
 

Child and Family Services Plan (CFSP) 
Community Meeting Notes  

 

How should we select a practice model? 
 Address misuse of power 

o Removal based on punishment of parent 

o Blinded psychological assessment by people who are not invested in any 
particular outcome  

 Answer what ingredients are needed to do the work well (define what “well” means) 

 Any practice model should offer regular predictable 1:1 reflective supervision to 
caseworkers. 

 App for adoption families only based on social worker 

 App for parents – simple reminders for appointments 

 Attention to the families that have had intergenerational involvement – they are 
known to the state.  

 Based on outcomes for children (not “reasonable efforts”)  

 Be able to have fidelity and support it  

 Be open to innovation even/especially new innovation 

 Brain science & prevention based 

 Build a system that is more open to and grateful for responses to feedback on 
individual cases 

 Build a system where CPS can be a support service not always punitive  

 Carefully, thoughtfully, together 

 Collaboration with partners, public, and private  

 Committee administration support 

 Concerns about licensing requirements for Families First funding due to implications 
on housing stability at exit.   

 Consider how should we select and effectively implement a practice model  

 Current safety framework may be a tool – but completion is subject to bias – I can 
decide what to include  

 Destigmatize receipt of services 

 Don’t do it all by yourself, utilize public and private partnerships. Build on the 
strengths of each philosophy and utilize the differences for areas of discussion and 
growth 

 Don’t use technology  

 Equally focused on safety, permanency’s, and wellness  

 Evidence based: diverse samples  

 Focus on fidelity 

 Identifying BRS needs immediately  

 Implemented with fidelity and checked regularly 

 In trying to select a practice model, what states has the department looked at whose 
placement numbers were similar to Washington’s but they managed to reunite and or 
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keep families together and reduce the numbers of foster placements? That may be a 
good place to begin. 

 Incentivize parents to take services  

 Income incentives to become a “Master Practitioner”   

 Increase childcare subsidies 

 Increase ECEAP eligibility 

 Judicial partnerships properly motivated  

 Length of stay included in 6 month return home vs. closing at return home – this 
doesn’t help length of stay  

 Licensing collaboration to make administration decisions, probation, community 
resources 

 Looking at trauma focused into practice model and ways that can support our staff, 
secondary trauma for our staff to receive 

 Minimize bias in tolls & utilization  

 Model family 

 Model has to deliver strength based parental support services in the home – needs to 
have family engagement model 

 Money should follow Children's Administration 

 Need for medication assisted treatment- accessibility and flexibility  

 Need for sustainable housing for families 

 Needs to be a collaborative decision 

 Needs to have a base that includes assessment of substance misuse and trauma 
(previous trauma, current trauma, trauma of removal) 

 Number of renewals 

 Pathway, Arkansas “hark” assessment  

 Pay mileage for supervised visits!  

 Prevention law 

 Programs  

 Proper measurements – not just efforts but what are the results  

 Putting effort into birth-5 system of care to prevent long term trajectory in child 
welfare  

 Reasons for long length of stay 

 Safety framework subjective with objective assessment  

 Services  

 Should include both prevention and intervention  

 Statewide enforce policies for DCYF (each office/region kind of does their own things). 
Enforce permanency plans/meetings to include family/community members. Cultural 
competent training for all employees  

 Teaming, working together, collaborating with other partners, have fidelity, and being 
able to support it.  

 The practice model needs to cover the gambit of the work in the front end to keep 
child home as well as the decision once the child enters the system. The money needs 
to follow the child, medical, childcare etc. We do not need to have an incentive to put 
kids in foster care (the only way to get them mental healthcare).  
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 Two-fold practice model 

o Pressuring family 
o Responding to needs of children once in care 

 Use Maslow’s hierarchy of needs  

 Why are we requiring “must-do” lists if outcomes are met? 

What should we consider when planning a CCWIS upgrade? 

 Able to use easily in the field, case notes, and by voice to text  

 Able to communicate to/between/team  

 Build a system where CPS can be a support service and not always punitive  

 Case number should match legal documents 

 Even in adolescence – relationships should be protected  

 Everything uploaded  

 Fly over to Missouri to see a child there because that relationship is so important. 
Slower but we placed 70 and they are still there. State has to refer them to us. 

 How can connected service providers have access to input service data with 
appropriate privacy measures?  

 How do we connect more effectively with foster placement? 

 How does it drive/support effective case management practices? – i.e. Kids & families 
get what they need when and where they need it  

 If a child is legally free or going towards adoptions, we should have an app to keep 
caregivers in the loop.  

 Improve use of tech to support the workforce and consumers  

 Improves efficiency – does not require worker to come back to office 

 Model needs to address poverty and living wage for families 

 Phone applications for families/parents to coordinate visits and other reminders to 
keep them involved and in the know. We already give phones to parents who need it. 

 Reunified birth parents must have at the least housing help and childcare support by 
the state  

 Support when we reach stable placement > what’s next?  

 User friendly for all consumers of the system  

 What is the plan for CCWIS upgrade? Timing? 

How would you recommend we build an adequate service array? 
How would we know we have one? 

 A new service array and practice model for adolescents  

 A system for monitoring services for quality providers 

 A way to keep kids at home and give a life coach to family in home. Different times of 
day, given resources, observe, and help to understand things like the importance of a 
schedule. Especially boys, it seems like they don’t like change. 

 Address the need for child mental health services 

 Adolescent focus 

 Allow providers to be part of the administration review  
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 Also Maslow’s hierarchy of needs- important to understand that rather than offer 

parenting classes. After hour childcare. Offer other ways to partner with DCYF, build 
in some collaboration. 

 Break out of the box on how we think about services – maybe we provide housing & 
nanny to keep families together  

 Bring in experts on trauma and design leveled approach model  

 Can the DSHS offices (in person application submittals) or adding question online be a 
way to find out what the states service array should look like? Hearing from the 
customers the best way to meet their needs. 

 Childcare 

 Children, youth, and families are being served in a timely manner – how long is that? 
Maybe no longer than non-DCYF children wait or teaming with community providers 
to have something in place to see DCYF children, youth, and families’ sooner.  

 Children’s Home Society- one thing we do in programs- we go to the house, they are 
present, and they have to be a part of it or we don’t do services. How you are raised is 
how we are raised.  

 Clearance waivers related to hiring  

 Consider how would you recommend we build a robust, culturally responsive, quality 
service array?  

 Consistency across all regions, specifically around background checks 

 Consistent practice across regions/offices especially for any administration 

 Consistent use of quality safety assessments 

 Cultural responsiveness and quality 

 Dental care for youth in foster care 

 Developmental consideration for how to do transitions  

 Economically viable in rural and isolated areas  

 Even the folks along the i-5 corridor who have “access” to services may not actually 
have access to good quality services or to services that respect their cultural heritage 
and practices 

 Families need consistent resources linked and networked  

 Foundation address poverty to get children in healthy environments 

 Home Visiting support to parents while child is placed. Child mental health services 
(access) 

 Housing 

 How do we deploy resources? 

 How do we make seeing families in a timely manner consistent? 

 I would like to talk a little about crisis center for families as they try to heal. When 
families build a trustful relationship and then because of turnover they have to 
rebuild relationship- can be traumatizing 

 Incentivize providers to provide services in geographic deserts – make it economically 
viable to operate there  

 Include child-parent psychotherapy as a service offering.  

 Intersection with schools 

 Know what is – contracted with DCYF and not  
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 Life coaching 

 Long term impacts weighed as much as immediate- how do you help a child 
understand? Sometimes they won’t understand where that line is, long term impacts 

 Lower caseload – adhere to size 

 Make it economically viable for providers to reach rural areas 

 Mental health, one on one support, behavioral, immediate help 

 Mentoring family in home 

 Need an overview/model to assess capability and capacity of foster families 

 Need ongoing training/support for foster parents 

 No waitlists for services  

 Once things hit secretary list and then passes. Differences on how regions make 
decisions is not consistent. Character and suitability portion 

 One way to build an adequate service array for kids prenatal to three, is to engage 
with EI Agencies more robustly 

 Parent for Parent  

 Partnerships between service providers - communication  

 Passion to Action  

 Pay for it – monitor it – economically viable  

 PCAP 

 People need to be able to participate  

 Performance measures for success rate and then what? Dealing with addiction, 
investing in people, invest in community with their different needs  

 Programs that treat/support the whole family, access to SVD, services in a timely way, 
easy quick access to children’s mental health services, and parenting/attachment 
services 

 Providers representative of the community  

 Reduce # of disqualifiers for licensing  

 Reduce number of transitions and make them harder to do  

 Reinstate centralized process of getting service providers, awarding for availability, 
providing that information to caseworkers 

 Relationship based decisions, rather than policy derived decisions to reduce 
transitions  

 Relative supports 

 Rising strong- look into how they do it 

 Services for family. Parents for Parent but like in home. Specific to working with 
family’s needs. 

 Services for prevention start in the home. Subsidy for childcare, health care, 
education. Chains of communications between service providers 

 Short wait times to no wait times 

 Snohomish County – drug capturing data  

 Something that would be important in an adequate service array is finding a way to 
use visitation as a way to administer services to birth parents in a one on one setting. 
They are required and we are using staff to complete them already so they provide a 

DRAFT



 
great setting for service delivery for our families Could you speak more about what 
DCYF is looking to do with visitation to improve it? 

 Substance treatment 

 Support for families to prevent and to support where they are, in place. 

 Support low income families with additional food funding and childcare supports 

 Symptoms that lead them and other ways to support them. Addressing needs in a 
broader way, so many families can intervene without removing them. 

 System to be accountable for services – way to monitor (CQI loop around this – 
maybe get providers to start using CQI as well)  

 Take a year to decide on practice model, then determine what CCWIS upgrade should 
look like  

 Transportation 

 Trauma focused into practice model – support for staff  

 Trauma informed 

 Trauma informed – foster care transitions 

 We also have Parents as Teachers- they work with parents to show them different. It’s 
expensive and hard to prove. How do you know money was well spent? Change 
people’s concept of what is important. Treatment is easier to get gold stars from then 
prevention. More expensive for now and harder to quantify. 

 We need to be able to provide drug rehabilitation and mental health services upon 
initiation with system, we do not have enough service providers across the state to do 
this 

 What are the demographics of your service population? What are the demographics 
of the current service providers in terms of their expertise in serving, 
racially/ethnically diverse families and children? How will you establish and enforce a 
base level of quality in service providers?  

 What can you do to minimize trauma in the first 30 – 60 days 

 What do you see as a Network Administrator’s role in building an adequate service 
array? And if you already addressed this. I can catch up later! 

 What to do?  

 When transitions happen, have a plan to do it thoughtfully  

 Where do we start making effort into families who have generationally been involved 
in the system by offering early interventions and other services to course correct? 

 Why do we care about how they got there as long as they got there? In regards to 
mandated classes 

 Wrap around services 

 Youth outcome questionnaire – Arkansas model used Medicaid – 7 years in the 
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How do we keep the best interest of the child in front when making 
decisions on the path to permanency? 

 Ability to access data – innovation  

 Access to DV programs, long term support for parents, consideration to school 
support, access to family planning services, consideration of telehealth for rural 
access 

 Basic needs – housing and substance abuse services 

 Best interest of the children decisions, teaming, and making sure families are 
involved. Use mentors and keep them in the loop. Support the parents and the kids.  

 Best of Babies’ concept for all cases in dependency  

 Better transition of moves  

 Break down the disconnect between headquarters & front line  

 Break out of checklist families 

 Bring back “Icebreakers” to build connections between parents and caregivers 
(foster/kinship) 

 Case flow mapping – what could this look like?   

 Checks and balances  

 Decrease fear of all partner to report concerns  

 Effectively match LGBTQ+ youth with LGBTQ+ or supportive foster parents.  
Emergency placement- until needs are assessed, they are placed for 72 hours. 
Practice shifted 10 yrs. ago. They are better off where they are where its familiar 

 Ensure social worker is informed with infant mental health and brain development 
training critical services up front.  

 Ensuring nutrition- Maslow’s hierarchy of needs. 

 Every transition better – transition planning  

 Fear of retaliation (from licensors) – telling folks not to submit background checks for 
folks – telling folks to withdraw an application for clearance or licensor would make 
person permanently disqualified.  

 Go back to the way it used to be. Usually not best to have them as black bag kids 

 Have people at the meetings who know the youth and interact with them on more 
than a monthly/weekly basis. I know a group in Fresno where 6 foster families all 
know the kids and they attend meetings and court hearings to help advocate for the 
needs of the youth and either reunification with family relatives, or stability for the 
youth 

 How – using culturally responsive “mentors, allies, etc.”  

 I am happy to provide information on multigenerational community model along with 
people in Oregon who are doing it successfully in 3 existing communities. 

 Icebreakers are researched meeting that exists in child welfare. Annie E Casey has a 
toolkit for how one does an Icebreaker. It is a facilitated meeting where a parent and 
caregiver are brought together to meet each other and share information about the 
care of the child they share in common. Because the moves/transitions are such a big 
deal, CHERISH has developed a best practice tool kit that is available on our website 
and made available at many FTDM’s 

 Infant mental health embedded in child welfare. Overall 24/7 more to remove 
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 Length of stay once return home, 6 months to keep case open – this is a problem  

 More robust analysis of checklist  

 Move beyond use of checklists – look at complexities of case and needed support – 
move to CFTS (child and family teams) 

 OT/PT/speech for (BRS specifically) insurance doesn’t accept it. Its left to schools to 
provide. We move them around too much. Not able to get services.  

 Protective factors for child (assessing throughout the case)  

 Regarding management helping to improve outcomes- the hospice medical model of 
a team meetings and managing client care is a good way to review clients and specific 
outcomes. It also offers ways for supervisors to connect with staff and make sure they 
feel supported, offer ideas on tactics to affect desired changes and make sure the 
case is being well managed. It also may improve staff retention when new employees 
or less skilled workers feel they have someone to turn to who understands the 
challenges. Another aspect is the self-care suggestions to avoid burnout and help staff 
feel supported. 

 Service array cycle - assessment > parenting support that works > housing > mental 
health/substance use tx. (this predicts foster care and failed reunification) > 
income/job (this predicts failed reunification) > physical health > childcare trauma 
informed to reduce expulsion > mentoring of foster parents 

 Service in communities all in one space that has child care, dental care, mental health, 
physical health.  

 Services should be trauma informed and workforce able to see cases that need 
additional services 

 Social worker’s experts in their age group  

 Staff need to feel supported  

 Team decision making  

 Teaming – get families involved in these decisions and plans  

 The biggest issue is placement stability. When youth are moving 4-6 times in 6 
months it severely impacts their ability to graduate. Supporting foster parents that 
have youth in their care 

 The multigenerational community model that is operated in several states, is a good 
one to look into for specific groups such as kinship families who need stabilization and 
support or large sibling groups. It would likely not be as good for very big behavior 
kids or youth without some tweaking and added professional support 

 Think about justifying your decision to the 20-year-old version of this child. Recall and 
consider the trauma of separation from bio parents and sibling.  

 Transport kids- same school as before. Might be able to get more foster parents. 
Same parent’s same community. Who have relationship built in.  

 Trauma Informed Decision making about transitions. Reducing the number of 
transitions, making them developmentally informed.  

 WAC’s are written best interest of every child is shining through. 72 hr. Placement 
moves. Siblings separated. Kids comes into care- initial placement is 72 hours. Instead 
of keeping them in the facility, social workers take them to hotels. Follow the rules. 

 We need to do a better job with every transition – more explanations (re, why they 
are being moved, more support for foster parent when kids are placed and moved) 
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 Working with tribe to get increase so workers want to work with us (childcare, food 

program, sites)  

 Would be nice if CA staff was paid more than McDonald’s workers  

 You mentioned there are too many competing policy goals embedded in the 
dependency framework, do you have suggestions to streamline or prioritize certain 
goals over others? 

 Assessment > prevention services (housing, mental health, parenting, child care, 
parenting, physical health, drug use tx.) > removal (in depth assessment using 
consistent approach across state done by mental health specialists, including 
prevention services) > reunify (continued care with prevention services. 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

Please share any additional comments or suggestions. 

 Are there ways to improve coordination with other state agencies, such as DDA to 
better meet the needs of children with high behavioral needs? 

 At this time are you considering only licensed families, or are all placement children 
included? For instance, family placement or guardianship. 

 Background check clearance for partners cannot take 6 weeks 

 Broaden allowances for who can work with families’ experience is invaluable, but 
doesn’t fell valued if degree is “wrong” etc.  

 Caseload prevents employees from being able to do true social work  

assesment

parenting 
support that 

works

housing

mental 
health/substa

nce use tx. 
(this predicts 

foster care 
and failed 

reunification) income/job 
(this predicts 

failed 
reunification)

physical 
health

childcare 
trauma 

informed to 
reduce 

expulsion

mentoring of 
foster 

parents

DRAFT



 
 Close the loop – we see a need > we o> then what? Follow up is lacking across the 

system  

 Fix the disconnect between who becomes a foster parent (85% want to adopt, 60% 
will go back home)  

 Group care  

 How can DCYF reduce the number of kids moved out of their schools and 
communities? 

 If people can’t work until background check clears, then a need to clear quickly – we 
can’t hire if they can’t work for 4-8 weeks 

 Importance of connected community 

 Instead of can’t, ask how 

 Is that an aggregate stay or a single stay? It could be the difference is the way they 
measure. 

 Level up caseworker 1 positions so they can make more money, stay in position 
longer 

 Make education major requirement for people with caseworker experience 

 Matching LGBTQ+ youth/children & caregivers  

 Measure school change alongside placement changes – maintain in community 
connections  

 Need safety assessments at every step  

 No more statewide placement desk, this encourages huge geographic moves 

 One of the reasons that ECEAP is not selected may be because the foster or family 
placement may be interested in choosing their own care for the child as opposed to 
being told where the child should be placed (in a ECEAP program). 

 Reduce state ability to impact parents, i.e. retaliation. 

 Removing children from home 

 Return EIP to a nurse based Home Visiting Program 

 Simple fix to reduce further traumatizing of kids in care: when foster parents request 
to take foster kids with them on vacation that should be supported over placing child 
in respite (even if child misses some visits) risk of trauma > missing visits  

 social workers viewed as policing. They look at needs and negativities, and it needs to 
be more collaborative. They need to build relationships with relatives and agencies. 
Relatives should be able to have child without going through the dependency system.  

 State needs to be less risk averse overall 

 Stipend for relative who take care of foster children, VA does this  

 Teaming, language, consistency  

 Technical investments  

 The common denominator of most cases are social workers. There are too many new 
supervisors and people who have not experienced enough scenarios. What is the 
bigger plan on case worker retention? 

 Too many services – priority 
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