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In-Home, Ongoing, Adoption, and Young Adult Program
Clinical Supervision Guide
The Clinical Supervision guide is to assist the DCS Supervisor and Child Safety Specialist during the Clinical Supervision discussion for In-Home and Ongoing cases. The questions help guide and direct the clinical supervision discussion to ensure relevant information has been gathered to assess child safety and risk factors, identify family needs, and ensure relevant services are in place to address the safety threats and/or risk factors, identify barriers to achieving the permanency goal and ensure well-being of children in care. Use this form to guide discussion and document clinical supervision for reassessment of child safety and risk, permanency review, well-being review, case planning and case closure. 

A Clinical Supervision conference is required between the Child Safety Specialist and DCS Supervisor for the Continuous Child Safety and Risk Assessment (C-CSRA), In-Home, Ongoing, Adoption, and Young Adult Program:

· When present danger is identified on an open case;

· When a reassessment (C-CSRA) is completed;

· At least quarterly on all cases open for ongoing case management

The DCS Supervisor shall consider more frequent clinical supervision as outlined in policy (Chapter 7: Section 19 Clinical and Administrative Supervision).    

Discuss the questions that are applicable to the case being reviewed.   If there is any area requiring further action, the DCS Supervisor can document specific tasks that require follow-up or that need to be completed.
A C-CSRA is required and should be updated whenever major changes in family circumstances occur and at key decision making points during the life of a case.
Section II. Analysis of information and conclusion about the presence of risk factors and/or safety threats and type of intervention that is needed 
.  

Review the case record and discuss the information gathered and documented by the Child Safety Specialist to confirm enough information was gathered and considered to make an informed decision on child safety and family risk factors. This includes:
· The child's medical records; child educational records; parent/ child behavioral health records; DCS history from other jurisdictions; criminal history; court orders restricting or denying custody, visitation or contact; and provider reports.  

· Information gathered during monthly in-person meetings and other contacts with the parents, all children residing in and/or returning to the home, and out-of home care providers. If necessary, review additional information from extended family members, other significant persons, service providers, and other case participants. 
Review and discuss Child Safety Specialist's analysis of information to determine if there is impending danger or risk factors that require DCS intervention documented (sufficient information confirms the presence or absence of each of the Safety Factors and reveals the risk level in relations to each of the risk domains).  

If no intervention is required, explain why.  In addition, explain the level of risk and type of aftercare planning required.

Risk Factor Discussion: 

Every family has risk but it is the level of risk of future maltreatment and results of the safety assessment which determine whether or not to close or open a case for services. If opening a case for services, the results of the safety assessment will identify the type of intervention needed and what behavior changes are required to ensure child safety. The analysis and discussion should include the following:

· Have all risk factors and levels of risk been assessed for all children, parents, guardians or custodians? Example: The Child Safety Specialist may identify substance use as a risk factor.  DCS Supervisor can ask, "What is the specific behavior, emotion, or situation that can describe behaviors that the parent(s) are exhibiting, and how does the drug use specifically pose a risk to the child?" For example, the Child Safety Specialist may respond by saying "During episodes of drug use, the parent has repeatedly left the toddler alone without supervision, and on two occasions, needles were found in the home within the toddler’s reach”.

· Has the Child Safety Specialist considered the continuum of risk?  Are there low level risk factors that don’t need DCS presence nor require intervention? Can supports/interventions from the community be provided without DCS opening a case for further intervention?

· Did the Child Safety Specialist engage the family in identifying their family strengths, positive qualities or resources the family can build upon which mitigate higher risk levels to care for their children, support case planning or aftercare planning?  

· Did the Child Safety Specialist identify unresolved risk factors or service needs that warrant voluntary or involuntary intervention and provision of services to support the family? These may include (Voluntary In-Home services; Voluntary Parent Placement; Voluntary Foster Care, In-home Intervention, In-Home Dependency; Out-of-Home Dependency filing), regardless of the investigation findings.

Impending Danger Discussion:
Review the Safety Factors with Child Safety Specialist to confirm all required  information gathered is relevant, reasonably believable, factual, unbiased and can be confirmed or corroborated by reliable sources.

· Discuss and document if the previously identified safety threats are still present?  If they are still present, the Child Safety Specialist must articulate and document how ALL safety criteria apply to a safety factor to identify it as a safety threat? Vulnerable Child, Out of Control, Severity Specific Timeframe, Observable Family Condition.
· Have the parents, guardians, or custodians made efforts or changes in their behavior or the home environment to resolve the previously identified safety threats?
· If progress is not being made, what are the barriers? 
· Are there any changes in the family composition (girlfriend, boyfriend, parent released   from jail, relative, roommate, etc.).  If so, does the addition or departure of the person affect child safety?  If so, how does the change effect child safety and was a new assessment completed?

· Are there any new safety threats that were identified?  If new safety threat(s) are present, the Child Safety Specialist must articulate and document how ALL safety criteria apply to a safety factor to identify it as a safety threat?

· Can the Child Safety Specialist resolve discrepancies in information provided by different sources?
· Does the Child Safety Specialist understand what is occurring in the family that is linked with child maltreatment (e.g. domestic violence, substance abuse, financial stressors, etc.)? 

· Has the Child Safety Specialist evaluated the safety criteria and able to discuss and identify family strengths, protective capacities or mitigating behaviors which may control safety threats?
· Is there any missing or additional information which is required to support the safety decision?
Safety Decision:

· Does the Child Safety Specialist’s analysis and documentation of information support the decision as to whether this child is Safe or Unsafe? 
· Discuss safety plan options.   If the assessment results find a child is in impending danger and unsafe, a safety plan must be developed.
Safety Planning:
	Have Safety Plan options been discussed? Supervisors should also help the CPS Specialist to think about: 
· What are some strengths or resources in the family that could serve as an option or part of the safety intervention?

· What do we know about the family’s motivation, willingness to cooperate, capacity to participate, and other critical components toward creating a safety plan?

· How can we use what we know to seek out family and community resources, people and services that can be accessed to participate in a safety intervention?



	If there is a Safety Plan in place, does it continue to be the least intrusive plan, sufficient to control and manage the identified safety threats?  What is the Child Safety Specialist doing to monitor the safety plan?



	Whenever possible, we should think of the least intrusive alternatives to avoid the trauma.  For example:

· Could the safety threats be managed in the home, with the help of one or even multiple Safety Monitors? Could the child be home part of the time and out of the home part of the time to manage the threats?  

· If the child is placed out of home, did we consider relatives for placement and at the same time explain the actions they must be willing and able to take to ensure the safety of the child, for example if the relative is supervising a visit with the parent.




Children with an out-of-home safety plan:
· Can the identified safety threats be managed and controlled through a sustainable in-home safety plan?  If so, is there a plan to return the child home?  If not, what would need to happen before this could occur?  .

· Are there any concerns for the child’s safety during visits with parents or other family members?  If so, what actions have been taken to address the safety concerns? 

Permanency Review
(Completed for children in out-of-home care)

· What specific ongoing and active efforts were taken to identify, locate, and engage both parents?  Are the parents actively involved in identifying their strengths and needs, services and service providers, establishing the goals in the case, evaluating progress in making the desired behavioral changes identified in the case plan?
· What specific ongoing and active efforts were taken to notify, identify, locate, and evaluate maternal and paternal kin as potential placements and supports for the family?  Have these relatives been ruled out or are unwilling to be placement resources?  If not, why has the child not been placed with a relative?
· Discuss and describe why the current permanency goal for each child is appropriate and whether it is established in a timely manner.  If the family has a poor prognosis of reunification within 12 months (Reunification Prognosis guide optional), has a concurrent permanency goal been established and activities determined and provided? (i.e. certification for adoption, ICPC)
· If the child has been in out-of-home placement for a cumulative period of 15 of the last 22 months, has a petition to terminate parental rights been filed?  If not, is there documentation that a compelling reason that termination of parental rights should not occur?  Has a Permanency TDM occurred or been scheduled?
· If child is under three years of age within six months after the child is removed from the home, has the court scheduled/held an expedited permanency hearing?  Has the department made reasonable efforts to place the child in a permanent home in a timely manner in accordance with the permanency plan? 
· Are there any delays in achieving the permanency goal?  If so, what are the barriers and what is being done to address these barriers?
If the permanency goal or concurrent permanency goal is Adoption or Guardianship:
· Have parental rights been terminated (by court order or relinquishment) for all parents including John and/or Jane Doe?  If the goal is guardianship, has a motion for the appointment of a permanent guardian been filed?
· Is the child already placed in an adoptive home or with an identified prospective guardian?  For adoption, if no placement has been identified, what efforts have been made to recruit and evaluate a prospective adoptive family?  For guardianship, what efforts have been made to explore guardianship with relatives including persons who have a significant relationship with the child?
· What actions are necessary to finalize the adoption or legal guardianship of the child?  Are services and supports in place to achieve the permanency and concurrent goal?
· If adoption is the goal or concurrent goal, is adoption likely to occur within 24 months of the child’s initial placement in foster care?  If not, what are the barriers and how are they being addressed?

If the permanency goal is Long Term Foster Care or Independent Living:

· Have other permanency goals been continually considered and ruled out?  Why were the other permanency goals ruled out?

· If the permanency goal is Independent Living or Long Term Foster Care what efforts have been made to establish a permanent living arrangement for the child?  
· What actions are necessary and been taken to ensure life-long, supportive connections to kin, culture and community?  Are services and supports in place to achieve the permanency goal?

· For youth transitioning into adulthood, has the Child Safety Specialist discussed and provided services and supports for post-secondary education, employment, life skills training, and other services which would assist in transition into adulthood?
Well-Being Review

Child: In-Home and Out-of Home:

· Was the child’s physical/dental, educational and mental health needs (including any developmental or substance abuse issues) part of the reason the child and family came to the attention of DCS? 
· Have the updated records been obtained, reviewed, and considered? 

· Have those records, including all medications the child is currently taking or has been prescribed, been given to the current providers?  Is this information documented in case record? 

· Are the physical/dental, educational and mental health needs (including any developmental or substance abuse issues) of the child being identified? Are relevant services being provided to address the identified needs?  

· Are there any barriers to providing services and, if so, how are they being addressed?
· Are there any psychological or psychiatric recommendations which pertain to the child?  If so, what action is being taken to comply with the recommendations?

      Child in Out-of-Home Placement: 
· Are siblings placed together and, if not, what efforts have been made to place them together?  If siblings are not placed together, what are the barriers and how are they being addressed?

· If the child is in out-of-home care, what efforts have been made to ensure at least weekly and/or  the current visitation between the parent, guardian, custodian, siblings, family members, other relatives, friends, and any former placement and the child?  What is the frequency of sibling contact? Have any problems or concerns been noted during the visits?                                                                                                                         
· Discuss what contact is occurring or what efforts have been made to arrange parent-child visitation with detained or incarcerated parents (should occur unless it is contrary to the child’s safety or emotional well-being of the child).
· Did the assigned Child Safety Specialist have a face-to-face visit with all children and the caregiver at least one time per calendar month? Did a majority of the face-to-face visits with the child and the caregiver occur in the child’s out-of-home placement?  If the child is older than an infant, did the Child safety Specialist spend part of each visit alone with the child?  If not, why?  All children must be seen regardless of legal status.  If all children were not seen, explain why.

· During the visit, did the Child Safety Specialist talk with the child about his or her feelings of being safe, the permanency goal, progress toward the permanency goal, the child’s educational, physical, behavioral/mental health needs and whether the child’s needs were being met? Document the details discussed with between the Child Safety Specialist and the child.
· Describe how the child’s culture, religion, ethnic background, or family traditions have been considered and reflected in service planning.  If not, why?  

Parents:
· Does the Child Safety Specialist continually work to engage (i.e. family involvement in the assessment of needs and strengths, evaluation of progress, case planning, decision making, involvement in meeting the needs of their children) the family and are these efforts documented?  Discuss and explore biases the CPS Specialist may have in engaging family and providing services.

· Did the assigned Child Safety Specialist have a face-to-face visit with all parent(s) at least 1 time per calendar month (this includes incarcerated parents)?  If not, why?  Was the frequency and quality of visits with the parent(s) sufficient to address issues pertinent to safety and well-being of the child and to promote achievement of the goal?  

· Have all orders by the court been implemented?  If not, why?  What efforts have been taken to ensure court orders are implemented?  If the order no longer applies, has the Child Safety Specialist consulted with the Assistant Attorney General re: filing a motion for reconsideration/modification? 

· Are there any psychological or psychiatric recommendations that have not been implemented which pertain to the child?  If so, what action is being taken to provide the services?

Out-of-Home or Kinship Caregiver:  
· Is the current placement stable for the child?  Are the out-of-home caregivers providing for the child’s needs? How is the worker supporting the out-of-home caregiver?  Have the caregiver(s) and Child Safety Specialist identified the caregiver’s needs and services? 
· Is the caregiver being provided services and/or supports?  
· Are there any barriers to addressing the caregiver’s needs and, if so, what efforts have been made to address these barriers?

· Is the assigned Child Safety Specialist having regular face to face contact with the out-of-home caregiver and the child at least 1 time per calendar month in the caregiver’s home? Discuss frequency and quality of visits and communication between out-of-home caregiver and Child Safety Specialist?
For children who are subject to the Indian Child Welfare Act
· Has the Child Safety Specialist asked the child, parents, extended family members, and anyone else who might have knowledge, if the child, parent, guardian or custodian is or might be of Indian heritage or member of a tribe?

· Review and ensure ICWA policy is discussed regarding child placement and active efforts are being made to comply with ICWA? Is there ongoing communication and/or involvement with the tribe? Has the Assistant Attorney General been notified?  Has official tribal notification occurred?
· Is the child placed according to ICWA placement preferences?  If not, what efforts are being made to comply with the ICWA placement preference?
· What is the frequency and documentation of ongoing communication with, and involvement of tribal social services?  
· What is the role of tribal social services in case planning?

                                              Case Planning and Service Review
· Discuss and document whether the family has been involved and/or what efforts were taken to actively involve the child, family, and other team members (including tribal social services) in case planning, reassessment, identifying needs, strengths, services, and progress.
· Have the service providers received pertinent information, including the identified safety threats and risk factors, desired behavioral changes, services and supports to assist them in the delivery of services?  Are the service providers sending timely and informative reports to assist in case planning?  If no, what is being done to remedy the situation?

· How are these services and supports aiding the family to make the desired behavioral changes?  If no progress is being made, have services been reassessed?
· If applicable, how were the changes in services and supports after a progress review communicated with child/family?
· Has concurrent planning begun? Are the current permanency goals for each child appropriate? 
· How long has each child in the family been in out-of-home care? Considering the time in care and likelihood of reunification, should the permanency goal for each child continue or change?

· Does the documentation in the case clearly support that reasonable efforts were made to move toward a change in permanency goal?  

· If the case plan goal is Long Term Foster Care or Independent Living, what actions and activities are occurring to ensure life-long, supportive connections to kin, culture and community?  

· For youth transitioning into adulthood, has the Child Safety Specialist discussed and provided services and supports for post-secondary education, employment, life skills training, and other services which would assist in transition into adulthood?

· If the permanency plan is Adoption or Legal Guardianship, are services and supports in place to assist in the success of this plan?

                                        Aftercare Planning and Case Closure
Discuss and document how the Aftercare Plan was developed with the family.

· Was the family provided or connected to services and/or supports that are sufficient to address why the family was involved with DCS?  

· Was there discussion about community resources which may be sufficient to help family or does the family have elevated needs and risk factors which may escalate to safety threats and require a higher level of intervention?

Discuss and review the child safety and risk assessment to ensure that the safety threats were eliminated or sufficient protective capacities exist within the home to keep the child safe and that there are no high risk factors that warrant DCS intervention?  A case cannot be closed with an Unsafe Child or a Safety Plan in place.
· Has anything changed or follow-up required in this case that may affect child safety decision?

· Has the assessment been discussed, reviewed and the DCS Supervisor is in agreement with key points of decision making to close the case?
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