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This special issue of Best Practice/Next Prac-
tice highlights the proceedings of the second
Annual Meeting of State and Tribe Child
Welfare Officials. The Meeting has been es-
tablished by the National Child Welfare
Resource Center for Family-Centered
Practice and the Children’s Bureau to
create a forum for a national dialogue on
all aspects of the Child and Family Services
Review (CFSR) and to review strengths
and challenges rising from it. It also is an
opportunity to explore strategies available
from all the eight National Resource Cen-
ters to help states to make the review pro-
cess as useful and as successful as it can be.

Another critical purpose for the
Annual Meeting of States and Tribes, how-
ever, is to maintain a focus on the review
as a national reform movement. Child
welfare reform is not served by seeing the
review as a series of one-on-one engage-
ments between federal officials and indi-
vidual state agencies. It is best seen as a
collaborative effort between and among
states. It is in that spirit that the Annual
Meeting brings together states, tribes, and
federal officials to discuss challenges with
compiling accurate and reflective data,
conducting a statewide assessment,
preparng for the on-site review, develop-
ing a program improvement plan, and
working through the plan to create long-
term, observable, measurable change in
child welfare practice focusing on safety,

permanency, and well-being. Thus, the
Annual Meeting provides many opportu-
nities for peer-to-peer consultation and
technical assistance.

During fiscal year 2001, seventeen
states have undertaken the on-site CFSR.
More are added to the list week by week.
As the process builds, it becomes clear
that the CFSR is the most ambitious na-
tional effort to improve child welfare
systems in many years.

 In his remarks to the opening ses-
sion of the second Annual Meeting of
State and Tribal Child Welfare Offi-
cials Jerry Milner, Child Welfare Spe-
cialist with the Children’s Bureau and
the head of the federal review team,
said, “The Child and Family Services
Reviews and the program improve-
ment planning process represent an
agenda for change.”

The challenge that this represents is
at hand, as more states tackle their pro-
gram improvement plans. Milner said,
“We are looking for improvements in
state child welfare systems that are
systemic—that go to the heart of the
problems. We are not interested in see-
ing program improvement plans with
short-term fixes because the problems
and the kinds of issues that we are iden-
tifying are not the kinds of issues that
lend themselves to short-term or imme-
diate solutions.”

Program Improvement Plans:
An Agenda for Change
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As we look for

systemic and true

lasting change . . .

we have focused on

family-centered

practice. It is

reflected clearly in

the kinds of things

that we are mea-

suring and review-

ing, and the kinds

of questions that

we ask of states in

the statewide

assessment.

– Jerry Milner

Improvement plans: what
we’ve learned about
family-centered practice
Every state is different, and consequently,
every review is different. But there are
notable similarities in findings. Every state
reviewed, as Milner pointed out, has
strengths—strong pockets of practice
such as supported visitation and exem-
plary programs like family conferencing.
The reviews have made a good start at
identifying those areas in which states are
doing well and areas on which to build.
To make the most of these identified
strengths, states need opportunities to
learn from each other. But the reviews also
indicate the areas where improvements are
necessary. The final reports, which punc-
tuate each state’s on-site review, are
structured to focus states’ efforts to cre-
ate program improvement plans that will
address those areas.

The entire process highlights the
challenges of changing and improving
practice. Milner explained, “It is that day-
to-day practice in child welfare that
actually is the primary focus of the on-
site review. And it is certainly our belief
that if we are looking for systemic reform,
focus on practice and improvements in
practice are absolutely essential.” We have
to address the right kind of practice.

“As we look for systemic and true last-
ing change in child welfare programs, we
have focused on family-centered practice,”
Milner said. “Family-centered practice is
reflected clearly in the kinds of things that
we are measuring, the kinds of things that
we are reviewing in the on-site review in-
strument, and the kinds of questions that
we ask of states in the statewide assess-

ment.” In principle, and in federal regula-
tion, family-centered practice is the core
strategy for building effective and ethical
child welfare practice. It is also family-
centered practice that falls short in the cur-
rent rounds of reviews. The “agenda for
change” that Milner described is our call
to pursue long-term systemic change
rooted in family-centered practice. Achiev-
ing this agenda is likely to be difficult, sus-
tained, slow work. Roll up your sleeves.

Review findings: common
threads
A common finding links all of the reviews
to date: state child welfare systems are per-
forming better on the systemic factors than
they are on the actual outcomes. Often,
policy and established procedure across
states meets the requirement for effective
and high quality family-centered practice,
but actual day-to-day practice lags behind.
“Most states,” Milner said, “were actually
in substantial conformity on anywhere
from five to six or seven of the seven sys-
temic factors. But the opposite is true of
outcomes. Of those seventeen states, most
were not in substantial conformity on four,
or five, or more of the seven outcomes.”

The states reviewed performed much
better on their safety outcomes than on
the permanency and well-being outcomes.
Safety, in the language of the federal regu-
lations, is “paramount,” and so such a find-
ing is appropriate. But we need to stay
aware that safety is not an end, but a start-
ing point for assuring the continuous
familial relationships which define perma-
nency, and for assuring the developmental
activities and services that enter the domain
of well-being. To view these outcomes as a
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We can’t fix

everything

at once.

– Jerry Milner

continuum, rather than as discrete seg-
ments, helps us understand the systemic
relationships between them. To be truly
effective, we need to understand that how
we assure safety may impact on the op-
portunities for achieving permanency, and
the greatest possible well-being. Safety is
“paramount” because it is a foundation for
permanency and well-being.

In other states, child welfare systems
have basic provisions in place to meet the
requirements for substantial conformity on
the systemic factors. Yet the actual sub-
stance defining those systemic factors did
not go far enough to promote and better
assure the kinds of positive outcomes that
the states intended. In some circumstances
a systemic factor does not match the
broader system’s mission, values, and pro-
cedures for supporting positive outcomes
for children and families. For example, a
training program may meet a basic require-
ment for providing department workers
and service providers with the kind of
knowledge concerning policy and proce-
dure that they need to carry out their jobs,
but it might not help staff to learn how to
engage families in the whole casework pro-
cess, or to reinforce the value for doing so.

Milner explained that these are some
of the issues around the systemic factors
that will be identified through the pro-
gram improvement plans.

Program improvement
plans: no quick fixes
“One of the things that we realize, cer-
tainly based on the scope, or the range, of
state performance on the first seventeen
reviews, is that we can’t fix everything at
once,” Milner stressed. “We do need to

address those areas that are found to be
problematic, but we can’t fix every single
thing over the course of a one-, two-, or
three-year program improvement plan.”

It is unreasonable to expect that a state
that was found to be out of substantial
conformity on six or seven of the outcomes
during the initial CFSR would magically
be in substantial conformity on all seven
outcomes within two years. To make
progress requires a state to do a lot of think-
ing, planning, and prioritizing. The pro-
gram improvement plan should focus on
those areas of state programs that have the
most dire consequences for children and
families if they go uncorrected. In addi-
tion, states must set realistic, achievable
goals for their program improvement
plans. “We are not interested in setting
states up for failure or setting ourselves up
for a situation that does not speak well for
the process and the flexibility that we have
through the program improvement plan-
ning process,” Milner explained.

Outcomes related to safety for chil-
dren and families are the top priority in
program improvement plans in terms of
time and level of effort and resources.
States should look at those areas of prac-
tice that cross outcomes, such as case plan-
ning issues. These directly affect not only
the well-being outcomes that are mea-
sured, but they affect the safety of chil-
dren and the permanency of children who
are in foster care. Case planning systemi-
cally links all three ASFA outcomes.

Milner stressed that every single non-
conforming issue does not need the same
level of effort in the program improve-
ment plan. If a state is close to the thresh-
old of achieving substantial conformity
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on some areas, it is reasonable for a state
to focus a proportion of the amount of
effort on that, and really focus on those
things that are going to need the most
attention. Certainly those most egregious
areas of nonconformity need to be ad-
dressed in an up-front and clearly priori-
tized way in the program improvement
planning process. Subsequent reviews will
determine whether or not a state has
achieved substantial conformity. The pro-
gram improvement plan should include
specific activities that are likely to help
each state reach that mark.

Lessons learned: trends
and weaknesses
The reviews of the seventeen states have
brought to light a number of practice
problems that are troubling because they
are more prevalent than anticipated. These
trends, or “hot button topics,” need to
be addressed as states prepare program im-
provement plans driven by family-
centered practice:

◆ Permanency outcomes. Problems ex-
ist consistently in helping children move
on to permanent and stable living situa-
tions. When we look at the permanency
outcomes, some of the states were doing
a lot better at the second permanency
outcome that looks at preservation of
important family and community con-
nections and relationships throughout a
foster care episode, as opposed to the ac-
tual achievement of whatever that per-
manency goal might be for the child.

◆ Case planning. Case planning is cen-
tral to a child’s well-being, and essential
to safety and permanency. Yet too of-

ten case plans are quickly prepared, with
little input from parents. Comprehen-
sive assessments need to be done. Par-
ents need to be involved in the process.

◆ Engaging other systems. Other sys-
tems, and other agencies and programs,
have an effect on what happens to the
children and families that are served
through the child welfare system. These
include, for example, the courts and
legal system and the educational and
mental health systems. One of the most
striking features missing from these first
seventeen reviews is meaningful,
responsive child mental health services.

“If we are going to have true systemic re-
form, it is necessary to engage other sys-
tems in those reform efforts if they are
serving the same populations of children,”
Milner said. This is a part of the process
that is going to be very difficult. “But
honestly, we don’t believe there is any way
to achieve the kind of lasting and signifi-
cant improvements if we don’t engage the
courts, the educational system, mental
health, foster parents, and all the others.”

◆ Individualized services. Often only
a core set of four, or five, or six services
is offered, regardless of the child’s in-
dividual needs. The concept of indi-
vidualizing our approach to children
and families, as opposed to a one-size-
fits-all approach to providing services,
needs to be promoted.

Too many systems provide categorical
services and tie up money into a core set
of services restricting flexibility to respond
to individualized needs of children and
families.
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Children and

families deserve

to have high

standards set, and

for those working

in child welfare,

we have an obli-

gation to set those

goals for our-

selves. We need to

do everything that

we can to reach

those goals.

– Jerry Milner

“If you are going to change that and
enhance our capacity to individualize our
approach to working with children and
families,” Milner said, “it is going to re-
quire systemic reform at a very high level,
certainly at an organizational level within
state child welfare agencies. This will be
one of the biggest challenges for many
states.”

◆ Community-based services. Many
services are unavailable and inaccessible
to the children and families who need
them including services with a three-
or four-month waiting period; services
located in places that families can’t get
to when or if they need them; service
providers who don’t understand the cul-
ture, background, or language of many
of the children and families they serve;
and prohibitive fees for services.

◆ Strengthening parental capacity.
Among the first seventeen states re-
viewed, many states provide services
only to the mothers of children, as op-
posed to the fathers. States need a clear
picture of existing services, and they need
to increase those services to both par-
ents of the children as well as teach the
value of involving both parents.

Some of the revisions that have been made
to the CFSR instrument for the next
round of reviews will specify the terms
“mother” and “father” instead of “parent”
so that states can get a clear picture of their
practice and can find out how to best ad-
dress increasing parental capacity.

“Certainly there are barriers to work-
ing with families in the way that we want
to,” Milner said, “and we have seen issues

around caseload size and workload issues
in many states that would prohibit the
most knowledgeable and the best work-
ers from doing the kind of work that you
want them to do and that they want to
do. In other situations, it is not as simple
as a caseload or a workload issue. It goes
to the heart of how we train staff to inter-
act with children and families and to value
their engagement and involvement in the
whole process.” Strengthening parental
capacity to provide for the needs of their
children has to occur through effective en-
gagement and parental involvement.

Because the CFSR asks about and
reviews issues like attention to families
in the case planning process, engagement
of families in case planning activities, vis-
iting with families including parents and
children, it is hoped that we can encour-
age and operationalize family-centered
practice into something tangible and un-
derstandable by all those involved in
child welfare.

Developing program
improvement plans: use
the review as effectively as
possible
It is a challenge to develop program im-
provement plans that, in fact, have the
promise of leading to measurable, observ-
able changes in the outcomes for children
and families. The Children’s Bureau has
reevaluated the expectations of program
improvement plans, and what these pro-
gram improvement plans accomplish or
lead to. The Bureau continues to learn
from each state’s experiences, and to make
the processes as responsive as possible.
These first few program improvement
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plans that are developed will probably
become models for those states that will
be preparing program improvement plans
in the future.

Milner explained that the Children’s
Bureau is looking for improvements or
reforms in state child welfare that are sys-
temic and that make the most of what
the reviews are revealing. “We framed our
guidance for program improvement plans
to address those areas that are most in
need of change up front, the most egre-
gious areas of nonconformity, while we
make steady progress in all of the areas
that need that.” Finding the best oppor-
tunities to create systemic change and
improve practice will require using the
review process and results as effectively as
possible.

“Whether we are talking about the
national standards relative to national data
indicators that we use in the review pro-
cess, or the 90 percent threshold for cases
that we review, we are aware that we set

very high standards,” Milner said, “and
we don’t apologize for it.”

“Children and families deserve to have
high standards set,” he continued, “and
for those working in child welfare, we
have an obligation to set those goals for
ourselves. We need to do everything that
we can to reach those goals.”

Challenge
The Children’s Bureau is working with
states to create program improvement
plans that will balance the need to make
improvements where they are most
needed with content that is achievable
and realistic.

The Bureau wants to see meaning-
ful, measurable changes, but with the rec-
ognition and through collaboration
about what is realistic, what is achiev-
able for each state.

“You know, far better than we do,
what areas within your states need im-
provements,” Milner said. “You know
what factors, whether we found them in
the review process or not, are leading your
states to be out of substantial conformity
in any of the areas.”

Milner challenged states to use this
process as effectively as possible. “Make use
of the information, the knowledge, and
the opportunity that we have through this
process, to engage not only those people
within your state systems, but all of those
who represent the range of people with
whom you work,” Milner said. “Develop
program improvement plans that can help
the children and families that you serve
have a much better chance of having posi-
tive successful outcomes as a result of their
interaction with you.”

Resources & additional information
To contact any of the eight Resource Centers, find
information about the CFSR review process, or read
the final reports of states visit the Children’s Bureau’s
Web site at http://www.acf.dhhs.gov/programs/cb/.

The second Annual Meeting of State and Tribe
Child Welfare Officials, “Putting the Pieces To-
gether to Improve Outcomes for Children and
Families,” was held in January 2002 in Washington,
D.C. More than 150 individuals, representing 46
states and territories and 19 tribes attended the
Meeting. An electronic transcript of the meeting is
available upon request.

http://www.acf.dhhs.gov/programs/cb
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The Meeting included several panel discussions including one, moderated
by Linda Mitchell, Child Welfare Specialist at the Children’s Bureau, on
measuring improvement. Panelists included John Gaudiosi, Mathematical
Statistician, Children’s Bureau; Lynda Arnold, Consultant, National Re-
source Center for Information Technology in Child Welfare; Marilyn Kennerson,
Hub Lead, CW/SFS, Administration for Children and Families, Region VIII;
and Peter Watson, Associate Director, National Child Welfare Resource Center for
Organizational Improvement, who all contribute to the summary below.

states get meaning from the state profile
data by looking at practice. “We hear con-
cerns raised about data versus practice,
rather than data and practice. The two
are inextricably tied to one another, and
if the data does not reflect practice, there
is a problem. We need to be looking at
what the issues are that create concerns
that data are not a reflection of what’s
going on.”

Lynda Arnold of the National Re-
source Center for Information Technol-
ogy in Child Welfare stressed, “A strong
program improvement plan is based on
accurate data within the statewide assess-
ment and state data profile.” States need
to begin with data that is a true reflection
of what is happening in their state.  The
Center provides technical assistance to
help states improve their data.  She urges
that states dig deeper into the data to see
what the issues truly are. “We can help
states look at any particular issue—
together with the data, the program, and
the practice so that your data will reflect
what is going on, what your policies are,
and what your practice is. We try to meld
those three things together.”

The Resource Center for Information
Technology can also help states accurately
measure the improvements in a state’s sys-

Measuring Improvement

After approval of the program improve-
ment plan, states must submit a quarterly
report that demonstrates they are actu-
ally achieving—albeit, incrementally—
what they said they would achieve. So the
importance of measuring improvement
cannot be overstated.

Linda Mitchell stressed that there are
a number of important sources of infor-
mation that will help states demonstrate
that they are achieving and measuring im-
provement: data, qualitative measures, and
quality assurance.

Data
The first source is data, and obtaining re-
liable data is an important part of the
improvement process. The first and most
important data is the state profile data
that begins the entire CFSR process. And
there is some good news here. “The
cleanup of the national data that are sub-
mitted to AFCARS and NCANDS has
been one of the most encouraging by-
products of this entire process,” Jerry
Milner said. Milner stressed that the
Children’s Bureau has worked hard with
the states to ensure that the state profile
data is both accurate and meaningful
through state submissions and re-submis-
sions “to get the data to be much more
reflective of what happens in terms of day-
to-day practice.” He also stressed that Continued on page 9
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Linda Mitchell provided some spe-
cific details and examples of a
few of the issues the program im-
provement plans focused on and
indicated where she felt states
were making progress as well as
areas of concern.

States need to ensure that their pro-
gram improvement plan ad-
dresses the issues presented in
their final report. The final report
identifies the factors that are con-
tributing to the state’s inability to
achieve substantial conformity in
each of the areas. Then the
program improvement plan
should address those areas.

States should prioritize which ar-
eas to address, but take a close
look at what is presented in the
final report in terms of conformity
with the outcomes and their under-
lying reasons for nonconformity.

States also need to review how sys-
temic factors impact particular out-
comes. For example, the systemic
factor of the services array can
certainly impact foster care re-
entries if the review identifies a
need for more supportive post-re-
unification services that are impact-
ing the re-entry of children into care.

What are the inter-relationships
between the areas needing im-
provement? Addressing one area
for improvement can certainly fix
another. For example, improving
assessment of needs could impact
stability of placements, as well as

help achieve well-being outcomes.
If a child comes into care and re-
ceives a thorough assessment that
fully identifies needs, the assess-
ment can help strengthen both
placement stability as well as help
meet the child’s physical and men-
tal health needs. States have to
look at broad-reaching strategies
that affect several areas for
improvement.

A few states have drafted program
improvement plans that suggest
further study of issues. Not all of
the questions of what is contribut-
ing to the state’s inability to achieve
substantial conformity will be an-
swered through the on-site review
and the final report, but states
should have a strong sense of what
the underlying issues are through
the information gathered through
both the statewide assessment pro-
cess and the on-site review. Unfor-
tunately, presenting a program im-
provement plan that suggests fur-
ther study in five of the six or seven
areas is not going to move the state
toward achievement of goals.

Mitchell said that states should
consider the results from the state-
wide assessment and the results
of the on-site review to help states
address or understand the under-
lying issues that were leading to
nonconformity, and focus on those
issues in the program improve-
ment plan. This highlights the im-
portance of the statewide assess-
ment process and the state’s

analysis of its data. Some of the
states that have presented thor-
ough and specific program im-
provement plans were states that
used the statewide assessment
process to analyze the data and
to obtain information through fo-
cus groups based on the analy-
sis of that data.

For example, in one state, data
showed that children were
moved from one foster care
placement to another, so the state
interviewed staff and foster par-
ents and other community provid-
ers to find out what might be
leading to placement instability.
Then they used the on-site review
process to examine the issue
more closely through the review
of the cases. In this way, the state-
wide assessment, the on-site re-
view, and the final report all
came together to lead into the
program improvement plan.

States also need to look at how
they engage partners outside the
child welfare system, for example,
the courts and the education sys-
tem, to establish goals and to fig-
ure out how they are going to mea-
sure achievement in those areas
that impact their partners.

States should also be thinking of
how the program improvement
plan could be integrated into their
Child and Family Services IV-B
Plan.

A Look at Program Improvement Plans:
Observations
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tem, choose between various options for measuring
improvement, and provide assistance in measuring
specific interventions.  For example, Arnold pointed
out, a state may decide to do more than one interven-
tion in one area of non-conformity. “How are you
going to know which one is having the most impact,
or what impact are they all having?” she asked. The
Resource Center can help states with this.

Another set of data elements that are very impor-
tant in measuring improvement are the national stan-
dards. As John Gaudiosi explained, the revised national
standards are based on the state as a whole, as one en-
tity. When planning improvement he suggests that it
would be useful to review the data by county, by differ-
ent age groups, different types of placements, and so
on, because the problems or weaknesses might not be
evenly distributed throughout the state. Often there are
some variables or some area locations that are contrib-
uting more to the problems than others. States would
certainly want to focus on those areas, and not the state
as a whole. “Let’s face it, there is a short time frame for
the program improvement plan, so you want to get the
biggest bang for the buck, and you want to concentrate
in the areas where there are problems.”

To do that, he said, states need to have and use the
syntax for the safety profile and for the permanency
profile. States can receive technical assistance from the
Resource Center for Information Technology to gain
proficiency to work on the syntax so that they can
break down the state into counties and different age
groups and analyze the data. When the states generate
program improvement plans, the syntax will help
them concentrate the resources in the areas where they
are most needed.

Many states, looking at their attempts at program
improvement, have gone beyond those measures to
look at how children of certain ages, or children of
certain dispositions, meet some of the data indicators.

Qualitative measures
Second, Mitchell said, states also need to measure the
effectiveness of things that are not directly related to data—

States should view program improve-
ment not just as steps within the pro-
gram improvement plan, but to see
how it fits into the state’s guiding
framework for improvement of the
entire system. Where do these smaller
pieces of program improvement fit
in the larger picture? Do all of those
pieces fit together? Will they take the
state agency in the right direction?

Finally, the program improvement
plan needs to be specific enough so
that progress can be clearly defined.
What evidence will there be that the
state has completed its program im-
provement plan? Ideally, the program
improvement plan process will culti-
vate an opportunity for ongoing moni-
toring of practice outside of program
improvement, such as instituting a
quality assurance system to regularly
look at case practices.

Some states are proposing to mea-
sure the program improvement by
completion of activity, as opposed to
measuring actual goals by data and
qualitative information. While states
obviously can use both, states should
not just rely on measurement by
completion of activities. It is the ef-
fectiveness of those activities that is
important. For example, if there is a
requirement for a needs assessment
for families and children, the key is
not whether or not the state has imple-
mented a comprehensive assessment
of needs, but rather has it been effec-
tive? How did it impact goals in the
case plan? How were parents en-
gaged in the assessment and in es-
tablishing case plan goals?

Continued from page 7
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and practices, a state can begin de-
fining the needed action steps.
The action steps need to be di-
rectly linked to the goals to be
achieved. It is useless to get in-
volved in a lot of processes and
efforts if they are not going to be
geared toward making the kind
of improvements in practice that
is expected or is indicated.

The benchmarks are indicators
to make sure that the momen-
tum is sustained and to review and
verify incremental steps in
progress. There should be time
frames for completion of each ac-
tion step, means to mark progress,
and efforts to avoid surprises in
relation to what is believed to be
occurring in various initiatives.
“Benchmarks require collabora-
tion and periodic review of ef-
forts,” explained Kennerson. “As
you engage people from the be-
ginning in the statewide assess-
ment process, you begin to de-
velop a group that has a vested
interest in what is happening and
what will occur in the state. Part
of the effort and part of the col-
laboration will carry over into the
benchmarks in keeping that group
informed as to what is happen-
ing along the way toward pro-
gram improvement.”

The key to evaluation is to
make sure that the efforts are in
place, they are in line with the
action steps, and that the action
steps will be in line with the goal.

How qualitative measures work in a program
improvement plan

Goal: Reduction in foster care re-entries.

Action Steps:

1. More thorough family assessments to determine underlying
issues causing abuse/neglect.

2. Provision of intensive, family-centered services prior to
reunification.

3. Thorough safety assessment immediately prior to reunifica-
tion, together with the development of a safety plan.

4. Post-reunification family services for six months following
the return of the child to the family.

Benchmark: Five percent reduction in foster care re-entries.

Time Frame: Within four months of implementation of action
steps.

the qualitative kinds of things that
show to what extent practice is im-
proving. “We need to look at the
casework practice on a day-to-day
basis to see those qualitative
kinds of measures,” she noted.

Panelist Marilyn Kennerson
suggested, “We have to look at
much more concrete, and more
vivid, and undeniable examples of
the results of what we put in place
in the Program Improvement
Plans: goals, action steps, bench-
marks, and time frames.”

The program improvement
process and the qualitative part of
that process includes goals. There
must be a goal for each of the
outcomes and/or the systemic fac-
tors that were found not to be in
substantial conformity.

The goals will answer the ques-
tion “why.” Why would we do

this? The goal should answer “what
is expected to be achieved as a re-
sult of the action to be taken?
What is to be corrected, modified,
and improved upon?”

The goal should address last-
ing and systemic change and in-
volve creating and maintaining
community linkages. The goal
should be integrated into the ex-
isting, ongoing state plans. The
goal should be realistic, priori-
tized, and concrete.

The action steps are the build-
ing blocks of the process. Action
steps will answer the question
“what,” and to some extent, “how.”
These are the activities to correct
each area that has been identified
as needing improvement.

By going back to the review
process, reviewing the data, the
on-site review findings, and trends

Continued on page 12



Winter 2002  ◆  11

Best Practice/Next Practice

The National Child Welfare Resource Center for
Family-Centered Practice:
How we can help states and tribes with the CFSR

In addition to assistance in family
preservation and support, family-
centered case planning and case-
work (including engagement, as-
sessment, and the case planning
and implementation processes),
and family reunification, we pro-
vide the following:

Kicking off the CFSR Pro-
cess. In partnership with other Re-
source Centers, our staff can help
states launch their CFSR process
by identifying and engaging all
potential community stakeholders,
and in retaining their involvement
in the statewide assessment, the
on-site review, developing the Pro-
gram Improvement Plan, and
implementing the Plan.

Family-Centered Practice
Opportunity Analysis. Our
staff take requests to review CFSR
statewide assessments, final re-
ports, and/or program improve-
ment plans and then recommend
strategies, best practices, and
technical assistance to help states
make front-line practice more fam-
ily-centered.

The Service Array in Child
Welfare. Our center helps states
expand accessibility and improve
the quality and kinds of services
provided to children and families.
After determining the service ar-
ray needs of the state, we assist
in preparing a plan with goals,
action steps, benchmarks, and
time frames.

Community Partnerships
and Community Stake-
holder Involvement. We as-
sist states in creating and sustain-
ing more productive community
partnerships with a range of pro-
viders and resources, including
tribes, and we assist with a com-
munity stakeholder involvement
process that organizes key repre-
sentatives to find ways of build-
ing effective partnerships beyond
the child welfare system.

Changing the Culture of
Child Welfare Practice. Staff
help states implement strategies to
change workers’ beliefs, attitudes,
and practice concerning family-
centered practice.

Family-Centered Practice
Training. We provide system-
wide training in family-centered
practice to public and private sec-
tor supervisors as a strategy for
systemic reform of frontline prac-
tice, adapting the training to the
unique needs of each state.

Family Strengthening Prac-
tice Project. The Center helps im-
prove the family-centered and fam-
ily-strengthening practice of states’
contracted private providers by as-
sisting agencies in completing a
self-assessment, developing and
implementing a program improve-
ment plan, and then serving as peer
consultants to other agencies.

Family Conferencing Devel-
opment. We help states build

family conferencing capacity to in-
troduce systemic practice change
in child welfare, focusing on the
principles/practices of family
conferencing and adapting these
to local systems.

Other Training and TA
Responses in Development

The Center staff is developing
other assistance responses that
may be helpful to states and tribes
in the CFSR process, including:

◆ Differential Response: help-
ing states develop policy and
practice to respond to families’
levels of risk and need.

◆ The “Crosswalk” of Re-
sources for Practice in
Child Welfare: cross-referenc-
ing the many legal mandates,
regulations, and standards con-
fronting state systems for effec-
tive integration.

◆ Dealing with Children’s,
Families’, and Workers’
Trauma in Child Welfare:
coping with the effects of vio-
lence and trauma and the sec-
ondary effects of working with
the victims of violence.

◆ Mental Health Needs of
Children and Families:
addressing the mental health
needs of children and families
in child welfare and developing
more productive relationships
with mental health resources.

Continued on page 12
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◆ Father and Male Involvement in Child
Welfare: building practice strategies for ef-
fective engagement and involvement of fa-
thers and other males in child welfare.

◆ Family-Centered Practice and Child
Protective Supervision: helping states in-
fuse family-centered best practice into CPS
services, including: (1) hotline, screening/
intake; (2) investigations and safety assess-
ment, decision making, and planning; and
(3) risk assessment and determination of in-
tervention services.

Quality Assurance
States also need quality assurance
systems that regularly look at
casework practice, including those
qualitative measures mentioned
above. “Quality assurance,” in
practice, has many different
meanings and many overlapping
terms and techniques. In the past,
quality assurance focused on au-
diting case records and reporting
on the extent of compliance. To-
day, many child welfare agencies
move beyond simply monitoring
compliance and attempt to
gather and assess a range of infor-
mation on quality and then work
to implement improvements on
an ongoing basis. Quality im-
provement programs are broader
in scope, assessing programs and
outcomes, as well as compliance.
They use data, information, and
results to affect changes in policy
and case practice. A range of in-

ternal and external partners are
engaged as well.

Quality assurance is not just
quality services reviews or case re-
views. “There are many other
quality assurance activities that are
going on in your states,” panelist
Peter Watson remarked. “A num-
ber of them might be monthly
reports that have tended to look
at compliance factors in the past,
but you can modify some of those
to help look at the types of ac-
tivities that are happening in your
program improvement plans, or
maybe some interim activities that
have to take place in your pro-
gram improvement plans or in
your agencies to satisfy the pro-
gram improvement plans.”

The program improvement
plan matrix can help states do this.
The matrix was developed by the
Children’s Bureau to help states
organize and focus on the issues
contributing to nonconformity in
each of the areas, consider what

steps are going to be taken to make
improvements, and how each of
those steps will be measured.

“The program improvement
plan matrix was created by split-
ting up all of the seven indicators,
and the seven systemic factors,
with the idea that, ‘If your state
was not in substantial conform-
ance, what are the types of things
you would do to try to bring your
state into substantial conformity?
If you chose to put those in your
program improvement plan, how
would you measure them?’” ex-
plained Watson.

The matrix also helps states
see the variety of areas that might
be in the program improvement
plans. “You realize what a chal-
lenge it is going to be for every-
body to put these together and
monitor them over time. The
more you can make them under-
standable and something that is a
working document, the better off
you are going to be,” he said.

Continued from page 11

Continued from page 10

◆Family-Centered Workload Analysis:
helping states prioritize work with families
based on need (the service level each family
requires) and capacity (the agency’s ability
to respond).

◆ Supportive Visitation Practice: imple-
menting visitation practice tailored to fami-
lies’ developmental needs to support reunifi-
cation.

For more information, and a complete descrip-
tion of how our center can assist your state,
.

www.cwresource.org
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Elaine Squadrito, Child Welfare Specialist
at the Children’s Bureau until April 2002,
participated in the panel discussion Program
Improvement Plans, Practice Principles,
and Promising Practices. From her vantage
point of participating in state reviews, she
shared the many promising practices that
were recommended by site team leaders
across the seventeen states reviewed. States
can use these practices in developing their
program improvement plans or other im-
provement strategies. Check the Children’s
Bureau Web site at www.acf.dhhs.gov/pro-
grams/cb for additional information about
these practices.

“We saw lots of strengths in the states
that we visited,” announced Elaine
Squadrito, “and those strengths will be
wonderful beginnings, especially for those
states that have their internal and external
communities ready and willing and able
to take them on through the process of
improvement.”

In the process of the reviews,
Squadrito explained, the Children’s Bu-
reau requested submission of promising
practices— those programs or practices
within a state agency, private program, or
private agency where the key principles
of family-centered practice, community-
based services, and individualized services
were put into day-to-day practice.

“Some exciting practices are taking
hold,” Squadrito concluded. “These ex-
amples are just some of the many prom-
ising practices that will ultimately lead to
systemic change.”

Family-Centered Practice
Here are some examples of how states
apply family-centered practice principles:

Family conferencing models.
Whatever name states choose to call this
practice, and however it might be por-
trayed, family conferencing works, and
works well when it engages families in the
identification of their strengths, their
needs, and the services to keep their chil-
dren safe, at home, and developing. Fam-
ily conferencing includes a case plan that
is comprehensive, individualized, strength-
based, and culturally appropriate. Unfor-
tunately, this practice is not widespread.
But where it is used, it is effective.

Court improvement models. One
site involves the families and all interested
parties including parents, grandparents,
foster parents, or other kin. At the pre-
hearing conference, all parties invited to
the court hearing meet first. The worker
completes a brief family assessment. All
of the parties together create a case plan
and then bring it to the hearing, if all are
in agreement, for acceptance. There are
some drawbacks to this model. It be-
comes more of a legal case plan, a legal
process, because it is held in the court-
house—it is mediated—and because the
parents’ attorneys are there and often speak
for the families, versus the families speak-
ing for themselves. But the families, and
even relatives and all interested parties, are
invited to the pre-hearing conference.

In another program, the court has on
staff a therapist who is assigned to the fam-
ily early in the process. The therapist works
with the family and provides support and
advocacy as well as helps the family under-
stand Child Protective Services, the court
system, the jargon or terminology used,
and so on. Then the therapist uses a stan-
dardized needs assessment so that the fam-

Putting Principles into Practice

Family conferencing

works, and works

well when it engages

families in the

identification of

their strengths,

their needs, and the

services to keep

their children safe,

at home, and

developing.

–Elaine Squadrito
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Principles of Child and Family Services
• The safety and well-being of children and all family members is paramount.  When safety can be assured,

strengthening and preserving families is the best way to promote the healthy development of children.

• Services are focused on the family as a whole; service providers work with families as partners in identi-
fying and meeting needs; family strengths are identified, enhanced, and used to solve problems which
compromise their functioning and well-being.

• Services promote the healthy development of children and youth, promote permanency for all children and
help prepare youth emancipating from the foster care system for self-sufficiency and independent living.

• Services may focus on prevention, protection, or other short- or long-term interventions to meet the needs
of the family and the best interests and needs of individual(s) who may be placed in out-of-home care.

• Services are timely, flexible, coordinated, and accessible to families and individuals, principally delivered
in the home or community.

• Most child and family services are community-based, involve community organizations, parents and
residents in their design and delivery, and are accountable to the community and the client’s needs.

• Services are intensive enough and of sufficient duration to keep children safe and meet family needs.

—adapted from 45 CFR 1355.25

Why family-centered principles?
• The CFSR measures outcomes that are affected by family-centered principles/practices.

• Underlying the CFSR systemic factors are a range of family-centered issues.

• The CFSR focuses on day-to-day practice.  Working for systemic reform makes it essential to focus on
promising family-centered practices.

• Federal Regulations document 45 CFR 1355.25 lists principles of child and family services that constitute
a framework for long-term systemic reform and practice change.

ily can participate in assessing its
own strengths and needed services.
The therapist is the facilitator of
the case plan meeting with the
agency. This practice reduces the
barriers to families participating in
the case plan development.

Case plan development.
Another state, while having no
special program or model, offered
some routine, consistent, good
practice around case plan develop-
ment: good involvement of work-
ers with families, meeting with the
families to develop the case plan,
meeting in the family’s home to
do it, and meeting at a time that
was convenient for the families.

Strengthening parental ca-
pacity. One site participated in a
collaboration between the child
welfare agency and the local
children’s museum. The children’s
museum offers a twelve-week pro-
gram where the parents and chil-
dren in care come together for visi-
tation. Clinically based museum
staff supervise the interaction be-
tween the parents and children. At
the same time, they model, teach,
and evaluate the families. The same
clinical staff are available three or
four days a week, conveniently
housed in one of the local child
welfare area offices, to work with
the staff there to enhance their visi-

tation plan development and in-
crease their visitation skills for vis-
its in other locations, such as the
office and community sites.

Community-based
services
Here are some examples of how
states successfully apply commu-
nity partnerships and community-
based services into their day-to-
day practice:

Community-based agen-
cies collaboration. At several
sites, child welfare, juvenile justice,
mental health, tribal organiza-
tions, and educational staff, both
public and private, successfully
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collaborated with families on
behalf of seriously emotionally
disturbed children and at-risk
children. Together they provided
community-based, wrap-around
services to ensure that the child
could remain with their family, in
their community, with the sup-
port of community-based services.

Co-location and juvenile
supervision. In another site, on-
site child welfare, juvenile justice,
and mental health workers share
in a project where the commu-
nity partners not only meet the
service need, wrap-around services
for the youth, but also provide su-
pervision for these youth who are
on probation. Therefore, as an ex-
ample of collaboration between
the two agencies, the community
is ensuring both the community
safety and the child safety.

Co-location as an interdis-
ciplinary team for abuse cases.
In another site, Child Protective
Services, law enforcement, medi-
cal staff, and mental health staff
were housed together, not in their
respective agencies, but as a multi-
disciplinary team to reduce trauma
to children and to increase the like-
lihood of prosecution of cases.
These were not just sexual abuse
cases, but priority one cases. It was
exciting to be to see all of these
people working together and
housed in the same community-
based building.

Child welfare and the
courts. Comprehensiveness was

also demonstrated in collabora-
tions through the court improve-
ment projects. In one example,
drug courts are providing maxi-
mum support to drug-involved
families and assisting the primary
custodian to live drug free, gain
control of the addiction, and deal
with dual diagnosis issues. At the
same time, staff work on concur-
rent plans if reunification was not
possible. As a catalyst for change
in practice, one state added con-
current planning language directly
in the statute.

Individualized
services
Several sites provided community-
based programs in which families
were involved throughout the
process. Programs were more
successful in delivering individu-
alized services if shared and
flexible funding was available.

Child well-being and the
CFSR. For a long time, one state
has provided foster parents with
monthly child well-being status
reports that the foster parent com-
pletes and returns to the agency
each month with their billing. In
addition, prompted by their
Child and Family Services Re-
view, this state has added addi-
tional terminology according to
the child well-being status that is
now being required. This helps
them focus on some of the ma-
jor issues in child well-being as
measured through the CFSR ev-

ery month: the number of visits
from the worker; the kinds of vis-
its to the child or to the foster
parent; significant events that
month; educational appoint-
ments, report cards, or other is-
sues; physical health or mental
health appointments or issues or
unresolved issues; and dental ap-
pointments.

Culturally responsive. One
agency that serves a significant
non-English speaking population
recruited and hired bilingual staff,
as well as bilingual trainers who
developed a curriculum and work
with foster and adoptive parents
in their native language.

Elaine Squadrito is now a Regional
Director with the Rhode Island
State Department of Children,
Youth, and Families.
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–Elaine Squadrito
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