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INTRODUCTIONS

 Tammy Francisco, MSW, Child Protection Consultant with VDSS, 

 Leanne Lambert, In Home Practice Consultant with VDSS,

 Elizabeth “Hope” Yeary, Family Services Supervisor, with Washington County DSS
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APRIL IS NATIONAL CHILD ABUSE PREVENTION 
MONTH

National Child Abuse Prevention Month recognizes the importance of families and 
communities working together to strengthen families to prevent child abuse and 
neglect. Through this collaboration, prevention services and supports help protect 
children and produce thriving families.
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VDSS AND THE LOCAL DSS

The Virginia Department of Social Services (VDSS) has oversight 
responsibility for Child and Family Services in Virginia
 The mission of the Virginia Social Services System is: People helping people 

triumph over poverty, abuse and neglect to shape strong futures for themselves, 
their families and communities. 

Virginia has a State-Supervised, Locally Administered Child and 
Family Services System:
 The Division of Family Services is responsible for providing leadership, 

developing policies and budgets, providing guidance and information to LDSS, 
collaborating with state and Federal level partners, and identifying and giving the 
information to LDSS.



• We believe that all children and communities deserve to be 
safe.

• We believe in family, child, and youth-driven practice.
• We believe that children do best raised in families.

• We believe that all children and youth need and deserve a 
permanent family.

• We believe in partnering with others to support child and 
family success in a system that is family focused, child-

centered, and community-based.
• We believe that how we do our work is as important as the 

work we do.
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(Practice Model – we won’t read this out loud but as you can see, this model sets forth the vision for the services that are delivered by ALL child service agencies across the Commonwealth.  

Source: https://fusion.dss.virginia.gov/dfs/DFS-Home/Childrens-Services-Practice-Model





THANK A SOCIAL WORKER TODAY!!!

Presenter
Presentation Notes
If you get one thing today from this training I would like it to be this:  Please support your local DSS workers.  Our workers come in wanting to save the world, to make a difference and within a couple of weeks this is how they feel.  I have been in DSS for 30 years, knocked on many doors, ran from dogs, goats and roosters….see my share of families being destroyed by substance abuse and children lives ending way to early.   The social worker is an unsung hero….we know we can’t be everything to everybody but ask yourself…what would you do without us?  Secondary Trauma is real



GOALS OF CPS

Child Protective Services (CPS) in Virginia is a continuum of specialized services designed to assist 
families who are unable to safely care for their children or who need interventions in order to safely 
care for their children. It encompasses the identification, assessment, investigation, and 
treatment of children and families. 

Responsibilities of Child Protective Services: 

 Receive reports of child maltreatment. 

 Respond to reports of child maltreatment: To identify abused and neglected children

 Facilitate services to children and families: Enhance parental capacity to nurture their children in a safe 
and healthy environment  

 Support and strengthen families of abused or neglected children: Prevent (re)occurrence of child 
maltreatment 
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The Code of Virginia helps to define what is the purpose of CPS. The general misconception of CPS is that they remove children. The reality is that removal is rare and only done when a child is in imminent danger. 

CPS is responsible for identifying abused and neglected children. This can not be done in a vacuum and that is one reason we have mandated reporters, to help identify these children and strive to work together with community partners.   We cannot do this alone and neither can you. 

CPS should support and strengthen families. CPS wants to be able to help identify what is going well in a family and provide support to allow this to continue. 

CPS wants to also be able to identify needs of a family and provide services to address those needs and therefore strengthen that family. 

CPS wants to enhance parental capacities, or the necessary cognitive, behavioral and emotional traits that help keep children safe. 
And finally, CPS wants to prevent further maltreatment. 

Often times, CPS is reactive and steps in after an incident has occurred. While we can not rewind or erase what happened, we can intervene to ensure the abuse or neglect doesn’t keep occurring. 

The main purpose of CPS lies in the S= services!





HOW MANY CHILDREN WERE REPORTED AS 
VICTIMS OF ABUSE OR NEGLECT IN VIRGINIA? 

During State Fiscal Year (SFY) 2021, 

 There were 30,223 approved reports of child abuse or neglect completed by 
Virginia’s city and county departments of social services.

 There were 52,263 children involved as possible victims in those 
completed reports. 

 There were 1,320 reports of substance-exposed infants. 

 There were 15 Human Trafficking Assessments conducted.
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Human Trafficking-only time we have the authority to intervene when the trafficker is not a caretaker.



MANDATED REPORTING

 Make a report when you have reason to suspect a child is abused or 
neglected.
 Report immediately, to the local department or to the VDSS  toll-free 

child abuse and neglect hotline or VaCPS.  
 Disclose all the information that is the basis of the report to the local 

department including any records or reports documenting the basis of 
the allegation.
 As a mandated reporter, you may be asked to provide information 

about possible child abuse or neglect, even when you are not the 
reporter of the complaint. 
 Mandated reporters are immune from liability unless bad faith or 

malicious intent is proven.  
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The reason you are here is because you are most likely employed or volunteer with children. You may or may not be specifically designated as a mandated reporter by the Code of Virginia. 

If you are designated as a mandated reporter, the law requires you to immediately, within 24 hours, report concerns or suspicions of child abuse or neglect to the local department of social services where the child lives. You may also contact the toll free state hotline at 1-800-552-7096.  

VA DSS has now establish a Mandated Report Portal, called VaCPS, where mandated reporters can create an account and submit non-emergent reports online.  The Portal however is not to be used in emergency situations like Child Fatality reports.  

When reporting abuse/neglect you need only have a suspicion. You must provide any information that supports your suspicion to the local department.  Additionally, the law requires you to provide any information you may have about possible child abuse or neglect, even if you are not the mandated reporter making the report. 

If you are reporting suspicions of abuse and neglect you are immune from liability unless it is proven you made the report with malicious intent or in bad faith. 




WHO ARE MANDATED REPORTERS IN VA? 

 Medical professionals such as doctors, nurses, interns, emergency medical 
responders

 Social workers, probation officers, eligibility workers, CASA, mental health 
providers, mediators

 Teachers, child care providers 

 Law enforcement, animal control officers

 Staff in residential centers or group homes

 Others
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This list is not exhaustive but gives you an idea of the many various professionals who are required by law to report their suspicions of child abuse or neglect. 

Any minister, priest, rabbi, imam, or duly accredited practitioner of any religious organization or denomination usually referred to as a church, unless the information supporting the suspicion of child abuse or neglect (i) is required by the doctrine of the religious organization or denomination to be kept in a confidential manner or (ii) would be subject to § 8.01-400 or 19.2-271.3 if offered as evidence in court.

Administrators or employees 18 years of age or older of public or private day camps, youth centers and youth recreation programs;

Any person employed by a public or private institution of higher education other than an attorney who is employed by a public or private institution of higher education as it relates to information gained in the course of providing legal representation to a client. 

Optional: Ask if anyone knows who calls in the most CPS reports? 





WHO REPORTED SUSPICIONS OF ABUSE OR 
NEGLECT TO DEPARTMENTS OF SOCIAL 
SERVICES? 
In SFY 2021, 76,632 persons reported suspected child abuse or neglect to local and state 
departments of social services. They included:

law enforcement/legal/courts (21.8%); 

educators (14.8%);

relatives/parents (13.9%); 

anonymous (12.1%); 

mental health professionals (11.9%); 

other categories (9.3%); 

medical community (8.9%)

; social services staff (4.8%); 

child care providers (.7%)
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Teacher have historically been the #1 reporter of allegations of A/N

In SFY2021, the sources of reports were affected by the COVID19 pandemic as seen by a decline of almost 4% of calls by educators, and a slight 1% increase by law enforcement. 





CPS RESPONSE IN VIRGINIA

CPS can only respond to valid reports of child abuse or neglect, 
unless the report alleges the trafficking of a child.  

What constitutes a valid report?

Four Validity Criteria:
1. Age of the child–under the age of 18 at the time of the report. 
2. Caretaker—alleged abuser/neglector was in a caretaking role at the 

time the abuse/neglect occurred. 
3. Jurisdiction—the abuse/neglect occurred in a jurisdiction in Virginia or 

the jurisdiction where the child and family reside in Virginia. 
4. Allegations meet a definition of abuse or neglect. 
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2. Caretaker includes parents, step parents and other persons who have assumed a caretaker role. It also includes teachers and daycare providers. (OOF)

Example: CPS does not respond to reports of child on child sexual abuse unless there is some indication the children are not being supervised properly by a caretaker.  The child is not considered a caretaker.  We do refer this to LE

3. Jurisdiction- an example may be that the child was abused in a border state and reports here in Virginia. This would be referred to the state where the incident occurred and Virginia CPS may be asked to provide assistance. The general rule of thumb is to report to the local agency where the child lives. 




ABUSED OR NEGLECTED CHILD

The Code of Virginia defines an Abused or Neglected Child as a child 
whose parents or caretakers: 
• Causes or threatens to cause non-accidental physical or mental 

injury;
• Exposes them to sale/manufacture of certain controlled substances;
• Neglects to provide food, clothing, shelter, emotional nurturing, or 

health care; 
• Abandons child or fails to provide adequate supervision;
• Commits or allows to be committed any illegal sexual act;
• Knowingly leaves the child alone with person, not related by 

blood/marriage, who is required to register as violent sex offender; 
or 

• Trafficks the child. 
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Last bullet:
An abused or neglected child also includes a victim of human trafficking. 
A report must meet one of these definitions in order to be considered valid.  Remember, you only need to report your suspicions, it is not up to you to conduct an investigation. These are the types of abuse that are defined in law. The law also requires health care providers to report newborns who are affected by substance abuse or experiencing withdrawal symptoms as a result of being exposed to drugs or alcohol during pregnancy. 




TYPES OF CHILD MALTREATMENT

Types of Child Maltreatment
Physical Abuse
Physical Neglect
Sexual Abuse 
Medical Neglect
Mental Abuse/Neglect 
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Code of Virginia §63.2-100 Child under 18 whose parent/person responsible:

Optional: Ask which of these do you think is the most reported in Virginia?  Answer, Physical Neglect. 





THE TYPES OF MALTREATMENT IN 
FOUNDED INVESTIGATIONS-FY2021

 59.0 % of the maltreatment was due to physical neglect. 

 23.4 % of the maltreatment was due to physical abuse. 

 11.4% of the maltreatment was due to sexual abuse.

 4.14 % of the maltreatment was due to mental abuse/neglect.

 ●1.93 % of the maltreatment was due to medical neglect.



FACTORS ASSOCIATE WITH MALTREATMENT

Parental history of abuse/neglect as a child
Stress – marital, employment, financial
Parental substance abuse
Lack of knowledge of child development
Low self esteem, poor impulse control, isolation
Children with disabilities

Presenter
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These are some things that we have found that increase the risk for child maltreatment.  
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 Abandonment

 Inadequate Food, Clothing, Shelter, Supervision, Hygiene

 Failure to Thrive

 Malnutrition

 Medical Neglect 

 Knowingly leave a child with violent sex offender in specific circumstances 

Physical Neglect

Presenter
Presentation Notes
Neglect is usually an act of omission or not doing something for a child such as providing adequate food, clothing, shelter or supervision. In The legal definition of neglect is designed to ensure that a child’s minimal survival and developmental needs are met. 

Optional: Ask what age is a child allowed to stay home alone?  Answer- no age specified, not the best indicator. 
May mention CPS doesn’t investigate dirty houses, but rather responds to concerns about the safety of the home. 
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 Asphyxiation

 Burns

 Bruises, Cuts etc.

 Sprains

 Bizarre Discipline

 Gunshot

 Bone Fracture

 Internal Injuries

 Head Injury

 Poisoning

Physical Abuse

• Stabbing
• Exposure to Sale or 

Manufacture of Certain 
Controlled Substance

Presenter
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Physical abuse is typically an act of commission, in other words an action, doing something to a child. Physical abuse comes in many forms including the ones listed here. Physical abuse is any act, which regardless of intent, results in serious non-accidental physical injury. Bizarre discipline can be either physical or mental. 
Physical abuse most often represents unreasonably severe corporal punishment and usually happens when the caretaker is angry or frustrated. 
Use of corporal punishment by a caretaker is not illegal in Virginia except in schools. 
Traumatic Inflicted Brain Injury was formerly referred to as Shaken Baby Syndrome. Information about Shaken Baby Syndrome is available on the VDSS website. 
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Parent or other person responsible for his care commits or allows to be 
committed any act of sexual exploitation or any sexual act upon a child in 
violation of the law.

Sexual Abuse

Presenter
Presentation Notes
Sexual Abuse is another type of child maltreatment. This is the definition from the code of Virginia. These types of cases are usually investigated together with law enforcement as they often involve criminal activity.  Sexual abuse is most often perpetrated by someone the child knows or has a relationship with. It often does not involve violence. 
In Virginia, we have about 17 Child Advocacy Programs that help with the forensic evaluations.  
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Mental abuse or neglect occurs when a caretaker creates or inflicts, threatens to 
create or inflict, or allows to be created or inflicted upon such child a mental 
injury by other than accidental means or creates a substantial risk of 
impairment of mental functions.

Mental Abuse / Neglect

Presenter
Presentation Notes
While emotional abuse may be inherent in most types of abuse and neglect, this is  the definition that is used in Virginia.  This is one of the more difficult types of maltreatment to prove. CPS has to have documentation from a professional that states there is a demonstrated dysfunction of the child that is directly correlated to an action or inaction of the caretaker. 
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3 circumstances:

1.A finding is made by a health care provider within six (6) weeks of birth that the child is born 
affected by substance abuse or is experiencing withdrawal symptoms resulting from in utero 
drug exposure

2.Diagnosis made by a health care provider that the child has an illness, disease or condition 
which, to a reasonable degree of medical certainty, is attributable to in utero exposure to a 
controlled substance

3.A health care provider can make the diagnosis that the child has a fetal alcohol spectrum 
disorder (FASD) attributable to in utero exposure to alcohol

Substance Exposed Infants

Presenter
Presentation Notes
When a substance exposed infant report is made, the local department must immediately assess the infant's circumstances and any threat to the infant's health and safety. The local department must conduct an initial assessment and determine if services or court actions are needed. This is a special category of child maltreatment because it is enough for CPS to respond but the child can not be considered abused or neglected if this is only allegation. In Virginia, life begins at 1st breath and therefore anything the mother did while pregnant can not be considered as child abuse because the fetus is not considered a “child” legally.  
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Corporal Punishment
Abuse or Accident?
“Latchkey” children
Medical Care

Questionable Situations

Presenter
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Remember that the use of corporal punishment (aka spanking) is not against the law in Virginia unless it is being done in a public school. It is important to note that there is often times a fine line between abuse and discipline. Discipline is a learning process designed to teach appropriate behaviors such as learning right from wrong. Abuse is designed to stop a behavior through inflicting pain, it is not a learning process. What is actually learned is to avoid punishment. 
Accidents do happen. The average 3 year old has about a dozen bruises at any given time according to medical experts. Kids get hurt on a daily basis. 

Again, there is no age specified when it is ok to leave a child home alone as age is not always the best indicator of a child’s maturity level. CPS will want to assess whether the child is physically capable  of taking care of himself; mentally capable of recognizing and avoiding danger and making sound decision; emotionally ready to be alone; knows what to do and whom to call if an emergency arises; has no special physical, emotional or behavioral problems that make it unwise to be left alone. Will the child be taking care of younger children? CPS will want to know the location and proximity of the parents, whether they can be reached by phone and get home quickly if needed; CPS will want to assess the time of day and length of time the child is left alone; safety of the home or neighborhood; have the parents arranged for nearby adults to be available in case of a problem.
 
And preventative medical or dental care is very different than not obtaining medical treatment for a condition that if left untreated could result in illness, developmental delays or even death. Failure to obtain medical treatment, must be considered in light of:
Availability of resources
Parent’s financial ability to provide treatment
Parent’s cultural and religious beliefs
Consequences of failure to obtain medical care
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Truancy or educational neglect
Failure to immunize 
Preventive dental or health care
Failure to wear seat belts/ car seats
Non-caretaker sexual abuse
Abuse occurred outside of Virginia
Poverty

Outside the Scope of CPS

Presenter
Presentation Notes
In Virginia, educational neglect is not responded to by CPS and is left to the school system to address. 

Preventative health care is just that and can not be required of parents.

Seat belts and car seats are covered under driving laws. 

Non-caretaker sexual abuse was already discussed, remember CPS only responds to abuse or neglect perpetrated by a caretaker. 

Poverty in and of itself is not something that CPS will respond to either. Can poverty contribute to child maltreatment, certainly. Poverty is about doing the best you can with limited resources versus neglect which misuses those limited resources. 
The law (regulation) states: In situations where the neglect is the result of family poverty and there are no outside resources available to the family, the parent or caretaker shall not be determined to have neglected the child; however, the local department may provide appropriate services to the family.  Earlier we talked about the S is for Services.  



DIFFERENTIAL RESPONSE

Family Assessment
Assess child safety
Strengthen and support families
Assess risk of future maltreatment
Prevent further abuse

Investigation
Assess child safety
Strengthen and support families
Assess risk of future maltreatment
Prevent further abuse
Determine if abuse or neglect occurred

Presenter
Presentation Notes
In Virginia there is a two track system. There are certain reports such as sexual abuse or child fatalities that must be investigated. There are other reports such as substance exposed newborns that lend themselves to the family assessment track. The family assessment track is intended for reports that do not involve serious threats to safety or severe child maltreatment. The conclusion is different based on the track. In a Family Assessment, the main decision is whether a family needs services or not. In an investigation, a more formal decision will be made. This is called a disposition. The disposition can be either founded or unfounded. 
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 Emphasis and focus is on family needs and strengths versus 

did the abuse or neglect occur

 Risk Assessment and determination of Services 
needed/Services Not Needed

 Retained for 3 years

Family Assessment Outcomes

Presenter
Presentation Notes
Two thirds of the reports receive a Family Assessment. The main emphasis of this response is not be punitive but instead engage the family to recognize opportunities for improvement and focus on the services needed. 




INVESTIGATION OUTCOMES

Founded

 Reveals by a preponderance of the evidence that abuse or neglect occurred.

 Right to Appeal.

 Name in Central Registry- 3, 7 or 18 years.

Unfounded

 Reveals insufficient evidence that abuse or neglect occurred.

 Does not mean it did not occur.

 Three year retention.

Presenter
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Judicial Intervention: Abuse/Neglect Petition
Child Protective Order
Emergency Removal Order
Preliminary Removal Order
Adjudication Hearing




CHILD FATALITIES

VDSS actively monitors child deaths that are investigated by 
CPS for possible abuse or neglect.

There are 5 regional child fatality review teams in Virginia

There is 1 State Child Fatality Review 

 Joint investigations with LE, DSS, and CA

 In state physical year 2020 the number one cause of death 
was unsafe sleep 



CHILD FATALITY STATEWIDE SFY2020

 In SFY 2020: 

 LDSS investigated 139 child deaths suspected of being caused by abuse or 
neglect. 

 There were 42 children whose deaths were the result of abuse or neglect. 

 There were 93 investigations that resulted in an unfounded disposition; 

 The child death rate in Virginia decreased to 2.2 deaths per 100,000 children in 
SFY 2020. This rate is below the national death rate of 2.5 deaths per 100,000 
children. 

 Children who died as a result of abuse or neglect ranged in age from birth to 17 
years with more than 88% who were three and under. 

 More male children (26) died from abuse or neglect than female children (16). 



CHILD FATALITY STATEWIDE INFORMATION

 Thirty of the caretakers were female and 21 were male. 

 Sixty-nine percent (69%) of the 55 caretakers were biological parents, and 27 (49%) of 
them were less than 30 years of age.

 Twenty-eight (67%) of the 42 abuse-or-neglect-related child deaths involved physical 
neglect, and 13 (31%) child deaths involved physical abuse. Some children died from more 
than one type of abuse and/or in combination with physical neglect or medical neglect

 The Eastern Region investigated the most reports (57) followed by Piedmont (27), Central 
(22) and Northern (22) and Western (11). 

Statewide

 We continue to see a high number of child deaths across the state related to   1) unsafe 
sleep practices, 2) gun related deaths, and  3) water related deaths.

Presenter
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45% in Western were related to unsafe sleep practices 5 out of 11


2021 data will likely be posted this summer.





SFY 2020 REGIONAL RECOMMENDATIONS

 Increase training for mandated reporters on a variety of topics including trauma 
informed care, identifying signs of abuse or neglect

 Enhance public awareness campaigns related to safe sleep practices, gun safety, 
and water safety. 

 Improve data collection and reporting of child maltreatment fatalities.

 Strengthen collaboration between law enforcement and CPS on joint 
investigations involving child deaths.

Presenter
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Bullet 2: The state is working on campaigns around all 3 of those themes based on data trends and recommendations from the regional child fatality review teams.





GOALS OF CPS

Child Protective Services (CPS) in Virginia is a continuum of specialized services designed to 
assist families who are unable to safely care for their children or who need interventions in 
order to safely care for their children. It encompasses the identification, assessment, 
investigation, and treatment of children and families. 

Responsibilities of Child Protective Services: 

 Receive reports of child maltreatment. 

 Respond to reports of child maltreatment: To identify abused and neglected children

 Facilitate services to children and families: Enhance parental capacity to nurture their children in 
a safe and healthy environment  

 Support and strengthen families of abused or neglected children: Prevent (re)occurrence of child 
maltreatment 
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Remember this slide from the beginning
The main purpose of CPS lies in the S= services!
Safety-related services High and Very High Risk Cases, Voluntary Services 
Family Engagement

What does this look like in the state and your region

Leanne…..






PREVENTION

Prevention services include, but are not limited to, providing 
information and services intended to accomplish the following 
goals:  
• Strengthen families.
• Promote child well-being, safety, and permanency.
• Minimize harm to children.
• Maximize the abilities of families to protect and care for their 

children.
• Prevent the occurrence or reoccurrence of child maltreatment.
• Prevent out-of-home care, including preventing foster care. 



Prevention Services Continuum

Presenter
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prevention efforts are generally recognized as occurring at three levels:  primary which is directed at the general population, secondary which is focused on families where risk indicators are present, and tertiary which is focused on families where maltreatment has already occurred or the child is at high risk of out of home placement.  The ideal approach to Prevention Services encompasses all three levels, which results in a comprehensive service framework focused on improving outcomes for children and families.. 




UNFOLDING PREVENTION

Prevention 
Services 

Helps strengthen 
families 

Helps minimize 
harm to children

Helps maximize 
families’ 

protection

Helps improve 
child well-being

Helps prevent 
abuse/neglect
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Visual representation of how these unfold



Primary Prevention

• Directed at general population

• Seeks to raise awareness about 
scope and problems of child 
maltreatment

• Attempts to address 
maltreatment before it occurs 
through:
• Public service 

announcements
• Parent education programs
• Family support groups

Secondary Prevention

• Offered to populations that have 
one or more risk factors 
associated with child 
maltreatment 

• Targets services for communities 
that have a high incidence of any 
or all of the following risk factors:
• Poverty
• Parental substance abuse
• Young parental age
• Parental mental health 

concerns
• Parental or child disabilities

Tertiary Prevention
(In-Home Services)

• Focuses on families where 
maltreatment has already 
occurred

• Seeks to reduce the negative 
consequences of the 
maltreatment and prevent 
recurrence 

• Prevention programs may 
include services such as:  
• Intensive family 

preservation services with 
trained mental or 
behavioral health providers

• Parent mentor programs
• Parent support groups
• Mental health services 

Presenter
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HOPE: Primary prevention activities, with a universal focus, seek to raise the awareness of the general public, service providers, and decision-makers about the scope and problems associated with child maltreatment.  All members of the community have access to and may benefit from these services. Today’s presentation would be an example of Primary prevention along with blue ribbon campaigns, safe sleep materials handed out pediatrician offices, Local Department’s of Social Services, and Health Departments. Now Leanne will talk more in depth about Secondary and Tertiary Prevention





SecondaryPrevention:  
Prevention Services For At-Risk Families

Poverty

Parental Substance 
Use Disorder

Young Parental Age

Parental Mental 
Health Concerns

Parental or Child 
Disabilities

Presenter
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Secondary prevention activities, with a high-risk focus, target (heavy emphasis) populations that have one or more risk factors associated with child maltreatment; such as:  poverty, parental substance abuse, young parental age, parental mental health concerns, and parental or child disabilities.  

Approaches to prevention programs that focus on high-risk populations might include:
Parent education programs that focus on teen parents or parents within substance abuse treatment programs; 
Parent support groups that help parents meet the challenges of parenting;
Home visiting programs that provide support to expecting and new mothers;
Respite care for families that have children with special needs; and, 
Family resource centers that offer referral services to families living in low-income neighborhoods




FAMILY SUPPORT

Voluntary services and 
NOT in need of formal 

services to prevent out of 
home placement

Services provided are 
intended to help families 

alleviate crises and 
promote family well-
being (low risk cases)

Can include: services 
ordered by the court 
related to custody or 

court ordered custody, 
visitation

Early, short term services 
to support the family

Presenter
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We often call secondary services Family Support Services. The most effective prevention efforts are those where the emphasis is on strengthening the family’s social/natural network and utilizing the network as the primary source of support. 
The prevention of abuse, neglect, and out-of-home care requires a prevention network that links public and private programs and community-based organizations with the purpose of improving child safety, permanency, and well-being 
Families can benefit from information and help in connecting with resources as they meet the challenges of parenthood and family life
No formal safety/risk assessments are needed



Tertiary Prevention:  
In-Home Services and 

Foster Care Prevention

• safely maintains children in own homes or 
with relative/fictive kin caregivers in their 
own communities

• addresses identified safety and risk 
concerns 

• reduces reoccurrence of child 
maltreatment

• engages family, their support systems, and 
service providers and relies on teaming 
framework

• uses evidence-based tools & assessments 
to assist in determining needs of child and 
family 

• can utilize federal funding 



In-Home Suite of Tools
• Safety Assessment
• Risk Assessment
• CANS assessment
• Candidacy Determination

Presenter
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HOPE: Within the In Home Case, the Family Services Worker utilizes a suite of tools in conjunction with family discussions to develop a service plan and coordinate services that are specifically targeted to meet children’s needs for safety, permanency and well being. These tools help prioritize family goals and move the case along to timely closure and family success.  We will talk about the Candidacy Determination a bit more when we discuss utilization of Federal Funding but first let’s hear from Leanne about Service Planning with the family. 



SAFETY AND RISK ASSESSMENTS

• Also called the SDM® Tools
• Safety Assessment*
• Risk Assessment*
• Risk Reassessment
• Family Strengths and Needs Assessment

Presenter
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Safety and Risk Assessment are utilized throughout the CPS Family Assessment/Investigation and in the In Home case. The Structured Decision Making® (SDM) model for child protection assists agencies and workers in meeting their goals to promote the ongoing safety and well-being of children. This evidence- and research-based tools identify the key points in the life of a child welfare case and uses structured assessments to improve the consistency and validity of each decision. The SDM model additionally includes clearly defined service standards and mechanisms for timely reassessments,. These tools help agencies work to reduce subsequent harm to children and to expedite permanency

Safety assessment: The assessment helps workers at all points in a case determine if a child may safely remain in the home, with or without a safety plan in place. Safety assessments a tool and a process- safety is discussed and evaluated at each contact throughout the case whether the formal tool is completed or not

Risk assessment: This actuarial assessment estimates the likelihood of future child welfare system involvement, and assists workers in determining which cases should be opened or continued for ongoing services and which may be closed at the end of an investigation.

Risk reassessment: For families receiving in-home services, the actuarial risk reassessment helps the ongoing service worker determine when risk has been reduced sufficiently that the case may be recommended for closure.

The FSNA: While FSNA is an optional tool, some worker’s still incorporate it into their work with families. This tool helps informs case planning by structuring the worker’s assessment of family caregivers and all children across a common set of domains of family functioning. For the case plan, priority areas of need are chosen as the focus of efforts to improve family functioning and child safety. This tool can also be used in conjunction with the CANS that we will talk about next. 



• Is completed for all children and their caregivers 
• Identifies and prioritizes strengths and needs of child 

and family
• Helps guide service planning
• Helps track child and family outcomes
• Promotes resource development and supports 

decision-making 

The CANS: Child and Adolescent Needs and Strengths Assessment



Service Plan

• Documents all services to prevent further child maltreatment, out-
of-home care, or placement into foster care (22 VAC 40-705-10)

• Components of an effective service plan are:  

 achievable goals 
 individualized, measurable, time-limited objectives that reflect behavioral 

change

Presenter
Presentation Notes
Is based on Administrative code 22 VAC 40-705-10 and Incorporates information from interviews and the Suite of Tools about the parents, caregivers, legal guardians, and children 
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Safety 
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most recent Risk 
Assessment 

Completed CANS 
(prior to service plan 

development)

most recent 
safety plan 

CPS Family 
Assessment or 
Investigation 

(if applicable)

Prior history with 
CPS 

(if applicable)

Family Service 
Agreement

(if applicable)

Recommendations

from FPM 
(if already conducted)

Candidacy 
Determination 

court orders
(if applicable) 

Reports received 
from collateral 

sources 
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Visual representation of considerations that have to be made by the Family Services Specialist. Service plans address ongoing safety, permanency and wellbeing of children, are assessment driven and developed mutually with family members and include signatures of all participating parties and a copy given to the family. These considerations and planning activities are routinely and uniformly assessed every 90 days



TEAMING FRAMEWORK

• Family Partnership Meetings

• Child and Family Team Meetings

Presenter
Presentation Notes
FPMs are held at critical decision points. FPMs must be conducted when it is assessed that the child is not safe to reside with the parent/guardian.  The purpose of the meeting is for the family and LDSS, along with supports and community partners to facilitate planning to identify services that can mitigate the risk and/or identify relatives/fictive kin caregivers with whom the child can temporarily reside.  If the child is temporarily outside the home, the FPM helps to identify necessary services and supports needed to sufficiently mitigate further safety and risk concerns for the child to return home safely and addresses visitation needs for the child with the parent/guardian.  

Child and Family Team Meetings are another practice strategy to ensure family engagement, voice, choice, and teaming.  A CFTM includes the child, parents, extended family and all service providers.  It provides a mechanism by which regular review of services and progress is shared among all individuals involved in the case and where the family’s needs and preferences are routinely informing decision-making.





USE OF FEDERAL IV-E FUNDING

Presenter
Presentation Notes
Those who are eligible for federally funded prevention services include:  a child who has been identified in a prevention plan as being at imminent risk of entering foster care, but can remain safely at home or in a kinship placement as long as the Title IV-E prevention services or programs that are necessary to prevent the entry into foster care are provided. Or, a child whose adoption or guardianship arrangement is at risk of a disruption or dissolution such that it might result in a foster care placement. Or, pregnant or parenting foster youth.  Family First makes pregnant and parenting foster youth categorically eligible for prevention services even if their children are not at imminent risk of entering foster care. Parents or kin caregivers of a Candidate of Foster Care or a pregnant and parenting foster youth when the need for the services or programs are directly related to the safety, permanence, or well-being of the child or to prevent the child from entering foster care. It is important to note that a child or youth must first be identified as a Candidate for Foster Care and therefore at imminent risk of entering foster care, before qualifying for Title IV-E prevention services funding. 
 

  



Family First changed the 
way Title IV-E funds 
can be spent to keep 

families intact

Presenter
Presentation Notes
Family First is a systemic legislative effort that provides an opportunity to shift the narrative from child welfare to child well-being.  It is designed to align federal funding and policy with current research on what works best for children and their families.  

In an effort to avoid the traumatic experience of children being separated from their families and entering foster care, Family First was implemented to overhaul federal child welfare financing and change the way Title IV-E funds can be spent by preventing unnecessary foster care placements and ensuring that children grow up in safe and loving families. To date, the Family First Prevention Services Act of 2018 is the largest investment in the child welfare system in nearly 40 years.  

With the reformation of Title IV-E federal child welfare financing streams, now families of children at risk of entering foster care  can receive services that help prevent (heavy emphasis) out-of-home placement.  





EVIDENCE-BASED SERVICES

 Must meet series of rigorous standards 
 Must prove it helps meet treatment goals
 Must have a book that specifies components and 

protocols
 Must illustrate benefits outweigh risks
 Must possess valid outcome measures
 Must be consistently and accurately 

administered 
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Once Candidacy has been determined and the child’s Candidacy for Foster Care is documented, the Family Services Specialist must attempt to access federally funded evidence-based services to assist the family in preventing foster care placement.  




The Title IV-E 
Prevention Services 

Clearinghouse creates 
a list of services 

and programs that 
meet evidence-based 

requirements

https://preventionservices.abtsites.com
https://familyfirstvirginia.com/prevserv/evbased.html

Presenter
Presentation Notes
The Title IV-E Prevention Services Clearinghouse rates services and programs on a rolling basis and creates a list of  “pre-approved” evidence-based services and programs that meet Family First requirements

Providers in Virginia that offer evidence-based services must establish contracts with local departments of social services to receive federal reimbursement for services rendered.  The contracts ensure requirements around federal reporting and fidelity monitoring. 
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Family First allows three types of evidence-based services and programs to be eligible for Title IV-E reimbursement.  
They are:  
Mental Health Prevention and Treatment Services 
Substance Use Disorder Prevention and Treatment Services 
In-Home Parent Skill-Based Programs

Qualified mental health prevention and treatment services seek to reduce or eliminate behavioral and/or emotional disorders of the risk of disorders; FFT/MST

Qualified substance abuse prevention and treatment services explicitly focus on the prevention, reduction, remediation, and/or elimination of substance use; FFT/MST

Qualified in-home parent skill-based services and programs directly provided to a parent or caregiver, with or without children present, to provide psychological, educational or behavioral interventions or treatments and does not necessarily refer to the location of service provision; PCIT


Currently working on expanding the Virginia Approved EBS to address identified service and needs gaps and building capacity within our existing partnerships



 there is no income eligibility requirement for Title IV-E 
prevention services. 

 the parent or caregiver of an eligible child is 
automatically eligible for prevention services.

 Family First does not limit the number of recipients who 
can receive Title IV-E prevention services at the same 
time.  

Eligibility…

Presenter
Presentation Notes
there is no income eligibility requirement for Title IV-E prevention services.  This is different than the reimbursement structure for Title IV-E foster care, which ties eligibility for Title IV-E foster care support to several factors.  
the parent or caregiver of an eligible child is automatically eligible for prevention services.
Family First does not limit the number of recipients who can receive Title IV-E prevention services at the same time.  
Candidates for Foster Care or pregnant or parenting foster youth are still eligible even if they are not living with their parents




TIME FRAMES…

 the child’s parent and relative caregiver may both 
receive evidenced-based services at the same 
time.  

There is a 12 month time frame

 there is no lifetime limit on a child or family 
accessing federally funded evidence-based 
prevention services

Presenter
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IV-E available for parent and relative caregiver at the same time

the 12-month clock of Title IV-E funding begins on the date the child is identified in a service plan.  Waitlists or other delays for a child or parent/caregiver to begin accessing a particular evidence-based service does not stop the clock from starting, so local departments should work hard to identify ways to promptly begin providing needed services. 

There is no lifetime limit on a child or family accessing federally funded evidence-based prevention services.  Local departments have the ability to claim reimbursement for Title IV-E prevention services and programs for the same child for contiguous 12-month periods, as long as they are able to continue documenting that the child remains eligible to receive services.  






Additional Components…

 if a child does not live with their parents, they are still 
eligible for Title IV-E prevention services

 even if a service is not listed on the Virginia’s Evidence 
Based Services List, Virginia promotes all evidence based 
services and can be accessed from other funding sources

Presenter
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if a child does not live with their parents, they are still eligible for Title IV-E prevention services as long as it has been determined that they are a Candidate for Foster Care or a pregnant or parenting foster youth

Finally, even if a service is not listed on the Virginia’s Evidence Based Services List, Virginia promotes all evidence based services, from a variety of well-known national clearinghouses and encourages the use of other funding sources for such programs




Resources:

Families Forward: 
https://www.familiesforwardva.org/

Virginia.gov
https://www.dss.virginia.gov/family/prevention.cgi

Child Welfare Information Gateway:
https://www.childwelfare.gov/pubPDFs/guide_2021.pdf

Family First:
https://familyfirstvirginia.com/

Presenter
Presentation Notes
HOPE: All of the information we have shared can be found online but we wanted to share these resources if you would more information about Child Protection and Prevention. It is our understanding that this powerpoint will be shared out after our conference so you will have this readily available. 

https://www.familiesforwardva.org/
https://www.dss.virginia.gov/family/prevention.cgi
https://www.childwelfare.gov/pubPDFs/guide_2021.pdf
https://familyfirstvirginia.com/


Presenter
Presentation Notes
The teamwork between DSS and Family First prioritizes advancing the sustainability of evidence-based, trauma informed services that effectively improve child safety, ensure permanency, and promote child and family well-being.  When local departments of social services partner with families, providers and the community to help them access resources that focus on child and family well-being, families are better able to cope with stress, mitigate risks, and realize their full potential


Closing and questions



Questions?
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