
Ten n es s ee Depa r t m en t  of 
Ch ildr en ' s  S er vices

Pre - Se rvic e

Cor e Fou n da t ion s  
Week  Tw o



Un it  On e
Welcom e Ba ck

Un it  On e
Welcom e Ba ck



Agen da
• Welcome Back
• Time Management
• CFSR/Quality Contacts
• Childcare Basics
• CFTM for the Case Manager
• Minimal Facts

• Safe Sleep
• Child Passenger Safety Seat
• Communicating for Conflict 

Resolution
• Motivational Interviewing
• Case Work Lab
• Safety and Well -Being



Tr a in in g 
Expect a t ion s

• What do you want to 
learn?

• Comfort Rules Review

Genuineness, Empathy, and 



Un it  On e
Welcom e Ba ck

Un it  Tw o
Tim e Ma n a gem en t



"Th e los t  t im e is  
n ever  fou n d aga in . "
~ Ben ja m in  Fr a n k lin

https://3.basecamp.com/3663757/buckets/23473702/vaults/5853963771


Un it  On e
Welcom e Ba ck

Un it  Th r ee
Ch ild  a n d Fa m ily  S er vice 

Review  a n d Qu a lit y  
Con t a ct s



Wh a t  is  CFS R?
The Child and Family Services Reviews enable the 
Children’s Bureau to: 

• Ensure conformity with federal child welfare
requirements;

• Determine what is actually happening to children
and families as they are engaged in child welfare
services; and

• Assist states in enhancing the ir capacity to he lp
children and families achieve positive outcomes.



S afet y

Per m an en cy Well- Bein g

Seven 
Outcomes 
are  d ivided  
into three  
categories



• Child re n  are , firs t  and  
fore m ost , p ro te c te d  from  
ab use  and  ne g le c t . 

S a fet y

• Child re n  are  safe ly 
m ain ta ine d  in  the ir 
hom e s w he ne ve r 
p oss ib le  and  
ap p rop ria te . 



• Child re n  have  p e rm ane nc y and  
s tab ility in  the ir living  s itua t ions . 

Per m a n en cy

• The  c on t inu ity o f fam ily 
re la t ionsh ip s  and  c onne c t ions  is  
p re se rve d  for fam ilie s . 



• Child re n  re c e ive  ad e q uate  se rvic e s  to  
m e e t  the ir p hysic a l and  m e n ta l he alth  
ne e d s .

Well- Bein g

• Child re n  re c e ive  ap p rop ria te  se rvic e s  
to  m e e t  the ir e d uc at ional ne e d s . 

• Fam ilie s  have  e nhanc e d  c ap ac ity to  
p rovid e  fo r the ir c h ild re n ’s  ne e d s . 



Item 1: Priority Response
Item 2: Safe ty Services to 
Prevent Removal or Re- entry into 
Custody
Item 3: Safe ty Assessments and  
Monitoring

Safe ty

CFS R Review  Com pon en t s

Item 4: Stab ility of Placement
Item 5: Permanency Goal
Item 6: Achievement of 
Permanency Goal
Item 7: Placement with Sib lings
Item 8: Visitation with 
Parents/ Caregivers
Item 9: Preserving Connections
Item 10: Relative  Placement
Item 11: Relationship  in Care  
with Parents

Pe rm ane nc y

Item 12A, B, C: Services and  Needs 
to the  Child , Parents, and  Foster 
Parents
Item 13: Child  and  Family Planning 
Process
Item14: Caseworker Visits with the  
Child
Item15: Caseworker Visits with the  
Parents
Item 16: Educational Needs
Item 17: Physical Health 
Item 18: Mental and  Behavioral 
Health

We ll- Be ing



H ow  Do We En s u r e We Ar e Meet in g 
Requ ir em en t s  in  Da ily  Pr a ct ice?

Engagement of children, 
parents, and  caregivers is a key 
part in the  work we do. This may 
he lp  with assessments, 
p lanning, service  provision, 
safe ty, and  moving faster 
towards permanency. 

During contacts, 
conversations around  Safe ty, 
Permanency, Well- be ing, and  
Case  Progress can he lp  quality 
assessments and  ensure  the  
right services are  in p lace  for 
the  child  and  family. 



H ow  Do I En s u r e I'm  Meet in g 
Requ ir em en t s  in  Da ily  Pr a ct ice?

In visits or contacts, be mindful 
to ask about safe ty, 
permanency, well- be ing, case  
progress, and  DOCUMENT all 
observations during that 
visit/ contact. 

• Did the  parent appear 
nervous or under the  
influence?

• Was the  child  observed  to 
be  meeting developmental 
milestones?

• Did the  foster parent appear 
to be  fee ling overwhelmed 
or stressed?

Be  m in d fu l o f:



The Federal Government has expectations that the worker goes above and 
beyond to meet expectations of the  family; what they call “Concerted  e fforts.” 

Concerted  e fforts should  consist of documented  efforts or attempts to engage  a 
family, offe r se rvices, assess needs/ progress and  have  honest conversations 

around  Safe ty, Permanency and  Well Being

Feder a l La w s ,  DCS  Policy ,  
Region a l Pr o t ocols

Regional Policy is a mandated  expectation of the  requirements needed  to meet 
these  goals. Regional policy is estab lished  as the  minimal expectations to 

ensure  we’re  meeting goals for all cases, but not se tting expectations too high 
to se t someone  up  to not meet goals. 

Regional Protocol is what your region’s  goals are  and  what your Regional 
Leadership  has se t up  to ensure  Regional Goals are  met, as needed .

. 



Con cer t ed Effor t s
• Vary the time of day and location when attempting to locate 

a family for response. 
• Collateral contacts - talking with extended family, friends, 

neighbors, school, employers, landlords to locate, identify 
supports for the child and family, as well as gain insight 
about their needs.

• Consistent follow - ups regarding assessments or well- being 
needs of the child. 

• Ongoing discussions around services for the child and family. 
• Tracking and adjusting services as indicated by family needs 

and/or preferences.



• A q uality vis it  shou ld  b e  long  e noug h  to  ad d re ss  the  c ase  
c irc um stanc e  and  inc lud e  one  on  one  p rivate  t im e

• Disc uss  vis it a t ion  w ith  p are n ts / s ib ling s , the  c h ild ’s  w e ll- b e ing  
(p hysic al, d e n ta l, m e n ta l, b e haviora l, e tc .), the  c h ild ’s  se rvic e s  
(the rap e u t ic , m e d ic at ion  m anag e m e n t , e tc .), safe ty, p e rm ane nc y 
p lan  p rog re ss , safe ty p lan  (if one  is  in  p lac e ), e tc .

• De ve lop m e n tally ap p rop ria te  c onve rsa t ions  and  in te rac t ions  
re g ard ing  the  c h ild re n ’s  safe ty, p e rm ane nc y, and  w e ll- b e ing .

• In form ally asse ss ing  the  c h ild  and  the ir e nvironm e n t  th roug h  
ob se rvat ions  and  c onve rsa t ions . 

• Follow  up  on  any issue s , c onc e rns , o r q ue st ions  from  the  p re vious  
m on ths  vis it

Qu a lit y  
Vis it a t ion / Con t act s



• You are the one working with the child 
and family day in and day out. Your 
informal assessment drives services. 

• Use quality documentation to show all 
the concerted efforts you have made on 
the case. This will allow others to get a 
better understanding of the case and all 
the work you have put into it. It is less 
information you will have to try and 
remember later down the road. 

• Ensure you upload case documents 
pertaining to the case.

In for m a l As s es s m en t



S ea m les s  Ca s e Wor k
From case opening to case closure – it must be  
seamless. 

• Communication is key
• Utilize  team members through informal and  formal 

p lanning
• The more  supports involved , the  smoother the  case  

will flow
• Build ing strong teams from the  beginning will he lp  

ensure  postive outcomes for families and  child ren



Fa m ily  a n d 
N a t u r a l S u ppor t s
•Here are some examples of ways to 
explore  additional support:
•Moral support/ Encouragement
•Transportation
•Accountab ility
•Relapse plan/ Support
•Baby sitting
•Preserving connections
•Writing le tte rs, phone  calls, 
visitation

Keep  in mind , that just because  a family 
member/ kin cannot be  a p lacement op tion 
for a child  they can still be  utilized  as a 
support person. Diligent searches can he lp  
you identify these  ind ividuals. 



• Diligent Searches should be conducted on all non - custodial and 
custodial parents, caregivers, and/or relatives when their location is 
unknown. 

• Diligent Search efforts are a vital part of casework as this can assist 
with timely permanency, engagement to help facilitate services, 
planning together to form the most appropriate action steps, informal 
assessments to best determine the needs of the family, and help 
assist with the overall well - being of the child. 

• ALL diligent search should be captured in your documentation to 
show as evidence of your efforts to locate that individual. Any 
conversation you have with a child, parents/caregivers, relatives, 
friends, or other collateral contacts about the whereabouts of that 
individual is considered a diligent search if it is documented. 

On goin g 
Diligen t  S ea r ch



Wh a t  Diligen t  
S ea r ch  is  N OT. . .
• Talking to a parent about what time the following 

day’s court hearing starts.
• Sending the same letter to the same person at the 

same address more than once as an attempt to 
locate them with no other efforts documented.

• Sending ICPC paperwork to Central Office. 
• Waiting an indefinite period of time for a parent to 

return a phone call with no other efforts 
documented.

• Documenting a CLEAR search without utilizing the 
information on it. 



Wh a t  Diligen t  
S ea r ch  is . . .

• Getting the grandparents’ addresses from a 
known parent or the child and sending them the 
Family Notification Letter.

• Asking the mother when her child is removed if 
she can identify any family or friends as possible 
placement options for the child.

• Calling the utility company to find dad’s address 
and following up with a visit to the address.

• Asking the child for his coach’s contact 
information and contacting the coach to engage 
him in the Team 

• Engaging a newly located aunt to supervise 
visitation between the child and parents.



Pla cem en t  
Pr es er va t ion

• Partner with Foster Parent Support
or the Contract Agency Worker
⚬ Include them in case planning and

CFTMs
• Partner with the Foster Parent
⚬ Offer services, he lp identify supports,

d iscuss resp ite , have quality monthly
check- ins



As s es s m en t s

In for m a l

• Contacts
• Observations
• Observation of physical 

environments
• Discussion of Safety, 

Permanency, and Well- Being
• Collateral Contacts
• Discussion and review of 

progress including reports from 
providers

• Discussing medication 
effectiveness

Formal
Assessments

• Utilizing FAST and CANS 
Assessments

• Alcohol and Drug 
Assessments/Drug Screens

• Mental Health 
Assessments/Intakes

• Psychological Assessments
• Individualized Education Plans 

(IEPs)
• TEIS Reports
• Parenting Assessments
• Other Formal Assessments



• Remember:  Be Proactive, Not 
Reactive

• How will you use the Practice 
Wheel components when working 
with families?

Rem em ber  t h e Pr a ct ice 
Wh eel

Engagement

Teaming

Assessment

Planning and 
Implementation

Tracking and 
Adjusting



Expla in in g CFS R 
t o  Ot h er s

This process serves as an annual qualitative review 
process that he lps us de termine  as a Department what is 

working and  what opportunities we have  to improve  upon 
for the  children and  families we serve  in our practice . The  
process is utilized  widely on a national leve l by all Public  
Child  and  Family Service  Departments across the  nation 

and  he lps aid  in the  process for the  identification of trends 
and  patte rns in overall p ractice ; as well as a tool that can 

be  used  by front line  staff to look at trends, strengths, and  
needs within ind ividual cases.

In other words … it’s a report card  for the  Department. 



Con n ect in g t h e Dot s
The se e ffo rt s c ou ld inc re ase the like lihood for a p osit ive ou tc om e for c h ild and
fam ily. Th is a ligns w ith b e st p rac t ic e .

Conc e rte d  
Effort s

Dilig e n t  
Se arc h

Quality
Vis it s

Sup p ort s

Asse ssm e n ts



An y Qu es t ion s ?



Un it  On e
Welcom e Ba ck

Qu a lit y  Con t a ct s



"Qu a lit y  is  n ever  an  
acciden t ,  it  is  a lw ays  

t h e r es u lt s  of in t elligen t  
effor t . "

~ Joh n  Ru s k in

https://3.basecamp.com/3663757/buckets/23473702/uploads/6023129734


Un it  On e
Welcom e Ba ck

Un it  Fou r
Ch ildca r e Ba s ics



"Ch ildr en  a r e t h e 
w or ld ' s  m os t  va lu able 
r es ou r ce an d it ' s  bes t  
h ope for  t h e fu r t u r e. "
~ Joh n  F .  Ken n edy

https://3.basecamp.com/3663757/buckets/23473702/vaults/5853948617


Un it  On e
Welcom e Ba ck

Un it  F ive
CFTM Fa cilit a t ion  

for  t h e Ca s e Ma n a ger



"Th e s t r en gt h  of t h e 
t eam  is  each  in dividu a l 
m em ber .   Th e s t r en gt h  
of each  m em ber  is  t h e 
t eam . "
~ Ph il Ja ck s on

https://3.basecamp.com/3663757/buckets/23473702/vaults/5853963357


Un it  On e
Welcom e Ba ck

Un it  S ix
Min im a l Fa ct s  for  

In t er view in g



In t er view  
Differ en ces

The se  in te rvie w s are  
c ond uc te d  w ith  a ll 
m e m b e rs  o f the  fam ily to  
asse ss  fo r s t re ng ths  and  
ne e d s in  a  
c om p re he nsive , ho lis t ic  
m anne r. The  g lob al 
asse ssm e n t  in te rvie w s 
are  c ond uc te d  b y the  
DCS c ase  m anage r. G
lo

ba
l A

ss
es

sm
en

t

M
in

im
al

 F
ac

ts

Th is  is  to  b e  use d  w he n  
ne e d ing  to  d e te rm ine  
im m e d iate  safe ty w he n  
p e rp e t ra to rs  m ay s t ill have  
ac c e ss  to  the  vic t im (s). 
Th is  shou ld  no t  b e  
s tand ard ly use d  on  a ll 
c ase s . The  m in im al fac t s  
in te rvie w  is  c ond uc te d  b y 
the  DCS c ase  m anag e r o r 
law  e n forc e m e n t .

Fo
re

ns
ic

 In
te

rv
ie

w Th is  is  a  s t ruc tu re d  
c onve rsat ion  w ith  a  c h ild  
in te nd e d  to  e lic it  d e ta ile d  
in fo rm at ion  ab ou t  a  
p ossib le  e ve n t (s) that  the  
c h ild  m ay have  
e xp e rie nc e d  o r w itne sse d . 
Th is  in te rvie w  is  
c ond uc te d  b y fo re nsic  
in te rvie w  sp e c ia lis t s .



Un der s t an din g 
Min im a l Fa ct s

• A Minimal Facts Interview is usually conducted by 
the Case Manager in a child abuse investigation, 
most commonly in sexual abuse cases. In some 
instances, it may also be conducted by a law 
enforcement officer. 

• Minimal Facts Interviews are used to obtain the very 
basic facts concerning the alleged abuse that allow 
a case manager to provide for the child's immediate 
safety and immediate medical attention.



• May b e  p art  o f in it ia l c on tac t . 

• A b asic  fac t - find ing , b rie f in te rvie w  c ond uc te d  
w ith  a  c h ild  re g ard ing  a lle g at ions  o f ab use . 

• Use s  m in im al q ue st ion ing  to  yie ld  in form at ion  
ne c e ssary to  p rovid e  fo r the  c h ild ' s  im m e d ia te  
safe ty and  im m e d ia te  m e d ic al ne e d s .

• Are  on ly d one  w he n  re q u ire d  and  in  c onsu lta t ion  
w ith  CPIT p artne r

Wh a t  is  a  Min im a l 
Fa ct s  In t er view ?



Wh a t  a r e  t h e Goa ls of 
a  Min im a l In t er view ?

•Gain in form at ion from th e c h ild that is
ne e d e d to p rovid e for the c h ild ' s im m e d iate
safe ty and im m e d iate m e d ic al a t te n t ion .

•Pre ve n t re p e t it ive in te rvie w s w hic h c an b e
p syc ho log ic ally harm ing to the c h ild as the y
re p e ate d ly e xp e rie nc e d e ta ils o f the ab use .
– Re p e t it ion of d isc losu re is no t
c orrob orat ion .
In c onsis t e nc y or non - re p e t it ion in d e ta ils
d oe sn ’t m e an it w as fa lse b u t c an affe c t
c ourt ou tc om e s.



Wh a t  in for m a t ion  
do  w e N eed?
•Has there been a disclosure of abuse?

•Location? Are  there  multip le  jurisd ictions?

•Time frame – when was the last event?

•Identification of alleged perpetrator(s) – meet
re lationship crite ria?

•When will AP next have access?



Wh en  is  a  Min im a l 
Fa ct s  In t er view  
N eces s a r y?
•ONLY if w e  ne e d  som e  or a ll o f the  in form at ion  ne e d e d  to  
d e te rm ine :
– Is  the re  an  im m e d iate  safe ty risk?
– Are  the re  im m e d iate  he alth  ne e d s  or p oss ib le  p hysic al 
e vid e nc e ?

•Consid e r: Who is  the  re fe re n t? Is  the re  a  non- offe nd ing  
c are g ive r w e  c an  ta lk w ith  for m ore  d e ta ils  and  ne e d  to  ask if 
non  offe nd ing  c are g ive r aw are  of ab use . 



•A complete exploration of all events of sexual 
abuse .
•A way to confirm that the  child  has d isclosed  
abuse  before  scheduling a forensic  inte rview.
•Should  not be  asking de tailed  follow- up  
questions, especially facts re lated  to the  de tails of 
the  abuse .
•Should  not ask "WHY" the  abuse  occurred , it 
implies that the  child  is to b lame.

Wh a t  is  N OT a  Min im a l Fa ct s  
In t er view ?



Do w e n eed a  Min im a l 
Fa ct s  In t er view ?

Cas e Man ager  ( CM)  Br yan t  con du ct ed a  vis it  a t  t h e fam ily  
h om e.  CM Br yan t  w as  m et  a t  t h e door  by  Ms .  Ar ch er  an d 
s pok e t o  h er  pr iva t ely .  Ms .  Ar ch er  s a id  h er  dau gh t er  Dan a  

( ACV)  in for m ed h er  la s t  n igh t  t h a t  Un cle Mar co  "m oles t ed"  
h er  on e t im e a t  h is  h om e in  S h elby  Cou n t y  abou t  t w o 

w eek s  ago .   Ms .  Ar ch er  r epor t ed s h e con fr on t ed Mar co  an d 
h e den ied t h e a llega t ion ,  an d Dan a  w ill n o t  h ave an y  con t act  

w it h  Mar co  ever  aga in .   Ms .  Ar ch er  r epor t ed ever yon e in  
t h eir  im m edia t e fam ily  is  aw ar e of w h a t  is  go in g on  s in ce 

Dan a  dis clos ed t o  Ms .  Ar ch er ,  an d Mar co  w ill n o t  h ave an y  
acces s  t o  ch ildr en  in  t h e fam ily .  Ms .  Ar ch er  r epor t s  t h is  is  

t h e fir s t  t im e t h er e h a s  ever  been  a  con cer n  in volvin g 
Mar co .   CM Br yan t  expla in ed t h e in ves t iga t ive pr oces s  an d 

Ms .  Ar ch er  r epor t ed u n der s t an din g t h e pr oces s .  



• Choose a location away from where the 
alleged abuse occurred.

• Never talk to the child in the presence (or 
proximity) of the alleged perpetrator.
⚬ Where  can we talk to the  child  that 

will be  private  and  allow them to fee l 
safe?

• Be aware  of how the  location affects the  
child :
⚬ School (office  or guidance)?
⚬ DCS Office?

Wh a t  t o  Con s ider ?



Ch ildr en  m a y  N OT be 
r ea dy  t o  t ell you
• Because of who you are (DCS, police) – the child may fear 

authority figures

• Initial disclosure was upsetting

• Events of abuse are emotional/upsetting & don’t want to tell a 
stranger.

• They may have been threatened by the perp or told not to tell.

• May not have been believed previously.

• “I got it off my chest already…”

Best predictor of getting a disclosure of abuse is if there has been 
a previous disclosure and the child perceives a positive outcome 
or the child feels safe disclosing. 



Exa m ple:   Good or  
Ba d?

Case Manager (CM) spoke with Margare t alone in the living room of
her home. Margare t was dressed in a blue shirt and jeans with no
visib le marks or bruises observed . Margare t stated she is ten years old
and attends Marshall Middle School. Margaret said her father made her
smoke marijuana. CM asked Margaret if she had ever seen her father
use drugs and she said she has seen him smoke marijuana. Margaret
understands there are p laces on her body that no one should touch,
and she denied that her father has ever touched her in a sexual way.
CM asked if anyone else ever touched her in a sexual way, and
Margaret rep lied yes. CM asked Margare t if her father leaves her home
alone and she replied yes, all the time.



•Talk to  the  c h ild  a lone . 

•Show  in te re s t  in  w hat  c h ild  is  saying .

•Use  op e n- e nd e d  q ue st ions .

•Avoid  le ad ing  q ue st ions .

•Don’t  g o  fu rthe r than  you  ne e d  to .

•Doc um e nt  your q ue st ions  & c h ild ’s  re sp onse s .

Ru les  for  Min im a l 
Fa ct s  In t er view s



• Exp loring  b od y p art s  and  are as  that  m ay have  
b e e n  touc he d . 

• Who is / are  the  a lle ge d  p e rp e t ra to r(s)?
• Age  of the  vic t im / alle ge d  p e rp e t ra to r(s)
• Whe re  d id  the  a lle ge d  ab use  hap p e n?
• Whe n  d id  the  a lle ge d  ab use  las t  hap p e n?
• Are  the re  o the r vic t im s or w itne sse s?

A Min im a l Fa ct s  
In t er view  MAY In clu de



Min im a l Fa ct s  
In t er view  For m a t

•Introduction (you & your role today)
•Rapport build ing
•Transition to concerns reported
•Limited questioning
•Set the stage for FI
•Thank the child



In t r odu ct ion
•Your nam e

•Profe ss ion  (in  c h ild ’s  t e rm s)

•“I t a lk to  kid s  ab ou t  th ing s  
tha t  have  hap p e ne d  to  the m .”

•“I t a lk to  kid s  to  find  ou t  how  
the y are  d o ing / if th ing s  are  

okay/ if the y are  safe .”



Ra ppor t
•Talk about everyday things & 
top ics that inte rest the  child .

•“Tell me a bout your fa vorite 
sport/pet/ subject in school”.

•Show interest in what the  child  
has to say.

•Explore  the  child’s inte rests.



Tr a n s it ion  
Qu es t ion s

“Do you know why am I here 
today?”

“What d id  your 
Mom/ Dad/ teacher (whomever 
brought them to you) say about 
coming to speak to me today?”

“I heard  that someone  is worried  
that something may have  

happened  …”
.



Ch ild  s a ys :  "S om et h in g 
H a ppen ed"n ow  w h a t ?

•Confirm  WHO, WHERE, WHEN, AND NEXT ACCESS. 

•Do no t ask fo r sp e c ific s  re g ard ing  typ e  o f touc h , num b e r 
o f t im e s , o r any o the r d e ta ils .

• It  is  okay to  ask if the  vic t im  know s if th is  has  hap p e ne d  
to  anyone  e lse .

•Transit ion  to  e xp la in ing  ne xt  s te p s / FI.

•Re d ire c t  the  c h ild  from  sharing  m ore .
– “Wha t you’re sa ying is very importa nt. I’d like you to ta lk to 
someone else a bout this somewhere where you ca n be more 

comforta ble. Is tha t oka y?”

.



•For your assigned scenario
•Write  down 3- 5 questions to ask the  ACV during 
your minimal fact interview. 
••You have 5 minutes to write down your
questions

Pr a ct ice 
Oppor t u n it y



Pr epa r in g t h e fa m ily  
for  a  For en s ic 
In t er view ?

• Use less threatening language
⚬ Explain what a forensic  inte rview is, and  

how the  inte rview takes p lace .
• This conversation looks d iffe rent for child ren 

and  adults. 

• Answer questions about the  CAC and  the  
next steps (do not just g ive  appointment 
info)



Forensic inte rviews are conducted by a
specially trained Forensic Interviewer who is
employed by the Children' s Advocacy Center.
A forensic interviewer is formally trained in
the use of protocol, how children disclose
abuse , child development, age- appropriate
questioning.

Who c ond uc ts  a  Fore nsic  In te rvie w ?

For en s ic In t er view

What  is  a  Fore nsic  In te rvie w ?

A fact- find ing interview in which a child who
is alleged to be a victim of abuse is
questioned in a developmentally appropriate ,
non- suggestive and child friendly
environment.

Why are  Fore nsic  In te rvie w  Im p ortan t?
To obtain detailed information in the child ' s
own words about the allegations of abuse .
This is to ensure the safe ty of the child and to
gather facts for law enforcement in the
investigative process.



Min im a l Fa ct s  
S cen a r io

Case Manager (CM) Rosco spoke private ly with Becca (alleged child victim/ age 12) at school. (Afte r
introduction and rapport). CM Rosco asked Becca if someone may be worried about her. Becca reported she
has been “cutting” and “depressed” because something had happened to her. Becca stated her grandfather,
Ben Trent is a truck driver, and she has gone with him to make deliveries on several occasions. Becca stated
Mr. Trent "raped" her be tween the ages of 9 and 12, with the last time being about three weeks ago. Becca
reported she did not know the exact locations of these incidents, because it almost always happened in the
truck. Becca reported Mr. Trent had also "raped" her about three times at his home in Cheatham County.
Becca reported she has only recently told her mother, and she doesn’t know if this has happened to anyone
else . CM Rosco explained to Becca that what she was saying was very important and then CM Rosco
explained to Becca about talking to someone at the Children’s Advocacy Center (forensic inte rview process)
and Becca stated she would be willing to partic ipate in the forensic inte rview. CM thanked Becca for talking
and asked if there was anything e lse she wanted to talk about which she replied no.



Ju r is dict ion
• In the previous case example did child disclose location of 

at least one incident? 

• Could there be various jurisdictions? When would be a good 
time to explore other locations and jurisdictions of abuse? 

• Which location or jurisdiction did the child disclose? 

• Would you notify Law enforcement before or after you spoke 
to the child? How do you determine which law enforcement 
officer needs to be notified of incident (City or County)? 



Docu m en t a t ion  
Exa m ples

• Minim al Fac ts
• Fore nsic  In te rvie w
• Bod y Safe ty
• Non- Offe nd ing  Pare n t



Case  Manage r (CM) e xp la ine d  the  De p artm e n t  o f 
Ch ild re n ’s  Se rvic e s  (DCS) p roc e ss  o f inve st igat ing  
c ase s  w ith  a lle gat ions  of a  se xual natu re . CM 
e xp la ine d  the  p roc e ss  o f p re se n t ing  the  c ase  to  the  
Ch ild  Pro te c t ive  Inve st igat ive  Te am  (CPIT). CM 
e xp la ine d  w hat  a  Fore nsic  In te rvie w  (FI) w as  and  
aske d  if the  fam ily ag re e d  w ith  a llow ing  the ir c h ild  
to  have  a  Fore nsic  In te rvie w .

N on - Offen din g 
Pa r en t  In t er view



Min im a l Fa ct s  
Docu m en t a t ion

Blake (age 9) stated she knew why Case Manager (CM) had 
come to talk with her. Blake  stated  people  should  not touch her 
p rivate  areas, which are  where  a swimsuit covers up . Blake  stated  
a family friend  who lives with her grandmother touched  her inner 
thigh when she  had  shorts on, and  he  tried  kissing her on the  lips, 
but she  pushed  him away. Blake  stated  the  friend  continued  to 
ask her to sit on his lap . CM asked  Blake  how many times this 
happened , and  Blake  said , “A few.” Blake  stated  she  told  her 
father and  now she  doesn’t go to her grandmother’s home 
anymore . Blake  stated  she  fee ls safe  with her father. 



Case Manage r (CM) Le s le y Hun te r m e t p riva te ly w ith Em ily (Alle g e d Child Vic t im ) at the hom e of he r
g rand p are n ts to ad d re ss the re p orte d alle gat ions and to asse ss fo r safe ty, p e rm ane nc y, and w e ll- b e ing .
CM Hunte r le t Em ily know she w as not in t roub le . CM Hunte r e xp la ine d he r ro le and that she m ake s su re
c h ild re n are safe . CM Hunte r aske d Em ily w hat it m e an t to b e safe , and she sta te d that it m e ans you are
okay. CM Hunte r aske d if she fe lt safe and she sta te d ye s . Em ily s ta te d she live s w ith he r “Granny and
Grand p a” and like s living he re . CM Hunte r aske d how sc hool w as go ing and she sta te d it w as good and
she is in firs t g rad e . CM Hunte r aske d Em ily if she had ru le s fo r he r b od y, and she sta te d ”ye ah”. CM
Hunte r aske d w hat those are , and she said , “Don’t t ake off c lo the s and d on’t op e n le g s b e c ause
som e th ing b ad c ou ld hap p e n if som e one saw d ow n the re .” CM Hunte r aske d if the re are any p lac e s on
he r b od y that are p rivate , and she sta te d ye s . CM Hunte r aske d if she c ou ld p o in t to those p lac e s and she
p oin te d to he r ne c k, s tom ac h , kne e s , fac e , and b ot tom . CM Hunte r aske d if som e th ing has hap p e ne d to
those p lac e s and she sta te d no . CM Hunte r aske d if she c ou ld te ll som e one if som e th ing d id hap p e n and
she s ta te d he r Granny or Grand p a. CM Hunte r aske d Em ily if she had anyth ing e lse she w ou ld like to ta lk
ab ou t , and she sta te d no . CM Hunte r thanke d Em ily fo r sp e aking to he r.CM Hunte r d id no t ob se rve any
c onc e rns w ith Em ily on th is d ate .

As s es s in g for  S a fet y



Min im a l Fa ct s  or  Beyon d
Investigator Bevans asked Jill if anyone has ever touched her on her private
body parts and Jill reported yes. Investigator Bevans asked if anyone has
asked her to touch them on their private body parts and Jill reported yes.
Investigator Bevans asked if anyone has ever tried to get her to show them her
private parts and Jill reported yes. Investigator Bevans asked if anyone has
showed her the ir private parts and Jill reported yes. Based on the disclosure ,
Investigator Bevans will be scheduling a forensic interview.



Qu es t ion s



Un it  On e
Welcom e Ba ck

Un it  S even
S a fe S leep  for  In fa n t s



https://3.basecamp.com/3663757/buckets/23473702/vaults/5853926584


Un it  On e
Welcom e Ba ck

Un it  Eigh t
Ch ild  Pa s s en ger  S a fet y  

S ea t  a n d In s t a lla t ion  



https://3.basecamp.com/3663757/buckets/23473702/vaults/5853927045


Un it  On e
Welcom e Ba ck

Un it  N in e
Com m u n ica t in g for  
Con flict  Res olu t ion



"Peace is  n o t  abs en ce of 
con flict ,  it  is  t h e abilit y  t o  
h an dle con flict  by  peacefu l 

m ean s . "
~ Ron a ld Reagan

https://3.basecamp.com/3663757/buckets/23473702/vaults/5853949195


Un it  On e
Welcom e Ba ck

Un it  Ten
Mot iva t ion a l 
In t er view in g



Wh a t  m a k es  ch a n ge 
s o  h a r d?



S t a ges  of Ch a n ge



• The Expert
• The Premature Focus
• The Labelling
• The Blaming
• The Question/Answer
• The Confrontation/Denial

Tr a ps  t o  Avoid



Th e Exper t  Tr a p

Providing Direction 
without first he lp ing the  
client de termine  the ir 
own goals, d irection, and  
p lan.



Th e Pr em a t u r e 
Focu s  Tr a p

Don't focus too quickly on a 
specific  p rob lem or aspect of a 
p rob lem.  The  can raise  client 
resistance  and  cause  the  focus 
to be  on an unimportant or 
secondary issue .



Th e La bellin g
Tr a p

Case Manager attempts to 
convince  client they are  an 
alcoholic , add ict, or some other 
labe l.  Labels carry stigmas and  
should  be  de- emphasized  
when possib le . 



Th e Bla m in g
Tr a p

Clients may blame others.

Case  Managers may be  
tempted  to show the  client 
where  they are  at fault.



Th e Qu es t ion  
a n d An s w er  Tr a p

Case Manager fall into a 
question, answer, question, 
answer, question, answer 
d iscussion.
The  prohib its the  exploration of 
issues in dep th.



Th e 
Con fr on t a t ion /
Den ia l Tr a p

Client is not ready to change 
which may lead  to 
argumentative  d ialogue  
be tween the  Case  Manager 
and  Client as the  Client 
counters each argument to 
change .



Th e Righ t in g Reflex 
Revis it ed

Case Managers tendency to give advise 
or "fix" the  client te lling them what they 
need  to do to be  better.



• Why w ould  you  w an t  to  m ake  
th is  c hang e ?

• How  m ig h t  you  g o  ab ou t  it  in  
o rd e r to  suc c e e d ?

• What  are  the  th re e  b e st  re asons 
fo r you  to  d o  it?

• How  im p ortan t  is  it  to  m ake  th is  
c hang e  and  w hy?

• So w hat  d o  you  th ink you  w ill 
d o?

5 Qu es t ion s  a n d Lis t en in g



Ch a n ge
• Am b ivale nc e  is  na tu ra l p art  o f 

the  c hang e  p roc e ss
• Re c og n ize  c hang e  ta lk to  he lp  

the  c lie n t  m ove  fo rw ard
• Using  p rinc ip le s  and  skills  o f 

MI e voke s  m ot ivat ion  to  
c hang e



Res is t an ce vs .  
Am biva len ce

• The term labels the client and can cause 
judgment or stigma.

• The term describes more about the case 
manager than the client.

• The term is not useful in helping the 
case manager identify next steps.



Le ss  s t igm at izing  and  fac ilit a te s  c ase  
m anage r e m p athy and  

und e rs tand ing .

Res is t an ce vs .
Am biva len ce

• Conflicted state where opposing attitudes
coexist in the individual

• Stuck between wanting to change and not
wanting to change

• Clients make statements for change but also
include the reasons why making the change
would be difficult .



• Be havior that  re fle c ts  a  te nsion  or c lass  in  
the  w orking  ag re e m e n t  b e tw e e n  the  c lie n t  
and  c ase  m anage r.

Dis cor d

• Ofte n  c om e s in  the  form  of a  
"ye s , b u t"  s ta te m e n t

Examples:
Arguing, Interrupting, Discounting, or Ignoring



• Any CLIENT SPEECH that favors the 
status quo rather than movement toward 
change. It is often the path of least 
resistance. Includes reason why the client 
can not change.  Clients may feel 
overwhelmed, and change may seem 
unreachable.

S u s t a in  Ta lk

• When you hear sustain talk, don' t 
address



Reca p
• Discord is a behavior clients 

present to avoid issues.
• Clients experiencing 

ambivalence are stuck.
• The purpose of MI is to move 

people toward change by 
helping them work through 
ambivalence.



S t a ges  of Ch a n ge

• Clients differ in their 
readiness to change

• Change is often nonlinear
• Clients move back and forth 

through the stages
• Case Manager can tailor 

responses and services

https://www.youtube.com/watch?v=Twlow2pXsv0
https://www.youtube.com/watch?v=Twlow2pXsv0


Ch a n ges  Ah ea d

Recognizing where the client is in the cycle 
of change  he lps to:

•Evaluate  the ir readiness to change  
•Understand  how to engage  them
•Determining what support is needed  
•Provides an understanding of resistance
•Decreases d iscord  in the  professional   
re lationship



Res pon din g t o  
Am biva len ce

• Use  Re fle c t ion
• Em p hasize  c ho ic e  and  

c on t ro l (Au tonom y)



Ch a n ge Ta lk

• Change talk is the things clients say that may be signs that
they are considering changing a behavior.

• Change talk is anything the client says that moves in the
direction of change.

• Change does not occur when you walk in the door.
• Change talk occurs spontaneously.
• Change talk emerges out of an empathic conversation.
• Change talk is evoked



S u s t a in  or  Ch a n ge?
• “I don’t have a problem taking care of my baby.” 
• “I think I could stop using drugs, if I decided to.” 
• “I am not the one with the problem.” 
• “I can clean my house without any problems.” 
• “When I am high, I’m more relaxed.” 
• “I don’t know what to do, but something has to 

change.” 
• “I feel terrible about how my drinking has hurt my 

children.” 
• “I guess those are some things I haven’t thought 

about before. I’m not saying I agree with you, but I’ll 
think about what you said.”



• Re d uc e s  te nsion  b e tw e e n  the  c lie n t  and  w orke r
• Conve ys the  sp irit  o f c o llab orat ion  and  ac c e p tanc e , ke y 

ing re d ie n ts  fo r m ob iliza t ion  tow ard  c hange . 
• Conve ys a  ge nu ine  c u rios ity tha t  is  e sse n t ia l in  

asse ssm e n t  o f und e rlying  issue s  and  c onc e rns . 
• Ke y e le m e n t  in  q uality c on tac ts  and  inc lusive  p lann ing . 
• Whe n  p e rm ane nc y p lann ing  is  d one  in  a  c o llab orat ive , 

jud ge m e n t  fre e  zone , the  fam ily and  te am  are  m ore  
like ly to  take  ow ne rsh ip  in  im p le m e n t ing  the  p lan  
tow ard  c hange . 

• He lp s  ac h ie ve s  b e t te r c lie n t  ou tc om e s.

Ben efit s



• Pre p aratory 
⚬ De sire , Ab ility, 

Re ason , Ne e d  
(DARN)

• Mob ilizing
⚬ Com m itm e n t , 

Ac t ivat ion , 
Taking  Ste p s  
(CAT)

Types  of 
Ch a n ge Ta lk

Pre p a ra t ionPre -
Con t e m p la t ion

Act io n



De sire
State m e nts  ab ou t  

p re fe re nc e  to  
c hange .

• Ind ic a te  d e s ire  b u t  s top  
short  o f m aking  
c om m itm e n ts

• Ac t  as  p ow e rfu l 
sp ring b oard s

" I w ish  th ings w e re  d iffe re n t ."
" I am  hop ing  th ings w ill c hange ."

"Th is  is  no t  the  p e rson  I w an t  to  b e ."

Ab ility
State m e nts  are  

c om m e nts  ab ou t  
se lf- e ffic ac y.

• Inc lud e  the  c lie n t ' s  b e lie f 
ab ou t  c hang e s  to  m ake

• Inc lud e  know ing  w hat  and  
how  to  m ake  c hang e s

" I know  w hat  I have  to  d o , I ju s t  ne e d  to  d o  it ."

Reason
Specific  advantages 

to making the 
change in behavior.

• What ways life will be 
better if change happens "It would be nice if I didn't have to worry so much."

Need Statement with what 
is not working.

• Clients recognize certain 
aspects of their life need 
to change

"I've got to make things better for my children."
"I need to get a handle on things."



Do You  S w ea r ?

1. I want to… (Desire)
2. I could  (Ability)
3. I have  good reason to…(Reason)
4. I need  to….(Need)
5. I will…(Commitment)



Mobilizin g Ch a n ge 
Ta lk

• Com m itm e n t - Commitment to Change
⚬ "I will..."

• Ac t ivat ion - Leaning toward  the  d irection of change
⚬ "I am ready..."

• Taking  Ste p s- Specific  actions toward  change
⚬ "I am doing it..."



Evok in g  an d Res pon din g 
t o  Ch an ge Ta lk



Pr a ct ice:
Lis t en in g for  Ch a n ge • What type 

of change 
talk?

• What MI 
Skills were 
used?

https://www.bookwidgets.com/play/xXSsc2lE-iQAEVNGr_AAAA/ECZDSEM/answers-to-bing?teacher_id=4822104473075712


S ca lin g w it h  t h e 
Rea din es s  Ru ler

• What  m ad e  you  p ic k the  num b e r you  d id ?  
• What  are  the  re asons  to  s tay the  sam e ? 

(The re  are  usually good  re asons  w hy w e  d o  
w hat  w e  d o) 

• What  are  the  re asons  to  c hange ? 



• Inc re ase d  c on t ro l o f m y 
life .

• Sup p ort  from  fam ily and  
frie nd s .

• De c re ase d  job  p rob le m s.
• Im p rove d  he alth  and  

financ e s .

• More  re laxe d
• More  fun  a t  p art ie s
• Don ' t  have  to  th ink 

ab ou t  m y p rob le m s

• Inc re ase d  s t re ss / anxie ty
• Fe e l m ore  d e p re sse d
• Inc re ase d  b ore d om
• Sle e p  p rob le m s

• Disap p roval from  frie nd s  
and  fam ily

• Mone y p rob le m s
• Dam age  to  c lose  

re la t ionsh ip s
• Inc re ase d  he alth  risks

• To change, the scale needs to 
tip so the costs outweigh the 
benefits.

• Weighing decisions, looking at 
the costs/benefits of choices 
they make.

Decis ion a l Ba la n ce No t  Ch an gin gCh an gin g

C
os

ts



• “We can’t force a plant to grow, but 
plants are likely to thrive under the right 
conditions. 

Movin g For w a r d

Motivational Interviewing provides the  
"right conditions” in which people  can 
become ready, willing, and  ab le  to 
make positive  change .”



Un it  On e
Welcom e Ba ck

Un it  Eleven  
Com m er cia l S exu a l 

Explo it a t ion  of Min or s



"Ou r  n a t ion ' s  ch ildr en  
a r e ou r  gr ea t es t  a s s et  
an d ou r  m os t  p r eciou s  

t r ea s u r e. "
~ Ch r is t oph er  Todd

https://3.basecamp.com/3663757/buckets/23473702/vaults/5853963045


Un it  On e
Welcom e Ba ck

Un it  Tw elve
Ca s e Wor k



Th e S t ew a r d
Fa m ily

Gather Information
Analyze  Information
Draw Conclusions



En ga gin g In for m a l
Colla t er a ls

Think th roug h  the  in form at ion  
ne e d e d  and  w hat  in form at ion  
the  c o lla te ra l m ay b e  ab le  to  
p rovid e  re la te d  to  to the  
asse ssm e n t  are as  o f safe ty, 
p e rm ane nc y, and  w e ll- b e ing .

Prior to the 
In t e rvie w



En ga gin g In for m a l
Colla t er a ls

• Explore the relationship

• Ask about strengths and needs

• Assess willingness and ability to help

• Collect information about the incident

• Ask about the family's history

During the 
Interview



• Prior to  the  In te rvie w

En ga gin g For m a l 
Colla t er a ls

Preplan the intended questions prior to the 
interview based on the information the case 
worker wants to gain; however, do not set 
limitations on the information that could 
possibly be provided.

• During the Interview
• Assessthe professional's knowledge
• Ask about further contact with the family
• Clarify personal from professional

opinions
• Ask questions about observations



As s es s in g t h e 
S t ew a r d ' s  S u ppor t s

• In form al Sup p orts
• Form al Sup p orts
• Colla te ra l Con tac ts

⚬ Who d o  w e  ne e d  
to  ta lk w ith?



In t er view in g
• Sequence of interviews? (May be 

determined by policy, response priority 
or safety issues)

• By whom? 
• Purpose of interview? (Why is this family 

or individual being interviewed)
• How will the interview occur? 

(telephone or in - person)
• Location of the interview? (DCS office, 

home, school, etc.)

Wo rk in d ivid ua lly t o  d e ve lo p  yo ur 
in t e rvie win g s t ra t e gy fo r t h e  St e ward  

Case



• Break into pairs
• Roles of Case Manager and family 

member or collateral contact
• Conduct interview while assessing 

the family situation
• Debrief
• Swap roles
• Debrief

S econ d Rou n d of 
In t er view s  w it h  t h e 
S t ew a r ds



Cr it ica l Th in k in g

• How does the use of critical thinking lead to
more sound conclusions?

• What are the possible consequences of not taking the
time on the front end to think critically before drawing
conclusions and making decisions?

• What might be a warning sign that you are not thinking
critically?

• What safeguards can you put in place to ensure that
you employ critical thinking strategies throughout
the assessmentprocess?



An a lyzin g
• Utilize the Family Assessment 

Worksheet
• Current Situation:  Engage the family in 

a self- assessment to get their story 
about the current situation and 
issues/events leading up to their 
current situation.

• Desired Future Situation:  Engage the 
family in thinking and talking about 
what they would like their future to be 
like.

• The gap that exists is your starting 
point.



Un it  On e
Welcom e Ba ck

Un it  Th ir t een
S a fet y  a n d Well- bein g



Exa m ple

When was a time you did not 
fee l safe  in your job?



Wor k er  S a fet y  

What did you see re lated
to worker safe ty?

How do you keep yourse lf
safe?

https://www.youtube.com/watch?v=kL3r_3N_Qek&t=1s


Wa ys  t o  Keep  
You r s elf S a fe

• Always let someone in your office know 
where you are going.

• Be sure your car has enough gas and is 
in good working order.

• Avoid isolated places or high crime 
areas by yourself.

• If in doubt about your safety, take 
someone with you.

• Drive by the residence beforehand to 
see if things seem okay.

• Listen outside the door of the home for 
disturbances.

• Watch for a family member 
becoming upset or angry.

• Take a cell phone with you.
• Note the location of doors in the 

home.
• Assess who is in the home and 

the behavior of the 
parent/caretaker/homeowner 
before entering.

• Listen to your instincts and leave 
if you feel you are in danger. 



Dea lin g w it h  Ch a llen gin g 
or  Difficu lt  S it u a t ion ?

• How do you deal with difficult
situations?

• What have you done in the past to build
hope and resilience?



Ch a llen ges  a n d 
S t r a t egies

What Strategies Can 
You Use  to Address 

Them? 

What Challenges Do 
You Expect to Face? 



o   A c ase  m anag e r has  ob se rve d  in te rac t ions  and  s ta te m e n ts  
that  sug g e st  a  ve ry s t rong  a t tac hm e n t  b e tw e e n  a  p are n t  and  
he r 14- ye ar- o ld  son  and  a  w e ak, c onflic tual re la t ionsh ip  
b e tw e e n  that  p are n t  and  he r 11- ye ar- o ld  d aug h te r. The  c ase  
m anag e r and  p are n t  are  ta lking  ab ou t  the  d aug h te r’s  
re p e ate d  fig h t ing  a t  sc hool. The  c ase  m anag e r asks , “What  
are  som e  w ays  you  and  I c an  w ork tog e the r to  he lp  your 
d aug h te r im p rove  he r b e havior?” The  p are n t  re sp ond s , “I’ve  
g ive n  up  on  t rying  to  he lp  he r d o  anyth ing . I’ve  p u t  he r in  
God ’s  hand s .”

Exa m ple



Em p loye e  Assis tanc e  Prog ram  
(EAP)

You r  S u ppor t s

Sup e rvisor Me n tor

PDC Traine rs He re 4tn .c om
855.437.3486

Case  Manage r



Un it  On e
Welcom e Ba ck

Un it  Fou r t een
Wr a p- Up



Th an k  you !

We  ca re  ab o u t  wh a t  
yo u  t h in k!

Scan -Click-Co m p le t e
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