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Each day, the safety and well-being of some
children across the Nation are threatened by child
abuse and neglect. Working to have a positive impact
on the lives of these children and their families is not
the responsibility of any single agency or professional
group, but rather is a shared community concern.

The Child Abuse and Neglect User Manual Series has
provided guidance on child protection to hundreds
of thousands of mulddisciplinary professionals
and concerned community members since the late
1970s.
for understanding child maltreatment and the
roles and responsibilities of various practitioners

The User Manual Series offers a foundation

in its prevention, identification, investigation, and
treatment. Through the years, the manuals have
served as valuable resources for building knowledge,
promoting effective

practices, and enhancing

community partnerships.

Since the last update of the User Manual Series in
the early 1990s, a number of changes have occurred
that dramatically affect each community’s response to
child maltreatment. The changing landscape reflects
increased recognition of the complexity of issues
facing children and families, new legislation, practice
innovations, and systems reform efforts. Significant
advances in research have helped shape new directions
for interventions, while ongoing evaluations help us
know “what works.”

Community Partnerships: Improving the Response

to Child Maltreatment

The Office on Child Abuse and Neglect within the
Children’s Bureau of the Administration for Children
and Families, U.S. Department of Health and Human
Services, has developed this third edition of the User
Manual Series to reflect the increased knowledge and
the evolving state of practice on child protection.
The updated and new manuals are comprehensive
in scope while succinct in presentation and easy to
follow, and they address trends and concerns relevant
to today’s professional.

This manual, Community Partnerships: Improving the
Response to Child Maltreatment, reflects the widespread
recognition that coordinated multidisciplinary
responses are needed to address the complex needs
of today’s children and families. It offers guidance
on how diverse community agencies, organizations,
and individuals can join together to provide a web
of support for families and create safe, healthy
environments for children to thrive. The manual
describes the benefits of community partnerships,
outlines the steps to establishing and sustaining
partnerships, and provides information on how
to measure results. It also describes ways in which
child protective services can adapt their practices
to engage families’ natural support systems and
increase community involvement in child protection.
The importance of responsive, family-centered
approaches is underscored throughout the manual.
The appendices provide valuable resources, including

checklists, sample forms, and success stories.




This manual builds on the keystone publication of the ~ consequences of child abuse and neglect, as well as an
User Manual Series, A Coordinated Response to Child ~ overview of prevention efforts, the child protection
Abuse and Neglect: The Foundation for Practice. Readers ~ process, and the roles of different professional groups
may want to consult that manual for background  in working together to protect the safety, permanency,
information on the definition, scope, causes, and  and well-being of children.

User Manual Series

This manual—along with the entire Child Abuse and Neglect User Manual Series—is available from Child
Welfare Information Gateway. Contact Child Welfare Information Gateway for a full list of available
manuals and ordering information:

Child Welfare Information Gateway
1250 Maryland Avenue, SW
Eighth Floor
Washington, DC 20024
Phone: (800) 394-3366
Fax: (703) 225-2357
E-mail: info@childwelfare.gov

The manuals also are available online at http://www.childwelfare.gov/pubs/usermanual.cfm.

Preface
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While child protective services (CPS) is at the
c

enter of every community’s child protection
process, it cannot ensure the safety, permanency, and
well-being of all children—nor address all the complex
family issues associated with child maltreatment—by
working alone. Each year, CPS workers respond to
large volumes of child abuse and neglect reports. In
2008, for example, an estimated 3.3 million reports
alleging the maltreatment of approximately 6 million
children were made to CPS agencies nationwide, and
772,000 children were found to be victims of abuse
or neglect.* The families of these children often face
additional challenges, such as substance abuse, mental
illness, domestic violence, unemployment, and
poverty. Additionally, only a portion of the families
needing services actually receives them.? To improve
access to services and more adequately address the
diverse needs of vulnerable families, communities
across the Nation have turned to a comprehensive,

coordinated partnership approach.®

bring child  welfare

agencies together with community organizations,

Community  partnerships

service providers, concerned neighbors, and family
members to help prevent children from entering
the child welfare system and to provide families at
risk or in crisis with access to services and supports.
Successful partnerships can benefit communities
by strengthening families, extending the reach of
limited resources, improving service access and
delivery, enhancing relationships among public and
private service providers, and creating community

responsibility for child safety and family stability.*

Building a community partnership can be complex
and time consuming.  Frequently, partnerships
will require CPS and community organizations
and individuals to work in new ways. This manual
supports both CPS staff and interested community

members in developing a coordinated effort to prevent

Community Partnerships: Improving the Response
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and respond to child maltreatment. Specifically, this ~ ®  Changes CPS agencies can make that foster a
manual addresses: community partnership approach

® Reasonsforandbenefitsof developingcommunity ~ ®  Tips for measuring the results of community
partnerships to respond more effectively to child partnerships.

maltreatment
The appendices include additional resources, such

® Basic steps for developing and sustaining a  as checklists and sample forms that partnerships
community partnership, including conducting  can use to guide their efforts, examples of successful
assessments, recruiting partners, establishing  partnerships, and links to other valuable information.
leadership, planning strategically, and securing
funding and other resources

Notes About the Manual

This manual does not endorse any single community partnership model or specific criteria for partnerships.
Rather, it addresses the general concept of building productive relationships among a community’s

child welfare agency, local organizations, family members, and other individuals or groups on behalf of
children and families. The manual describes general approaches to developing, sustaining, and evaluating
community partnerships and highlights effective practices that have been found useful in the field. It has
information that will be helpful to participants at various stages of a community partnership’s lifespan.

Additionally, although some resources differentiate between the terms partnership and collaboration, this

manual uses them interchangeably.

n Purpose and Overview



In This Chapter

+  What are community partnerships?
+ Why community partnerships?

— Background

— Benefits

+  Federal legislation

ecognizing the many issues children and
families across the country face, child welfare
agencies are shifting from a single-agency response
to child maltreatment toward an integrated system
of collaboration with the community. Both child
protective services (CPS) and other community

stakeholders

partnerships can be extremely useful, if not vital,

have determined that community

to achieving permanency, safety, and well-being for

children.

WHAT ARE COMMUNITY PARTNERSHIPS?

Community collaborative

partnerships  are

relationships between public child welfare agencies

Community Partnerships: Improving the Response
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and other stakeholders to address child protection.®
Community partnerships may work to:

® DPrevent child maltreatment and reduce its
recurrence

®  Offer a network of support and a range of services
for families in which maltreatment has occurred
or is at risk of occurring

® DProvide individualized responses tailored to a
family’s strengths and needs

® Encourage shared responsibility for ensuring
safety, permanency, and well-being.

Partnerships can take many forms depending on the
needs, resources, and priorities of the communities
they serve. They may involve large networks with
many members who provide formal and informal
supports to families in a specified geographic area.
Or, they may consist of more focused efforts that
address the needs of a very specific target population,
such as those families who have experienced both
child maltreatment and domestic violence. Some
community partnerships conform to specific models
promoted by Federal or private funding sources (e.g.,
the Annie E. Casey Foundation, the Edna McConnell
Clark Foundation), while others are formed on an ad

hoc basis fully defined by the partners.

Considering partnerships along a continuum, some
communities are just beginning to change practices




and create links through joint activities, such as case
planning, training, or program development.” Other
partnerships are further along and have begun to
change organizational infrastructures, such as by
co-locating staft or developing formal information-
sharing mechanisms. Still others are even further
along the continuum and have created State-level
collaborations or undertaken major reforms of their
CPS systems, such as developing differential response
systems (described in more detail in Chapter 4,
Partnering with Child Protective Services).

WaY COMMUNITY PARTNERSHIPS?

Community partnerships help communities shape
their child protection strategies and build a network
of services based on their own cultures, needs, and
resources. Communities and the Federal, State,
and local governments have been using community
partnerships as an effective and more efficient way of
serving children and families. This section outlines
the background for reform and the numerous benefits

of community partnerships.

Background of the Reform

Concerned citizens and community groups—
including faith-based organizations, schools, civic
groups, and neighborhood associations—have long

provided both formal and informal services and

supports to local families and children in need.
Concerns about child maltreatment and its impact on
the community have caused individuals and groups to
look to new ways to mobilize and coordinate efforts
that meet the pressing needs of vulnerable families and
their children. Reform also is a product of growing
concerns over the abilities of the traditional child
welfare system to protect children and help families,
particularly given:

® 'The limited capacity of CPS to address heavy

caseloads reflecting complex issues

®* A bureaucratized, “one-size-fits-all” approach
that features adversarial investigations

® Inadequate and fragmented service delivery that
frequently does not address underlying family
problems and stresses.®
Reform also reflects increased recognition of the
importance of family engagementand the involvement
of extended family networks in the assessment and
service planning processes to encourage greater
cooperation with services and motivate behavior
changes. Additionally, it underscores a growing
awareness of the links between healthy communities
and healthy families.

In addition, reform has coincided with an
increased government-wide focus on outcomes and
accountability.” As part of reform efforts, States have

made significant changes in the way they respond to

Features of a Successful Community Partnership

The following are some of the key features that lay the groundwork for a successful community partnership:

* Community-based. Decision making and services are rooted in the community or neighborhood.
e Family-centered. Services are coordinated to respond to each family’s situation and build on the family’s strengths.

* Participatory. Stakeholders representing a broad range of fields are encouraged to play a role in safeguarding
children and supporting families.

* Responsive. Partnerships make services accessible to families, mobilize resources, and adapt to community needs.

* Results-oriented. The partnership is held accountable for achieving results that are reflected in measurable

improvement in child, family, and community outcomes.*

Community Partnerships: What And Why



child abuse and neglect—with a particular emphasis
on integrated systems of collaboration. To better
protect children and support families, the child
welfare field is moving in a number of key directions,
including:

* Responding more flexibly to the variety of cases
that enter the child welfare system

* Using existing networks of family, kin, faith
communities, and neighborhoods to protect
children and to strengthen families

* Engaging families more effectively in order
to enhance their commitment to making the
necessary changes

* Conducting comprehensive assessments in
partnership with the family to determine what
must change in order to reduce or eliminate the
risk of maltreatment, to ensure safety, and to
identify the resources needed to facilitate change

* Ensuring comprehensive, integrated, and
coordinated resources to protect children

* Focusing on outcomes—defining  what
they are and building accountability for their

achievement.™!

Benefits of Community Partnerships

Community partnerships can provide significant
benefits for children, families, service providers, and
the community as a whole, including:

® Creation of an integrated array of services
that meets the multifaceted needs of individual
children and families

® Less duplication of services and a greater
efficiency in the use of resources

® Greater awareness of available services for
children and families, as well as an understanding
of how to obtain those services

* Improvementsin the ability to share information
and track families across agencies

® Leveraging of interagency resources and the
subsequent reduction in the financial and staff
burden on individual agencies

* Improved access to community leaders,
target audiences, and additional resources for

community agencies and organizations
® Increased accountability of all parties."

with  the
community can generate important benefits for child

In addition, relationships

building
welfare agencies, such as:

e Learning about and accessing new resources

e Closing cases more confidently knowing that
community services and supports are available to
families

®  Gaining a critical understanding and perspective
of the neighborhoods in which they serve

e Making more informed decisions regarding out-
of-home care and placement in the community

* Reducing stress caused by working in isolation
from the community

* Increasing local awareness of child maltreatment
and related issues

e Forming and strengthening relationships with
community members, which can build trust
between families and child welfare agencies and
other service providers.'

For descriptions of several successful community partnerships, see Appendix E, Examples of Community

Partnerships, and Appendix E Partnerships with the Courts.

Community Partnerships: Improving the Response

to Child Maltreatment



http:providers.13
http:parties.12
http:achievement.11

Federal Legislation and Community Partnerships

Federal legislation often serves as a catalyst for bringing communities together to provide services for
children and families. Federal programs increasingly require collaboration among community programs to
eliminate duplication of services and to identify and fill gaps as needed. Selected child welfare legislation
and initiatives that have supported the development of community partnerships include:

* The Family Preservation and Support Services Program. Established in 1993 under PL. 103-66, the Family
Preservation and Support Services program, now titled the Promoting Safe and Stable Families (PSSF) program,
laid the foundation for the use of Federal funds to support community-level partnerships in order to preserve
and support families. Public and private agency partnerships emerged to provide services and support to
families, prevent initial or further child maltreatment, and preserve families experiencing crises. When PSSF was
reauthorized in 2006 through the Child and Families Services Improvement Act, the Regional Partnership Grant
program was established. This program funds regional partnerships to improve permanency outcomes for children
affected by methamphetamine or other substance abuse.

* The Adoption and Safe Families Act (ASFA). Introduced in 1997, ASFA (PL. 105-89) requires States to gain
community input on how to achieve three national goals for children and families: safety, permanency, and
well-being. ASFA focuses on moving children more rapidly from foster care into permanent homes, while also
requiring “reasonable efforts” to rehabilitate and reunify families after children are removed from their homes.
One significant effect of ASFA has been increased efforts to bring community resources together in order to help
families with multiple needs meet the tightened timeframes for permanency planning.

* Child Abuse Prevention and Treatment Act (CAPTA). Most recently amended in 2003 through the Keeping
Children and Families Safe Act (PL. 108-36), CAPTA requires each State to establish a citizen review panel that
offers community members the opportunity to ensure that States are adequately protecting children from abuse
and neglect. Panel members examine a number of factors, including existing State policies and procedures and the
extent to which the State agency is in compliance with its CAPTA State plan. These citizen review panels then are
able to formulate creative solutions to challenges States face regarding child maltreatment issues.** CAPTA also

established:

— The Community-Based Child Abuse Prevention Program (CBCAP), which provides funding to States to
develop, operate, expand, and enhance community-based, prevention-focused programs and activities to
strengthen and support families in order to prevent child abuse and neglect.

— The Children’s Justice Act, which provides grants to States to improve the investigation, prosecution,
and judicial handling of cases of child abuse and neglect in a manner that limits additional trauma to the
child victims, including establishing multidisciplinary programs and training.

* Fostering Connections to Success and Increasing Adoptions Act. Signed in 2008, this law (PL. 110-351)
provides Federal funding for relatives caring for foster children (e.g., kinship care), expands the number of children
eligible for adoption assistance payments, extends foster care payments to youth up to 21 years old, and increases
Tribes™ access to foster care and adoption funding. The law also requires child welfare agencies to work with other
State agencies to create a plan to better coordinate physical and mental health and education services for children in
the child welfare system and to ensure critical information sharing among appropriate care providers.

¢ The Child and Family Services Reviews (CFSRs). These Federal reviews of State child welfare services, which
were designed to strengthen Federal-State partnerships, incorporate the goals of safety, permanency, and well-
being and require the involvement of various stakeholders in the review and reform processes. Partnerships are
considered vital in order to make the most of the resources available and to create systemic change.

For additional information about child abuse and neglect laws, the CESRs, and the CPS process, refer to:

A Coordinated Response to Child Abuse and Neglect: The Foundation for Practice at www.childwelfare.gov/pubs/
usermanuals/foundation/index.cfm

e The Laws and Policies section of the Child Welfare Information Gateway at www.childwelfare.gov/systemwide/
laws_policies

* The Child Welfare Monitoring section of the Children’s Bureau website at www.acf.hhs.gov/programs/cb/
cwmonitoring/index.htm.

Community Partnerships: What And Why



In This Chapter

+ Assessing readiness for collaboration
+ Identifying potential partners

+ Involving and working with families and
youth involved with the child welfare system

+ Establishing leadership

+ Developing a strategic plan and other
framework documents

+ Coordinating meetings

+ Anticipating challenges

«  Conflict resolution

 Effective communication

+ Incorporating cultural competence

+ Establishing partnerships with Tribes

+  Working with gay, lesbian, bisexual, and
transgender youth

+ Securing funding and other resources
+ Sustaining partnerships

+  Characteristics of successful partnerships

he planning process is one of the most critical
steps to establishing a community partnership.
The amount of planning that goes into creating a
partnership greatly affects both its success and its long-
term sustainability. This chapter discusses the steps
individuals and organizations should take in order to

Community Partnerships: Improving the Response
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establish—and sustain—a community partnership.
Depending on each partnership’s situation, the steps
in this process may occur in an order different from
the order presented in this chapter. For example, a
core leadership group may already be designated for a
partnership before its readiness for collaboration has
been assessed fully. Also, if a partnership is developed
due to the receipt of a grant or participation in a
particular initiative, some of the strategic planning
or other steps may have already been determined by
the funder or organizer. This is essentially a “chicken
or the egg” situation, and community partnerships
should move through these steps in a manner that
best matches their needs and goals.

ASSESSING READINESS FOR COLLABORATION

Before forming a community partnership, it often is
necessary to conduct a formal or informal assessment
to determine a community or group’s readiness and
capacity for developing a partnership, how much a
partnership could help foster change within that
community, and which community challenges are
best addressed by a partnership. Assessing readiness
also can help identify potential barriers so that they
can be discussed early.

Community factors to consider in such an assessment
include:

® The history of partnerships in the community



® If the timing is right to start a partnership I " P
DENTIFYING I'OTENTIAL I’ARTNERS

®  Who or what can help or hinder the collaborative

efforts : s .
The next step in establishing a community

* If there are enough people willing and able to ~ partnership is identifying potential = partnership
contribute to the partnership members. Child Protective Services (CPS) generally

plays a central role in this process by discussing how
* If there are leaders who can lend credibility to it can work with others better to protect children
and help sustain the partnership and to support families. CPS should ensure that

the community does not see the partnership as a
. - 15
If there is trust among the key stakeholders.

Collaboration Readiness Checklist

The following conditions will help ensure the successful start-up of a community partnership:
® The home, or leading, organization is ready

® The right partners are involved

® A shared vision unifies the partners, and they believe collaboration can make a change

®  Dartners are aware of what is expected of them

® Dartners know the partnership’s goals and objectives

® Deople to do the work have been identified, staffed, and made accountable

®  “Best practices” have been researched and shared in the partnership

®  Assets (i.e., strengths and supports) residing within the partnership have been mapped

® The partnership encourages participation in the sustainability of its work (i.e., how to keep the work
going after changes in funding or membership)

® The partnership actively recruits new members to bring fresh perspectives
® ‘There is a defined model to govern the partnership

®  The leadership is effective

® The partnership has a communications and outreach plan

® Financial needs for the partnership are known and addressed

® The partnership’s work is monitored, evaluated, and revised regularly

* ‘The partnership knows what challenges it faces.'®

For more a more detailed checklist, see Appendix G, 7he Collaboration Checklist.

Building and Sustaining the Foundation for a Community Partnership
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way of “transferring” CPS’s legal responsibilities,
but rather as a way of working together to achieve

common goals.

Committed, hard-working members are the
foundation of a thriving community partnership.
They should represent a diverse group of people from
various agencies, organizations, and community
groups, as well as individuals who are involved with
populations similar to those being served or are
concerned about related issues. Possible community

partners include:

®  Families, youth, and children from the population
served or who have been—or currently are—
involved with the child welfare system

® Community professionals, such as physical and
mental health workers, child care providers, and
school personnel, who work closely with children
and families and also have legal responsibilities to
report suspected child abuse and neglect

® Lawenforcement personnel who become involved
when abuse or neglect is severe or is considered a
criminal offense

®* Court personnel, such as judges, attorneys,
and legal aid, who have a significant role in
determining whether the harm the child has
or could experience warrants removal from the
home and placement into out-of-home care

® Dublic and private service providers, such as
those offering services related to child welfare,
health care, mental health care, substance abuse
treatment, domestic violence, housing, and
economic support

®  Other community groups and individuals, such as
neighborhood groups, faith-based organizations,
advocates, and survivors of domestic abuse and
child maltreatment.’

While the tendency may be to choose personal contacts,
well-known people, or individuals who have extensive
resources, partners also should possess attributes that
allow them to make meaningful contributions to the
effort. It is important to consider diverse elements
when identifying partners, as outlined in Exhibit 3-1.

Once potential partners have been identified,
they will need to be contacted. During the initial
conversations with the candidates, communicate:

® 'The purpose and goals of the partnership

® 'The partnership’s benefits to the community and
to the members

®  'The level of commitment required
® The date and time of the first meeting.

A list of alternate candidates also should be developed

in case some people are not able to participate.

For additional resources related to stakeholder involvement and interagency collaboration, visit the National
Child Welfare Resource Center for Organizational Improvement website at http://muskie.usm.maine.edu/
helpkids/agency_collaboration.htm and the National Resource Center for Community-Based Child Abuse

Prevention website at www.friendsnrc.org/cbcap/priority/collaboration.htm.

Community Partnerships: Improving the Response

to Child Maltreatment
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Number

Exhibit 3-1

Factors to Consider When Identifying Partners

Too few members may overburden the partnership, while too many may make it difficult
to accomplish specific tasks or manage the group. Depending on the situation, a group
of 10-15 individuals usually is considered ideal. If the partnership needs to involve
more members in order to have all of the necessary agencies represented, the partnership
can establish subcommittees or workgroups for better manageability. Additionally, to
keep the group from being too large, each participating organization should only have
one representative who can report back to the organization about the partnership’s

Relationships

proceedings

Personal or business relationships among members outside the partnership may affect
the group; therefore, it is important to be familiar with and to understand those
relationships, including prior history of partnerships. If mostly friends, business
colleagues, or relatives are selected as members, decisions may be based on discussions,
events, or factors that occur outside the group and may cause divisions or a sense of

Leadership and

Resources

exclusion within the group

The ability of a member to contribute time, skills, and resources to the partnership is
very important. Carefully consider the leadership ability and assets that candidates will
provide, based on their connections, job position, access to resources, reputation, and
skills, as well as the time they can contribute.

Level of

Influence

Some members may be included because they will attract other key individuals to the
effort. Celebrities, city or other government officials, and directors of large organizations
may be magnets for committed, industrious talent. Even if they do not stay with the
project to the end, these individuals may be important to helping the group form. It is
equally critical, however, to recognize the importance of grassroots and local community
leaders to the success of the partnership.

Readiness for

The organizations and individuals should believe that a collaborative process can make a

Collaboration | change in the community. The political and social climate within potential partnering
organizations should be favorable to participation (e.g., effective leadership, good history
of cooperation with others in the community).

Diversity When creating partnerships, the sponsoring agency often tends to seek out members

within its own field. For example, a CPS agency may seck out other child welfare
agencies and exclude potential partners from education, mental health, or justice.
Businesses, community organizations, families, and representatives from a variety of
related fields and with shared interests should be recruited to ensure diversity within the
partnership.'®

Building and Sustaining the Foundation for a Community Partnership
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Formal and Informal Partners

When discussing community partnerships, the words “formal” and “informal” partners often are used,
but these terms may have different meanings to different people. For the purposes of this manual, formal
partners are public or private agencies that provide or fund time-limited, direct services to children,
youth, and families to address a particular problem (e.g., CPS workers, drug and alcohol abuse treatment
providers). Informal partners are organizations or individuals that provide ongoing support to children,
youth, and families, but whose primary relationship with them is not necessarily providing direct services
(e.g., faith organizations, family members, neighbors, community leaders). Depending on how involved
the community is with the CPS system, formal and informal partners and their roles will vary from
community to community. However, both formal and informal members should be treated as equal
contributors toward accomplishing the mission, goals, and objectives of the partnership

Community Partnerships: Improving the Response H
to Child Maltreatment



Outreach to Families Involved with the Child Welfare System

Active outreach to families involved with the child welfare system, as well as to other community members,
is a vital part of a partnership’s success. Families should be invited to help develop all aspects of the
partnership so that they feel ownership of the process. They also can assist in identifying neighborhood
resources and in recruiting local volunteers.

Collaboration between families and professionals, however, may require additional effort on both sides.
The assumptions, viewpoints, and experiences of each group may vary drastically from those of the other.
Key steps families and professionals can take to promote collaboration include:

* Acknowledging the need to do things differently

* Being honest with each other and admitting their limitations and strengths

e Facing their fears and discussing them mutually

* Discussing their expectations and assumptions

* Admitting to any anger, frustration, pain, or disappointments in the past and redirecting those feelings in a positive
way

* Maintaining a healthy sense of humor

* Remembering to focus on strengths

* Agreeing to disagree and to resolve differences mutually

* Acknowledging the experiences that have brought them to where they are today

* Celebrating cultural differences.”

Once established, the partners can engage families and other residents in a number of ways, including:

* Introducing themselves to families and seeking their input on the partnership
* Darticipating in neighborhood activities and events
* Providing resources for families to implement creative ideas in the community

* Distributing items that feature partnership logos (e.g., hats, magnets) as acknowledgments of involvement and to
promote the partnership

* Inviting families to meetings or to other partnership events

* Holding public forums to obtain input from families.*’

Building and Sustaining the Foundation for a Community Partnership



Involving Youth in Community Partnerships

When possible, community partnerships should involve youth in their work, both in terms of gaining their

perspective and providing them with opportunities to take action. Youth may benefit from this experience
by:

Gaining skills they will need to become successful adults

Creating new relationships with adults and peers, further connecting them to their community and enlarging their
support network

Gaining a better understanding of their community and its diversity

Acquiring a more positive stature in the community

Beginning to view the world, and their ability to affect it, in a more positive way
Feeling needed and useful

Feeling enhanced power, autonomy, and self-esteem.

Adults may benefit by:

Feeling a stronger connection with the youth in their community
Gaining a better understanding of the needs of youth
Feeling a renewed energy for their work

Gaining an expanded resource base.

Communities and partnerships may benefit by:

Becoming more focused on the needs of the youth they serve

Absorbing the unconventional thinking of some youth, which can lead to new solutions
Developing potential leaders and workers who come from the community

Using involved youth as positive role models for other youth

Gaining new resources and support as youth reach out to their parents and other adults.*

For more information on potential partners, see Appendix H, Potential Community
Collaboration Partners.

Community Partnerships: Improving the Response
to Child Maltreatment




ESTABLISHING LEADERSHIP

A partnership’s leaders influence its success or failure.
Leadership should not be confused with central
control (i.e., being the “boss”), but rather defined as
a person or group of people who are able to cultivate
a sense of responsibility among all the participants, to
guide the collaborative process, and to help facilitate
the partnership’s sustainability. ~ The following

leadership attributes are important to community
partnerships:

* Commitment to forming a partnership
*  Ability to explore multiple viewpoints

® Respect and being regarded as trustworthy in the
community

® Sensitivity to members personal and professional
boundaries

* Knowledge about the problems being addressed
by the group

* Knowledge about the community and the
participating organizations

® Dassion for the issue being addressed

*  Fullsupportand commitment of the organizations
represented in the partnership

®  Strong written and oral communication skills

® Time to invest in the partnership.?

DEVELOPING THE STRATEGIC PLAN

After it has been determined which individuals and
organizations will make up the partnership, the group
should develop a strategic plan. This helps guide the
partnership toward achieving its goals and improving
its performance plan.

A strategic plan typically includes:
® A mission statement

® A results statement

A definition of roles
® Anaction plan.

Some of the ideas included in these components may
have arisen during the assessment process. Using
their various skills and experiences, partners can
develop these ideas more fully during the strategic
planning process. Members should read and agree to
the strategic plan after it is developed and periodically
review it in order to maintain priorities and focus, as
well as to make any necessary changes. Additionally,
new members should review the strategic plan—and
any other partnership framework documents—when

they join the partnership.

The Mission Statement

The mission statement provides the direction of the
partnership. It should be easy to understand and
to communicate to the community, stakeholders,
and general public.”® The mission statement should
identify and include (1) the population or the issue
in the community that the partnership is targeting
or addressing and (2) the partnership’s vision for
what goals might ideally be accomplished.?* While a
mission statement does not address the details of how
the problem in the community will be solved, it does
emphasize the partnership’s vision of the broader goal
to be achieved.

The Results Statement

The results statement complements the mission
statement by indicating what is needed to achieve
the partnership’s vision, specifying expected results,
and stating who is accountable for their achievement.
The anticipated results should include both short-
and long-term goals. For example, in a community

Building and Sustaining the Foundation for a Community Partnership
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partnership seeking to reduce homelessness among
families, a short-term goal may be assessing how
many families are homeless in the community or
what services these families need. A long-term goal
for that partnership may be reducing the number of
homeless families in the community by 50 percent.

The results statement may be developed along with
an evaluation plan for the partnership. An evaluation
of the efforts and the results, or outcomes, of the
partnership is a wise investment of both time and
resources. It will assist the partnership in determining
whether its programs have been successful in meeting
its goals, in understanding how it can improve
upon its work, and in communicating the results to
others. More information on evaluations is provided
in Chapter 5, Measuring the Results of a Community
Partnership.

The Definition of Roles

Members can have many roles in the partnership.
When collaborating with CPS, individuals and

agencies can:

®  Support families before there is a need to make a
report to CPS

® DProvide services and support to families after
CPS involvement in order to prevent a recurrence
of abuse

* Attend child and family team meetings organized
by CPS in order to help make decisions,
coordinate care, and monitor progress

® Create “resource maps’ to determine what
services and supports are available to families in
specific neighborhoods and communities and to
identify gaps in services and supports

®* Become part of a decision-making group or
governing body that works continuously to
improve service coordination and delivery,
community outreach, resource development, or

policy

Community Partnerships: Improving the Response

to Child Maltreatment

® Assist in evaluation activities and development
processes for utilizing data for decision-making
and cross-agency planning.?

Within the partnership, members may fulfill different
roles or work differently than the way they do in their
daily professional lives. For example, CPS workers
and their supervisors generally make the decisions
about their cases. But in a partnership, CPS workers
may discuss and make joint decisions with their
community partners, possibly including families
involved with the child welfare system. Members
of a community partnership should be aware that
individuals often need time to adjust to new or
changing roles.

The Action Plan

The action plan describes the steps needed to achieve
the mission, goals, and objectives of the community
partnership. It should state what needs to be done,
when, and by whom. 'The action plan should
incorporate the roles and skills of the members
and the desired results. With a common mission
and vision as the focus and with strong leadership
in place, members can identify gaps in service
delivery, needed resources, and strategies for crafting
a comprehensive response for families in need.
Examples of approaches addressed in action plans
include demonstration projects, legislative or policy
changes, or multidisciplinary boards that address co-
occurring child maltreatment issues, such as domestic

violence and substance abuse.?

The following concepts should guide the development
of the action plan:

® Specificity. State very briefly what actions are
to be taken and when they should be started
and completed. Vague statements can result in
activities that do not lead the partnership toward
its specified goals.

® Responsibilities. Include descriptions of

the work to be completed, the roles and
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responsibilities of the partnership members, and
the expected completion dates.

® Budget. Detail anticipated expenses and funding.
It may be useful to organize expenditures by task
or phase.

®* Communication. Determine who is necessary

for each action, when they need to be contacted,

by whom, and for what purpose.?”

DEVELOPING OTHER FRAMEWORK
DocuMENTS

Once the partnership completes its strategic plan,
it will have a roadmap toward its vision. The

partnership, however, still needs documents to help
define its rules and culture. Just as the strategic
plan will vary among partnerships depending on
the needs of the community, the rules and the
culture of the partnership will vary depending on
the needs of its members. Two documents that
community partnerships should consider developing
are confidentiality regulations and memoranda of

understanding (MOUgs).

Confidentiality Regulations

Organizations’ confidentiality regulations differ.
Members of the community partnership should
understand each member’s legal mandates regarding

confidentiality and openly discuss what information

Using Evidence-Based Research to Develop Programs®

www.colorado.edu/cspv/blueprints
www.cebcdcw.org/

Administrators) at

www.dsgonline.com/mpg2.5

Administration) at www.nrepp.samhsa.gov

Partnerships may want to review recent research and literature about evidence-based practices related to
their goals and activities. Possible sources of information include:

*  Blueprints for Violence Prevention (Center for the Study and Prevention of Violence) at
* California Evidence-Based Clearinghouse for Child Welfare

*  Guide for Child Welfare Administrators on Evidence Based Practice (National Association of Public Child Welfare

www.aphsa.org/home/doc/Guide-for-Evidence-Based-Practice.pdf

* Model Programs Guide (Office of Juvenile Justice and Delinquency Prevention) at
* National Registry of Evidence-Based Programs and Practices (Substance Abuse and Mental Health Services

* Promising Practices Network at www.promisingpractices.net/about_ppn.asp
* Child Welfare Information Gateway at www.childwelfare.gov

* Children’s Bureau Training and Technical Assistance webpage at www.acf.hhs.gov/programs/cb/tta/index.htm.

In addition, [dentifying and Selecting Evidence-Based Interventions, published by the Substance Abuse
and Mental Health Services Administration, offers guidance on how organizations can determine which
evidence-based practices and programs are the best fit for their goals. This document is available at http://
prevention.samhsa.gov/evidencebased/evidencebased. pdf.

Note: The inclusion of the above resources is not an endorsement of the programs they may describe, and
each organization may use different criteria to evaluate the strength of a program’s supporting evidence.

Building and Sustaining the Foundation for a Community Partnership


http:purpose.27

will be needed and how best to obtain it. Additionally,
the partnership should establish its own confidentiality
rules and procedures, including definitions of what
information is considered confidential and how to
treat confidential information that is shared. Each
member should sign a confidentiality statement,
which will help establish the boundaries for
disclosure of sensitive information and ensure that
confidentiality rules and procedures are understood

and upheld.

MOU:s

MOUs are formal agreements between two or more
parties that outline the roles, responsibilities, and
expectations of each party. MOUs generally are
developed to ensure that the participants understand
the scope and boundaries of their relationships to
In addition, MOUs should outline

the process for any conflict resolution in case any

one another.

differences of opinion arise among the group. See
Appendix I, Memorandum of Understanding, for more

information.

ANTICIPATING CHALLENGES FOR A
COMMUNITY PARTNERSHIP

Even with careful preparation and commitment,
community partnerships designed to prevent and treat

Community Partnerships: Improving the Response

to Child Maltreatment

child abuse and neglect can face unexpected obstacles.
In order to maximize its impact, a community
partnership should anticipate these challenges and
develop ways to avoid or lessen their effects. Common
challenges include competing interests, differences in
operating procedures and organizational capacity,
and the involvement of informal partners.

Rising Above Competing Interests

Organizations and agencies involved in partnerships
may have a history of competing with one another
for funding or clients. Additionally, there may be
existing partnerships or coalitions that feel threatened
by the presence of a new group. Since two of the
main goals of collaboration are coordination and
cooperation, competing interests can be a critical
barrier to successful collaboration. Agencies often
have different priorities, funding regulations, and
ways of operating. The partnership’s leadership
should be aware of these potential “turf issues” and
address them as quickly as possible by, for example,
appealing to the members sense of the common
goal or by describing how the partnership will help
improve the community. The leadership also may
need to demonstrate how working collaboratively can
best serve each partner’s own interests.”
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Lessons Learned: Coordinating Community Partnership Meetings

Meetings may be the forum for many partnership activities and decision-making. During meetings,
partnership members should emphasize shared expectations and open discussion so that trust can be
established and maintained throughout the project. The following are suggestions for coordinating
meetings:

Before each meeting:

¢ Poll members to determine the best or most convenient date, time, or location
* Coordinate meeting logistics, such as refreshments

* Provide any materials for the participants to review, such as the minutes of the prior meeting.

At the beginning of each meeting:

e State the purpose of the meeting
* Allow members to review and to discuss proceedings and action steps from previous meetings
* Review what needs to be accomplished, divide tasks, and assign responsibilities

* Acknowledge contributions and participation.

At the first meeting, discuss:

* The ground rules for participation and decision-making, noting that the group will finalize a set of rules
e What members want to get out of the partnership

* The advantages and the drawbacks of the partnership

* Any potential contributors who may not be present

* The roles of the participants (e.g., clarifying any conflicts of interest or other relationships)

* How to handle information (e.g., data, confidentiality, minutes, dissemination)

* Compensation (if applicable)

* How different traditions or cultures can be incorporated into the partnership’s proceedings and work

* Preparing a mission statement

* The desired results and action steps, as well as their timeframes.

After the meeting:

* Write and distribute the meeting minutes as soon as possible to all partnership members.*

Building and Sustaining the Foundation for a Community Partnership



Decision Impasse: A Note on Conflict Resolution

separate the current conflict from larger struggles.

to facilitate discussing the problem.

involved reconcile, if necessary.*

With most groups, conflicts will occur, and effectively resolving them can strengthen a partnership. In
collaborative work, it is important to address conflicts as or before they arise and resolve them within the
context of the partnership by considering the following:

* What is the conflict about? Because many conflicts stem from different beliefs or ideologies, the members should

* Who is being heard? When conflict arises, the partnership should make sure that all viewpoints are heard. Ask
for input from those who may not be decided or may be reluctant to express dissent.

* Who will resolve the conflict? Someone who is viewed as neutral by the conflicting parties can lead a mediation
process. It may be necessary for those involved in the conflict to meet with the mediator separately from the group

* What happens next? Everyone must resume working together once the conflict is resolved. The partnership
cannot always undo the damage caused by words or actions during the conflict, but it should attempt to help those

For more information on resolving conflicts, see Appendix J, Managing Conflict.

Minimizing Differences in Operating Procedures

and in Organizational Capacity

Working within a community partnership is quite
different from working within one’s own organization.
In a partnership, participants are responsible for joint
decisions and for shared interventions, as well as their
own agency’s priorities. Every organization has its
own policies, practices, and procedures, which may
not necessarily be the same as those of the community
partnership. Members of the partnership should
identify any potential issues and bring them to the
attention of the partnership’s governing body or to
the group as a whole so that they may be addressed

Community Partnerships: Improving the Response

to Child Maltreatment

effectively. Differences among member organizations
can include:

® Philosophical approaches and organizational
missions

® Operating procedures and  organizational

capacities to serve children and families
®  Dolicies related to confidentiality
®  Methods of meeting with and relating to families

® Approaches to case

types of

interventions, tracking of progress, and case

planning,

closure.®
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Effective Communication

Effective communication is essential for establishing successful partnerships, developing a common
purpose, helping to minimize differences, and coordinating efforts, particularly when diverse professional,
geographic, social, or ethnic cultures work together. The following are some guidelines for effective
communication:

* Use language that is appropriate for // the participants levels of understanding and that supports openness,
honesty, and cooperation. Frequently encourage members to ask for clarification if they do not understand
something. Members also should not speak in technical terms or use acronyms or jargon without first explaining
what they mean.

* Ensure that all partners receive information about meetings, events, and activities. Be mindful that not everyone
has Internet or email access.

¢ Document meeting proceedings and decisions, and send reports to all members.

* Keep any communication as direct and brief as possible. Potential partners often are busy people with numerous
roles and responsibilities. Use their time wisely.

* Provide continuous, convenient opportunities for feedback.?

Involving Informal Partners ® Incorporating the views and involvement of

informal resources without the lead agency

Formal partners may face certain challenges when providing any guidelines for doing so

working with informal partners, who may have ) . .
o & p R Y * Developing different patterns of accountability
differing cultures, values, and priorities. Challenges . .
. > o . for informal partners regarding the fulfillment of
in working with informal partners can include: . .
their roles and commitments

* Defining their roles in order to ensure meaningful Encouraging and sustaining their meaningful
and appropriate involvement ,
involvement

® Developing explicit confidentiality policies and . . .
ping exp . . YP . i ® Determining whether compensation will be
procedures for sharing case information with } )
; provided to informal partners who are not
informal partners : . .
involved with the partnership as a part of

their jobs (e.g., a family member from the
community).**

Lessons Learned: How to Involve Informal Partners

The following are examples from the field of ways to involve informal partners:

* Develop significant and specific roles for and in conjunction with them

* Discuss the shared responsibility for keeping children safe

e Understand the levels and types of participation they seek and their motivations for becoming involved
* Respect their roles as important members of the partnership

* Expend the energy and resources necessary to nurture their involvement

* Seek their input continuously.”

Building and Sustaining the Foundation for a Community Partnership
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Using Volunteers

Some informal partners, as well as other individuals who may assist the partnership but are not full
members, participate as volunteers. Volunteers are an excellent source of support for community
partnerships, but, as with paid staff or staff who participate as a part of another job, volunteer roles and how
they are managed must be clearly outlined. Community partnerships may want to utilize the following in
order to establish an effective volunteer program:

* A designated coordinator

* A defined volunteer program that outlines volunteers’ roles, position descriptions, boundaries, and expectations

* A training program and supporting materials (e.g., a handbook)

* A clear set of rules for volunteers and for staff working with volunteers

e A recruitment and management plan

* A recognition program, such as an annual awards ceremony.*

As a part of their volunteer programs, partnerships also should institute a screening process. This process
may vary depending on the roles of their volunteers, but the following are steps partnerships should
consider:

* Requiring volunteers to submit applications that provide basic information, such as contact information, past
volunteer/career experience, references, why they want to volunteer, and their expected time commitment

* Contacting references

* Holding in-person interviews

* Conducting a background check that includes criminal and CPS record checks, especially for any volunteers who
will have contact with children or access to their records

* Requesting verification of licensure or educational credits (e.g., proof of being a licensed clinical social worker or
having obtained an associate’s degree), when required for the position.”

®  Accepting that everyone has biases and prejudices.

INCORPORATING CULTURAL COMPETENCE This helps increase objectivity and guards against

38

judgments affected by unconscious biases.

Cultural sensitivity is a critical element in sustainin . .
i v i _ M8 A community partnership can work to be culturally

a community partnership, as well as in working
. o ) competent by:
with families, individuals, and groups outside the

partnership. Two important principles to consider ® Being sensitive to cultural values and ways in
when working with people from different cultures are: which decisions are made

* Believing that diversity is a good thing and e Providing materials that are translated into other

that having different ideals, customs, attitudes, languages or hiring interpreters, if required by
practices, and beliefs does not, in and of itself, members of the partnership or by recipients of
constitute deviance or pathology the partnership’s services

®  Being respectful of others” beliefs

Community Partnerships: Improving the Response E
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® Making sure that all materials produced by the ways the partnership can better meet the needs of
partnership are culturally appropriate these populations

® Being willing to provide training to partnership ~ ® Inviting individuals from groups served by the
members on cultural competence partnership to join as members.*

® Being open to feedback from representatives of
ethnic, religious, racial, and other groups about

To access child welfare materials in Spanish, including a glossary of English to Spanish and Spanish to English

terms, visit Child Welfare Information Gateway at www.childwelfare.gov/spanish/.

Establishing Partnerships with Tribes

Partnerships should ensure that they involve Tribes that are part of their communities. When working with

Tribes, partnerships should keep in mind the cultural characteristics of the Tribes, as well as how the Tribes’
political status and issues (e.g., sovereignty) may affect their participation and expectations. American
Indian and Alaska Native Tribes are recognized as separate government entities by the U.S. government.
There are various Federal laws that govern Tribal status and rights, including several that focus on child
welfare, such as the Indian Child Welfare Act and the Indian Child Protection and Family Violence Act.
These laws determine issues such as which types of funds Tribes can directly receive, jurisdiction over child
welfare cases, and the placement of Tribal children. Tribes may also have separate agreements with States
and localities or be affected by laws or policies at those levels. Partnerships should be aware of Federal,
State, and local laws and agreements that affect the rights of Tribal populations, including the impact on
funding streams.

The following are ways community partnerships can better work with Tribes and Tribal members:

* Be aware of both the federally recognized and nonrecognized Tribes in their community

* Recruit representatives from each Tribe to be in the partnership and do not expect a representative from one Tribe
to speak for another; each Tribe has a unique culture and may have differing opinions about child welfare and
related issues

* Ensure that members have opportunities to learn about the culture, history, and child welfare issues of the Tribes in
the community

* Help enact systems change in the child welfare and related agencies to ensure that they regularly communicate with
Tribal child welfare systems and leaders, understand Tribal issues, determine if clients have a Tribal afliliation, and

are in compliance with applicable laws.*°

For more information about Tribal child welfare issues, visit the National Indian Child Welfare Association
at www.nicwa.org and Child Welfare Information Gateway at www.childwelfare.gov/systemwide/

cultural/families/indian.cfm.

For information about incorporating cultural competence when working with families involved with the
child welfare system, see Appendix K, Cultural Sensitivity When Working with Families.

Building and Sustaining the Foundation for a Community Partnership
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Working with Gay, Lesbian, Bisexual, and Transgender Youth

Gay, lesbian, bisexual, and transgender (GLBT) youth are significantly more likely to report being the
victims of physical and sexual abuse than heterosexual youth.* GLBT youth also have a higher risk of
substance abuse, depression, dropping out of school, homelessness, depression, and suicide and may
frequently be harassed by other youth or significant adults in their lives.* When community partnerships
work with GLBT youth, they should:

* Understand that GLBT youth face similar developmental stages and challenges as heterosexual youth, but often
have additional challenges, such as “coming out” to family and friends

* Not assume that their stresses or other issues are necessarily caused by their sexual identity
* Keep an open and positive attitude

* Learn about GLBT identity development and other issues they face

* Maintain confidentiality for all self-disclosures of being GLBT

* Provide information, as needed, about organizations and services that support GLBT youth.*

Additionally, partnerships can learn about how GLBT youth are perceived within the community and
assess the partnership’s practices—and the practices of the agencies that comprise the partnership—to
ensure that:

*  Members receive training about issues pertinent to working with GLBT youth

* GLBT youth have the opportunity to discuss their experiences and needs with the partnership

* Services provided by the partnership are welcoming and nonjudgmental toward GLBT youth and, when necessary,
target specific issues they may face.*

For more information about working with GLBT youth, visit Child Welfare Information Gateway at www.
childwelfare.gov/systemwide/cultural/lgbtq.cfm and the National Resource Center for Permanency and
Family Connections at www.hunter.cuny.edu/socwork/nrcfcpp/info_services/Igbtq-issues-and-child-
welfare.html.

For more information about how CPS agencies can work with families and other community members,
refer to Chapter 4, Partnering with Child Protective Services.

® Braided funding: several members provide funds

SECURING FUNDING AND OTHER RESOURCES to the partnership, but each member’s funds

maintain their distinct requirements. The use of

Obtaining grants or other funding is key to building the funds is clearly defined and cannot change.

and sustaining the work of a community partnership. For example, if a partner has funds that could be

Exploring funding options should be an ongoing used for training and those funds are provided to

activity, not something that is done only when a the partnership, those funds would still need to be

funding source is about to expire. Two of the most used for training.

common funding strategies community partnerships Blended funding: funds provided by members
can employ are braided and blended funding. to the partnership are pooled and do not have

Community Partnerships: Improving the Response
to Child Maltreatment




any restrictions on their use. This is more
flexible than braided funding because the
funds are allocated collectively and can be used
however they are needed to achieve the goals
of the partnership. For example, with blended
funding, if a community agency provided funds
to the partnership that were originally intended
to purchase office supplies at the agency, the
partnership would not have to use the funds to

The funds could be

allocated as necessary by the partnership.*

purchase office supplies.

Funders frequently require that applicants collaborate
with other agencies and organizations before they
can apply for funding. A community partnership
demonstrates to potential funders that a program has
local support, has a history of resource sharing, and is
operating in a cost-effective manner.*

Community partnerships can seek funding from
various sources, including Federal, State, and local
governments; foundations; businesses; community-
and faith-based organizations; and individuals. For
a comparison of typical funding sources, see Exhibit
3-2.

Exhibit 3-2

Comparison of Funding Sources*

Funding

Sources

Advantages

Individuals ®  Largest source of giving

®  Once a giver, typically also an
advocate

®  May also be a volunteer

®  Ongoing source one can build upon

Disadvantages

®  Costly to develop (i.e., small return
compared to effort)

®  Hard to find such individuals, except through
a broad-based campaign

®  Risky for the inexperienced fundraiser

®  Need significant assistance from the
organization’s board and volunteers

Large Family

Foundations ®  Accessible, professional staff

®  Clear guidelines and process

not always key

®  Source of large sums of money

®  Most likely to research your request

®  Board volunteers can help, but are

®  Often start-up funds only
®  Lengthy application process

®  More difficult to access through personal
influence

®  Proposals may be longer

Community ®  Similar to large family foundations ® A particular foundation may be part of a
Foundations ®  Staff may be accessible larger foundation

®  Most money is allocated to special funds
Small Family ®  May fund ongoing operating expenses [ ®  Hard to access; often no professional staff
Foundations ®  Personal influence with board ®  Often not large sums of money

members might help

®  Guidelines often broad

format

®  Not very concerned about grant

®  May not be possible without personal
influence

Building and Sustaining the Foundation for a Community Partnership
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Exhibit 3-2

Comparison of Funding Sources (Continued)

Funding

Advantages
Sources 8

Disadvantages

Personal connections might suffice

®  Neighborhood focus will help

Large Can be source of large sums of money | ®  Large sums of money are not ongoing
Corporations/ ®  Smaller amounts of money may be ®  Hard to get around staff
ongoin 1 S
Corporate going ®  Must be within their guidelines
P ) ®  Professional staff often accessible . . .

Foundations ¢  Not likely to contribute if they are not

®  May be tied to volunteer involvement headquartered locally or have a strong local

. consumer base
®  Business strategy may be clear
. ®  Often want board representation

®  Source of cause-related marketing P
Small ®  Very informal approach ®  Small amounts of money
Corporations ®  Funding may be ongoing ®  Narrow range of interest

®  Dersonal contacts are key

Federated Funds | ®  Steady source of relatively large sums

®  Generally cannot be a start-up organization

Clear process
®  Political clout can help

May be source of ongoing funding

(e.g., United of money ®  Must be a social service and fit a priority
Way) ®  Clear process focus
®  Professional staff ®  Lengthy entry process
®  Time-consuming; must be part of yearly
fundraising process with periodic in-depth
review
Government ®  Large sums of money possible ®  Application procedures may be long and

tedious
®  Unspent monies may need to be returned

® Difficult recordkeeping

Faith-based and ®  Often looking for group projects
Community

Organizations

® In-kind services most likely

®  Need to fit their service focus, usually a
neighborhood or religious outlook

When attempting to secure funding, especially
from foundation and corporate sources, community
partnerships should keep in mind that funders often
value applicants that:

® Have a mission and services that match the
funders’ goals or interests

®* Work with other organizations and avoid
duplicating efforts

Community Partnerships: Improving the Response
to Child Maltreatment

Will continuously communicate with them,
reporting on progress and achievements and any
unforeseen challenges that affect success

Will recognize their contribution and improve
their public image

Have a history of stability, strong leadership, and
effective governance




Are focused on and can demonstrate results and
have a record of success

Are fiscally sound and use resources effectively

Have multiple sources of support (e.g., in-kind
donations, other grants, volunteers).*

Additionally, community partnerships should be
aware of common “pet peeves” of funders, such as:

Failing to follow the grant proposal guidelines

Not tailoring requests to specific funders (e.g.,
obviously using form letters)

Ignoring preferred procedures (e.g., contacting
corporate executives directly rather than first
approaching the donations department)

Additionally, community partnerships  should
establish who in the partnership will be responsible for
collecting, dispersing, and otherwise managing funds.
For example, will one partner have responsibility for
the funds, will a separate entity be created to manage
them, or will each partner maintain control of its own
funds and disperse them as needed?® Community
partnerships also should develop any other necessary
guidelines regarding how funds can be used or
managed.

For more information about funding, including
sources of Federal, State, foundation, and corporate
funding and grant writing, visit Child Welfare
Information Gateway at www.childwelfare.
gov/systemwide/funding/, and see Appendix L,
Funding Resources for Community Partnerships.

Asking foranamount of money thatis inconsistent
with the applicant’s or funder’s average gift size
(e.g., asking for $1 million when the partnership
has an annual budget of $250,000 or when the
funder generally provides awards of $50,000 or
less)

®  Submitting grant proposals with typos, misspelled
words, or poor grammar

* Failing to articulate clear goals and anticipated
results

® Not doing their homework before they ask for
support (e.g., requesting funds for a child welfare
program when the funder only provides awards
for animal rescue organizations).*

Community partnerships also can secure nonfinancial
or in-kind resources to achieve their goals. These
resources may include items such as time from
volunteers, office space, food donated by restaurants,
or supplies. These types of resources can be just as
integral to the partnership as monetary resources.
Community partnerships also can create MOUs to
establish the resources that each agency or individual
will provide. (For more information on MOUs,
see Appendix I, Memorandum of Understanding.)

SUSTAINING A COMMUNITY PARTNERSHIP

Sustaining community partnerships is a continual

challenge. They evolve and add or remove members

as the needs of CPS, the community, or the target

population change. The partnership should work to

maintain the interest and the commitment of existing

members, as well as to seek out, when necessary, new

members who embrace the vision of the partnership

(often known as “new blood”). The partnership also

should continuously work to obtain the resources

necessary to carry out its activities and anticipate

challenges that may arise.

In order to sustain a community partnership, it is

necessary to keep members interested and involved.

There are numerous ways to maintain high interest,

including:

Ensuring that the meetings are productive, brief,
and focused

Staying on track and continuing to work toward
the goals outlined in the strategic plan

Building and Sustaining the Foundation for a Community Partnership
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* Highlighting successes and milestones so that
members can see progress and achievements

activities or programs or the demographics of the
population may change)

Asking members for their input on ways the
partnership can be improved.

® Being flexible and willing to adapt to changes  ®
in the community (e.g., political or legislative
changes may lead to opportunities for new

Collaboration Self-Assessment

Partnerships can use self-assessments to gauge their readiness or progress and to determine adjustments
that might improve their success. Children and Family Futures developed the Collaborative Values
Inventory to help multidisciplinary professionals develop common principles for their work together and
the Collaborative Capacity Instrument to help staff at child welfare and substance use disorder agencies
assess their readiness to work more closely with each other. Web-based and printable versions of the self-
assessments can be found at www.cffutures.org/resources/policy-tools.

An additional instrument can be found in Appendix M, Community Partnership Self Assessment.

Twenty Factors for Successful Partnerships®!

Process and Structure Factors
+ Members share a stake in the process and
outcome:
+ Multiple layers of participation (members
include both ine staff and middle and upper

Membership Characteristics
» Mutual respect, understanding, and
trust
= Appropriate cross-section of

management of the pariicipating
organizations) members (stakeholders adequately
+ Flexibility ré_zpre;sented) -
- Development of clear roles and policy * Collaboration is seen as being in
guidelines the members' sel-interast
= Adaptability * Ahility to compromise
* Appropriate pace of developme

Communication Factors
» Open and frequent

Resource Factors sl‘ccessful  Trec
« Sufficient funds, staff, . communication
materials, and time Partnerships » Established informal

relationships and

e communication links

Environmental Factors
« Experience with collaboration

Purpose Factors

+ Concrete, attainable goals or cooperation in the
and objectives community
= Shared vision » Collaborative group is seen
* Unique purpese (different as a legitimate leader in the
from that of the individual community
participating groups) » Favorable political and social
climate

Community Partnerships: Improving the Response
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CHAPTER 4

In This Chapter

+ Changing the CPS response to child

maltreatment
+ The CPS process
+ Differential response systems

+ Enhancing the relationship between CPS and
service providers

+ Involving families and communities

+  Working with military families

As a community partnership develops, child
protective services (CPS), often as a lead agency,
may need to adapt the way it responds to cases of
child maltreatment and the way it interacts with
other agencies and the broader community.

CHANGING THE CPS RESPONSE TO
MALTREATMENT

Social services agencies and processes are not always
structured to work in partnership with other agencies,
groups, or individuals. In order to ease the transition

Community Partnerships: Improving the Response

to Child Maltreatment

into a community partnership, agencies may need to
make changes at varying systemic or practice levels,
including how they respond to cases.

Forging community partnerships may necessitate
changes in the CPS response to cases. The traditional
response to child maltreatment has been from a single
agency and generally focuses on obtaining the facts
and information about a child abuse or neglect case
and determining whether the child was or is at risk of
being maltreated. Exhibit 4-1 shows the traditional
structure of the CPS process. The current shift,
however, is toward a response that integrates CPS,
other agencies and service providers, families, and
the community. Partnerships can engage families in
a more comprehensive manner and include families’
existing support systems, such as extended families
or faith communities. Some of the lower risk cases
previously served by CPS (or not served at all) might
become the responsibility of other agencies in the
partnership, as appropriate. For example, agencies
that specialize in substance abuse assessment and
treatment could perform the initial intake for cases
in which substance abuse is the primary cause for
the need to protect the children. These agencies can
provide the services that the families need, as well
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Exhibit 4-1
The CPS Process
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as work with CPS to obtain services to protect the
children.>

To achieve this type of shift, many States and other
jurisdictions use a differential response system (also
known as “dual-track,” “multi-track,” “multiple
response,” or “alternative response”), which permits
CPS to respond according to the degree of risk
present and the family’s need for support services.
For instance, rather than a traditional investigation
of all child maltreatment reports, investigations
may be reserved for more severe allegations or for
cases in which the parents are not cooperative. In
less severe cases in which the parents are willing to
receive assistance, both CPS and the families may
benefit from a less adversarial process whose goals are

to assess the families’ needs and connect them with
the appropriate services.”® A statutory change at the
State or local level might be required to have more
than one type of response to reports of maltreatment.
See Exhibit 4-2 for an illustration of a differential
response system.

Other ways in which States and other jurisdictions
are changing their response to cases of suspected child
maltreatment include:

® Using co-located substance abuse screeners in

child welfare offices

® Having law enforcement officers investigate
serious physical and sexual abuse cases either
alone or with child welfare staff

®  Utlizing child advocacy centers to conduct
multidisciplinary investigations for cases of
serious physical or sexual abuse.

For additional information about different types of child welfare practice, see the National Quality
Improvement Center on Differential Response in Child Protective Services at www.differential
responseqic.org/ and Appendix O, Child Welfare Practice Comparison: Conventional, Family-centered, and

Community-centered.

Partnering with Child Protective Services
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Exhibit 4-2

Differential Response System>

Report screened to
determine appropriateness
of child welfare agency
intervention

N I
No Yes l

. Alternative Response Screenin
Report is screened out. p 9

. 1. Is there an administrative rule requirin
Referral for other community Bl e U S

. that the report be investigated? L
services may be made. I

2. Are there other factors that would Yes
necessitate an investigation?

Family Assessment

1. Safety and Risk Assessments ¢ No Investigation
. (Is this a Child in Need of Protective Services?)
2. Complete assessment of family <\j=;
strengths, needs and resources. 1. Safety and Risk Assessments
2. Gathering of Evidence

Family declines
needed services

Assessment Outcome

Disposition

A Re. Child in Need of
Protective Services
v v
No Services Voluntary Services Services are v v
No services Recommended Needed —‘- Unsubstantiated ‘ ‘ Substantiated *—
needed
Agency Category |
assesses that Category IV Removal
services are Voluntary required
n?e“_ed to_ services
Family Family and maintain child recommended
declines agency agree safely at home. Category Il
services upon services Court mgndated
services
Category V required
No services are

Family
accepts
needed
services

needed

Category I
Services are
needed
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Changing Staff Organization and Development

A CPS agency can enhance its capacity to work in a community partnership by restructuring the way it
organizes and develops its staff. One way to achieve this is by stationing CPS staff in schools, community
centers, or family resource centers so that they are working within the community setting. The following
are tips for placing CPS workers in community settings:

* Establish a team, including frontline workers, to outline the goals, structure, and policies that will shape this type
of position

* Consider the logistical requirements, such as office space, equipment, and communication

* Approach potential partners in other fields (e.g., mental health, domestic violence, substance abuse) about the
possibility of co-locating staff in the community

o Start with staff who are already proponents of this approach

* Before staff are placed in the community setting, research what organizations, services, and supports are already
available in the community, how they are compatible with what the agency can provide, and how they are valued.

Other ways to make staff and organizational changes include:

* Restructuring the organization of frontline workers by geographical area or by specialization

* Generating position descriptions, employee evaluation factors, and caseload size criteria that foster partnership
activities

* Cross-training staff from different agencies and having CPS workers shadow staff from partner agencies, as
discussed later in this chapter

* Providing staff with compensatory time for working with the partnership outside of their normal working hours.>

them on a child abuse investigation, provided this is
ENHANCING THE RELATIONSHIP BETWEEN

CPS AND SERVICE PROVIDERS

allowed and confidentiality procedures are followed.
By doing so, service providers can learn when CPS

accepts a referral for assessment, how they conduct

Service providers and CPS workers, despite any 0 assessment to determine child safety, and how

differences, share one primary goal—serving children they make the decision that a case meets the legal

and families. To achieve this mutual goal, CPS
workers can take the initiative to build collaborative
relationships with service providers and to develop a
common understanding of their respective roles and
responsibilities. The following sections outline how

this can be achieved.

Shadowing Activities

Visiting another practitioner’s or organization’s office
can be a simple but effective way to build relationships.
Similarly, CPS workers can invite service providers to
listen in on child abuse hotline calls or to accompany

definitions for abuse or neglect. The partners will see
that many of the families entering the CPS system
have multiple needs and that CPS workers face the
difficult task of assessing and responding to several
problems in addition to child maltreatment, such
as substance abuse, housing concerns, or domestic
violence.

Cross-training Opportunities

Regardless of who hosts the training or its focus,
cross-training allows CPS workers and other service
providers to receive and provide relevant information

Partnering with Child Protective Services



Community Partnership Training for Child Welfare Workers

The National Child Welfare Resource Center for Family-Centered Practice, with assistance from the State
of Maryland Department of Human Resources, In-Home Services, and Department of Social Services staff
from Baltimore City, developed a curriculum to provide child welfare workers with the knowledge, values,
and skills to create, use, and sustain community partnerships. To view the curriculum, go to http://tatis.
muskie.usm.maine.edu/pubs/pubdetail Wtemp.asp: PUB_ID=B060059.

simultaneously about their respective processes
and subject areas. CPS workers can invite service
providers to inservice trainings where they provide
important information regarding the definitions of
child maltreatment, the legal mandate CPS must
follow, the criteria for reporting to CPS, and the
CPS process. This offers an opportunity to clarify
any misconceptions about roles, responsibilities,
and authority. CPS workers likely will see that
some partner agencies struggle with mandatory
reporting requirements because they fear that
victims will be “revictimized,” that it will cause the
family to lose its children, or that they are breaking
client confidentiality. CPS workers can ease such
apprehensions by explaining the criteria for case
substantiation, the reasons behind protective custody
decisions, and the required legal steps in the child
protection process. Further, CPS workers can offer
to help partner agencies develop protocols and staff
trainings on mandatory reporting to CPS. Similarly,
service providers and other organizations can invite
CPS workers to relevant trainings, such as on
appropriate safety measures for victims of domestic
violence, perpetrator intervention programs, and
community aftercare programs for families dealing
with maltreatment.

Integrating Case Practice Knowledge
and Expertise

CPS workers can include other service providers in
making case decisions and hold interagency staff
meetings at critical decision-making points. It also
may be helpful to have the service providers facilitate
family group decision-making sessions for CPS

Community Partnerships: Improving the Response
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cases. (Family group decision-making is discussed in
more detail later in this chapter.) This integration of
specialized knowledge contributes to more informed
decisions, thereby benefiting the safety and well-
being of all family members. It also engages service
providers in the CPS process, helps them understand
the Adoption and Safe Families Act timelines (e.g.,
the requirement to initiate the termination of
parental rights if a child has been removed from the
home for 15 of the last 22 months), and increases
their awareness of service planning efforts. Service
providers can also observe juvenile court proceedings
to learn when protective custody is necessary,
the implications of reunification efforts, and the
conditions for reccommending termination of parental

rights.

Sharing Information

Information sharing and confidentiality issues
frequently present barriers to collaboration and can
generate negative stereotypes.  Service providers
often may be considered uncooperative with CPS
and overly protective of their clients. On the other
hand, the service providers may perceive CPS workers
as unwilling to share information when they will
not provide information about shared clients. CPS
workers can help counteract this misconception by
explaining that case record information is protected
through agency policy or statutes limiting their
ability to share information. They can collaborate
by informing service providers of case decisions
(when appropriate and allowed), explaining the
CPS process, consulting with them on practice
approaches, and including them in case planning.




Service providers can explain to CPS workers their
confidentiality policies and their clients” expectations
that the sensitive information they discuss will
not be used against them. They can also ask CPS
workers for recommendations for developing practice
guidelines for reporting to CPS and for sharing client
information. In some instances, clients may be asked
to sign consent forms so that case information may be
shared with other service providers.>® (For additional
information on consent forms, see Exhibit 4-3. For a
sample form, see Appendix P, Sample Consent Form.)

InvoLvING FAMILIES AND COMMUNITIES

A key component of a successful community
partnership is the involvement of families, youth,
and children. Active engagement and involvement
of families is too vast a subject to be explored fully
in this manual, but systems of care and family group
decision-making are two models currently used in
child welfare practice that incorporate many of the
factors discussed throughout this chapter.

Systems of Care

Systems of care is a framework that builds upon
the idea of community partnerships by using a

multidisciplinary, integrated approach to support
children and families who have complex needs. A
child-centered, family-focused, community-based,
and culturally and linguistically competent philosophy
(For a full

description of the core values and principles of the

guides the systems of care framework.

systems of care approach, see Appendix Q, Systems of
Care Values and Principles.) Communities embracing
these values bring together various agencies, families,
and other formal and informal support systems
to share resources and responsibilities in order to
provide seamless services and supports to children
and families. It also can be a catalyst for changing the
way public agencies organize, purchase, and provide
services for children and families with multiple needs.
This approach enables cross-agency coordination
of services regardless of where or how children and
families enter the system. To build systems of care,
partners should:

® Agree on common goals, values, and principles,
including safety, permanency, and well-being,
that will guide their activities

® Develop a shared infrastructure to coordinate
efforts toward these common goals

® Work within that infrastructure to ensure the
availability of a high-quality array of community-

Exhibit 4-3

Developing and Using Consent Forms

The following may be helpful to community partnerships when developing and using consent forms:

* Include all necessary parties. The consent form should include all parties that may need access to case
information (e.g., CPS workers, attorneys, service organizations, substance abuse treatment professionals), as well
as all parties required to grant that access (e.g., all legal caregivers or guardians, the child, guardian ad litem).

¢ Define the information to be shared. The consent form should define and limit the information that can be
shared between parties and include the purpose for the information sharing.

* Specify the duration of the consent. The form should specify a date, event (e.g., filing of termination of parental
rights), or condition (e.g., child returns to biological family) for the consent to expire.

* Obtain consent as early as possible. This helps ensure that information can reach the appropriate parties early in
the case, intervention, or assistance process, which can save valuable time and assist in creating a collaborative and

comprehensive process.®’
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based services to support families and to preserve
children safely in their homes and communities.’®

For more information on systems of care, visit
www.childwelfare.gov/systemwide/reform/soc/.

Family Group Decision-Making

Families who believe that their feelings and concerns
are heard are more likely to be engaged. Therefore,
decisions regarding outcomes, goals, and tasks should
be a collaborative process involving the CPS worker,
family, family network, and other providers. CPS
workers should help the family maintain a realistic
perspective on what can be accomplished and on how
long it will take.

Family group decision-making includes various
approaches in which family members are brought
together to make decisions about the care of their
children and to develop a plan for services. Several
other names may be used for this type of intervention,
including family team conferencing, family team
meetings, family group conferencing, family team
decision-making, family unity meetings, and team
decision-making. There are some differences among
these approaches, but most include several phases and
often a trained facilitator or coordinator.”

In family group decision-making, the family, service
providers, and other individuals or agencies of the

family’s choosing discuss a plan for the protection of
the child. The goal is to develop a case plan based on
the child’s safety and needs, the family’s priorities, and
the availability of services and resources to support
the necessary changes. The meetings can be organized
by any member of the partnership and should be
attended by all relevant partner agencies.®

Involving the family has many benefits, among them:

® Enhancing the essential helping relationship
because the family’s feelings and concerns have
been heard, respected, and considered

® Facilitating the family’s investment in and
commitment to the outcomes, goals, and tasks

®* Empowering parents or caregivers to take
the necessary action to change the behaviors
and conditions that contribute to the risk of
maltreatment

®  Maintaining family continuity and connection

®  Ensuring that the agency and family are working
toward the same end.®

For more information about family group decision-
making, visit the National Resource Center for
Permanency and Family Connections website at
www.hunter.cuny.edu/socwork/nrcfcpp/info_
services/family-group-conferencing.html.

Spanish) for parents and caregivers.

For additional information about how CPS and service providers can work with families and communities
to strengthen families and prevent maltreatment, view the Strengthening Families and Communities: 2010
Resource Guide at www.childwelfare.gov/pubs/res_guide_2010/. This document includes information
about engaging communities, discusses protective factors, and offers tip sheets (in both English and
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Working with Military Families

Community partnerships, as well as the traditional child welfare system, should be aware of the unique
experiences and situations of military families that may affect the prevention of and response to child
maltreatment. In addition to stress factors experienced by many civilian families (e.g., finances, careers),
military families may be affected by the deployment of members to combat duty, as well as their
reintegration. Deployment is associated with increased stress in nondeployed parents and stress and
behavioral problems in children—all of which increase the risk of child maltreatment.®* Recent studies
have shown that levels of child maltreatment among military families increase during deployments and that
nonmilitary caretakers were most often the perpetrator.®®

The military, as well as civilian organizations and agencies, provide prevention, treatment, and outreach
services specifically for military families at risk for child maltreatment. In 1984, the Department of
Defense established the Family Advocacy Program (FAP) to address child maltreatment and domestic
violence in military families. Each military branch has its own FAP, and local FAPs are located on military
bases. FAPs work closely with military command, military law enforcement, medical staff, family center
personnel, chaplains, and civilian organizations (such as CPS) to assist children and families.** FAPs may
provide a variety of services, including stress management, parent education, conflict resolution, safety
education, and victim advocacy and support.

Military families can report suspected child maltreatment to the Department of Defense Child Abuse
Safety and Violation Hotline at (800) 336-4592, to their local FAP (visit Military HOMEFRONT at
www.militaryinstallations.dod.mil to find local FAP contact information), or to their State’s child abuse
and neglect reporting hotline (see Appendix C, Stte Telephone Numbers for Reporting Suspected Child
Maltreatment). 1f the FAP is contacted first, it will alert the local CPS agency and work with that agency to
investigate the suspected maltreatment.

For additional information about military support for children and families, visit www.militaryhomefront.

dod.mil/.
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In This Chapter

+ Understanding the importance of an
evaluation

+ Engaging partners in the evaluation
+ Conducting an evaluation
— Prepare

— Develop the logic model and evaluation

plan
— Collect data
— Analyze data

— Share and use the results

Evaluation should be built into any program
that provides supportive services to children
and families. Conducting an evaluation, therefore,
should be a part of any community partnership. It
is not a one-time-only activity, but a cyclical process
that involves careful thought about the people being
served, the challenges they face, and the changes that
the partnership’s services might bring. ~Evaluation
allows partnerships and programs to measure their
results and to determine if they are achieving their
goals. But the process does not end there. Rather,
good evaluation requires reflecting upon what has
been learned and adjusting the services, programs,
or partnership accordingly. The net result will be
stronger and more effective community-based child

abuse prevention programs.®

Community Partnerships: Improving the Response

to Child Maltreatment

Partnerships that receive funding from a Federal
grant or contract, and many programs receiving
State, local, or private funds, are required to collect
data in order to demonstrate the impact of their
projects. Organizations’ experience in data collection
and evaluation can range from developing quasi-
experimental research projects to having minimal or
no experience.

UNDERSTANDING THE IMPORTANCE OF AN
EVALUATION

An evaluation serves a variety of purposes and can
enhance the work of the community partnership.
It should be a shared process among all the partners
and key stakeholders and does not need to be time-

Although

funders may require an evaluation, the children,

consuming or expensive to be useful.

families, and communities affected also deserve this
investment of time, money, and effort so that they
understand the effectiveness of the programs intended
to serve them. Evaluation helps:

® Determine what is and is not working

® Show funders and the community what the
partnership does and how it benefits the
community

® Raise additional money for the partnership
program by providing evidence of its effectiveness
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* Improve the partners work by identifying  Partnerships should identify clear outcomes and
strengths and weaknesses indicators to help answer whether and how the
practices and services are working, as well as how or

* Addto the existing knowledge in the child welfare ¢ they should be adjusted when it appears that the

H 66 . .
and human services fields. desired outcomes are not being reached.

Engaging Partners in the Evaluation

The following strategies may help a partnership engage its members in the evaluation:

* Demystify evaluation by explaining that it does not have to be difficult and is something that everyone can do

* Explain that evaluation is a way to answer questions and obtain information that can be useful to the partnership,
such as uncovering its strengths and weaknesses and making needed changes (i.c., how does the partnership know if
what it is doing works?)

e Have members think about ways in which evaluation can help the partnership improve and achieve its goals

* Brainstorm ways that evaluation can serve the partnership’s interests, such as giving members information that they
can bring back to their agencies or organizations in order to gain more support

* Integrate evaluation into day-to-day work so that it is not an overwhelming task to be done at the end of the
partnership or project.

* Share information about the effect that evaluations of other initiatives have had on funding, support, public
visibility, and other important factors. For example, only programs that have been evaluated can be called
“evidence-based.®’

of the evaluation, they should all be involved in its
CONDUCTING AN EVALUATION planning. This includes a discussion of:

) ) ® The evaluation management and the timeline
The scope and complexity of an evaluation can vary

greatly and depend on the needs and the capabilities o  How the results will be used

of the organizations involved. The following basic

steps to conducting an evaluation were adapted from ~ ®  The potential challenges and facilitators
U.S. Department of Health and Human Services, e The necessar o cluding fund d
Administration for Children and Families materials y resoufces, inciudify funds an
and the Evaluation Toolkit from the FRIENDS
National Resource Center for Community-based
Child Abuse Prevention.®® They are applicable to all

evaluations, no matter their size or complexity.

time

Any prior evaluation efforts that may be similar
in scope and issue area

® Whether to include outside organizations or

Prepare for the Evaluation individuals who have additional experience with

evaluations (i.e., an independent evaluator).%®

All evaluations deserve careful planning.  Since
members of the partnership have a stake in the results
and will likely be assisting in the implementation

Measuring the Results of a Community Partnership
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Develop a Logic Model

A logic model is a “map” of the partnership’s
program. It is a simple, understandable illustration
of what the program does, why it does it, and how
to know if the program is successful. There are a
wide variety of logic model formats, but most show
the relationships between a partnership’s inputs (e.g.,
staff, funds), the outputs (e.g., partnership activities,

services provided), and the outcomes that result from
the program (e.g., increased public awareness of the
dangers of child neglect, improved parenting skills,
reduced family violence). A logic model can help
the partners determine what will be measured during
an evaluation and also can be useful in the planning
stages of a community partnership. Exhibit 5-1
shows an example of a logic model.

Exhibit 5-1

A Logic Model”®

3 4
Inputs Outputs Outcomes - Impact
Activities Participation Short Term Mecium Term Lang Term
What we What we do Whao we reach What the What the What the
invest Canduct — short term medium term | ultimate
andu arbiipan results are results are im £} is
Statt WOrkshaps, | ente pacte)
meetings: Learning Action Condificns
“olunteers Daliver Agencies ) i
Tirme sErYIces Decisi Awareness Behavior Social
Develop e Knowledge Practice Ecanomic
Money products, makers ) o . .
= b bas curriculum, Customers Attitudes Diecision- Ciwic
(==l -] i
L esources Skills making Envirenmental
Materials . i
) ' Pravide Opinicns Policies
Equipment Asn::snsBEh ng Aspirations Social Acticn
Tachnalogy Facilitate Matations
Partrier
Partners Work with
media
Assumptions | External Factors

The core components in this model are as follows:

participate or who are targeted.

or the systems.

support).

1. The situation and priorities assessment includes an analysis of the problem to be addressed, the partnership’s
priorities, and how factors such as the partnership’s mission statement and values will affect the solution.

The inputs are the resources, the contributions, and the investments that go into the program.

‘The outputs are the activities, the services, the events, and the products that reach the children and families who
4. 'The outcomes are the results or the changes for the individuals, the groups, the communities, the organizations,

5. The assumptions are the beliefs the partnership members have about the program, the people involved, and the
context and the way in which the members think the program will work.

6. 'The external factors are the environment in which the program exists and includes those factors that interact
with and that influence the program’s actions and outcomes (e.g., the economy, the neighborhoods, grassroots

For more information on logic models, including a logic model builder, visit the Child Welfare Information
Gateway website at www.childwelfare.gov/preventing/developing/toolkit/.

Community Partnerships: Improving the Response
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Develop an Evaluation Plan

To help the partnership determine if it is achieving
its goals, its members can use the logic model to
develop measurable indicators of success or progress
(e.g., decreasing the number of child maltreatment
recurrences). They also should determine how to

collect this information, such as using:
®  Surveys and questionnaires

® Interviews

®  Standardized tests and instruments
®  Observations

® Focus groups

®  (Case studies

® Program records

*  Existing data.”

The measurement tools can be as simple and basic
as staff observations and self-reported participant
satisfaction surveys, or they may include more
complicated methods, such as standardized tests.
For an annotated list of measurement tools, go to
http://friendsnrc.org/outcome/toolkit/annot.
htm. Also, refer to Appendix R, Sample Evaluation
Implementation Plan.

Collect Data

Data for the evaluation should be collected at
appropriate intervals. Data sometimes are collected
only once during the evaluation, while other data

may be gathered on a more regular basis. In order
to preserve the credibility (or “integrity”) of the
evaluation, the data collection should be completed
on schedule and as planned. The partnership should
keep in mind any legal or ethical issues, such as
confidentiality and consent, which may arise when
collecting data.

Analyze the Data

The partnership should organize and analyze the data
once all necessary information has been collected. The
presentation of the data does not need be complicated
to be meaningful. If the partnership wants to conduct
a more indepth analysis of the data, but does not have
any members who are experienced in this area, it
may want to consult with outside resources, such as
a university.

The faculty, staff, or students from a local college or
university who are involved with the issues being
addressed can be valuable resources for a partnership.
For example, in Cook County, Illinois, graduate
students in social work were involved in community
The students used data about the
partnerships’ activities for their theses and for program

partnerships.

evaluation, giving the partnerships the benefits of the
students’ expertise and analysis.”

Share and Use the Results

Once the data have been collected and analyzed, the
results should be shared with the partnership, the
stakeholders, the funding sources, the community,
The results
of the evaluation should assist the partnership

and other relevant outside sources.

Institutional Review Boards (IRB)

Before they can begin, many evaluations are required to participate in a hearing before an IRB. This is a

committee of researchers, community advocates, and others that ensures that an evaluation is ethical and

that the rights of the participants in the study are protected.”” The partnership’s evaluator or funder will be

able to provide guidance on whether an IRB is required.

Measuring the Results of a Community Partnership
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in strengthening its activities and in serving the
community better. Tips to keep in mind when

sharing the results include:

®  Remember that a picture (graph, table, or photo)
is often better than a lot of numbers and words

® Ensure that each graph or table asks a question
and then answers it

* Be concise

®  Offer explanations or possible reasons for negative

findings

® Write a bulleted summary at the beginning or
end (no more than 1-2 pages)

®  Close the report with one or two stories to enliven
the report and to “put a face” on the statistics

® Present the report to the board and staff before
releasing it to the public.™

It is important to remember that the primary reason
for the partnership’s evaluation is to improve services to
children and families. Sharing the results in a report
or a presentation allows the partnership to reflect on
how services should be strengthened or altered to
meet the needs of families better.

For more information about conducting an
evaluation, visit www.acf.hhs.gov/programs/
opre/other_resrch/pm_guide_eval/index.
html.

Community Partnerships: Improving the Response

to Child Maltreatment

CONCLUSION

Because of their ability to make the response to child
abuse and neglect more comprehensive, efficient, and
inclusive, community partnerships are a promising
approach to improving the safety, permanency,
and well-being of children. When developing and
sustaining community partnerships, the members
frequently are required to shift from their traditional
roles and to work in a more collaborative manner.
This may not always come naturally to members of a
partnership, but through their deep commitment to
child, family, and community well-being, they will be
able to improve their response to the complex issue of
child maltreatment.

For additional information about community
partnerships, refer to Appendix S, Community
Partership Resources.



http:public.74




U.S. Department of Health and Human Services,
Administration for Children and Families (ACF).
(2010). Child maltreatment 2008. Available: www.
acf.hhs.gov/programs/cb/pubs/cm08/index.htm.

U.S. Department of Health and Human Services,
ACE. (2005a). National Survey of Child and
Adolescent Well-being (NSCAW): CPS  sample
component wave 1 data analysis report. Available:
www.acf.hhs.gov/programs/opre/abuse_neglect/
nscaw/reports/cps_sample/cps_title.heml;  U.S.
Government Accountability Office. (2006). Child
we‘/ﬁzre: Improving social service program, training,
and technical assistance information would help
address long-standing service-level and workforce
challenges (GAO-07-75). Available: www.gao.gov/
new.items/d0775.pdf.

Walter R. McDonald & Associates, Inc. (2001).
National Study of Child Protective Services Systems
and Reform Efforss: Literature review. Washington,
DC: U.S. Department of Health and Human
Services, ACE, & U.S. Department of Health
and Human Services, Office of Assistant
Secretary for Planning and Evaluation (ASPE);
National Resource Center for Family-Centered
Practice. (2000). Community collaborations: A
growing promise in child welfare. Best Practice,
Next  Practice, 1(2), 1-3; National Child
Welfare Resource Center for Organizational
Improvement. (2005a). Stakeholder involvement
in child welfare. Child Welfare Matters. Available:
http://muskie.usm.maine.edu/helpkids/rcpdfs/

cwmatters2.pdf; Center for the Study of Social
Policy, Center for Community Partnerships in
Child Welfare. (2003). Child welfare summit:
Looking to the future: An examination of the
state of child welfare and recommendations for

Community Partnerships: Improving the Response
to Child Maltreatment

action. Available: www.cssp.org/uploadFiles/CSSP_
ChildWelfare FINAL.pdf.

Child Welfare Information Gateway. (2000).
Communities have the power to prevent child abuse
and neglect. Available: http://cbexpress.acf.hhs.
gov/articles.cfm?&issue_id=2000-03&article_
id=37.

Winer, M., & Ray, K. (1994). Collaboration
handbook: Creating, sustaining, and enjoying the
journey (p. 24). Saint Paul, MN: Ambherst H.
Wilder Foundation.

Annie E. Casey Foundation. (2005a). Building
community partnerships, step by step. Available:
www.aecf.org/upload/pdffiles/familytofamily/
bep_step_by_step.pdf.

National Child Welfare Resource Center
for Organizational Improvement. (2005b).
Developing  community  partnerships in  child
welfare. Available: http://muskie.usm.maine.edu/

helpkids/rcpdfs/CWPartners.pdf.

U.S. Department of Health and Human
Services, ACE, & U.S. Department of Health
and Human Services, ASPE. (2001). National
Study of Child Protective Services Systems and
Reform  Efforts:  Literature review. Available:
htep://aspe.hhs.gov/hsp/protective01; Schene, P
(2005). The emergence of differential response.
Protecting Children, 20(2 and 3). Available: www.
americanhumane.org/site/DocServer/PSchene_

article.pdf?docID=4529; Waldofogel, J. (1998).
Rethinking the paradigm for child protection.
Future of children, 8(1), 104-119; U.S. General
Accounting Ofhice. (1997). Child  protective
services: Complex challenges require new strategies.

Washington, DC: Author; Farrow, E (1997a).


http://aspe.hhs.gov/hsp/protective01
http:http://muskie.usm.maine.edu
www.aecf.org/upload/pdffi
http://cbexpress.acf.hhs
www.cssp.org/uploadFiles/CSSP
http://muskie.usm.maine.edu/helpkids/rcpdfs
http:www.gao.gov
www.acf.hhs.gov/programs/opre/abuse_neglect

Child  protection: Building community partnerships.
Cambridge, MA: Harvard University.

Child Welfare Information Gateway. (2008).
Differential response to reports of child abuse and
neglect. Available:  www.childwelfare.gov/pubs/
issue_briefs/differential_response/ index.cfm.

National Child Welfare Resource Center for
Family-Centered Practice. (2000).

U.S. Department of Health and Human Services,
ACE & U.S. Department of Health and Human
Services, ASPE. (2001); U.S. Department of
Health and Human Services, ACF, & U.S.
Department of Health and Human Services,
ASPE. (2003). National Study of Child Protective
Services Systems and Reform Efforts: Findings on local
CPS practices. Available: http://aspe.hhs.gov/hsp/
CPS-status03/cps-practices03; Merkel-Holguin,
L., Kaplan, C., & Kwak, A. (2006). National Study
on Differential Response in Child Welfare [Online].
Available: www.americanhumane.org/site/

DocServer/National_Study.pdf?docID=4761.

Child Welfare Information Gateway. (2009).
Collaborating with your community. Available:
www.childwelfare.gov/preventing/developing/
community.cfm; Taylor-Powell, E., Rossing, B.,
& Geran, ]. (1998). Evaluating collaboratives:
Reaching the potential. Madison, WI: University
of Wisconsin-Extension; Promising Practices
Network.  (2004). Forming,  funding, and
maintaining partnerships and collaborations. Santa
Monica, CA: RAND Corporation

Annie E. Casey Foundation. (2005a).

Kot, V., Bruner, C., & Scott, S. (2001). Citizen
review panels for the child protective system:
Guidelines and protocols. Chicago: Prevent Child

Abuse America.

Kelly, K. J., Plested, B. A., Edwards, R. W., Jumper
Thurman, P, Comello, M. L. G., & Slater, M.
D. (2003). 7he Community Readiness Model: A
complementary approach to social marketing. Available:
www.biz.colostate.edu/Sociallssues/Marketing%20
Theory%202003.pdf;  National =~ Network  for
Collaboration.  (1995).  Collaboration ~ framework:
Addressing community capacity. Available: htep://crs.
uvm.edu/nnco/collab/framework.html.

Williams Torres, G., & Margolin, E S. (2003).
The  collaboration ~ primer: ~ Proven  strategies,
considerations, and tools to get you started. Available:
www.hret.org/hret/programs/content/colpri.pdf.

18

19

20

21

22

23

24

25

26

Williams Torres, G., & Margolin, E S. (2003);
Bragg, H. L. (2003). Child protection in
Jamilies experiencing domestic violence. Available:
www.childwelfare.gov/pubs/usermanuals/
domesticviolence.

Brown, E. G., Amwake, C., Speth, T., & Scott-
Litdle, C. (2002). The continuity framework:
Building home, school, and community partnerships.
Available: http://ecrp.uiuc.edu/v4n2/brown.html;
National Network for Collaboration. (1995);
Taylor-Powell, E., Rossing, B., & Geran, ]J.
(1998).

Bryan, S., & Southern, L. (2004). Walk a mile in
my shoes. Available: www.cyc-net.org/cyc-online/

cycol-0304-bryan.html.

Center for the Study of Social Policy. (2001).
Community partnerships for protecting children.

Available: www.cssp.org/uploadFiles/Rollout%20
Guidance.pdf.

National Child Welfare Resource Center for
Organizational Improvement, & National Child
Welfare Resource Center for Youth Development.
(2007). 2007 CFSR toolkit for youth development:
Engaging youth in the Child and Family Services
Review. Available: http://muskie.usm.maine.edu/

helpkids/rcpdfs/ CESRtoolkit.pdf.

Oregon State University, Chandler School for
Community Leadership. (n.d.). Communizy-
based  collaboration: ~ Community  wellness
multiplied. Available: http://crs.uvm.edu/nnco/
collab/wellness.html#enhance; Williams Torres,

G., & Margolin, E S. (2003).

National Child Welfare Resource Center for
Organizational Improvement. (2002, Spring).
Strategic planning for child welfare agencies.
Managing Care for Children and Families.
Available: http://muskie.usm.maine.edu/helpkids/
repdfs/mclV1.pdf.

Kettner, . M., Moroney, R. M., & Martin, L.
L. (1999). Designing and managing programs: An
effectiveness-based approach (2nd ed.). Thousand
Oaks, CA: Sage.

Oregon State University, Chandler School for
Community Leadership. (n.d.); Williams Torres,
G., & Margolin, E S. (2003).

Aron, L. Y., & Olson, K. K. (1997). Efforts
by child welfare agencies to address domestic
violence. Public Welfare 55(3), 4—13; Beeman, S.

Endnotes


http://muskie.usm.maine.edu/helpkids
http://crs.uvm.edu/nnco
http:http://muskie.usm.maine.edu
www.cssp.org/uploadFiles/Rollout%20
www.cyc-net.org/cyc-online
http://ecrp.uiuc.edu/v4n2/brown.html
www.childwelfare.gov/pubs/usermanuals
www.hret.org/hret/programs/content/colpri.pdf
http://crs
www.biz.colostate.edu/SocialIssues/Marketing%20
www.childwelfare.gov/preventing/developing
www.americanhumane.org/site
http://aspe.hhs.gov/hsp
www.childwelfare.gov/pubs

27

28

29

30

31

32

33

34

35

36

Community Partnerships: Improving the Response

K., Hagemeister, A. K., & Edleson, J. L. (1999).
Child protection and battered women services:
From conflict to collaboration. Child Maltreatment,
4(2), 116-126; Carter, J., & Schechter, S. (1997).
Child abuse and domestic violence: Creating community
partnerships for safe families—Suggested components of
an effective child welfare response to domestic violence.
San Francisco: Family Violence Prevention Fund;
Findlater, J., & Kelly, S. (1999). Michigan’s
domestic violence and child welfare collaboration.
In J. L. Edleson & S. Schechter (Eds.), n the
best interests of women and children: Child welfare
and. domestic violence services working together (pp.
167-174). Thousand Oaks, CA: Sage; Spears,
L. (2000). Building bridges between domestic violence
organizations and child protective services. Available:
www.vawnet.org/NRCDVPublications/BCSDV/
Papers/BCS7_cps.pdf.

Winer, M., & Ray, K. (1994).

U.S. Department of Health and Human
Services, ACE. (2009). Strengthening families and
communities: 2009 resource guide. Available: www.

childwelfare.gov/pubs/res_guide_2009/.

Wolff, T. (1997). Barriers to coalition building
and strategies to overcome them. In G. Kaye &
T. Wolft (Eds.), From the ground up: A workbook
on coalition building and community development
(pp. 40-50). Amherst, MA: AHEC/Community

Partners.
Brown, E. G., et al. (2002).
Winer, M. & Ray, K. (1994).

Annie E. Casey Foundation. (2002). A model
for public and private child welfare partnership:
Collaboration for change. Available: www.aecf.org/
initiatives/familytofamily/tools/16938.pdf.

Williams Torres, G., & Margolin, E. S. (2003);
Annie E. Casey Foundation. (2002).

Annie E. Casey Foundation. (2002); DePanfilis,
D., & Salus, M. (2003). Child protective services: A
guide for caseworkers. Available: www.childwelfare.
gov/pubs/usermanuals/cps/index.cfm.

Williams Torres, G., & Margolin, E S. (2003).

U.S. Department of Health and Human Services,
Substance Abuse and Mental Health Services
Administration (SAMHSA). (2005a). Swuccessful
strategies for recruiting, training, and wutilizing
volunteers: A guide for faith- and community-based

to Child Maltreatment

38

39

40

41

42

43

44

45

46

47

service providers. Available: www.samhsa.gov/fbci/

Volunteer_handbook.pdf.

U.S. Department of Health and Human Services,
SAMHSA. (2005a).

Abney, V. (1996). Cultural competency in
the field of child maltreatment. In J. Briere, L.
Berliner, J. A. Bulkely, C. Jenny, & T. Reid (Eds.),
The APSAC handbook on child maltreatment (pp.
409-419). Thousand Oaks, CA: Sage.

DePanfilis, D., & Salus, M. (2003).

Child Welfare Information Gateway. (2005a).
Tribal-state relations. Available: www.childwelfare.
gov/pubs/issue_briefs/tribal_state/index.cfm;
National Child Welfare Resource Center for
Organizational Improvement. (n.d.). Approaches
to  collaboration:  State-Tribal  partnerships.
Available: http://muskie.usm.maine.edu/helpkids/
rcpdfs/tribal.pdf.

Saewyc, E. M, Skay, C. L., Pettingell, S. L., Reis,
E. A., Bearinger, L., Resnick, M., et al. (2000).
Hazards of stigma: The sexual and physical abuse
of gay, lesbian, and bisexual adolescents in the
United States and Canada. Child Welfare, 85,
195-213.

Poirier, J. M., Francis, K. B., Fisher, S. K,
Williams-Washington, K., Goode, T. D., &
Jackson, V. H. (2008, Spring). Practice brief 1:
Providing services and supports for youth who are
lesbian, gay, bisexual, transgender, questioning,
intersex  or  two-spirit.  Available:  wwwll.
georgetown.edu/research/gucchd/NCCC/
documents/lgbtqi2s.pdf; Morrow, D. E. (2004).
Social work practice with gay, lesbian, bisexual,
and transgender adolescents. Families in Society:
The Journal of Contemporary Social Services, 85(1),
91-99.

Poirier, . M. et al. (2008, Spring).
Poirier, . M. et al. (2008, Spring).

Child Welfare Information Gateway. (2005b).
Collaborative  funding  strategies.  Available:
htep://childwelfare.gov/preventing/developing/

collaborativefunding.cfm.
Child Welfare Information Gateway. (2005b).

McNamara, C. (n.d.). Overview of nonprofit
Sfundraising sources and approaches. Available:
www.managementhelp.org/fndrsng/np_raise/
fndraise.htm.



www.managementhelp.org/fndrsng/np_raise
http://childwelfare.gov/preventing/developing
http://muskie.usm.maine.edu/helpkids
www.childwelfare
www.samhsa.gov/fbci
www.childwelfare
http:www.aecf.org
www.vawnet.org/NRCDVPublications/BCSDV

48

49

50

51

52

53

54

55

56

57

U.S. Department of Health and Human Services,
SAMHSA. (2005b). Maximizing program services
through private sector partnerships and relationships:
A guide for faith- and community-based service
providers.. Available: www.samhsa.gov/FBCI/docs/
PartnerHandbook_feb2006.doc.

U.S. Department of Health and Human Services,
SAMHSA. (2005b).

Pires, S. A. (2002). Building systems of care: A
primer.  Available:  http://gucchd.georgetown.
edu/files/products_publications/ TACenter/
PRIMER_ALL.pdf.

Mattessich, P. W., Murray-Close, M., & Monsey,
B. R. (2001). Collaboration: What makes it work
(2nd ed.). Saint Paul, MN: Amherst H. Wilder

Foundation.

Farrow, E  (1997b). Building community
partnerships for child protection: Getting from here
to there. Available: www.office-for-children.vic.

gov.au/children/ccdnav.nsf/obj/x_pdf_ip/$file/

cp_inov_farrow.pdf.

Shusterman, G. R., Hollinshead, D., Fluke, J. D.,
& Yuan, Y. T. (2005). Alternative responses to child
maltreatment: Findings from NCANDS. Available:
http://aspe.hhs.gov/hsp/05/child-maltreat-resp/
index.htm; Loman, A., & Siegel, G. (2004).
Differentialresponsein Missouriafier fiveyears. Available:
www.iarstl.org/papers/MODiffResp2004a.pdf;
Loman, A. (2005). Differential response improves
traditional investigations: Criminal arrests for severe
physical and sexual abuse. Available: www.iarstl.org/
papers/DiffRespAndInvestigations.pdf; ~ Child
Welfare Information Gateway. (2008).

Schene, P, & Kaplan, C. (2007, November).
Getting ~ started — with  differential  response:
Fundamentals and first steps. Presented at the
Second National Conference on Differential

Response, Long Beach, CA.

Center for the Study of Social Policy, Center
for Community Partnerships in Child Welfare.
(2005,  Spring).  Establishing a  positive
community presence for public child welfare
agencies. Safekeeping. Available: www.cssp.org/
uploadFiles/safekeeping-Spring05-v5.pdf.

Bragg, H. L. (2003).

Drabble, L. Osterling, K. L., Tweed, M., &
Pearce, C. A. (2008). Pathways to collaboration:
Factors that help and hinder collaboration between

58

59

60

61

62

63

64

65

substance abuse and child welfare fields. Available:
www.csulb.edu/projects/ccwrl/Drabble_IL.pdf;
Legal Action Center. (2003). Confidentiality and
communication: A guide to the federal drug &
alcohol confidentiality law and HIPAA. New York:
Author.

Child Welfare Information Gateway. (2004).
Systems of care and child welfare. Available: www.
childwelfare.gov/systemwide/service/soc/soc_
childwelfare.cfm.

Child Welfare Information Gateway. (2007).
Family — group  decision-making  approaches.
Available:  www.childwelfare.gov/famcentered/
overview/approaches/family_group.cfm.

Iowa Department of Health and Human
Services. (n.d.). Community partnerships  for
protecting children: Family team decision-making.
Available:  www.dhs.state.ia.us/dhs2005/cppc/
family_team; Annie E. Casey Foundation.
(2005b). Family to Family: Key characteristics
of family meetings. Available: www.aecf.org/
initiatives/familytofamily/tools/tdm/revision_

matrix_3_6_05.pdf.

DePanfilis, D., & Salus, M. (2003); Merkel-
Holguin, L. (2000). How do I use family
meetings to develop optimal service plans? In H.
Dubowitz & D. DePanfilis (Eds.), Handbook for
child protection practice (pp. 373-378). Thousand
Oaks, CA: Sage.

Gibbs, D. A., Martin, S. L., Kupper, L. L., &
Johnson, R. E. (2007). Child maltreatment in
enlisted soldiers’ families during combat-related
deployments. Journal of the American Medical
Association, 298, 528-535; Rentz, E. D., Marshall,
S. W., Loomis, D., Casteel, C., Martin, S. L., &
Gibbs, D. A. (2007). Effect of deployment on
the occurrence of child maltreatment in military
and nonmilitary families. American Journal of

Epidemiology, 165, 1199-1206.

Gibbs, D. A. et al. (2007); Rentz, E. D. et al.
(2007).

U.S. Department of Defense. (n.d.). Family
Advocacy Program. Available: www.defenselink.
mil/fapmip/.

FRIENDS National Resource Center for
Community-based Child Abuse Prevention.
(n.d.). Evaluation toolkit. Available: www.
friendsnrc.org/outcome/toolkit/index.htm.

Endnotes


www.defenselink
http:www.aecf.org
www.dhs.state.ia.us/dhs2005/cppc
www.childwelfare.gov/famcentered
www.csulb.edu/projects/ccwrl/Drabble_II.pdf
http:www.cssp.org
http:www.iarstl.org
www.iarstl.org/papers/MODiff
http://aspe.hhs.gov/hsp/05/child-maltreat-resp
www.offi
http://gucchd.georgetown
www.samhsa.gov/FBCI/docs

66

67

68

69

Community Partnerships: Improving the Response

U.S. Department of Health and Human Services,
ACE (2005b). The program manager’s guide to
evaluation. Available: www.acf.hhs.gov/programs/
opre/other_resrch/pm_guide_eval/index.html.

Taylor-Powell, E., Rossing, B., & Geran, ]J.
(1998).

U.S. Department of Health and Human Services,
ACE. (2005c). Steps in evaluating prevention
programs.  Available:  htep://childwelfare.gov/
preventing/developing/steps.cfm; FRIENDS
National Resource Center for Community-based

Child Abuse Prevention. (n.d.).

U.S. Department of Health and Human Services,
ACE (2005¢).

to Child Maltreatment

70

71

72

73

74

Taylor-Powell, E., Jones, L., & Henert, E. (2002).
Enhancing program performance with logic models.
Available: www1.uwex.edu/ces/Imcourse/.

U.S. Department of Health and Human Services,
ACF. (2005¢).

Fiermonte, C., & Sidote Salyers, N. (2005).
Improving outcomes together: Court and child
welfare  collaboration. Available:  http://jeritt.

msu.edu/Documents/ABA_Collaboration_
Final_06-21-05.pdf.

Mayo Foundation for Medical Education and
Research. (2000). Glossary of clinical trial terms.
Available: http://clinicaltrials.mayo.edu/glossary.
cfm.

FRIENDS National Resource Center for
Community-based Child Abuse Prevention.
(n.d.).



http://clinicaltrials.mayo.edu/glossary
http://jeritt
http:http://childwelfare.gov
www.acf.hhs.gov/programs




APPENDIX A

Adjudicatory Hearings — held by the juvenile and
family court to determine whether a child has been
maltreated or whether another legal basis exists for
the State to intervene to protect the child.

Adoption and Safe Families Act (ASFA) — signed
into law November 1997 and designed to improve
the safety of children, to promote adoption and other
permanent homes for children who need them, and
to support families. The law requires child protective
services (CPS) agencies to provide more timely and
focused assessment and intervention services to the
children and families who are served within the CPS
system.

CASA - court-appointed special advocates (usually
volunteers) who serve to ensure that the needs
and interests of a child in child protection judicial
proceedings are fully protected.

Case Closure — the process of ending the relationship
between the CPS worker and the family that often
involves a mutual assessment of progress. Optimally,
cases are closed when families have achieved their
goals and the risk of maltreatment has been reduced
or eliminated.

Case Plan — the casework document that outlines the
outcomes, goals, and tasks necessary to be achieved in
order to reduce the risk of maltreatment.

Community Partnerships: Improving the Response

to Child Maltreatment

Caseworker =~ Competency —  demonstrated
professional behaviors based on the knowledge, skills,

personal qualities, and values a person holds.

Central Registry — a centralized database containing
information on all substantiated/founded reports
of child maltreatment in a selected area (typically a
State).

Child Abuse Prevention and Treatment Act
(CAPTA) — sce Keeping Children and Families Safe
Act.

Child and Family Services Review (CFSR) — a
review of State child and family services programs
that is conducted by the Children’s Bureau of the U.S.
Department of Health and Human Services. The
intent of the CFSR is to assess the States for substantial
conformity with certain Federal requirements for child
protective, foster care, adoption, family preservation
and family support, and independent living services.

Child Protective Services (CPS) — the designated
social services agency (in most States) to receive
reports, investigate, and provide intervention and
treatment services to children and families in which
child maltreatment has occurred. Frequently, this
agency is located within larger public social service
agencies, such as departments of social services.

Concurrent Planning — identifies alternative forms
of permanency by addressing both reunification or



legal permanency with a new parent or caregiver if
reunification efforts fail.

Confidentiality —a principle that dictates that certain
information discussed or divulged between two parties
should not be divulged to a third party. The exact
definition of confidentiality, and its implications,
varies according to legal codes, professions, and
organizations.

Cultural Competence — a set of attitudes, behaviors,
and policies that integrates knowledge about groups
of people into practices and standards to enhance the
quality of services to all cultural groups being served.

Differential Response — an area of CPS reform that
offers greater flexibility in responding to allegations
of abuse and neglect. Also referred to as “dual track”
or “multi-track” response, it permits CPS agencies to
respond differentially to children’s needs for safety,
the degree of risk present, and the family’s needs for
services and support. See Dual Track.

Dispositional Hearings — held by the juvenile
and family court to determine the disposition of
children after cases have been adjudicated, such as
whether placement of the child in out-of-home care
is necessary and the services the children and family
will need to reduce the risk of maltreatment and to
address the effects of maltreatment.

Dual Track — term reflecting new CPS response
systems that typically combine a nonadversarial
service-based assessment track for cases in which
children are not at immediate risk with a traditional
CPS investigative track for cases where children
are unsafe or at greater risk for maltreatment. See
Differential Response.

Evaluation of Family Progress — the stage of the
CPS case process where the CPS caseworker measures
changes in family behaviors and conditions (risk
factors), monitors risk elimination or reduction,
assesses strengths, and determines case closure.

Family Assessment — the stage of the child
protection process during which the CPS caseworker,

community treatment provider, and the family reach
a mutual understanding regarding the behaviors and
conditions that must change to reduce or eliminate
the risk of maltreatment, the most critical treatment

needs that must be addressed, and the strengths on
which to build.

Family Group Conferencing — a family meeting
model used by CPS agencies to optimize family
strengths in the planning process. This model brings
the family, extended family, and others important
in the family’s life (e.g., friends, clergy, neighbors)
together to make decisions regarding how best to
ensure the safety of the family members. See Family
Group Decision-Making.

Family Group Decision-Making — includes various
prevention and intervention approaches in which
family members are brought together to make
decisions about how to care for their children and to
develop a plan for services. Several names may be
used for this type of intervention, including family
team conferencing, family team meetings, family
group conferencing, family team decision-making,
family unity meetings, and team decision-making.
See Family Group Conferencing.

Family Unity Model — a family meeting model used
by CPS agencies to optimize family strengths in the
planning process. This model is similar to the Family
Group Conferencing model.

Formal Partners — public or private agencies that
provide or fund time-limited, direct services to
children, youth, and families in order to address a
particular problem. (e.g., CPS, drug and alcohol

abuse treatment agencies).

Full Disclosure — CPS information to the family
regarding the steps in the intervention process, the
requirements of CPS, what is expected of the family,
the consequences if the family does not fulfill the
expectations, and the rights of the parents to ensure
that the family completely understands the process.

Guardian ad Litem — a lawyer or lay person who
represents a child in juvenile or family court. Usually

Appendix A—Glossary of Terms



this person considers the best interest of the child
and may perform a variety of roles, including those
of independent investigator, advocate, advisor, and
guardian for the child. A lay person who serves in this
role is sometimes known as a court-appointed special

advocate or CASA.

Home Visitation Programs — prevention programs
that offer a variety of family-focused services to
pregnant mothers and families with new babies.
Activities frequently encompass structured visits to
the family’s home and may address positive parenting
practices, nonviolent discipline techniques, child
development, maternal and child health, available
services, and advocacy.

Immunity — established in all child abuse laws to
protect reporters from civil law suits and criminal
prosecution resulting from filing a report of child
abuse and neglect.

Informal Partners — organizations or individuals
that provide ongoing support to children, youth,
and families, but whose primary relationship with
them is not necessarily providing direct services (e.g.,
faith organizations, family members, neighbors,
community leaders).

Initial Assessment or Investigation — the stage of the
CPS case process during which the CPS caseworker
determines the 