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Nn JSIIANS Important?

REGIECH ISfte moest common form
' itreatment reported to public
childNeoetECTiVEr Services agencies.

B EVen theug@h Its conseguence are
equally, I net more damaging, we know
less about the assessment and
treatment of neglect than about other
forms of child maltreatment.
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’ﬁyzise IS this

#

lWamilies stiiiggle to meet the basic
NEEES glrchildren.

m Neglﬂe@'s fficult ter define.

n \We need terclearly identify intervention
outcomes that will reduce the risk of neglect.




timelyAdecision-making for children

placedipiiester care.

u In order te successfully reunify families
where neglect has been a problem, we
need to Implement the most promising
practices available.
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GUCLIONS & expectations

Adequirements — implications
@ct Intervention

& PraGlice Principles

B Process of Assessment
B [ntervention Strategies
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clrcu

u Reaiiifgs rewnification as a viable option for
children wiiese families can provide them
with'a safe, nurturing environment.

= Promotes the timely adoption of children who
cannot return safely to their own homes.

*USDHHS, 2000

Diane DePanfilis




IBASEATEqguirements

ermanency heanng must be held within
(ratier than 18 months)

IRgs fer parents of children who
ey, AN care for 15 of the last 22
mMonths EXGCEPT In situations 1n which
= the child Is placed safely with relatives,

m there Is a compelling reason why TPR is not in the
child's best interest, or

m the family has not received the services that were
part of the case plan.
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EEUIrements

Ut determines:

i hasisubjected the child to “aggravated
£s,” as defined' in state law (including
bg{@i imitedi ter abandonment, torture, chronic
apuses andisexual abuse).

® [he parent has been convicted of murder or
voluntary placement ofi another child.

m [he parent has been convicted of a felony assault
that resulted in serious bodily injury to a child.

m [he parental rights of the parent to a sibling have
been involuntarily terminated.
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pstance abuse and mental illness —

othrcontrpULors that can involve the need
for longerrterm treatment.

m Not all families are at the same level of
readiness to change the complex conditions
so that the basic needs of children will be
met.
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m Co

ieR\Werking with Families

ngofﬂ'églect

IGN 10’ Basic, emergency, & concrete

» Ecml svelepmental framework

ity outreach

u Family assessment & taillored intervention

m Hel
mE Em

ping alliance with family
powerment/strengths based

m Ado

ress readiness to change

m Cultural competence
m Outcome-driven servigenpians




Shyaaresapplying these
S pnnEpIESImportant?

| - >
NEiReoplying thESe “
S prnRciplesiean lead
10, defiifing l'
disjeintedioliicomes =

and Interventions. \‘ ‘,
\‘/
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Halrhappens?

direction.
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o~

IAlIFSEnvicer plans - N>
tendtoreok the %
‘
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| 'e‘the.c:onsequences?

“CH

righteutcomes
and reducing
risk.
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-

u ClIENLS are: Ve
Sconfused ar

maV apPpREAN
“resistan"" 1o
Intervention.
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@sitiverand proactive.
u Offers, r than waits for help to be

requested.

B Engagesiniielp-givingl acts in which locus of
decision making clearly rests with the help-
seeker, Including decisions about the need or
goal, the options for carrying out the
Intentions, and whether or not to accept or
reject help that Is offered.

*Dunst & Trivette, 1994, p. 167.




SiReENiThelp giver:

nd assistance that is normative in
LEIIMS) Off elp-seeker’'s ewn culture.

s Offersiaitland, assistance that is congruent with
the help-seeker’'s appraisal of his or her
problem or need.

m Offers aid and' assistance in which the costs of
seeking and acceptance of help do not
outweigh the benefits.

*Dunst & Trivette, 1994, p. 168.




At can leerreciprocated and sanctions the
POSSIPINIGY, aying” the help-giver.

= Bolstersiierseli=esteem of the recipient, and helps the

Inadividualfexperence Immediate success Iin solving a
problem; o MEEeting a need.

m Promotes the help-seeker’s use of natural support
networks and neither replaces nor supplants them
with professional services.

*Dunst & Trivette, 1994, p. 168.




sEWErneNiThelp-giver:

yS1 el SENSE OIFCooPEration and joint
[EsSpPeNSIle *ﬁartnership) fer meeting needs and
SeIVIng PIEmS.

B Premotestine acguisition of effective behavior that
decreases tiie need for help, thus making the
Person more capable and competent.

= Helps the recipient to view self as an active,
responsible agent who played a significant role in
solving problems, meeting needs, and improving

his or her own life.
*Dunst & Trivette, 1994, p. 168.




I ASSIMpPLioNns

fengly iitencead by cultural biases.

s Helping re Ships are multicultural since our
identity‘i@omplicated Py differences in socio-
economicstauls; age, ethnicity, gender, life-style,
etc. ofi the helper or client.

m The culturally’competent helper will mediate
effectively between different cultural perspectives
and communicate meaning effectively.




ImeWhen wernjoeim with the family to
Rdthenr strengths and needs.

s TlieBrocess helps us arrive at specific

INtEvention outcomes and service plans
that will'empower families to strengthen
their capacity to meet the basic needs of

their children.
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RIS
RIS
RIS
RIS

@gsm’ént Outline

KS & Stiengt
KS & Strengt
KS & strengt

KS & strengt

~amily/SWiew: of needs & problems

s - children
1S - caregiver(s)
1S - family

NS - community

Refer to conceptual framework in resource book
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DEfREIREYAndiVidualized outcomes

litance o prortizing
Aduring risks
u Deﬁfﬂnethods of measurement
B Evaluiatérchanges over time
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evell outcomes

B For example, improved family

functioning & Increased social support
should Increase child safety as

measured by recurrences of child
maltreatment.
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UCES Within a broader outcome

~m Could b liSed on changes In attitudes,
PENaVIGKE PErceptions, conditions, mental

Aealuirstanuss, skills; functioning

Related torprogram outcomes but more
orecise

m Need to mateh to specific risks
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ier@utcomes - Child

m Possible Outcomes
® household safety
m financial

management skills

children diag_nos_ed m problem solving skills
With lead poisening,

safety hazards for
young children)
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pler@uitcomes - Child Well

—

m Possible Client
Outcomes
m pehavioral control
m soclal skills
= Impulse control

tempertantrums,
fights with peers)
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m Possible Client
Outcomes

confilict = conflict management

(ergreemestic skills
vielences parent/

: : m decision making skills
child contiict)

= Impulse control
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] utcomes -

m Poessible Client
GVES, in Outcomes

and m Recovery from

o)z ent, addiction
AUMEreUS schools, = Financial

AUMEROUS Car€gIvVErs management

m Problem solving skills
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m Client level

m |[mprovement of
WItHEUT reetrrence family functioning

0 reatment
WithiRreReryear of
case closure

m % of children
reunified without a
new placement
within 12 months

m Increased social
support

= I[mprovement in child
behavior

m Increased problem
solving skills
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m Client level

m Self report clinical
‘ assessment
= Rel € Instruments

m Use offinicrmation Observational
SYStems IMEASUIES

s Consistent data Integration of new
data collection with

across all' cases practice

May have different
data across cases
dependent on
assessment
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EitMEeasurement at

e key neeads, risks, problems
plUitcomes
= Consi aﬁrnative measures as indicators of

OUTCOMES
m Select assessment measures

u Apply measures at beginning, intervals, and
at closure

m Develop plans that include goals as steps
toward achievement of outcomes
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JONIRIENNING| - Principles:

Umrinvelvement of family
lrdevelopment

u|Shorterm, measurable, achievable
goals (linked to outcomes) with positive
feedback (SMART GOALS)

B Selection of Interventions that help
families achieve outcomes
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u Need terproritizer eutcomes

B Select outcomes that you have the
capacity to influence?

m Consider short term and long term
outcomes
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u Cognitive/ienhavioral
B Individual focus
m Family system focus
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OluI-F‘CES

G assistance

financial, feed, clothing,
household items, etc..

B Hands enrassistance to increase safety
and sanitatien of home

B [ransportation
m Quality child and health care
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N Secialfnetwerking

B Recreation pregrams

B Mentering programs

m Cultural festivals/activities

m Connections to religious groups
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IStance with role achievement,

Rting
B Home visiting, public health nurse
B Peer groups geared to developmental tasks
m Mentors for nurturing, recreation
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ion skill building

n Homéﬁnagement, meal preparation,
parent-chldiinteraction training

m [eaching new thought processes regarding
childhood history

® Financial management counseling, problem
solving training
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I-patent-and out-patient

u Mental“pealth counseling
m Crisis Intervention

B Stress management

m Play therapy
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nily: functioning,

CoOm auien’skills, home management,
roles; & responsibilities

m Center based family therapy
m Nurturing family camps
m Modeling positive caregiving behaviors
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C

JIEVEMENL 0 Outcomes
Uil ieils SNENCENS: Safety

al

M Nutrition
B Hygiene
B Health Care
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and " Closure

%eduction

= Increaﬁil,evidence of strengths

m Achiéﬁment of
OUECOMES
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NeepIes ol tiieserslides will' be available
- on tt_g’j-@mily.umaryland.edu

-

N -click onrservice and then powerpoint
files.
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