver is currently in?
• In light of the behavior and stage of change identified in question #4, discusses how the
focus of the current case plan now meets caregivers identified needs.
• Are worker’s expectations of caregiver’s effort aligned with stage of change?
• What the work will do or is doing to support caregiver change effort or selfdetermination.
Presentation Skills
• Sufficient information was shared so as to understand how decisions were made .
• Decision-making represented a logical critical thinking processes
• Presentation is articulate and paced so that answers are clearly understood.

