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INTRODUCTION TO CONCURRENT PLANNING

Linda Katz, one of the pioneers of Concurrent Planning, defines this method of case management as follows:

“Concurrent Planning provides for reunification services while simultaneously developing an alternative plan, in case it is needed.  The approach follows logically from family-centered practice, as parents are involved in decision-making and are given candid feedback from their worker throughout the process.  It depends on accurate assessment and culturally sensitive interviewing.” (Linda Katz, Norma Spoonemore, and Chris Robinson (1994), Concurrent Planning From Permanency Planning to Permanency Action, Lutheran Social Services of Washington and Idaho, Mountlake Terrace, WA   98043)

In the past, child welfare has attempted to rehabilitate parents and then, if those efforts were unsuccessful, to introduce alternative permanency plans (e.g., relative placement, guardianship, adoption, etc.).  This is sequential planning.  Concurrent Planning provides for parental reunification and rehabilitation efforts while simultaneously developing an alternative permanent plan for the child.  This is Concurrent Planning. (Craig H. Neuman, “Concurrent Permanency Planning, Ohio Casework Guide," Concurrent Planning Conference, Seattle, WA)

When sequential planning is the method of case management, children often remain in foster care for longer periods of time, many for the greater part of their childhood.  This, plus the fact that many children experience multiple moves, may render them unable to form normal attachments.  As a result, children can fall prey to “foster care drift” which is a destructive force in the lives of many children who live in neglectful and abusive situations.   

Children need permanent families as quickly as possible for their emotional well-being.  Concurrent Planning follows logically from Family Centered practice, as birth parents are involved in decision making and are given candid feedback from their worker throughout the process.  Success depends on an accurate assessment and culturally sensitive interviewing.

The Adoption Safe Families Act (ASFA) requires that children acquire permanency quickly; this is the primary benefit of Concurrent Planning. Other benefits to children include: reducing the number of placements, reducing the length of time in care, an increase in voluntary terminations, and improving the long term adjustments of the child by an increase in the degree of openness. To accomplish these goals, the Department for Community Based Services is implementing Concurrent Planning Model based on the principals developed by Linda Katz, Norma Spoonmore, and Chris Robinson in “Concurrent Planning From Permanency Planning to Permanency Action," Lutheran Social Services of Washington and Idaho.  

This Model is based on seven principles:

Differential Diagnosis - Based on the family history, this information is gathered within the first thirty days of placement.  The tools used in differential diagnosis are the Concurrent Planning Screening Matrix, the Strengths in Families Worksheet, and the Poor Prognosis Indicators Worksheet.

Success Redefined - Workers must begin to see success as permanency for the child, which may not be reunification with the birth family.  

Plan A and Plan B - Plan A is reunification and Plan B is an alternate permanency plan, both of which begin when the child is placed in out of home care.

Full Disclosure - The birth family, Concurrent Planning Family, and the legal system are all informed that an alternate permanency plan will be made for the child in the event that he/she cannot safely return home.  The worker will update all parties as the case progresses.

Forensic Social Work - Workers must document all information pertaining to a case as the case progresses.  This prepares them if it is decided to proceed with a termination of parental rights.  A good social work case plan is a good legal plan (Katz, 1994), and workers need the support of the legal system if children are to be placed in permanent homes quickly.

Behavior, Not Promises - Birth parents must make progress and change the behaviors that caused the removal of their children. They will not be allowed to simply comply with the service plan.

Written Agreements - Birth parents and workers must negotiate the necessary steps that must occur for children to be safely reunited with their families.  Written agreements empower birth parents and allow them to clarify expectations and focus on tasks.

These principles of Concurrent Planning are the basis of case management and will be used throughout the handbook.  This handbook is to be used in conjunction with the following books: Concurrent Planning: From Permanency Planning to Permanency Action, Linda Katz, Norma Spoonemore, and Chris Robinson (1994) Lutheran Social Services of Washington and Idaho, Seattle, Washington; Preparing Permanency Planning Foster Parents.  A Foster Parent Training Manual, Linda Katz, Laurie Colacurcio, and Kristina Cordes (1994) Lutheran Social Services of Washington and Idaho, Seattle, Washington; and Courtwise.  Making Optimal Use of the Legal Process to Insure Early Permanence for Children, Linda Katz, Norma Spoonemore, and Chris Robinson (1994) Lutheran Social Services of Washington and Idaho, Seattle, Washington.
IDENTIFYING CHILDREN APPROPRIATE FOR THE CONCURRENT PLANNING MODEL

The Lutheran Social Services Model of Concurrent Planning utilizes the “Plan A and Plan B” principal and quick placement of the child with specifically prepared families who must commit to be an adoption resource.  In this model a Concurrent Planning Family is used in every case.  The extra preparation and emotional risks will be prohibitive for some families, so the placement resources for these cases will be small.  The family must be willing to work with the birth family and agency towards reunification and be willing to adopt the child if reunification cannot be accomplished.

When these factors were considered, the Department for Community Based Services decided to include all children when considering Concurrent Planning.  Of course this does not mean that every child will automatically be placed with a Concurrent Planning Family; certain other factors must be present.  For a case to be considered for Concurrent Planning, one of the criteria on the Concurrent Planning Screening Matrix must  be identified.  Once this factor is present, then the Strengths in Families and Poor Prognosis Indicator Worksheets are completed to identify Concurrent Planning Cases. These tools will be discussed in a later chapter.

It is imperative to note that no child should be excluded from expedient planning, and all children of any age should be considered for a Concurrent Planning Placement if the child’s family assessment meets the Concurrent Planning criteria.  In fact, workers are encouraged to consider all cases in terms of Plan A and Plan B, but due to fact that Concurrent Planning Families must commit to be an adoption resource based on very little information, this model is most appropriate for young children.
USING THE CONCURRENT PLANNING SCREENING MATRIX AND ASSESSMENT

THE PROCESS FOR DETERMINING IF A CASE BECOMES A CONCURRENT PLANNING CASE IS A TWO STEP PROCESS:

STEP 1

The worker completes the “Concurrent Planning Screening Matrix,” (a quick check off list).  If the case meets one of the criteria, the case may be appropriate for Concurrent Planning and the worker goes to Step 2.  If the case does not meet the one of the criteria, the worker does not complete Step 2.  There may be a case that meets the criteria required on the “Concurrent Planning Screening Matrix,” but there is a judicial determination that Reasonable Efforts to reunite are not required.  These cases may not have a permanency goal of Return to Parent, but the worker may proceed toward another permanency goal.

STEP 2

The worker completes the “Strengths in Families” and “Poor Prognosis Indicators” Worksheets on each parent.  The worker, in consultation with the supervisor, makes the determination that the case should become a Concurrent Planning Case.

The intake worker is responsible for completing Steps One and Two.  If a case is not determined to be appropriate for Concurrent Planning during the intake phase, the ongoing worker is responsible for completing Steps One and Two at any time when:

· More information is available, or

· Circumstances change and 
· There appears to be a poor prognosis for reunification.

WORKING WITH THE CHILD AND BIRTH FAMILY

· During the Initial CPS Investigation:
· Complete Concurrent Planning Screening Matrix prior to placement or as sufficient information becomes available but within 30 days of placement. If screening warrants, proceed to Concurrent Planning Assessment by completing:

· “Strength in Families” Worksheet.

· “Poor Prognosis Indicators” Worksheet.

· Prior to or at Removal

· Begin gathering information on the Background Information Form. (Form enclosed at the end of this chapter.)

· Initiate absent parent search (initiated within 30 days of placement).

· Initiate relative search (completed within 90 days of placement). 

· Utilize the “Family Unity Model,” if appropriate.

· Identify Concurrent Planning Family for child/children.

· Five Day Review:

· If not previously possible, complete Concurrent Planning Screening Matrix and Assessment.

· Conduct 5 day review.

· Develop Plan A & B (If Plan B is not established at this conference, but is later appropriate, another review must be held at that point in time.).

· Plan A – Reunification Plan – Intensive services with measured outcomes and time units for behavioral changes.

· Plan B – Other Permanency Plan (e.g., kinship placement, adoption, etc.); Plan B should include intensive services with measured outcomes and time units, “Solution Based Case Plans.”

· Ensure full disclosure by:

1.  Discussing with parents the negative impact of placement on children, parental   
rights and responsibilities, agency assistance, permanency plans (Plan A 
and Plan B), and consequences for actions.

2. Discussing with all parties (parents, relatives, care providers, attorneys)

· The Concurrent Plan for the child.

· The need to obtain permanency quickly for the child.

· The use of family group decision-making techniques.

· Family planning for the child. 

· Time limits to achieve objectives.

· If not completed, obtain information to complete absent parent and relative resource searches.

· Plan intensive services.

· Plan frequent visitation (frequency should correlate with the child’s age and sense of time, i.e., should occur at a minimum every 2 or 3 days with an infant newborn to age 2 and once a week with a child ages 3-5.)  Complete the written visitation agreement with all parties, involving the Concurrent Planning Family in the development of the plan.  Visits should be arranged to facilitate meaningful parent/child interaction.  Well planned visits allow the caseworker, or designated staff, an opportunity to assess parenting skills and attachment between the parent and child. (A Checklist that can be used  for visitation follows.)

· Continue gathering background information.

· If not yet accomplished, or if changes occur, complete the Concurrent Planning Screening Matrix, the Strengths in Families Worksheet, and the Poor Prognosis Indicators Worksheet.
· Within 90 Days of Placement

· A staffing of a Concurrent Planning Case is to be held.

· Update “Strengths in Families Worksheet; be sure to include information about both the mother and the father.

· Assess family’s progress with Plan A.

· If family has not made sufficient progress, implement Plan B. (Schedule another review if Plan B was not developed during the 5 day conference.)

· Ensure full disclosure to all parties, include the Concurrent Planning Family.

· Submit the Request for Involuntary Termination of Parental Rights (DSS-161) within 10 working days of the periodic review when the child’s goal is changed to adoption and the parent is notified.

· Within 10 working days of deciding to implement Plan B, contact the Office of Counsel to schedule the pre-permanency conference.

· Continue gathering background information.

· Complete absent parent and relative resource search.

· Ensure adequate documentation of services and family response to services.

· Ensure adequate documentation of visitation. 

· Six Month Conference:

· If Plan B has not been previously implemented and sufficient progress has not been made, implement Plan B by using the above guidelines.

· Continue gathering background information if not completed.

· Carefully explore voluntary termination as a potential plan.

RECRUITING, PREPARING, AND APPROVING CONCURRENT PLANNING FAMILIES

The recruiting, preparation, and approval of homes to be used in Concurrent Planning varies from the standard preparation of foster homes. As you know from an earlier chapter, the Concurrent Planning Model requires the use of families that have had additional preparation and are willing to take the risks involved in Concurrent Planning.  Not all foster parents are interested in this much involvement nor do all foster parents want children placed in their homes permanently.  In an effort to distinguish the homes used in Concurrent Planning Placements, families who are approved to provide care for children selected for “Concurrent Planning” will be specifically known as Concurrent Planning Families, Concurrent Planning Homes, or Concurrent Planning Parents. 

The process for Concurrent Planning Homes from inquiry through adoption (if applicable) is as follows:

INQUIRY

When the R&C intake worker receives an inquiry call from prospective parents, the different types of foster and adoptive opportunities need to be addressed. The prospective parents should attend an informational meeting.

As no special recruiting will be used, all families will be told that Concurrent Planning is an option for them.  The worker might also discuss the inherent risks and responsibilities of a Concurrent Planning Home.  Stress to the prospective parent(s) the intensive services and visitation required and that contact with the birth family is necessary.  During the family consultations, the R&C worker will discuss Concurrent Planning in depth with perspective families prior to completion of GPS. Such a candid discussion of these requirements will allow the family the facts necessary to make a mutual and informed decision as to the appropriateness of pursuing Concurrent Planning Preparation and approval. 

PREPARARTION

The Concurrent Planning Family will complete the GPS preparation and subsequent Concurrent Planning Preparation.  The specialized training for Concurrent Planning Families will follow either the GPS or the Deciding Together curriculums. The preparation should encourage and support groups for the Concurrent Planning Family and should be stressed by the trainer. 

During consultations with the Concurrent Planning Family, stress that parental rights may not be terminated and the child may not be freed for adoption.  If there is a termination, the plan for adoption is already in place

Prior to having a child placed in the home, the Concurrent Planning Family must meet the requirements for approval of both the foster home and Concurrent Planning Home (dual approval).  These homes will be required to sign a foster home contract, which is standard for all foster homes.  Once this is completed, the following steps offer a general overview although the placement process in your region may vary somewhat.

PLACEMENT

1. Once a case is identified as a Concurrent Planning Case, the FSOS or FSW will make a request for a Concurrent Planning Placement to the FSW responsible for Concurrent Planning Placements.

2. The FSW will receive as much information as is possible.  Available Concurrent Planning Homes will be reviewed to determine if one is an appropriate match for the request.  The FSW and FSOS will select the home.

3. The FSW will contact the Concurrent Planning Family and share all pertinent information with them.  This should include as much of the following information as can be obtained:

· A thorough description of the child and his/her circumstances.

· Any available background information.

· What is not known and its potential significance.

· Why the child is appropriate for Concurrent Planning.  Concurrent Planning Parents are informed again that the Concurrent Planning Screening Matrix is not a guarantee the child will be freed for adoption.

· A reminder of the child’s legal status.  The child may be returned to the birth parent(s).

· A description of the birth parent(s) and their level of functioning.  The expectation of contact between the Concurrent Planning Parents and birth parents is discussed and what factors might change that contact.

· Visitation between the birth parent(s) and child are detailed with the Concurrent Planning Parent’s role in the visitations clearly stated.

· Pre-placement visits between the Concurrent Planning Parents and the child are strongly recommended.  A visitation agreement is signed.

4. The child is placed and the foster home contract is signed.

5. The worker will provide placement services and remain in contact with the birth parents’ worker (if different) to monitor the case status and progress.

6. Ongoing assistance to the Concurrent Planning Family will be needed to help them with the contact and visitation expectations and the inevitable emotional ambiguities these will generate. 

CASE REVIEWS

The Concurrent Planning Family is to attend all case reviews; staff should plan reviews to accommodate the schedules of birth parents and Concurrent Planning Parents.  This allows continued involvement and discloses the progress of the case to them.  This includes the Five Day Review (if the child is already placed with the Concurrent Planning Family), the 90-Day Review, the Six Month Review, and the Dispositional Review at 12 months.

ADOPTION

If the decision is made to file for a termination of parental rights and TPR is granted, then the case follows the policy on foster parent adoptions 

DEVELOPING POST-ADOPTION COMMUNICATION

Current Kentucky statutes will not allow the use of formal written contractual agreements for post-adoption communication. However, there is no prohibition regarding openness in adoption nor the occurrence of post-adoption communication among the members of the triad as arranged by mutual agreement based on trust and good faith. 

Concurrent Planning Parents will have been introduced to the basic tenets of post-adoption communication with the birth family during preparation training and should already be aware of the benefits of openness to the triad. In all likelihood, the birth family’s first exposure to Concurrent Planning Placement will be at the time of the child’s removal and placement with the identified Concurrent Planning Family.  Staff must from the onset of the child’s Concurrent Planning Placement and implementation of Plan B, Other Permanency Plan, clearly explain to the birth parent(s) that if reunification is not accomplished, the permanency plan for the child is adoption by the Concurrent Placement Family. 

When the birth parents have not on their own initiated discussion of voluntary termination and reunification efforts appear to be unsuccessful, the worker will begin a careful exploration of voluntary termination as the potential plan to achieve permanency for the child. Whenever appropriate, utilizing the following basic concepts, staff can encourage discussion between the birth parents and the Concurrent Planning Family to evaluate the different type and degree of post-adoption communication which might be appropriate for them.

BASIC CONCEPTS

· Degree of disclosure and post-adoption communication between birth parents and the Concurrent Planning Family will vary based on the needs and best interest of the child.

· Birth parents will continue to legally sever all parental rights to the child in a formal termination of parental rights court proceeding.

· As in all voluntary termination proceedings, birth parents seeking voluntary termination of their parental rights will be expected to acknowledge in court an understanding that the entry of the court order of termination will end all legal relationship between the birth parent and the child, that the termination order will be conclusive and binding, and that the birth parent will have no standing to challenge the adoption plans completed in the interest of the child.

· Post-adoption communication should not be utilized as a bargaining tool to induce a birth parent’s participation in a voluntary termination of parental rights procedure.

· Plans made between the birth parents and the Concurrent Planning Parents for post-adoption communication will be a moral commitment and not legally enforceable.

· Once the adoption judgment is entered, the adoption will be considered complete and a court may not revoke a decree of adoption because a birth parent or adoptive parent fails to provide post-adoption communication.

· Not all adoptive placements will result in post-adoption communication.

· The birth parent(s), proposed adoptive parent(s), and any age-appropriate child should be in agreement with any proposed post-placement communication and staff should be made aware of their proposals to determine whether it appears to be in the child’s best interest.

·  Post-adoption communication is not shared parenting or co-parenting.

· The type of planned communication and choices for contacts will vary greatly based on the needs of the child. When a birth parent is voluntarily participating in adoption planning, some degree of openness is likely to be a part of their request for post-adoption communication. Safety and protection for the child must be of foremost consideration.

·  Post-adoption communication may range from a minimal initial exchange of non-identifying information between the birth parents and the adoptive parents to letter/pictures once a year to an annual supervised visit in a neutral setting, etc.

· The parties should be encouraged to seek professional assistance to resolve any dispute which might arise in post-adoption communication circumstances.
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