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Concurrent Planning Pre-training Activities

These pre-training activities are designed to help staff assess their current practices, behaviors, and beliefs related to concurrent planning and family centered practice. The first step in any effort to change is to create awareness of the need for change. With this activity we hope to encourage staff to rethink their behaviors and engage in self-analysis and introspection. 

Why Pre-training?

The more staff bring to the training situation the more they will carry away from it.  Therefore, the more participants can prepare themselves for the learning experience, the more effective the learning is likely to be.  

Why Involve Supervisors?

What supervisors do and say before and after their staff attend training is the most critical factor in ensuring that training “sticks” and results in improved performance on the job. Meeting with your staff prior to them attending training helps to:

· Increase learner readiness.  Your staff will be more receptive to training, will learn more, and will be more likely to use their new knowledge and skills back on the job if they can immediately see the value in the training they will be receiving.   

· Promote performance improvement. Case managers should go to training with specific cases, clients, and situations in mind.  As they are actively participating in training, they will begin to formulate ideas about how they can apply what they are learning to these situations.     

· Ensure understanding of training objectives and supervisory expectations.  If your staff know what the training program is supposed to accomplish, they are more likely to expend the energy to actually achieve these objectives.  They also need to hear that you value training and support their efforts to learn and improve. 
   How Can Supervisors Benefit?
· Improved performance from your staff and achievement of unit/county/agency performance goals.
· Better outcomes for the children and families on your caseloads.

· Professional development credit hours.  Supervisors and Case Managers can each receive two professional development credits for completing the pre-training activities. 
Note: Supervisor credit is limited to a maximum of two hours for this activity regardless of the number of staff members they supervise.  
What Supervisors Need to Do: 

The pre-training activity contains two separate, but related activities.  Supervisors may decide when and how they facilitate these activities as long as staff members have completed the activities prior to attending the Concurrent Planning training. Possibilities for conducting the activities: 
· Conduct the activities as a part of a unit meeting 

· Conduct small group meetings based on when staff are scheduled to attend the training

· Include the activities as a part of an individual supervisory conference 

Directions for Activity One – Self-Assessment

Description:  Staff will complete an assessment on practices related to concurrent planning and family centered practice. Responses to the assessment items suggest a tendency toward behaviors, practices, and beliefs that: (1) Are reflective of family centered practice and effective concurrent planning – in short the “new way” of thinking about work with families; (2) Are more reflective of traditional practice or the “old way” of thinking about work with families; or (3) Demonstrate a lower level of awareness of what it means to be family centered. 

Directions:
1. Distribute a copy of the Concurrent Planning and Family Centered Practice Self-Assessment to each staff member.

2. Instruct staff to complete the self-assessment on their own. This should take approximately 15 minutes to complete.

3. Distribute the scoring sheet and instruct staff to score their own assessment by following the instructions provided on the score sheet. 

4. After staff have completed the scoring and read the analysis of their results, facilitate a brief discussion about evolution (See Evolution: Where will you stand? on the next page). This discussion leads into a reflection of their assessment results.

5. Distribute the handout, Concurrent Planning and Family Centered Practice Self-Assessment Reflections. This should be used to discuss the assessment items with staff. You may choose whether you want to (a) review every question on the assessment with the group (note: this will take a lot more time to accomplish), (b) choose specific items on the assessment to review based on your evaluation of which ones are the most important for your unit, or (c) ask participants to only review the items for which they chose “column two” or “column three” answers (recommended).  


Option C will allow staff to focus on the items that may have challenged them the most 
and will help staff prepare for the second activity.  But, staff should be encouraged to 
read all of the reflections at a later time. These will provide additional insight into 
concurrent planning and family centered practice. 

Important:  You should complete the self-assessment and analyze your results before facilitating this activity with your staff. 

Ideas for Making this a Creative and Fun Activity for Staff



Directions for Activity Two – Transfer of Learning Action Plan

Description:  Building on the self-assessment results, supervisors will lead participants in developing a Transfer of Learning Action Plan for the Concurrent Planning training.  Options for completing this activity:  

· Continue with this activity directly following Activity One
· Set up a time to meet with staff again (as a small group or individually) after they have had time to reflect on the self-assessment results. 

Directions:
1. Distribute the Transfer of Learning Action Plan to each staff member

2. Ask staff to review the Course Description, Training Goals, and Course Learning Objectives. 
3. Assist staff with identifying at least two components or areas of practice from the assessment that they would like to focus on during the training.  These might be areas that they want to know more about, would like to improve their skills in, or have identified as an area in which they need to “evolve.”  Staff should also write down what challenges they are having in these areas and what they hope to accomplish or change in their practice regarding these areas.

4. Discuss your expectations of staff regarding this training (e.g. you expect them to be on time and attend all sessions, to actively engage in class and ask questions if they don’t understand the material, to use the job aids received in class, etc.)  

5. Indicate what you are committed to do to help staff transfer the knowledge/skills learned in training to his/her practice. 
6. Plan how to ensure that cases will be covered so that staff members are not interrupted during training. 

7. Be sure to inform staff that they need to bring their self-assessment, score sheet, and Transfer of Learning Action Plan to the concurrent planning training.  There will be activities in the training that build upon these activities.  

8. Both the supervisor and the staff member will receive two additional professional development credits for completing the pre-training activities.
ACTIVITY ONE 
 SELF-ASSESSMENT 

(item #1 on directions)
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Concurrent Planning and Family Centered Practice Self-Assessment

Directions: For each the questions below choose the statement that best describes the way you normally practice, respond, or think about the situations presented. If the question applies to a program area in which you don’t normally work, answer the question based on what you think the normal practice/prevailing thought is within that program area. There are no right or wrong answers.  When you finish, you will receive a scoring sheet you will use to analyze your results. 
1.  When I transfer a case from CPS assessment or Family Preservation to Foster Care I: 
A. Ensure that all of my documentation is included. The Permanency (i.e. Foster Care) Case Manager should be able to read the record and get the information he or she needs.

B. Meet with the Permanency Case Manager and share information about the family, including my observations and recommendations regarding permanency. 

C. Ensure that my documentation is included and tell the Permanency Case Manager I am available to consult with him/her if more information is needed. 

2.  When I work a case that I know may involve removing a child from the home I:
A. Gather as much information as possible about the parents’ history, functioning, strengths, and underlying needs that might affect permanency for the child.
B. Gather information that pertains only to the child’s immediate safety and level of risk.
C. Gather information that pertains only to what I will need to present the case in court.

3.   When I make a decision about the need for a concurrent plan, my primary consideration is:  

A. The strengths and needs of the family and whether reunification is likely or unlikely to occur within 12 months. 

B. Whether there is a fit and willing relative to take the child.
C. Whether the child is young enough to be adopted.
4.  When I make the decision about permanency options for children in foster care I:

A. Tell birth parents what the permanency options are and then select the option I think is most appropriate for the child.
B. Don’t expect birth parents to understand permanency options so I don’t discuss the options with them.  

C. Work with birth parents to jointly make a decision about which permanency option would be best for their child.
5.  You have been working with Ms. Simpson on reunification efforts for the past year; however, she has not followed through with her case plan and has not made the needed changes that would allow you to return her children to her custody.  You have decided to recommend TPR and adoption at the upcoming Permanency Hearing.  When talking with Ms. Simpson about the Permanency hearing, you would: 

A. Ensure she knows the date, time, and location for the hearing but not get into details about what might happen in Court 
B. Ensure that she knows that whatever happens with her children is strictly up to the judge and not up to me

C. Explain what I plan to recommend to the Court and why

6. When I create a concurrent plan for children in foster care I: 

A. Make reunification the primary plan (Plan A)

B. Consider each of permanency options (Reunification, Adoption, Guardianship, or Permanent Placement with a Fit and Willing Relative) as possibilities for the primary plan (Plan A)

C. Make Permanent Placement with a Fit and Willing Relative the primary plan (Plan A) 

7.  Six-year-old Kaylee has been in foster care for 9 months.  The agency has been providing reunification services to her birth parents, but the parents have not followed through and have not demonstrated changes in behavior that would make it safe for Kaylee to return home. Kaylee came into care after the parents had been receiving Family Preservation services to address issues of neglect as a result of substance abuse. The parents have struggled with substance abuse problems for several years. Parental history and functioning indicate that reunification may be difficult to achieve with this family.  Kaylee is placed with a foster parent who has said that she is not interested in being a permanent resource for Kaylee. Which of the following might be an action you would take to ensure permanency for Kaylee?

A. Develop a concurrent plan for permanency with reunification and an alternative plan of adoption, then continue working on reunification until the child has been in care for 12 months.
B. Continue working on reunification until the child has been in care for 12 months, then start planning for an alternative plan for permanency.
C. Continue reunification efforts, but also begin efforts toward adoption such as staffing for TPR, starting the child’s lifebook, and identifying a possible adoptive resource. 
8.  Five-year-old Susie is in foster care and has a plan of reunification with her birth parents.  Regarding planning for visitation between Susie and her birth parents, I would:

A. Create a visitation plan for Susie that involves private service providers transporting Susie for visits with her birth parents once every two weeks at the DFCS office

B. Facilitate the birth parents and foster parents developing a visitation plan for Susie that would allow flexible scheduling and frequent visits

C. Ask the birth parents to call me to schedule visits when they are available to visit with the child

9.  When I develop a concurrent plan with a primary plan (Plan A) of reunification and an alternative plan (Plan B) of adoption, I usually place the child: 

A. In a foster home or with relatives who are asked to provide temporary care while the parents work their reunification plan.  If it becomes clear that the parents are not making sufficient progress toward reunification, I begin to talk with the foster parents or relatives about adopting.
B. In a foster home or with relatives with whom I have discussed the possibility that the child might need a permanent resource if reunification efforts are not successful.  Before I place the child, the foster parents or relatives agree to adopt the child if necessary. 

C. In a non-relative foster-to-adopt home.  These parents expect that they will get to adopt the child.

10.  Eight-year-old Bobbie has been in foster care for 12 months and is placed with relatives who have indicated they would be willing to keep Bobbie permanently and would consider adopting. Reunification efforts have not been successful and it looks like the case is moving towards TPR.  How would you approach the issue of permanency for this child?

A. Choose Permanent Placement with a Fit and Willing Relative as the permanency option.  There is no need to discuss adoption because the child is already with a relative who can get permanent custody. 
B. Choose adoption as the permanency option. Because the child is with a relative, I would need to identify an adoptive home and prepare to move the child. 

C. Discuss adoption with the relative. Based on the outcome of this discussion, make a decision that is in the child’s best interest.

11.  When I place a child in a foster home I:

A. Inform the birth parents that their child is in an agency foster home and share limited information about the foster parents. 

B. Make efforts to ensure the birth parents have an opportunity to meet the foster parents so that the two sets of parents can decide how much they want to share with each other.
C. Inform the birth parents that their child is in an agency foster home and make efforts to ensure that the foster parents remain anonymous.
12.  Mr. and Mrs. Smith, foster parents to Mark, age 11, have indicated that they want to participate in the Family Team Meeting where Mark’s parents’ case plan will be developed.  They want you to ensure that they get invited and get to fully participate.   Your first reaction to this request is: 

A. I need to ask the birth parents to make sure they are going to be okay with this.  This is not how we normally operate.

B. I always invite the foster parents.  They are expected to attend, to fully participate, and to indicate how they can assist and support the birth parents. 

C. I do not see a need for the foster parents to be involved in the birth parents’ case planning meeting. 
13. Foster mom, Ms. Suarez, has developed a positive relationship with Ms. Thomas, the mother of a sibling group in her home.  Ms. Suarez has helped to teach Ms. Thomas new parenting skills. She picks Ms. Thomas up for church every Sunday. Ms. Thomas spends Sunday afternoon in the Suarez home – helping to cook Sunday dinner, helping her children with their homework, taking the children to the park, etc.   What is your reaction to this situation?
A. This relationship seems unusual to me, but I wouldn’t try to stop it. 
B. This relationship seems normal to me.  The foster parent is simply doing her job.

C. This relationship makes me nervous.  I don’t know that I like Ms. Thomas having that much access to the children and the foster home. 

14.  Mr. and Mrs. McDonald have applied to be foster parents with the agency.  During their home evaluation they talked a lot about feeling sorry for children who come from such awful homes, how they really want to help these children, and how they could offer children a better life.  They also indicated that children who come from these families are better off when they can get out of their environment and start a new life. What do you think about having Mr. and Mrs. McDonald serve as foster parents with the agency?

A. They would make excellent foster parents.  They seem to really care about children.

B. They may make good adoptive parents, but I would not place children whose parents are working toward reunification with them.

C. I could not support their approval. They seem to be too focused on “rescuing” children.

15.  Mr. and Mrs. Thompkins have applied to be foster parents for the agency.  Everything about their application and home evaluation looked good, except an indication that they have problems with ambiguity. They stated to their Resource Development Case Manager that they like to have things planned out well in advance and it is very important to them to know what is going to happen with any child that is placed in their home.  What do you think about having Mr. and Mrs. Thompkins serve as a resource for children with a concurrent permanency plan?

A. This would be a deal breaker for me.  Their uncomfortableness with uncertainty suggest that they would not be good candidates to serve as a resource for children with concurrent plans.

B. I might not want to place children with concurrent plans in their home, but the agency could still use them as regular foster parents. 

C. This does not concern me at all.  As long as they provide excellent care for children we can work with them.
ACTIVITY ONE 
 SELF-ASSESSMENT SCORING SHEET
(item #3 on directions)
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Concurrent Planning and Family Centered Practice

Self-assessment Scoring Sheet
Circle the letter that represents your answer to each of the 14 items on the self-assessment.  Then add up the number of responses in each column.  After you have tallied each column, review the score interpretations.
	
	Column One - FCP/CP High 
	Column Two - FCP/CP Typical 
	Column Three - FCP/CP Typical to Low 

	ITEM #
	
	
	

	Component: Concurrent Planning Prognostic Assessment

	1

	B
	C
	A

	2
	A
	B
	C

	3
	A
	B
	C

	Component: Full Disclosure and Family Engagement

	4
	C
	A
	B

	5
	C
	B
	A

	Component:  Concurrent Planning Definition/Practices

	6
	A
	B
	C

	7
	C
	A
	B 

	8
	B
	A
	C

	9
	B
	A
	C

	Component: Permanency Planning 

	10
	C
	A
	B

	Component:  Partnership Parenting/Resource Parents for Children with Concurrent Plans

	11
	B
	A
	C

	12
	B
	A
	C

	13
	B 
	A
	C

	14
	C
	B 
	A

	15
	A 
	B
	C

	Totals


	
	
	


If you have the largest number of responses in Column One:

This indicates a tendency toward practices, behaviors, and beliefs that reflect family centered practice and concurrent planning as it was intended to be practiced.  You have a solid understanding of what it means to be “family centered” and a strong foundation in the components of effective concurrent planning.  You have evolved (or are well on your way to evolving) to the “new way” of thinking about work with families. When you attend the concurrent planning training, focus on improving your skills and increasing your understanding of these topics. Ask questions and challenge assumptions presented in class.  

If you have the largest number of responses in Column Two: 
This indicates a tendency toward practices, behaviors, and beliefs that are more reflective of traditional child welfare practices than family centered practice. While you have an awareness of what it means to be “family centered” your ideas and practices are still evolving, which is to be expected. You may hold ideas or assumptions about concurrent planning that are different from the way concurrent planning was intended to be practiced.  But, you are not alone!  When you attend the concurrent planning training, be open to putting aside the “old way” of thinking about this work. Try to focus on increasing your understanding of the practice and on developing some new skills.  Be sure to keep an open mind and be willing to ask questions.

If you have the largest number of responses in Column Three:
This indicates a tendency toward practices, behaviors, and beliefs that reflect a lower level of awareness about family centered practice and concurrent planning.  While you may have heard a lot of chatter about family centered practice, you may not understand how it actually “looks” in day-to-day practice. You may be in the same boat with a lot of others in the agency in not having a clear understanding of concurrent planning. But, that is okay.  Change is a process that begins with self-awareness.  Now that you are aware, are you ready to do something about it?  When you attend the concurrent planning training, remain open to what you hear and experience. Talk with your peers about their beliefs and how they approach different situations.  Be willing to consider that there may be other ways to think about this work.   

ACTIVITY ONE

SELF-ASSESSMENT REFLECTIONS
(Item # 5 on directions)
Do not distribute to staff until after they have completed scoring their self-assessments and after the Evolution Discussion 
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Concurrent Planning and Family Centered Practice Self-Assessment Reflections

Directions:  Each of the questions on the self-assessment is related to a component of concurrent planning practice.  Once you have used the scoring sheet to obtain your results, review this handout for a reflection on each of the questions.  You will want to pay particular attention to the questions where you originally chose “column two” or “column three” responses.

____________________________________________________________________________

Component:  Concurrent Planning Prognostic Assessment
1.  When I transfer a case from CPS assessment or Family Preservation to Foster Care I: 
A. Ensure that all of my documentation is included. The Permanency (i.e. Foster Care) Case Manager should be able to read the record and get the information he or she needs.

B. Meet with the Permanency Case Manager and share information about the family, including my observations and recommendations regarding permanency. 

C. Ensure that my documentation is included and tell the Permanency Case Manager I am available to consult with him/her if more information is needed. 

Reflection: 

Answer B best reflects what the agency wants to see happen when cases are transferred.  The CPS Case Manager may have important information about families that needs to be shared with the Permanency Case Manager. While you should certainly ensure that your documentation is up-to-date and entered in GA SHINES, there are additional benefits that can be gained from the two case managers, and their supervisors, sitting down and having a discussion about the case. Never underestimate the power of team decision-making!  The CPS Case Manager’s assessment of family functioning, history, and permanency considerations is important and should be considered as a part of determining whether concurrent planning is an appropriate strategy to use with a specific family.  
2.  When I work a case that I know may involve removing a child from the home I:
A. Gather as much information as possible about the parents’ history, functioning, strengths, and underlying needs that might affect permanency for the child

B. Gather information that pertains only to the child’s immediate safety and level of risk

C. Gather information that pertains only to what I will need to present the case in court
Reflection: 

Answer A best reflects what the role of CPS should be.  It is important for CPS staff to gather as much information as possible about the family during the assessment or during the time they are working with the family in a Family Preservation case.  Often, once children are removed from the home, the parent’s anger or mistrust creates a barrier for Permanency staff to obtain critical information. Having access to this type of information early in the life of a placement case can have a significant effect on decisions that are made regarding the need for a concurrent plan. Permanency is everyone’s job!

3.   When I make a decision about the need for a concurrent plan, my primary consideration is:  

A. The strengths and needs of the family and whether reunification is likely or unlikely to occur within 12 months. 

B. Whether there is a fit and willing relative to take the child.
C. Whether the child is young enough to be adopted.

Reflection:

Answer A reflects how the need for concurrent planning should be determined. The decision about whether a child/family is appropriate for concurrent planning should be made based on an assessment that uses multiple sources of information, including information from CPS, to identify the strengths and needs of a family that indicate a good or poor prognosis for reunification. The primary consideration should not be the availability of resources as suggested by Answer B, or whether a child is deemed to be “adoptable.”  Actually, Answer C suggests a bias regarding what children can be adopted and is a practice from the past that we want to avoid.

____________________________________________________________________________

Component: Full Disclosure and Family Engagement
4.  When I make the decision about permanency options for children in foster care I:

A. Tell birth parents what the permanency options are and then select the option I think is most appropriate for the child.
B. Don’t expect birth parents to understand permanency options so I don’t discuss the options with them.  

C. Work with birth parents to jointly make a decision about which permanency option would be best for their child.
Reflection:

Answer C best reflects family centered practice and the type of engagement we should be trying to achieve with families. We must go beyond “telling” birth parents and start “partnering” with them and engaging them in decision-making. If parents don’t understand some aspect of their case, it is our job to find ways to help them understand.  

5.  You have been working with Ms. Simpson on reunification efforts for the past year; however, she has not followed through with her case plan and has not made the needed changes that would allow you to return her children to her custody.  You have decided to recommend TPR and adoption at the upcoming Permanency Hearing.  When talking with Ms. Simpson about the Permanency hearing, you would: 

A. Ensure she knows the date, time, and location for the hearing but not get into details about what might happen in Court 
B. Ensure that she knows that whatever happens with her children is strictly up to the judge and not up to me.
C. Explain what I plan on recommending to the Court and why.
Reflection: 

Answer C best reflects what it means to practice full disclosure with birth parents.  Full disclosure is an essential part of concurrent planning. This means we are as transparent as possible with families. Families need to know that we do not have hidden agendas and are not trying to “steal” their children.  Case Managers and Supervisors have a significant amount of power when it comes to what happens to families.  We do not have all the power, and Judges do make the final decision.  But, our recommendations hold a lot of weight in most cases. It is less than honest and insincere to suggest to families that we have no control over situations.  Using the old “it’s up to judge” is something we have all probably used at one time to avoid having uncomfortable conversations with families. But, when we do that are we really being open and honest with families?  Are we truly practicing full disclosure?  

____________________________________________________________________________

Component:  Concurrent Planning Definition/Practices
6. When I create a concurrent plan for children in foster care I: 

A. Make reunification the primary plan (Plan A)

B. Consider each of permanency options (Reunification, Adoption, Guardianship, or Permanent Placement with a Fit and Willing Relative) as possibilities for the primary plan (Plan A)

C. Make Permanent Placement with a Fit and Willing Relative the primary plan (Plan A) 

Reflection:

Answer A reflects the true definition of concurrent planning. The primary plan (Plan A) will always be reunification.  This is a shift in the way some county offices have practiced concurrent planning.  Concurrent planning is about reunification and requires us to make intensive reunification efforts with parents.   Each of the other permanency options may be considered as the alternative plan (plan B).

7.  Six-year-old Kaylee has been in foster care for 9 months.  The agency has been providing reunification services to her birth parents, but the parents have not followed through and have not demonstrated changes in behavior that would make it safe for Kaylee to return home. Kaylee came into care after the parents had been receiving Family Preservation services to address issues of neglect as a result of substance abuse. The parents have struggled with substance abuse problems for several years. Parental history and functioning indicate that reunification may be difficult to achieve with this family.  Kaylee is placed with a foster parent who has said that she is not interested in being a permanent resource for Kaylee. Which of the following might be an appropriate action to take to ensure permanency for Kaylee?

A. Develop a concurrent plan for permanency with reunification and an alternative plan of adoption, then continue working on reunification until the child has been in care for 12 months.
B. Continue working on reunification until the child has been in care for 12 months, then start planning for an alternative plan for permanency.
C. Continue reunification efforts, but also begin efforts toward adoption such as staffing for TPR, starting the child’s lifebook, and identifying a possible adoptive resource. 
Reflection:

All three of these responses reflect the way the agency may have approached Kaylee’s situation under the old way of doing business. Neither answer reflects the correct use of concurrent planning; but, Answer C is closest to effective permanency planning. Each response describes a sequential approach to permanency planning where the identification of a permanent resource and efforts toward an alternative goal are not made until the child has been in care for months.   But with concurrent planning, Kaylee’s situation would have been assessed at the beginning of the case to determine if concurrent planning would be appropriate.  Based on the family’s history, concurrent planning likely would have been used as a strategy.  Kaylee would have been placed with a permanent resource from the beginning and by the 9th month the agency would have been much closer to achieving timely permanency.  If you are not doing a concurrent plan until 9 months into the case, as described in Answer A, you have already missed the boat and are actually doing sequential planning.  Answer B also represents sequential planning.  Given this scenario, the best possible option for timely permanence is to immediately move forward with efforts toward an alternative permanency plan as described in Answer C.

8.  Five-year-old Susie is in foster care and has a plan of reunification with her birth parents.  Regarding planning for visitation between Susie and her birth parents, I would:

A. Create a visitation plan for Susie that involves private service providers transporting Susie for visits with her birth parents once every two weeks at the DFCS office.
B. Facilitate the birth parents and foster parents developing a visitation plan for Susie that would allow flexible scheduling and frequent visits.
C. Ask the birth parents to call me to schedule visits when they are available to visit with the child.
Reflection:

Answer B best reflects effective visitation planning that supports reunification. Remember, concurrent planning is primarily about reunification.  We want foster parents and birth parents to create visitation plans that allow for flexibility, frequent visits, and expanded parenting opportunities for birth parents.  Answer A reflects the way visitation is handled in many county offices. Using private providers to support visitation efforts is fine, but only providing visits once every two weeks at the DFCS office will not help to support reunification.  Also, visitation should be planned not random – “whenever feasible” - as Answer C suggests.

9.  When I develop a concurrent plan with a primary plan (Plan A) of reunification and an alternative plan (Plan B) of adoption, I usually place the child: 

A. In a foster home or with relatives who are asked to provide temporary care while the parents work their reunification plan.  If it becomes clear that the parents are not making sufficient progress toward reunification, I begin to talk with the foster parents or relatives about adopting.
B. In a foster home or with relatives with whom I have discussed the possibility that the child might need a permanent resource if reunification efforts are not successful.  Before I place the child, the foster parents or relatives agree to adopt the child if necessary. 

C. In a non-relative foster-to-adopt home.  These parents expect that they will get to adopt the child.

Reflection:

Answer B best reflects the true definition of concurrent planning. It is not enough to simply develop a concurrent plan; you must actually implement the plan.  The primary way of implementing the plan is to actually place the child with a resource family who has agreed to be the child’s permanent resource if reunification efforts are not successful.  This placement should occur very early in the case.  This is another major shift in the way many county offices have been practicing concurrent planning.  Answer C reflects another aspect of practice that is evolving with the shift to the Family Centered Case Practice Model.  Individuals who agree to serve as resources for children with a concurrent plan should hold the expectation that the children will be returned to their birth family, not the expectation that they will be able to adopt. 
____________________________________________________________________________

Component: Permanency Planning
10.  Eight-year-old Bobbie has been in foster care for 12 months and is placed with relatives who have indicated they would be willing to keep Bobbie permanently and would consider adopting. Reunification efforts have not been successful and it looks like the case is moving towards TPR.  How would you approach the issue of permanency for this child?

A. Choose Permanent Placement with a Fit and Willing Relative as the permanency option.  There is no need to discuss adoption because the child is already with a relative who can get permanent custody. 
B. Choose adoption as the permanency option. Because the child is with a relative, I would need to identify an adoptive home and prepare to move the child. 

C. Discuss adoption with the relative. Based on the outcome of this discussion, make a decision that is in the child’s best interest.

Reflection:

Answer C best reflects the way we should be working with relatives on permanency issues.  Remember that adoption is the preferred permanency option according to ASFA. Relatives can and do adopt!  We should talk with relatives about all the permanency options, the pros/cons of each, and make decisions that are in the best interest of the child.  While sticking with permanent custody with a relative may be “easier” for us, it may not be what’s best for the child or the family.  Good permanency work is the foundation for effective concurrent planning. 

____________________________________________________________________________
Component:  Partnership Parenting/Resource Parents for Children with Concurrent Plans
11.  When I place a child in a foster home I:

A. Inform the birth parents that their child is in an agency foster home and share limited information about the foster parents. 

B. Make efforts to ensure the birth parents have an opportunity to meet the foster parents so that the two sets of parents can decide how much they want to share with each other.
C. Inform the birth parents that their child is in an agency foster home and make efforts to ensure that the foster parents remain anonymous.
Reflection:

Answer B best reflects the policies, practices, and beliefs of partnership parenting.  One of the best ways to facilitate the birth parent-foster parent relationship is to ensure that they meet each other as soon as possible after the child is placed, if not prior to the placement.  This is important with partnership parenting in general, and especially important with concurrent planning cases.  Answer A reflects the old way of doing business, but we are evolving! Case Managers will play an important role in helping to facilitate the relationship between these two sets of parents.  

12.  Mr. and Mrs. Smith, foster parents to Mark, age 11, have indicated that they want to participate in the Family Team Meeting where Mark’s parents’ case plan will be developed.  They want you to ensure that they get invited and get to fully participate.   Your first reaction to this request is: 

A. I need to ask the birth parents to make sure they are going to be okay with this.  This is not how we normally operate.

B. I always invite the foster parents.  They are expected to attend, to fully participate, and to indicate how they can assist and support the birth parents. 

C. I do not see a need for the foster parents to be involved in the birth parents’ case planning meeting. 
Reflection:

Answer B best reflects where we want to go as an agency. While we have to ensure that foster parents understand their role and agree to maintain confidentiality, we should be finding ways to count them in, not count them out.  They are a critical part of the process and should be engaged in helping birth parents.  We can’t expect them to work in partnership with birth parents and support reunification if they don’t have a clear understanding of the birth parents’ needs and goals. 
13. Foster mom, Ms. Suarez, has developed a positive relationship with Ms. Thomas, the mother of a sibling group in her home.  Ms. Suarez has helped to teach Ms. Thomas new parenting skills. She picks Ms. Thomas up for church every Sunday. Ms. Thomas spends Sunday afternoon in the Suarez home – helping to cook Sunday dinner, helping her children with their homework, taking the children to the park, etc.   What is your reaction to this situation?
A. This relationship seems unusual to me, but I wouldn’t try to stop it. 
B. This relationship seems normal to me.  The foster parent is simply doing her job.

C. This relationship makes me nervous.  I don’t know that I like Ms. Thomas having that much access to the children and the foster home. 

Reflection:

Answer B best reflects the agency’s vision for partnership parenting.   Birth parents and foster parents working together to care for the children, foster parents serving as coaches to birth parents, and birth parents gaining extended family through their relationship with foster parents will hopefully become a norm in Georgia.  The importance of resource parents taking on these roles in concurrent planning cases cannot be overstated.  Answer C reflects more of a traditional, and hopefully, “out of style” attitude about these relationships.   

14.  Mr. and Mrs. McDonald have applied to be foster parents with the agency.  During their home evaluation they talked a lot about feeling sorry for children who come from such awful homes, how they really want to help these children, and how they could offer children a better life.  They also indicated that children who come from these families are better off when they can get out of their environment and start a new life. What do you think about having Mr. and Mrs. McDonald serve as foster parents with the agency?

A. They would make excellent foster parents.  They seem to really care about children.

B. They may make good adoptive parents, but I would not place children whose parents are working toward reunification with them.

C. I could not support their approval. They seem to be too focused on “rescuing” children.

Reflection:

If you chose Answer C or B, this indicates that you would have some concern about approving these prospective parents and your concerns would be legitimate. Some may feel that these applicants would be okay as adoptive parents, but even adoptive parents need to understand a child’s need for some degree of connection to his or her birth family. The applicants’ answers suggest that they may have problems showing empathy toward birth parents. It is harmful to children when their foster parents send the message that their birth parents are “bad” or  “evil” people.  Also, how can they work in partnership with families for whom they have such disdain and disrespect? The agency needs to recruit resource families that understand the importance of the child maintaining connection to kin, culture, and community.  
15.  Mr. and Mrs. Thompkins have applied to be foster parents for the agency.  Everything about their application and home evaluation looked good, except an indication that they have problems with ambiguity. They stated to their Resource Development Case Manager that they like to have things planned out well in advance and it is very important to them to know what is going to happen with any child that is placed in their home.  What do you think about having Mr. and Mrs. Thompkins serve as a resource for children with a concurrent permanency plan?

A. This would be a deal breaker for me.  Their uncomfortableness with uncertainty suggests that they would not be good candidates to serve as a resource for children with concurrent plans.

B. I might not want to place children with concurrent plans in their home, but the agency could still use them as regular foster parents. 

C. This does not concern me at all.  As long as they provide excellent care for children we can work with them.
Reflection:

Answer A reflects a legitimate concern about using this family as a resource for children with a concurrent plan for permanency. Their “style” may also be problematic as regular foster parents (i.e. partnership parents). This is something that would need to be explored with them. Families who work with the agency must be comfortable living in the “gray” of not knowing what the ultimate outcome for the child will be.  This is especially important when working with concurrent planning.  There are no guarantees with this process. 

ACTIVITY TWO

TRANSFER OF LEARNING ACTION PLAN
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Achieving Permanence Through Concurrent Planning

 Transfer of Learning Action Plan
Case Manager Name _________________________
Supervisor Name_________________

County____________________________ Date scheduled to attended training _______________

Directions:  Case manager and supervisor should work together to develop this action plan. Keep a copy of this plan for your future use.  Complete Part 1 of the plan only.  Case Managers…be sure to bring this plan and your completed self-assessment and score sheet with you to class.  

Course Description: 

This curriculum provides a comprehensive overview of concurrent planning, the use of concurrent planning as a casework practice to achieve permanence, and the key knowledge, skills, and values that are needed to successfully practice concurrent planning.

Training Goals:

· To increase understanding of the goals and definition of concurrent planning

· To begin the development of the key knowledge, skills, and attitudes necessary for effective concurrent planning practice

· To increase understanding of the role that different stakeholders play in successful concurrent planning practice

· To connect concurrent planning to the overall goals of permanency and family centered practice

Course Learning Objectives (listed by module):

As a result of participation in this training, participants will be able to:

Module 1 The Nuts and Bolts of Concurrent Planning 

· Define concurrent planning 

· State the current federal and state mandates that impact concurrent permanency planning 

· Explain the goals of concurrent planning and the connection to permanency outcomes 

· Explain the components or principles of concurrent planning 

· State key benchmarks for concurrent planning activities based on case process 

· Value concurrent planning as a viable case management method for achieving permanency

Module 2 Prognostic Assessment

· Identify the various assessments and sources of information that should be considered when assessing reunification potential and determining which children may need a concurrent plan 

· Explain how Georgia’s concurrent planning assessment guide can be used to help make the decision about the appropriateness of a concurrent plan  
· Use the concurrent planning assessment guide to support a decision about the need for a concurrent plan 
Module 3 Full Disclosure

· Explain the importance of full disclosure with birth parents, resource parents, and children 

· Articulate the connection between family centered practice and full disclosure when working with children and families 

· Identify key skills and strategies for conducting full disclosure interviews

· Value full disclosure as an essential component of family centered practice and concurrent planning 

Module 4 Developing the Concurrent Case Plan

· State the components of a concurrent case plan 

· Explain the difference between compliance with a case plan and success as measured by changes in parental behavior 

· Define the SMART model for writing case plan goals/steps 

· Explain the concept of intensive reunification services  

· Explain the connection between visitation and reunification 

· Identify well-written case plan goals/steps based on SMART model 

· Construct examples of reunification goals/steps and alternative plan goals/steps 

· Explain how to enter a concurrent plan into GA SHINES 

Module 5  Working with Resource Parents

· State the definition of a resource parent based on current Georgia policy 

· Explain the role of resource parents in concurrent planning cases 

· Identify key attributes of resource parents 

· Identify key considerations for selecting and working with relatives as resource parents 

· Identify key considerations for matching children and birth parents with prospective resource parents 

· Identify key strategies for effective practice with the triad (resource parent, birth parent, child/youth) 

Module 6 Family Centered Case Practice with a Concurrent Plan

· Identify strategies for assessing parental behavior change 
· Explain how to use the case review process to assess case plan progress

· Identify key considerations for making the final permanency recommendation 

· Define post-permanency communication 

· Explain how post-permanency communication can contribute to the well-being of children

Part 1 – Before Training

1.  Consider the Concurrent Planning/Family Centered Practice Self-Assessment that you completed.  Identify at least two components or areas of practice from the assessment that you would like to focus on during the training.  These might be areas that you want to know more about, would like to improve your skills in, or have identified as an area in which you need to “evolve.”

· Concurrent Planning Prognostic Assessment

· Full Disclosure and Family Engagement
· Concurrent Planning Definition/Practices

· Permanency Planning 
· Partnership Parenting/Resource Parents for Children with Concurrent Plans
2.  Challenges I am having regarding these components:

3.  What I hope to accomplish/change in my practice regarding these components:
4.  Supervisory expectations of me regarding this training:

5.   What my supervisor is committed to do to help me transfer the knowledge/skills learned in training to my practice: 

6.  Self Assessment Results:  Largest number of responses in which column?

(  Column One  


(  Column Two 


(  Column Three
______________________________


__________________________

Trainee/case manager signature 



Supervisor signature 

Be sure to bring this entire handout and your self-assessment to class. The trainer will note your receipt of the additional professional development credit. 

Part II - After training - I’ve completed the course, now what do I need to DO? 

Note: This is to be done in class.  

Consider the components you identified in Part 1 or any additional practice components you have identified as a result of the training.  In order to achieve the change in practice you desire, what do you need to actually DO? What do you need to START doing?  What, if anything, do you need to STOP doing?  What do you need to CONTINUE doing?  Try to write specific action steps for yourself. 

	Component/Area of Practice:  

	Start:  



	Stop:

	Continue:

	I will consider the change successful when: 

	Additional training/coaching I need to help with this change: 


	Component/Area of Practice:  

	Start:

	Stop:

	Continue:

	I will consider the change successful when: 

	Additional training/coaching I need to help with this change: 

	 Component/Area of Practice:  

	Start:  



	Stop:

	Continue:

	I will consider the change successful when: 

	Additional training/coaching I need to help with this change: 


	Component/Area of Practice:  

	Start:

	Stop:

	Continue:

	I will consider the change successful when: 

	Additional training/coaching I need to help with this change: 
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Evolution – Where Will You Stand?


Evolution can refer to any sort of progressive development or change.  We are probably all familiar with evolution as a scientific term, but the term can be applied to almost any aspect of life  --  social, cultural, technology, and spiritual.  


Technology.  There are lots of examples of the evolution of technology.  Think about old television shows (the old black and white shows that are now in color) that you might watch on TBS or Nick at Night.  In some of these, the characters would have to go through an operator to make a phone call.  There was no such thing as direct connection by dialing a number.  Then, the technology evolved to direct dialing – does anyone remember rotary phones?   Now we all have individual phones that we carry around with us. Our phones are actually mini computers. That’s evolution.   


Social/cultural:  There are also lots of examples of social/cultural evolution.  Civil rights (African-Americans and women); more single parent households (not every evolution is “positive” but it is change);  and something we can probably all relate to -  fashion.


In the 1950s – women’s fashion was all about glamour and femininity. – dresses, gloves, hats, hosiery, and girdles. In the 1960s fashion trends evolved significantly – hippie styles with the bright colors and designs, women wearing pants in public, men wearing polyester shirts open down to their waist.  (Again, not every evolution is “positive”) ( 


What were some of the styles from the 1970s you remember or remember seeing on television or in magazines?


What about the 80s?


Fast forward to today…what are the trends in fashion?  


It’s interesting that many of the trends today are “retro” 1960s and 70s.


The point is that change happens all the time, in every aspect of our lives. Things are constantly evolving and we, as members of society, also evolve as a result.  The same is true for what is going on in DFCS.  The agency’s transition to the Family Centered Case Practice Model, which includes integrating concurrent planning in the case process, is also an evolutionary process.  As members of the organization, this affects each of us and challenges us to rethink our practices, behaviors, and beliefs.  It also challenges us to decide what position we are going to stake out in the evolutionary process.  Will we remain stuck in our current “style” or will we become trendsetters and help to drive the evolution?  


Let’s take a look at the reflections from the self-assessment. These reflections point out the ways in which the agency is evolving to family centered practice and concurrent planning.�






“A Picture is Worth a Thousand Words”


Reinforce the idea of evolution with pictures.


Make poster boards using pictures of different types of evolution (for example fashion or technology).


Fashion: Use pictures of different fashion styles 1950s to present. Try to be as diverse a possible – men, women, different races or cultures.


Technology: Use pictures of different types of technological advances.  For example, telephones (when phones were first invented to today’s cell phones).


Be creative!


Pass the pictures around in the group.


Ask staff to share memories related to that evolution.  For example, what memories do they have related to a specific fashion trend or era when that fashion was “in style.”  





 “As the World Turns Day” 


Ask staff to pick a period in time to dress for.  This could be 50's, 60's, 70's or 80s. 


Staff should come to work that day dressed in the fashion of the time period they chose. 


Schedule this for the day of the unit meeting when you will complete the pre-training activity.


Ask staff not to discuss their plans with co-workers in other units.  


 Once in the meeting, ask case managers how they felt dressing for a by-gone period? How did people respond to them? How well did they “fit in” with co-workers that day?  Did they get any interesting comments/looks for co-workers?


Offer an award for the best dressed.








Share your action steps with your supervisor.  Discuss the training with him/her, including how what you learned will be applied in your specific office/work unit.  Ask for support to achieve your goals, if needed. 


Tell your local concurrent planning expert about your additional training needs. He or she will be working with Education and Training Services to plan post-training workshops and technical support for this initiative. 


Post a copy of your plan somewhere in your office/cubicle so you can see it.


Use your Participant Guide from the class as a resource.


Remember that evolution is about progressive development and continuous improvement.  Commit to the change and take every opportunity to move closer to your goals! 
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