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Forms This file references the following forms:

e (04-228 Case Plan Guidelines for Transitioning Youth Ages 14 and 15 from Foster
Care to Successful Adulthood

e 04-36 Visitation Plan

e 10-5 Foster Children’s Personal Rights

e PUB488 Foster Youth Mental Health Bill of Rights Brochure
e PUB490 Know Your Sexual and Reproductive Health Rights
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Case Plan The initial case plan is a written document with the family. Its contents are a result of the

Development initial assessment of the circumstances that brought the family to the attention of CWS and a
plan of action to resolve those difficulties and achieve a standard of minimal sufficient level
of care.

The case plan update is a written document that builds upon the Initial Case Plan. Its
contents are a result of the on-going assessment of the circumstances that brought the
family to the attention of CWS and a plan of action to resolve those difficulties and achieve a
standard of “the sufficient minimal level of care.” A case plan update is a review of the status
of the case plan objectives: met-yes or no, in-progress or not determinable. Those goals that
are in-progress should continue on the updated case plan with a new completion date.

The case plan must reflect recommendations of the CFT (see Child and Family Team
Meetings ) and include rationale for any inconsistencies between the case plan and the CFT’s
recommendations. The case plan must align with the Child and Adolescent Needs and
Strengths (CANS) assessment tool.

CWS staff will use the various Safety-Organized Practice (SOP) tools and components in their
practice to ensure we continue to strengthen families. SWs are not required to utilize every
tool with every family but must demonstrate and document that they are utilizing key
components of SOP, such as the Three Questions, and that they have elicited the child’s
voice. Information garnered via SOP tools and techniques will be documented in the case
plan as relevant and used to guide critical thinking and decision-making.

SW’s will ask the family about their cultural identity and use cultural assessments to guide
their case planning with the family. Cultural considerations include, but are not limited to,
lifestyle, beliefs, historical trauma, race, ethnicity, tribal affiliation, and sexual orientation.
Culturally respectful objectives, safety actions, and services should be included in the case
plan.

SW’s will utilize CFT meetings during case planning to assess and identify the child and
family’s strengths and needs, using the three questions, to create a plan that will help the
family achieve their goals. Case planning is most effective when we involve the family and
their network. SW’s can facilitate a safety mapping prior to the CFT to help the family achieve
a shared understanding of the Harm, Danger, and Safety Goal. This shared understanding
can help the family in identifying next steps and engaging in the case planning process during
the CFT.

SOP tools and strategies that may be used to help create the content of the case plan (and
may be documented in the case plan as relevant) include:

e Solution Focused Questions

e  Cultural Responsiveness

e Appreciative Inquiry

e SDM Safety and Risk Assessment tools
e CANS assessment tool

e Harm and Danger statements

e Safety Goals

e Words and Pictures

e Family Roadmap
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Case Plan
Development
(cont.)

Case Plan
Elements

CWS Policy Manual

e Behaviorally specific language in safety plans

e Obtaining the voice of the child (such as Three Houses, Safety House, or Permanency
House)

e |dentification of family networks and use of networks by using Ecomaps and
genograms

e Family Centered Meetings such as mappings, or CFT meetings

The Case Plan Field Tool is available in Resources to assist with behaviorally specific language
and crafting a case plan that is individualized for each parent/child and organized by which
safety threat was present:

e Case Plan Field Tool for Parents
e Case Plan Field Tool for Children and Youth

There are times when a family is not ready to accept the need for CWS intervention and will
not participate in developing the case plan. The SW will continue to try to engage the family
members throughout the process in an effort to help them join in the solutions necessary to
ameliorate the danger and achieve the stated

Safety Goals.

SWs will review the case plan with the case plan participants (parents, child, NMD, etc.)
during their first contact and will have ongoing monthly conversations with the participants
to assess progress in case plan components and address any barriers to completing these.
Danger Statements and Safety Goals should be reviewed at this time. These monthly
conversations should also be a time when the case plan participant is allowed to voice their
concerns and needs regarding the case plan components. This is to occur on all FM, FR, PP,
Voluntary, and EFC cases.

NOTE: When recommending termination of jurisdiction, the SW will address if the objectives
have been met or have not been met from the current case plan in the Court Report. An
updated case plan would not be required if recommending termination of jurisdiction unless:
e the Court orders continued services, or
e itis a Guardianship (non-relative/money only) case.

SWs are required to complete their case plans in CMS/CWS.

The SW will create a plan for services for each person identified in the case plan as a
participant.

Identifying a person as a case plan participant is not the same as including a person as a
member of the support network, safety network, and/or Child and Family Team member.
When someone is identified as a case plan participant, that person has been provided with a
service plan addressing the following four elements:

e Measurable objectives in behaviorally specific language. Objectives for VS, FM and FR

cases should be linked to Safety Goals.

e Responsibilities

o Timelines for completion

e The projected date of termination of Child Welfare Services.
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Case Plan The following Case Management Services are required to be included in ALL case plans:
Elements (cont.) e Schedule of planned SW contacts with the child/parents/caregiver.
e Clearly defined schedule of visits between the parent(s) and the child(ren) if child
placed out of the home.
e Schedule of sibling visits if placed separately.

If child is in out of home placement, must document child/youth was informed of and
provided copy of his/her rights (must be done every 6 months and every change of
placement).

ALL VS, FM, and FR case plans additionally will include:
e Danger Statement(s)
Safety Goals
Acts of Protection that mitigate the Danger
e Concurrent plan in the event reunification is not successful (FR cases only)

If the parent is a NMD, their attorney must first review a case plan with them prior to
them signing (FR, FM and VS)

ALL PP, EFC case plans additionally will include the following, as appropriate:
e Personal Safety Danger Statement(s) and Safety Goal
¢ Independence Barrier Statement(s) and Independence Goal
e Permanency Goal Statement(s) and Permanency Goal

Case plans must specify the following:

CWS/CMS Pages/Tabs Items to Consider

Service Objectives page e Specific behaviors that the parents will address
and what the timeframe is for change to occur.

e (Clear, realistic, achievable, and behaviorally
focused goals.

e Goals relevant to the family or client needs
(e.g. Safety Goals for VS/FM/FR cases,
Permanency/ILS goals for older youth).

Planned Client Services page e Services and/or support identified by the Child
and Family team to be offered to the parents
or child/youth to help achieve the stated goals.

e Specific tasks other service providers will
complete.

e Specific tasks the parents/child/youth will
complete.
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Case Plan Elements
(cont.)

Required case plan
elements when
children are placed
out-of-home

CWS Policy Manual

CWS/CMS Pages/Tabs Items to Consider

Case Management Services page e Specific tasks the SW will complete.

e Avisitation plan that protects the child and
maintains or enhances parent/child
attachments if the children are out of the
family home.

e The least-restrictive level of visitation
necessary to protect the children. See
Visitation policy for more information.

e The visitation section should reflect any
changes in the parent/ child visitation schedule
as a result of the parent’s progress on their
goals. If there is progress but the visitation
requirements remain the same the reasons for
this should be explained in the Court Report
and a Case Plan goal should be related to
changing this situation (e.g. what changes need
to be made prior to allowing unsupervised
visits).

e Contact schedule between the SW and the
child, parents and SCP.

Case Plan Participants page Case plan goal and permanency alternative for VS,
FM and FR cases; PP goal for other cases.

The SW may complete a single case plan for the family, provided the planned services are
individually identified for each case plan participant. The case plan will be attached to the
court report for court-involved cases.

Children/Youth must be involved in developing their own case plans, as age and level of
development allow. The following are required areas to be covered in the Case Plan
document when a child is placed out of the home:

o All of the child’s needs that are identified on the CANS assessment tool and
mental/behavioral/developmental screenings.

e The schedule of planned parent contacts and visits with the child, sibling contacts
and visits with the child, and other permanent connections such as grandparents (if
applicable).

e The schedule of planned SW contacts and visits with the child, parents, and caregiver
(see Contacts - General).
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Required case plan e Plans to ensure the child will receive medical/dental care that places attention on

elements when preventive health services through the CHDP or equivalent preventive health services
children are placed in accordance with the CHDP’s schedule for periodic health assessment. The case
out-of-home (cont.) plan must address health insurance with a goal of obtaining insurance for all children

if the family does not already have medical insurance. This need will be listed in the
“Planned Client Services.” This case plan goal is necessary for when the child will be
returned home.

e Placement and health care with consideration to the youth’s voice and gender that
the youth identifies.

e Documentation that the child/youth, caregiver, and the CFT were provided with their
Foster Children’s Personal Rights (form 10-5) and Foster Youth Mental Health Bill of
Rights Brochure (PUB 488) every 6 months and every change of placement.

e Documentation that the caregiver was provided the child’s HEP, explained the
caregiver’s rights and responsibilities to them, and the caregiver was assisted in
helping obtain any school record information.

NOTE: See below for age- and situation-specific case plan documentation requirements.

Required case plan The case plan will need to indicate that the SW has informed the youth of their right to

elements for all access reproductive and sexual health information and services, and how to access such
foster youth 10 and information and services.
older

The case plan will also need to indicate that the youth received or will receive comprehensive
sexual health education (CSHE) through their school or by other means (health care
professional) at least once during middle school and once during high school. The SW should
verify this information was provided to the youth through a school official and/or the health
care professional. The California Department of Education provides information regarding
the reproductive and sexual health curriculum requirements.

The case plan update will need to continue to include documentation that the youth received
their sexual and reproductive health rights and documentation as to whether the child
has/has not received their CSHE. See the table below for documentation instructions.

Refer to Contacts - SW and Child policy and Guidelines for Case Management Workers
document for tips and suggestions on having successful reproductive and sexual health
conversations with youth. The brochure, Know Your Sexual and Reproductive Health Rights
is also available as a resource to provide to the youth or NMD regarding these rights.

When the SW is explaining these components of the case plan to the parent/guardian and
child, it is important to use family engagement efforts (SOP, solution-focused questions,
cultural humility). If the parent/guardian is unwilling to sign the case plan after using
family engagement efforts, document the reason for refusal to sign and inform the
parent/guardian that due to legal requirements you will still have to provide the youth
with their sexual and reproductive health components of the case plan.

NOTE: For specific information on youth’s reproductive and sexual health care rights and
SW responsibilities regarding these rights, refer to Medical Opinions - Forensic
Examinations/Interviews and Medical Consultations.
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Required case plan
elements for all
foster youth 10 and
older (cont.)

Case plan elements
for all foster youth
14 and older

CWS Policy Manual

This table identifies what to document in the specific section of the Case Plan:

Case Plan Section Include this Drop-Down Selection

Case Management Services tab For all foster youth age 10 and up, including
NMD'’s, use the Case Management Service tab and
under Service Type add Inform Sexual and Repro
Health Rights and select the child as the Service
Recipient.

Planned Client Services For all foster youth age 10 and up, including
NMD’s, use the Category: Sexual Health
Education Services and chose Type: Either Sexual
Health Education High School or Sexual Health
Education Middle School (depending on child’s
education level). Chose the appropriate Provider
Name.

In the Description/Responsibilities for Service Box,
write “<Received or will receive> CHSE at least
once during <middle or high school.>"

All case plans should be developed in consultation with the youth. The youth may include up
to two people of their choice in the case planning team.

NOTE: If CWS determines that the person the youth selected would not act in the youth’s
best interest, CWS may choose not to use the person the youth selected.

The SW is to document in the case plan that the youth received their Foster Children’s Personal
Rights (form 10-5) and have the youth sign the document (10-5) in acknowledgment that they
received their rights and that it was explained to them in an age appropriate manner.

Include the appropriate Independent Living Skills (ILS) Services. These services should be
written or typed by the SW into the TILP (Transitional Independent Living Plan) document.

For a youth who is 14 or 15 years of age, the case plan shall include a written description of
the programs and services that will help the youth, consistent with the youth’s best interest,
to prepare for the transition from foster care to successful adulthood.

If the youth has an identified PP of APPLA, identify efforts needed to return the youth to the
home, place the youth for adoption or guardianship or place the youth with a fit and willing
relative. Document efforts to locate biological family members including the use of Social
Media.

NOTE: See Social Media policy for information regarding staff use.
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Required case plan Tools available to assist with case plan development for youth 14 and 15:

elements for all e Case Plan Guidelines for Transitioning Youth Ages 14 and 15 from Foster Care to
foster youth 14 and Successful Adulthood (04-228)
older (cont.) e Casey Life Skills checklist with 14 and 15 year old youth. SW’s will need to set up a

free User Account on the Casey website.

This table identifies what to document in specific sections the Case Plan:

Case Plan Section Include this Drop-Down Selection
Service Objective Prepare for Independent Living.
Planned Client Services Independent Living Skills (and then whatever specific

services are applicable).

Case Management Case Plan Development—write in Agency Responsibility for
Services tab Services box:

“This Case Plan was developed in consultation with <youth’s
name> on <date>. <Youth’s name > chose to have
<name/relationship of support person 1> and
<name/relationship of support person 2 (if there is one)> on
their case planning team.”

OR
“This Case Plan was developed in consultation with <youth’s
name> on <date>.
<Youth’s name> was advised that he or she could have two
support people present. <Youth’s name> chose to not
exercise the option of having support persons present.”

Case Management For youth age 14 and over in out-of-home care, use drop
Services tab down selection “Foster youths rights and services delivered”-
then write in Agency Responsibility for Services box;

“<Youth’s name> was provided the Foster Children’s
Personal Rights form (10-5) and Foster Youth Mental Health
Bill of Rights form on <date> which was explained to them in
an age-appropriate way. A signed copy of the 10-5 is
attached to the case plan.

OR
“The Foster Children’s Personal Rights form (10-5) was
provided and explained to <Youth’s name> on <date> in an
age-appropriate way; however <they> refused to sign.”
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Required case plan

elements for all Case Plan Section Include this Drop-Down Selection
foster youth 14 and
older (cont.) Case Management Choose “Independent Living Program Services” as the
Services tab Category in the Services box, and the appropriate Type of ILP
services.

SW will include a statement regarding the youth’s participation
and received services in the status review report, under the
SERVICES PROVIDED/FAMILYCOMPLIANCE. Statement may
include but not limited to:
o whether the youth is receiving these services and
benefiting from them
e the youth does not want to participate in these
services and why not.

Additional case plan  The following case plan elements are required when:
elements for
specific situations

Situation Required Element

Petition has been filed and the Identify a concurrent plan.
child is placed out of-home, and
the Court has ordered
reunification services

Mental Health Treatment- If a parent/child/youth has a Planned Client Service of
Parent/Child/Youth (Group, Counseling/Mental Health, the following will be
Individual, Conjoint) documented in the description:

e The <child/youth/parent> will work with their
therapist to meet their treatment goals.

NOTE: See Mental Health - Mental Health Treatment
for more information.

Infants affected by prenatal For an infant with prenatal exposure to substances
exposure to legal/illegal displaying symptoms of withdrawal, the SW must
substances include the following in the case plan:

e Impact of substances on infant

e Withdrawal symptoms and/or diagnoses (i.e.
Fetal Alcohol Syndrome (FAS) and/or
Neonatal Abstinence Syndrome (NAS)

e Treatment needs of the infant

e Actions steps to keep infant in home or to
reunify (i.e. referrals and services for both the
infant and parent(s)
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Additional case plan

elements for Situation Required Element

specific situations

(cont.) Child/Youth with an Educational | For a child/youth with an ERH, the following must be
Rights Holder (ERH) documented in the case plan:

e ERH name and contact information (unless
confidential).

e Educational Liaison name and contact
information.

e Foster Youth Services Coordinating Program
contact information.

Transgender and Gender- For a TGNC youth including NMD’s, case plan
Nonconforming (TGNC) youth development and elements must consider the
including NMD’s youth/NMD’s gender identity as related to placement

and health care (medical and mental health). However,
It is NOT necessary to share private/personal
information about the youth/NMD’s identity in the
case plan. The case plan should be kept general so it
would simply say “weekly therapy” and not state the
specific reason for therapy and/or that it is a
specialized provider.

Youth is 16 years of age or Identify the person(s) (i.e. advocates, grandparents)
older, including NMD'’s, in out- responsible for assisting the youth or NMD with
of-home placement applications for postsecondary education and related

financial aid unless the youth expresses that they do
not want to attend postsecondary education. If at any
point, the child decides to have a person assist, the
case plan must be updated to include this
information.

If the youth identifies a person, they must be added (if
not already existing) as a Collateral in the Notebook.
Once this is completed, it must be documented in the
case plan as a:

e Planned Client Service

e Category, “Education”

e Type, “Other”

e Inthe Description/Responsibilities box, name
the identified person and their
responsibilities to assist the youth

e Include a service start date (date case plan
becomes active)

e Frequency at minimum 1 time per month.
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Additional case plan
elements for
specific situations
(cont.)

CWS Policy Manual

Situation

Required Element

NOTE: If the identified person decides they can no
longer be this designated person, the SW must submit
an updated case plan with the new person identified
(if youth continues to want a person to assist).

Child/Youth is placed in a
LGH/STRTP

For a youth in a LGH/STRTP, the case plan must
include all of the following:
e the child’s needs that necessitate this level of
placement,
e the plan for transitioning to a less restrictive
environment,
e the projected timeline for this to occur.

NOTE: If the child is between 6-12 years old, include the
specific Case Plan objectives and services identified by the
CFT to address the youth’s mental health/behavioral
health needs, including (as applicable):
e individual therapy
e group therapy
e recreation therapy
e transition services (including visits with
potential step-down or other permanent
connections).

Child with PP of Adoption,
Guardianship, or APPLA

Include the child’s wishes regarding their permanent
plan and an assessment of those wishes. If the child is
10 years or older, review the child’s permanent
placement with them and inform them of any changes.

If child has been in care for 3+ years, include a
description of the specialized services (any services
used to stabilize a placement) used or if none have
been used, an explanation of why they were not used.
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Additional case plan
elements for
specific situations
(cont.)

CWS Policy Manual

Situation

Required Element

Child/NMD is pregnant or

parenting

A CFT meeting should be held with the focus of
assisting the pregnant/parenting youth/NMD with
planning for healthy parenting and identifying
appropriate resources/services.

As with all CFT meetings, participants for this
specialized meeting should include:
e the pregnant or parenting minor/NMD
o family members
e other supportive adults
e specially trained social worker or resource
specialist

Additionally, consider including a PHN, a community
health worker, and any others with a comprehensive
knowledge of available maternal and child resources.

Participation by the youth/NMD is voluntary, but the
convening of this focused CFT meeting is not
dependent on their attendance.

If the youth/NMD chooses not to participate in this CFT
meeting, the SW will work with the youth/NMD to assist
them in accessing resources that have been identified by
the CFT.

NOTE: Case plans should be modified within 60 days
of the SW being informed of a pregnant youth/NMD.
If a NMD is offered a FR or VS, their attorney must
first review the case plan prior to the NMD parent
signing.

NOTE: SWs will refer to the following PM files for
additional information to assist parent youth:

e EFC- Parenting NMDs

e Minor Parents - General Information.
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Additional case plan

elements for Situation Required Element

specific situations

(cont.) Child/youth is placed out-of- The rationale for the out-of-county placement and a
county description of the specific responsibilities of the

sending and receiving counties.

Presumptive Transfer (PT) must be included in the
Planned Client Services section of the case plan.
Choose “Case Management Services” as the Category
in the Services box, and “Arrange Service Delivery” as
the Type. The description should include the date of
the CFT where the PT conversation occurred, the PT
decision (transfer Mental Health Services or Waive the
transfer) and the date of notification to the County of

Residence.
Child/youth is placed out-of- Rationale for out-of-state placement and description
state of specific responsibilities of the sending and receiving
agencies.

Child/youth is remaining in the As mandated above (in Required Case Plan Elements):
school of origin and the

caregiver is claiming the Assurances the child’s placement in foster care takes

Education Travel into account proximity to the school in which the child

Reimbursement is enrolled at the time of placement (school of origin).
Additionally:

Assurances that if remaining in the school of origin is
not in the best interests of the child, CWS and the
school(s) have collaborated to submit educational
records to the new school and the school has
provided immediate and appropriate enrollment in
the new school

NOTE: Once these items are incorporated into the
case plan, the state has defined this as the
“Educational Stability Plan.”
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Additional case plan
elements for
specific situations
(cont.)

CWS Policy Manual

Child/youth is residing with a
relative guardian / prospective
relative guardian who will be
seeking Kin-GAP funding.

NOTE: The following items can be addressed in the
Dispositional or .26 report recommending
guardianship and will suffice as a case plan.

Prior to the guardianship being ordered, federal law
requires the following to be documented in the case
plan:

e Adescription of the steps that the agency has
taken to determine that it is not appropriate
for the child to be returned home or adopted;

e The reason(s) for any separation of siblings
during placement;

e The reason(s) why a permanent placement
(guardianship) with a fit and willing relative
through a kinship guardianship assistance
arrangement is in the child’s best interests;

e The ways in which the child meets the
eligibility requirements for a kinship
guardianship assistance payment;

e The efforts the agency has made to discuss
adoption by the child’s relative foster parent
as a more permanent alternative to legal
guardianship and, in the case of a relative
foster parent who has chosen not to pursue
adoption, documentation of the reason(s);
and

e The efforts made by the agency to discuss
with the child’s parent(s) the kinship
guardianship assistance arrangement, or the
reasons why the efforts were not made.

(as per WIC 706.6, 16002(a) & (b), 16010, 16501.1
(f)(12)(A) and 16501.1(f)(15); additional specific law
references are in ACL 11-67.

NOTE: The above list is not all- inclusive.
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Documenting CFT’s
in the case plan

Initial case plan
dates

CWS Policy Manual

The CFT members and meetings frequency must be documented in both of the following:

e Case Management Services in the Agency Responsibilities tab
e Case Management Services drop down in the Planned Client Services.

Step Action

1 Select “Child and Family Team”

2 Select participants from the drop down list (who is on the team)

3 Select “Staff Person” in Provider box

4 Select the frequency of CFT meetings in the Service tab:
e once every six months for youth who are not eligible for Enhanced Services,
e once every 3 months for youth who are placed in a GH/STRTP or are eligible

for Enhanced Services

The effective date and the approval date of the initial case plan (the date the PSS approves the
case plan) in CWS/CMS must be the same date as the signed hard copy document located in
the case file. The date that the parent/guardian signed or refused to sign the case plan should
be entered into the case plan ID section in CMS/CWS.

A new case plan should be created and re-submitted to Court via Ex-Parte if any changes
such as the removal or addition of a service component are ordered by the Court. The new
case plan will need PSS approval and the effective date will be the date that the Court
ordered these changes.
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Updating the case The case plan can be updated when the circumstance warrants; but must be updated at least

plan every six months. See the steps below for completing a case plan update.
Step Action
1 Review the most recent case plan in effect CWS/CMS, and create a

CWS/CMS case plan update after completing the CFT.

2 Collaborate with the parents, children, youth, CFT, Safety Network, etc. to
continue to have a shared understanding of the Safety Goal, identify the child
and family’s strengths and needs, receive updates in progress in service
objectives, and services, and determine next steps to help the family achieve

their goals.
3 Request the parents’ signatures on the case plan update line of the last page.
4 The SW and the PSS sign the case plan update.

NOTE: The effective date and the approval date of the case plan (the date
the PSS signs the case plan update) in CWS/CMS must be the same date as
the signed hard copy document located in the case file.

5 Depending on the upcoming court date, the SW can:

e submit the case plan update Ex-Parte if all parties are in agreement
with the case plan changes and/or if the Court orders any addition or
removals of case components.

e schedule a special hearing

e submit the case plan update as an attachment to the court report.

CWS Policy Manual Cross Program Procedures — Social Work Practice - Case Plans Page 16 of 20



Timelines for SW State CWS Regulations Division 31-210 and San Diego policy requires the following timelines
completion of the for completion of the case plan:

case plan
Type of Case Case Plan Completion Timelines
Court The initial case plan will be completed within 30 calendar days
after one of the following (whichever occurred first):
e Initial removal,
e |nitial face-to-face contact with the child, OR
e Dispositional Hearing.
The updated case plan will be attached and submitted to the
Court Report 10 days prior the hearings (at minimum every 6
months).
Voluntary Within 30 calendar days after initial face-to-face contact.
If decided to extend voluntary services past 6 months, an
updated case plan is required.
Closed within 30 days | No case plan is required.
NOTE: The caregiver should be provided a copy of the child’s Case Plan Client
Responsibilities Report. See Placement Needs and Services Plan policy for more information.
SW contact with The SW will include the following statements on the case plan in the description box under
child required SW and child contact:
statements e The SW will make announced and unannounced visits to the home, school, daycare

or other location of the child.

e | agree that a Social Worker may speak to my child (ren) as necessary at school, day
care, after school programs, home or other location to complete a child
abuse/neglect investigation and/or to provide ongoing case management. Please be
aware that most of these visits will be unannounced.

e By signing this case plan, | understand the school may be provided with a copy of the
contact schedule & consent page.
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Voluntary Services The VS case plan must include the following statement on the signature page:
required statement
ACKNOWLEDGMENT OF PARENT(S)/GUARDIAN(S) IN SIGNING THIS CASE PLAN, |
ACKNOWLEDGE THAT I:

e Participated in the case plan development.

e Agree to participate in the services outlined in this case plan.

e Received a copy of this case plan.

e Understand that my child(ren) is/are at serious risk of removal and placement into
foster care. Voluntary Services are being provided in an effort to maintain my
child(ren) in my home. If these pre-placement preventative services are not
effective, Juvenile Court intervention will be necessary to ensure my child(ren’s)
safety.

NOTES:
e When the SW is reviewing the case plan with the family, the SW will explain what this
means to the parent(s).
e A dependent parent (minor or NMD) cannot sign a voluntary case plan until they
have been informed of their right to and have consulted with their counsel (minor’s

counsel).
e When a minor parent signs a case plan, the minor parent’s parent will also sign the
case plan.
Information that is If any of the required case plan information is not immediately available, the SW will
not known document in CWS/CMS contacts the attempts to obtain the information and the time frame

for obtaining it.

If any required education information has been obtained by the SW but is not included in the
case plan, the SW will document the information in the appropriate CWS/CMS notebook.

If any required health information has been obtained by the SW but is not in case plan, the
SW will provide this information to the Public Health Nurse (PHN) to be entered into the
Health Notebook.

NOTE: See the Health and Education Passport policy for more information.
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Sibling
considerations

Signatures on the
case plan

CWS Policy Manual

If the child has siblings who are dependents of the juvenile court and they are not placed
together, the case plan must list the provisions for the development and maintenance of

those sibling relationships if they are in the best interest of the child. The case plan must

address:

e the appropriateness of sibling visitation.

e the quantity and quality of sibling visits.

e include the schedule of planned sibling contacts/visits (include a description of whether
the visits are supervised or unsupervised).

NOTE: See Visitation policy for more information regarding sibling visitation.

If there is more than one SW assigned to a sibling group, then the SWs must communicate
with each other to ensure that the children’s siblings are informed of significant life events
that occur within their extended family unless it would be inappropriate in a specific case.
The SWs will determine the appropriate means and setting for such a disclosure, being
mindful of the children’s ages and emotional well-being. “Significant life events” include, but
aren’t limited to:

e The death of an immediate relative
e The birth of a sibling.

Major changes such as changes in placement; major medical or mental health diagnoses,
treatments or hospitalizations; arrests; changes in the permanent plan, etc.

Per Division 31-210, the SW must request the parents’ signatures on the case plans within 30
calendar days of the initial removal, face-to-face contact with the child, or by the date of the
Dispositional Hearing, whichever comes first.

Case plans must be signed and dated by the following:
e Parents/Guardians named as participants on the case plan
oSW
o PSS

The effective date and the approval date in CWS/CMS must be the same as the signed hard
copy document located in the case file.

The SW is required to document the following in the Case Plan Notebook ID page: Signed Date
or Refused to Sign date of the case plan.

If the SW is unable to obtain the signature of the parent, the SW is required to document in
the Case Plan Notebook ID page under the section, Reason Not Signed/Comments, the date
the request was made and the reason for the failure to obtain the parent’s signature

Most parents are represented by attorneys by the time the SW requests their signatures on
the case plans. While the SW must request the parents’ signatures within the time frames,
the SW will advise the parents to consult with their attorneys prior to signing the case plan.
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Signatures on the A dependent parent (minor or NMD) cannot sign a case plan until they have been informed of
case plan (cont.) their right to and have consulted with their counsel (minor’s counsel).

When a minor parent signs a case plan, the minor parent’s parent will also sign the case plan.
NMDs sign their own case plans.

NOTE: See Minor Parents - General Information policy for more information on case
planning with a dependent parent.

Alignment with SET This policy aligns with SET Value 1 of partnering with the whole family to create long-term
safety, ongoing permanency, and well-being and SET Value 3: of ensuring the voice of the
child/youth is heard and valuing the need to have ongoing needs assessments including
developmental, behavioral, educational, dental and medical.
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