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CASE PLANNING – Child Protective Services
Introduction:

The Case Planning process, which assists the family to achieve safety, permanency and well-being is based on strengths and needs identified by the family and the Social Service Worker (SSW) using the Continuous Quality Assessment (CQA) and family engagement. The SSW involves, to the fullest extent possible, the participation of the family. The family includes all children, ages six (6) and older and other significant persons in the child’s life not living in the family unit, such as legal and/or biological parents, (including identified fathers as outlined in SOP 7E.1.1(B), and relatives. The Case Plan matches the intensity of the service with the intensity of need and:

1. Is based on family strengths, needs and resources;

2. Includes all services;

3. Describes how the services will be provided;

4. Specifies community partners;

5. Includes service goals and their:

(a) Objectives;

(b) Task; 

(c) Scope;

(d) Timing;

(e) Expected duration of each service element; and

6. Specifies anticipated outcomes.

(Link to CPS CQA Anchors)

A Family Team Meeting (FTM) refers to an array of conferences such as Case Planning Conference, Five (5) Day Conference, Family Case Plan Meeting, Family Unity Meeting, Family Group Decision Making, Case Reviews and Periodic Reviews. Through the Family Team Meeting, members implement the Comprehensive Family Services (CFS) approach for the provision of services to achieve desired outcomes, pursuant to KRS 194B.010, Cabinet for Families and Children -- Functions. The Cabinet’s goal over the next two (2) years is to promote and utilize Family Team Meetings for all Child Protective Service (CPS) case conferences.

A Family Team Meeting requires participation of family member(s), SSW (including internal Cabinet partners, if warranted) and community partners when/if applicable. Attendance by community partners that perform a service in attainment of the family’s desired objectives as documented in the Case Plan qualify as an FTM. The SSW makes a concerted effort with the family to promote and explain the necessity for community partner involvement in case planning for successful attainment of desired outcomes. A Family Team Meeting is required based on the Cabinet’s Program Improvement Plan (PIP):

1. On all second (2nd) referrals substantiated on children age three (3) and younger;

2. At reunification, adoption finalization and relative placement;

3. On all placement disruptions, including Private Child Caring (PCC) resource homes; 

4. Prior to case closure on all Out-of-Home Care (OOHC) cases; and

5. At minimum, one of the following OOHC case reviews:

(a) Five (5) Day Conference; or

(b) Three (3), Six (6), or Nine (9) month periodic case planning conferences reviews.

Use of a Family Team Meeting is encouraged at the opening of all new On-going In-Home cases when the families need warrants the services of community partners and the family agrees to their participation. For all cases except OOHC, case planning participants are optional based on the family’s request. Families have the right to choose whom to involve in their case planning, but are encouraged by the SSW to involve friends, family members and community partners that have the potential to be beneficial.  A Family Team Meeting may be used throughout the duration of the case until services to the family conclude.

The Service Region Administrator (SRA) or designee approves any exception to a required Family Team Meeting, documenting the exception in the case plan, running/service record. 

(Link to: Tip Sheet for Promoting Family Team Meetings (FTM)
The SSW documents in the case plan, running/service record:

1. Efforts to assist the family in identifying relatives to attend the Family Team Meeting;

2. Efforts to assist the family in identifying internal Department for Community Based Services (DCBS) partners to attend the Family Team Meeting to include:

(a) Family Support;

(b) Child Support; and

(c) Child Care;

3. Efforts to assist the family in identifying community partners to attend the Family Team Meeting, to include:

(a) Formal partners such as:

(1) Mental Health Counselors,

(2) Medical Health professionals,

(3) Legal Representatives,

(4) Court personnel,

(5) Teachers/school community,

(6) Family Resource and Youth Services Centers (FRYSC’s);

(7) Care providers (e.g., DCBS foster parents, PCC resource home/foster parents, Kinship Care providers); and
(b) Informal partners such as:

(1) Friends,

(2) Neighbors, and

(3) Faith community, etc.; and

4. If the family declines to include community partners, stating why. Include strategies used to encourage acceptance and utilization of the Family Team Meeting approach in case planning.

In partnering with families, the SSW and other staff use engagement skills that focus on strengths of the family to build consensus about the Case Plan.  The Case Plan is based on a partnership with the family and others. The SSW documents in service recordings and contacts how the partnership is carried out in case planning and service delivery.  To encourage co-ownership and family engagement, the SSW explores the family’s vision for a safe future, which may be included in the Case Plan.  There is a greater probability of success in goal achievement when the family members are equal participants of the team and empowered to make a significant contribution to their Case Plan.  The Department for Community Based Services (DCBS) encourages families served to participate fully in the process and to retain as much personal responsibility for case planning as possible.

The SSW is responsible for, but not limited to:

1. Updating the CQA and Case Plan as needed;

2. Promoting community partner involvement via Family Team Meetings on all OOHC cases for successful attainment of desired outcomes.

3. Documenting in the running/service record when the family declines community partner involvement, to include:

(a) Why the family refuses assistance/involvement from community partners in case planning, including the SSW’s efforts to promote acceptance of community partner involvement; and 

(b) The joint identity of potential community partners, which could make a significant  contribution to the family;

4. Encouraging and supporting all team and family members to participate in case planning using the Family Solutions model;

5. Incorporating information from all sources into a coherent, individualized planning document with specific and measurable objectives that will guide the provision of services; and

6. Incorporating the Prevention Plan as a worksheet, which is based on a families strengths to develop primary objectives that are related to the prevention of further child maltreatment in the home and associated tasks to include:

(a) Identifying strengths of the family;

(b) Identifying high risk patterns;

(c) Identifying early warning signals;

(d) Planning to prevent high-risk situations;

(e) Planning to interrupt high-risk situations early, if not prevented; and

(f) Planning for escape from the high-risk situation, if early interruption fails.

