SOCIAL SERVICES - CASE PLAN

FORM 387I

Instructions for Use 

in Foster Care

PURPOSE


The Social Services – Case Plan form is completed with the parent to initiate the goal-planning process.  The form becomes the cover sheet to Form 388, Case Plan:  Goal/Steps, to provide the Services Worker and parent with basic case plan date; i.e., the parties involved in the case plan, the children in the family unit, duration of the plan, the overall case outcome, the mutual identification of strengths and needs and the specific goals to be achieved.  Signature spaces provide documentation of participation.

PREPARATION


The original is prepared by the Services Worker with the input of the parent/child to summarize key aspects of the case planning.  The form, along with the Case Plan:  Goals/Steps is attached to either the 30-Day Case Plan or Case Review.  The original is filed in the appropriate case record with copies provided to eligible recipients as outlined in policy.

INSTRUCTIONS ON SPECIFIC ITEMS

DATE:   Enter the actual date the Case Plan is developed.

	CASE PLAN BETWEEN
	      AND      
	Enter parent’s name and Country DFCS 

	in DFCS involved in developing/monitoring the Plan.


CHILDREN:   Enter the name of the children within the family unit who are in foster care.

DURATION DATES:   Enter the period of time for which the identified goals contained in the case plan are to be achieved (not to exceed six months).

OVERALL CASE OUTCOME:   “Permanency” is the overall case outcome for placement cases.  The means of achieving permanency must be selected; that is, Reunification, Long-Term F/C, Adoption, Emancipation to Independent Living, etc.  Specify if “Other” is checked; e.g., Guardianship, Emancipation to Protective Environment, etc.

ANTICIPATED DATE OF ACHIEVEMENT:   Give a realistic time frame by which the long-range permanency goal is expected to be achieved.

STRENGTHS:   List the parent’s strengths and resources as mutually identified by the Services Worker and parent or are know as a result of a comprehensive assessment of the parent, his circumstances or condition.  Identifying strengths helps to engage and empower clients as well as to uncover and tap the parent’s own resources that can help to improve his situation.

NEEDS:   The identification of specific needs may follow a discussion of the problems related to the parent’s behavior and/or circumstances, which lead to the agency’s intervention.  Since a discussion on “problems” has a negative connotation, it is necessary to reframe problems into positive need statements with the parent.  Such need statements should be indicate what the parent can do differently or what the behavior, circumstances or condition will look like once the desired change is accomplished.  Several characteristics of need statements:  They contain the word “need”; they are positively stated (avoiding words such as “stop.” “quit.” “don’t.” etc.) and they are behaviorally specific.  In other words, describe the specific behavior that must change by stating an alternative to replace the unhealthy/dysfunctional behavior.  Caution:  Services should not be identified as needs; e.g., “Mrs. Jones needs to go to AA for her alcohol addiction.”  Rather than propose a solution (“go to AA”), the need is for Mrs. Jones to be alcohol-free.  

Other examples of need statements:

(PROBLEM:   Mother physically abuses child)

NEED:   “Mrs. J needs to use non-harmful methods of discipline.”

(PROBLEM:   Mother feeds her children junk food at each meal)

NEED:   “Mrs. W needs to provide a nutritionally balanced diet for her children.”

(PROBLEM:   Father’s friends shoot up drugs in the living room in the presence of the children)

NEED:   “Mr. S needs to maintain a drug-free home.”

(PROBLEM:   Mother is struggling as a single parent to manage the household)

NEED:   “Mrs. T needs assistance with basic life skills (e.g., grocery shopping, balancing a checkbook.”

GOALS:   List reasonable and achievable goals that address that needs/problems that caused agency intervention and prevents the child from being placed with the parent.  If more than four goals are identified, continue on the reverse side.  Goals need to be specific, behaviorally stated (describing the behavior, condition or circumstance that must change), positively stated, measurable and written in clear/understandable language.  Avoid identifying a service as a goal (e.g., “Mr. J will go to parenting classes”); using vague words (e.g., “appropriate,” “adequate,” “regular”) and stating goals negatively (e.g., “stop,” “quit,” “don’t”).  Examples of goals may be:

GOALS:   Mr. J will prepare and comply with a family budget for November through January.

GOALS:   Mrs. B will engage in activities with her children, which are mutually enjoyable to her

   and the children.

GOALS:   Mr. L will learn and use positive ways of expressing his anger and stress.

GOALS:   Mrs. C will keep the home in a condition that will be safe and sanitary for her child.

GOALS:   Mrs. S will learn and demonstrate parenting skills consistent with the age and  

   developmental needs of her child.

GOALS:   Mr. W will discuss with the caseworker his progress toward meeting the Case Plan 


   goals.

GOAL:     Mr. And Mrs. T will have contacts with their children in care to support and maintain 


  the family.

SIGNATURES:   All parties in the development of the plan (as specified in policy) sign off as an indication of their input and participation.  Refusal to sign, for whatever reason, can be documented as well.  Signatures do not need to be drafted.  If the Case Plan was developed by a panel, the person acting out of the direct line of supervision should have their signature designed by an asterisk. 
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