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Completing the Concurrent Planning Guide

As part of the case planning process, the Concurrent Planning Guide is used as a preliminary screening tool to identify factors likely to affect the child’s length of stay in foster care. The Guide is not a score sheet, but intended to support and direct early placement decisions and the case planning process involving the family, caseworker, supervisor and other team members.  Information used to complete the Guide may come from family interviews, case records, collateral contacts, and other assessment tools used to identify family strengths, safety issues, and the family’s needs. The Guide should be completed as early as possible, but not later than 45 days from date of removal and used in conjunction with the family assessment process. The Guide should be periodically reviewed at subsequent case review dates and when case circumstances change.  

Section I – Early Reunification Indicators
Section 1 of the guide focuses on identifying family strengths and support systems. If multiple strengths are identified in this section, concurrent planning may not be needed.

Section 2 – Concurrent Planning Indicators

Section two identifies risk areas, long-term treatment issues and other factors that may suggest the need for concurrent planning, if one or more areas are checked. It is important to recognize that the indicators stated on the guide are not absolute predictors of case outcomes. The indicators are designed to balance the child’s need for timely permanency, with the parent’s capacity for growth and change.

Completing the Guide must be consistent with Case Planning Policy

Step 1: The worker, parent and team members complete the Guide. If a concurrent plan appears warranted, based on selected indicators and other factors and conditions identified in the assessment process, the worker shall establish one case plan that includes two permanency goals:

· Reunification 

· Alternative Permanency Goal

Note the following exception: There may be a case where there is a judicial determination that Reasonable Efforts to reunite are not required. These cases may not have a permanency plan of reunification, but the worker may proceed toward another permanency goal.

Step 2: If it is determined by team members that a case is not appropriate for concurrent planning during the initial completion of the Guide, the on-going worker is responsible for reassessing the case for concurrent planning at any time when:

· More information becomes available, or

· Circumstances of the case change, or 

· There is limited progress by the family toward achieving case plan goals even when adequate support services are in place, and

· Goal of reunification no longer appears achievable 

NEVADA

CONCURRENT PLANNING GUIDE

GUIDELINES:  This tool is designed to identify children in need of concurrent planning based on a family assessment.
 The Guide should be completed within 45 days from date of removal and reviewed throughout the life of the case. This tool seeks to balance a child’s need for permanency with recognition that the parents have the capacity for growth and change, and that reunification efforts continue in earnest. It is expected that some children involved with concurrent planning will reunify.  The tool is designed for team discussion and planning.


Child’s Name:			DOB:


______________________________________________


Parent’s Name:


______________________________________________


Completed By:			Date:


______________________________________________





SECTION I – EARLY REUNIFICATION INDICATORS


Family Strengths





 


Parent-Child Relationship 


The parent/s demonstrate:


( Ability to respond appropriately to child’s verbal and non-verbal signals


( Empathy for child


( Ability to accept appropriate responsibility for problems that lead to abuse/neglect.


( Ability and willingness to modify parenting


( Having raised the child for a significant period of time.


( Ability to meet child’s special needs (medical, educational, social, cognitive, etc.)


( Evidence of previous effective parenting observed through child’s development (age                              appropriate cognitive & social skills; conscience development; minimal behavior issues)


( Ability to put child’s needs ahead of his/her own.





Parental History And Functioning


	The parent/s demonstrate:


( Stable physical health


( Stable emotional/mental health; any mental illness well controlled


( Economic stability (employment, housing, and/or ability to live independently)


( Freedom from addiction/s (substances, gambling, violence, etc.)


( Consistent contact with child (visitation, parenting time, telephone contacts)


( Historical ability to meet child’s needs despite impaired mental function


( Problems leading to placement are of recent origin and situational rather than chronic in nature





Support Systems


	The parent/s demonstrate:


( Positive relationships supportive of safe parenting


( Kin system providing mutual caretaking and shared parenting


( Proximity of support system practical to family needs


( A support system that recognizes strengths and limitations of parents/family


   





























Please complete this section after completing Sections I and II


Recommendation:

















Worker_______________________    Supervisor_______________________





SECTION II – CONCURRENT PLANNING INDICATORS


Risks and Needs








Parent-Child Relationship





( Serious physical abuse, such as burns, fractures, poisoning


( Non third party sexual abuse of child; prognosis likely to require lengthy foster care.


( Diagnosed failure to thrive infant.


( Child drug-exposed at time of birth (cocaine, crack, heroin, alcohol, etc)


( Child has been victim of more than one form of abuse.


( Significant neglect





Parental History and Functioning





( Previous placement of this child or other children


( Previous consideration of relinquishing this child; previous TPR/relinquishment of a child


( Repeated pattern of uncertainty as to desire to parent


( Inconsistent contacts with child


( Parental mental illness not historically and/or currently well controlled


( Parent/s consistently acknowledge ongoing problems with parenting 


( Parent continues to reside with someone dangerous to the child


( Parent/s reports troubled/unstable upbringing; unfamiliar with normal family life/attachments


( Recent or perpetual history of parental criminal involvement


( Documented history of domestic violence


( Parent has degenerative or terminal illness


( Previous reunification has disrupted


( Abuse/neglect across generations with no change in family circumstances


( Parent/s engage in high-risk relationships (drugs, criminal activity, alcohol)


( Previous interventions and/or treatment unsuccessful; did not result in behavior change despite level of participation


( Did not complete case or treatment plan


( Parent/s restricted in ability to parent due to developmental disabilities


( Lifestyle and support system choices place child at risk


( Visible means of financial support derived from drugs, or other crime 





The Nevada Concurrent Planning Guide has been developed based on modification of the Colorado Concurrent Planning guide and of the indicators found in Concurrent Planning:  From Permanency Planning To Permanency Action.  © 1994 – Lutheran Social Services of Washington & Idaho.  Authors:  Katz, Spoonemore, and Robinson
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