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REFERENCE GUIDE and CHILD WELFARE PRACTICE MODELS

DEFINITIONS

Community-Based: Children and families receive formal and informal support and services in their own community to enable them to live, learn and grow safely, competently and productively in their families, neighborhoods and natural environments.

Co-Occurring Informed: Mental health providers are competent and knowledgeable about the impact of substance abuse on children and families and of the relationship between mental illness and substance addiction. They recognize that one cannot be treated in isolation of the other and that both must be addressed concurrently and that treatment is a shared responsibility

Family Assessment Model: an approach to assessment for children and families in child welfare that identifies the unique needs of each family member, while also taking into account the strengths, needs and functioning of the family as a whole and considers both in determining the service mix best suited to the goals of facilitating reunification where possible, preventing out of home placement and improving placement stability.

Family-Centered: The needs of children are addressed in the context of their families. Parents or other persons who are the primary or natural caregivers for the children participate in all aspects of the development and implementation of the plan of support and services, to the degree they are able and to the extent permitted by any outstanding orders of the court.

Family Setting: Any family setting where there is a relative or caregiver interested in strengths-based services and willing to work toward permanency.  This could include parents, relative placements, guardianship and foster homes. The family-like setting best suited to enable children to grow safely, competently and productively.

Flexible Services: Services are provided at times and places most convenient to the family whenever possible and in a manner that reduces barriers to engagement and participation.

Individualized Service Plan: Treatment goals and service array are flexible and based on an assessment of the unique needs, strengths and resources of individual family members. Persons do not fit into a prescribed service array; rather a service array is designed to a child and family’s unique circumstances

Strengths-Based: An approach to service planning that seeks to identify the child and family strengths and resources and incorporates them into plans believing they can be brought to bear in specific areas of challenge. It moves away from a primary focus on problems, deficits and dysfunction and affirms that people are capable of change and growth when their strengths are also recognized and supported.

Trauma-Informed: Mental health providers have a thorough understanding of the profound neurological, biological and social effects of trauma on children and families in child welfare. Providers understand the vulnerabilities and triggers of trauma survivors, how traditional service delivery approaches may exacerbate these, and strive to promote policies and practices that are supportive and avoid re-traumatization.
CHILD WELFARE PRACTICE MODELS
The service delivery model must align with and support the Department’s current practice models. These include California Partners for Permanency (CAPP), the Katie A. Settlement Agreement and SB163 Wraparound Services. 
The practice models are summarized below and include manual citations and web links to reference as necessary for specific guidelines.

	Model
	Focal Population & Aims
	Citation

	California Partners for Permanency (CAPP)
	Goal of effort is to improve permanency outcomes for African-American and American Indian children in foster care by implementing a Child and Family Practice Model which includes a comprehensive approach to working with children, families, communities and tribes.
	CAPP Child and Family Practice Model Packet 

(version 1.5|Q 12013)

http://www.reducefostercarenow.org/


	Katie A. Settlement Agreement
	A series of actions intended to transform the way California children/youth who are in foster care, or who are at imminent risk of foster care placement, receive access to mental health services, including assessment and individualized treatment. As set forth in the Settlement Agreement, children/youth who are full scope Medi-Cal eligible with an open Child welfare Services case and meet the necessity criteria for Specialty Mental Health Services (SMHS) are considered to be a member of the Katie A. class.    
	“Medi-Cal Manual for Intensive Care Coordination (ICC), Intensive Home-based Services (IHBS) and Therapeutic Foster Care (TFC) for Katie A. Subclass Members” prepared by CA Dept. of Health Care Services (DHCS) and CA Dept. of Social Services (CDSS)

“Pathways to Mental Health Services Core Practice Model (CPM) Guide” prepared by CA Dept. of Health Care Services (DHCS), CA Dept. of Social Services (CDSS) and UC Davis Extension Venter for Human Services Resource Venter for Family-focused Practice

http://www.dhcs.ca.gov/Pages/KatieAImplementation.aspx


	Wraparound
	Wraparound is an intensive, individualized care planning and management process for youth who are either at imminent risk of out-of-home placement or returning from an out-of-home placement. The Wraparound process aims to achieve positive outcomes by providing a structured, creative and individualized team planning process that results in plans and services that are effective and relevant to the child and family.
	“Senate Bill (SB) 163 Wraparound Services Pilot” All County Information Notice No. I-28-99 distributed by the CA Health and Human Services Agency, Dept. of Social Services, April 1999 http://www.dss.cahwnet.gov/lettersnotices/entres/getinfo/acin99/I-28_99.pdf
http:/www.childsworld.ca.gov/pg1320.htm
National Wraparound Initiative http://www.nwi.pdx.edu/



EVIDENCE-BASED PRACTICES

An evidence-based practice, also called EBP, refers to service approaches that are validated by some form of documented research evidence. Applicants should select EBPs at the highest level of evidence whenever possible for the child welfare population. Measureable indicators and outcomes should be consistent and aligned with the EBP chosen, when applicable.

Resources for Evidence-Based Practices
Resources on effective and promising EBPs and Evidence-Informed Practices can be found through

SAMHSA National Registry of Evidence-Based Programs and Practices: http://www.nrepp.samhsa.gov
Evidence-Based Mental Health Therapies (Child welfare Information Gateway) http://childwelfare.gov/systemwide/mentalhealth/effectiveness/evidence.cfm
Selecting and Identifying Evidence-Based Interventions http://store.samhsa.gov/shin/content/SMA09-4205/SMA09-4205.pdf
Additional information regarding effective practices for the child welfare population can be found in a specific literature search for mental health services for youth in foster care.
