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2\ C IN THE LIFE OF A CHILD IN FOSTER CARE

%,

T — Workshop:

HOW TO GET YOUR KIDS BACK:
ASSESSING PARENTAL PROGRESS

Presented by Jyl Hobbs
District 12 DHS MAPS worker

Facilitated by John Nichols and Maiya Hall-Olsen, JD

CRB Field Managers

Kent Bailey
Board Member, Baker County
CRB Advisory Committee

NEW FAMILY REPORT

" Family Report )(DHS|mw
T

Case number:

Parent(s) or guardian(s)

Parent or guardian 1 [ Deceased

Mame: Mr. Smith [ocE: [Age:  [Language:
Location: [Attomey-

|Patemnity status; Choosa ona

Parent or guardian 2 [ Deceased

[Mame: Ms. Smith ~ [ooe: [Age:  [Language:
|Locatian: [Attormey:
|Patemity status: Chocse ane

Child(ren)

Name of child 1; Abbey ; = vok e {DOBE o PAge
Parant{s) or

Court number. [Date of [Date of last remavak:
Basis for jurisdiction:

Prierary plan: Choose one
C Choose one | Placement type: Choose one
Date of current _Atomey:

Number of face-to-face contacts with CW (cumulative):
Face-to-face contacts for the last sk monthe (dafes and locations):
Date: Lecation: Choosa ane

Nurmber of cul-of-home placements:

Dates and placement sattings:

Date: Location: Chéose ane

How does the placement meet the chid's needs?

Mumber of visits with parent: Choose ane : Numbar of visits
Number of visits with siblings: Number of visits

MNumber of visits with other: Entar nama of other parsen hara : Numbar of visits
Mates abaut visits/parenting time:
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NEW FAMILY REPORT

Parent or guardian 1: Mr. Smith

Emm this parent want the team to know about their farmily and their family’s culure?

Number of face-to-face contacts with case worker,

| Additional information on parenting time:

Describe the agency's afforts to engage the parent in the case plan:

Cenditions for raturn — What is needed to get the child{ren) home safoly?

Progress toward conditions for return:

Strangths — Enhanced Frotective Capacity

Challenges — Diminished Prolective Capaciy

[Expected outcomas — What needs to happan to close the casa?

Progress made toward expected outcomes:

|Cennections with community and natural supports:
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NEW FAMILY REPORT

e

Parent or guardian 2: Ms. Smith

What does this parent want the team to knew abeut their family and their family's culture?

Mumber of face-to-face contacts with case worker:

Additional information on parenting time:

Describe the agency's efforis to engage the parent in the case plan:

Conditions for return — What is needed to get the child{ren) home safely?

Progress toward conditions for return:

Strengths — Enhanced Protective Capacity

Challenges — Diminished Prolective Capacity

Expected outcomes — What needs to happen to close the case?

Progress made toward expected outcomes:

[+ with and natural

Signatures

Farent or guardian prnied name Signature Date

Chilid printed name Signature (i appropriate) Date

Caseworker printed name Signature Date
Date

Caseworker supenvisor printed name Signature
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CHILD WELFARE CASE PLAN

CHILD WELFARE CASE PLAN

[ CASE PLAN DATE: 12/27/2018

Relationship:

Child's Name: DOB: Age: Gender:
14 Male

Primary Language: English Court Number:
ICWA Status: Not Eligible Name of Tribe:

Active Safety Threats: One or both parents’ or caregivers' behavior is violent and/or they are acting
(behaving) dangerously.

Ongoing Safety Plan: Plan to manage safety threats:

will reside in a certified non-relative foster home. The foster parent will provide
supenvision and menitoring while the child is in care. The foster parent will ensure that [l attends
all medical, dental, vision and mental health appointments. The foster parent will contact DHS
immediately with any safety concerns related to the child. The foster parent has the ability to provide
a safe home for the child and are able to meet the needs of the child.

The caseworker, [[IEIllR. +i! have anncunced/unannounced visits with the child on a monthly
basis and every 60 days in the foster home. These visits will ensure that the child's basic needs and
safety needs are being met in the placement.

The S8A, , will provide safety and supervision during DHS supervised visits between
I =nd his mother, . DHS provides these visits for the family at the Hermiston DHS office.
These visits occur each week. :

: An Out of Home Safety Plan is required to ensure the safety of [l Aithough,
has a home and shows a willingness at times to cooperate with an In Home Safety Plan.
The home environment is not calm enough to allow for safety service iders and activities to occur
due to | unmitigated mental health issues. In addition, has not been able to
identify any appropriate Safety Service Providers to implement the plan. is not engaged
with DHS, the case or offered services that will help her attain skills for necessary behavior to achieve
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CHILD WELFARE CASE PLAN

an in-home safety plan,

father, is deceased.
Conditions for Return: :
I il have home-fike setting in which to put an in-home plan in place. This means that there is

a place for [l to sleep and store his belongings. There is a place for basic food preparation and
cleanliness. (Home-like Setting)

Specific triggers for violenca in the home are understood and recognized by the parent, There is
enough DHS approved in home safety service providers to sufficiently monitor and manage behavior

1o control imp ty and prevent agg {Calm Home)
Thedllldwilbaablemmlkﬁmly-anﬂmmswhaﬂa happcnquamund hmmﬂ\wtlewo(ﬂ\e
parent. In Home safety service canbea social for [l to monitor his
feelings and emotional reactions. (Calm Home)
I Vil be willing to allow DHS and safety service providers access to JJJifil and her home at
any time at a level that allows -lorunlhufenﬂlahome is actively engaged in
services that allow her to safely parent and control any mental heal ues or behavior,
(Willingness)

senvice providers will be able to intervene on behalf if the situation warrants it without

becoming aggressive with them. There will DHS approved safaty service
providers. mm:hmzmwmy;wmmmmq
Departmental Efforts to Prevent Removal or to Return Child{ren) Home:
Visitation

Transporation

Phone and minute cards for communication

Gas vouchers

Mental health service referral

Paychological evaluation with

Parent and child interaction

Case planning

WRAP services

963 contract Mental Health Services - flexible mental health services that could be in the home

Reasons Services Could Not be Provided to Prevent Removal of the Child from the Home:
The agency tried to put a safety plan in place during a prior assessment.
and a new assessment was opened. During this assessment, safety

1o be Identified to suppart he family and the mother's behavior was unpredictable and out of control,

Immediate Family Functioning:
This case is not an ICMotf-'n_l\ilggmcam
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£ Action Agreement
H NR
1 CRB GaseNumbor. NN
% Date: _01/08/2019
" o !'nth.\l'-.\
Parent/Child{ren) Information
Parent Information:
mnmlmmm
Child:
= S—
L This Action Agresment documents the current child safety threats, the changes
= needed in parental pmm capacity, and the specific actions to be taken over the
L next 90 dmtah'm:emuwepammlegugunrdmablmmpmbde
L for the safety of their child(ren). This Action A pp PP
% Case Plan.
<3 Identified Safety Threats to Child(ren):
% One or both parents' or camqnars behavior is viclent and/or they are acting
= ({behaving) dangerously.
5 ‘Which of the above Safety Threat(s) is/are being addressed by this Action
< Agreement:
One or both parents’ or caregivers' behavior is violent and/or they are acting
(behaving) dangerously.
Expected Outcomes:
Activity or Service: G i i
Activity or Service: Individual and Flmlly Thunpy (Llhwly!)
Participant: I/ | foways
Responsibilities:
Individual Therapy: make regular appointments with hulhamhthl‘ldlmm
therapy sessions. umbeanhloukmhummdwm 3
achievernents and neads with a senvice provider whe can help her attain the goal of reunification with
har child, She will recognize when she needs the assistance of her therapist and be able to reach out
for help when needed.
Family Therapy: and her son will be able to talk and relate in their appropriate roles of
mather and son. ries and rules will be established, [l be open to discussing his
Patey: 831 CF 1147 (0307)
Fila: Naerative Section Page 10f4
S REVIEN Casa Numbar:
& “, Date: _01/09/2019
§ CRB foelings and wants with his parent. will have an accurate peroeption of Jesse and be able to
% mmmmanwpmmmm. bath be able to process their raumas and history in a
%, way.
“ Depggere
Start’End Dates: Ongoing
Court Order: Yes
Activity or Service: Visitation
£ Participant: [N
w Rasponsibilitios: will maintain regular contact and a bond with har child through frequaent
= and appropriate will attend supervised visits with her child at the DHS office. Her
o behavior will be appropriate a will maintain with S5A’s regarding check in times
and availability.
(AN}
[a'ed StartEnd Dates: Ongoing
2 Court Order: Yes
=
(@] will be able to talk about her current circumstances, discuss goals,
— evements and needs with a service provider who can help her attain the geal of
5 reunification with her child.
I Activity or Service: Case Planning

Partcipant: I I

Responsibilities: DHS will meet with onamlymhwuiwupmthmnm
goals. I w41 oo o with DHS I

Start/End Dates: Ongoing

Court Order: Yes
Activity or Service: K
Participant: I | Lifewoys
Responsibilitios: wilm-awpm\hunlhil[nmwbhﬂmmm
where she accuratel her situation and mental health symptoms. The|
assessment was not helpful as mmm about her mental health symploms
of her life. provide the with & copy of her o aid
in treatment. [N »* te in evaluation to determine if she would benefit from medication

CF 1147 (U347
Pageefd
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ACTION AGREEMENT

s .
Worker: Date: 1, 1

Branch: _Hermiston

ummmmmmhmnbmm She will follow the

of a Lifeways
Mllﬂmmmuuhdmﬂuﬂuamlmmhmﬂmuhmm
Lifeways.

Start/End Dates: Ongoing
Court Ordor: Yes

Activity or Service: Housing Servicos/ Budgeting Services

Participant: I’ CAPECO
Responsibliities: Whn-ualw to engage in this service, she will reach out to DHS for a
refarral will have long term, stable housing and ba able to budget. She will be able

. keep a
to meet her son's basic needs on a regular and ongoing basis. She will be willing to utilize sarvices
available to her in order to provide this stability when necessary.

CAPECO will help [l plan and budget her funding to maintain long term hausing.
Start/End Dates: Referral available upon request
Court Order: Yes.

I !l receive an alcohol and drug evaluation with UA's. Goal: [ wil be
free of lllegal substances which could effect her parenting.
Activity or Service: Drug and Alcohal Assesament / Urinalysis

Participant: [N / OHS Addiction Recovery Team
m:ﬁmmhdmlmmmmmwm
will submit r urinalysis when called, She will maintain a cument phone number with
DHS. lnmﬂcmmwmmwmwumﬂ assistance.
She will make UA's a priority and respond promptly to communication them. will attend a
drugmdlmmmmmmq I !l honestly answer all questions in the
and follow any dations for cngoing treatment.

Start/End Dates: Ongolng
Court Order: Yas

Progress will be measured by:

I il attend to her mental health needs without need for intervention
from an outside agency. She will recognize the indicators of mental health crisis and

CF 1947 (0207}
Page 3ol 4
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ACTION AGREEMENT

Case Name: CaseNumber: NN
Worker: Date: _01/082018
Branch: _Hermiston

‘when she needs routine appointments. She will seek these services regularty and
remain engaged long term. Il w!!! talk openly to mental health services providers
about her life. She will not edit her responses, blame others, ut avoid nallﬁng about the
circumstances of her life. She will be able to tely ds the of
her life. will be willing to work with the service provider to follow the

recomi ions and accept help.

behavior will be stable and predictable. Her son will be able to engage her
without fear for his safety. ill be able to express his feelings with his mother
and supports who can help him stay safe in his mother's care. The family will not
isolate themselves, There will be enough support relationships that could intervene for
the child or support the family when needed.

I !l be engaged in recommended drug treatment and actively participate in her
recovery. This includes participating in UA's, will have control over her
impulses to use alcohol and illegal drugs. She will recognize her triggers and be able
to manage them. will be able to recognize the need and ask for help with
regard to her addiction. will build healthy relationships with individuals who
are clean and safe for support.

DHS, community partners and safety service providers will report that IR
communicates openly and regularly with them. She will make herself available and be
able to track appointments. [ wi!l be able to articulate respansibility and a plan
for keeping her son safe.

+ | will actively participate in services and activities that will help me to make and
demonstrate needed changes.

* lunderstand that changes | make must be noticed aver time by significant athers,

il my and other p

. I\mﬂsh‘yInwnhdmhmycasmﬂmundmllnoﬁfymywwmhnﬂ
hours if my address or phone number changes,

.| that this t may be followed by additional ag as|
work toward regaining scle respensibility for g the safety of my child.

Param:('po_.cm.ﬁ i;: :—nii‘ii ,?jf iff fﬁ Date:y.]). 2019
Caseworker, Date: |fﬂ]za15

Date to Review/Update the action Agreement

5/21/2019



SR,
s,

',

CRB

A NODTNG,
?‘\‘

% <
Dty

LETTER OF EXPECTATION

Department of Human Services
Children, Adults & Familes - Morrow County
103 W Kinkade Road / PO Box 498

Boardman, OR 97818

Phone (541) 481-9482

MNovember 7, 2018 Fax (541) 481-2960
Toll Free (800)547-3857

= | Nous.

RE: Letter of Expectation

Dear I

The purposs of this letter is oo clearly state the Department of Human Services Child Welfare
Program's expectation of you conceming the return home of your son, [N At this time
DHS is reminding you of the expectations that you will need to complete in order to move towards the
reunification, safety and well-being of the child.

.mlldmnmnpﬂumm She will not act on her urges or desires 1o use substances.
mmwmmﬁmwmmmmmwmmwh
will have gained an unds of her triggers. She will b i d her

son, |

‘sobricty. will understand how her actions have not been safic for her son, JJl- She will
demonstrate she is motivated to develop the knowledge and skills necessary to keep her child safe and
healthy.
THE FOLLOWING ARE EXPECTATIONS FOR [N

I il! complete a drug and aleohol assessment and follow all recommendations.

I il cogage in visitation to better understand [Jllls needs, abilitics and
developenent.

I <il! ke herself available for monthly face to face contact with her DHS case
worker.

4 1 ke s, ooy .

I
with DHS Child Welfare.
The Department of Human Services Child Welfare Program will provide the following:

DHS will make referral 1o and stay in contact with service providers to monitor progress and
treatment recommendations.
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DHSmﬂh:qulcmm with [ vd/or ber scrvice providers to discuss
d will provide appropriate referrals as needed.

gas vouchers when needed.

DHS will be available for face to face contacts with [N =t o2t every thirty days.

DHS will provid as nesded for plan success.
Should you have questi -garding this Letter of iom, pl o [
Sincerely,
, Boctal Service Specialist
| Social Service Supervisor
. Program Manager

5/21/2019



ﬁﬂs&EWEwe
& O«i“’o
9 2019 CRB CONFERENCE
g RRB EVERY DAY COUNTS...
e}
-\ C IN THE LIFE OF A CHILD IN FOSTER CARE
b
¢ Oppy e Workshop:

HOW TO GET YOUR KIDS BACK:
ASSESSING PARENTAL PROGRESS

Presented by Jyl Hobbs
District 12 DHS MAPS worker

Facilitated by John Nichols and Maiya Hall-Olsen, JD
CRB Field Managers

Kent Bailey
Board Member, Baker County
CRB Advisory Committee

5/21/2019



