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List additional objectives, if necessary. 

PERFORMANCE REVIEW OF COMPETENCIES 
Describe employee performance in each specific competency area.  Add additional competency areas required for the 
employee's job. 
 

Customer Service  
Competency Description:  
 Provides what has been promised to each customer in a timely, dependable and accurate manner; gains customer 
 trust and confidence by conveying knowledge and accurate information; treats customers with courtesy, respect 
 and dignity; communicates with customers in a responsive, productive, clear and appropriate manner.     

 
Dependability   
Meets commitments, works independently, accepts accountability, handles change, sets personal standards, stays focused 
under pressure, meets attendance/punctuality requirements. 
 

 
Interpersonal Skills  
Competency Description:  
 Has good listening skills, builds strong relationships, is flexible/open-minded, negotiates effectively, solicits 
 performance feedback and handles constructive criticism. 
 

 
Productivity  
Competency Description:    
Manages a fair workload, volunteers for additional work, prioritizes tasks, develops good work procedures,  
manages time well, handles information flow. 
 

 
Quality  
Competency Description:   
Is attentive to detail and accuracy, is committed to excellence, looks for improvements continuously, monitors  
quality levels, finds root cause of quality problems, owns/acts on quality problems. 
 

 
 

Adaptability/Flexibility   
Competency Description: 
Adapts to change, is open to new ideas, takes on new responsibilities, handles pressure, adjusts plans to meet  
changing needs. 
 

 
Work Environment/Safety  
Competency Description:   
Promotes mutual respect, keeps workplace clean and safe, supports safety programs   
 

 
 
 



 

Additional competencies for CFS Employee in CFS ACADEMY and completing 6 months probationary Period 
 

Integrity/Ethics   
Deals with others in a straightforward and honest manner, is accountable for actions, maintains confidentiality,  
supports company values, conveys good news and bad. 
 

 
Communication   
Communicates well both verbally and in writing, creates accurate and punctual reports, delivers presentations,  
shares information and ideas with others, has good listening skills. 
 

 
Decision Making/Judgment   
Recognizes problems and responds, systematically gathers information, sorts through complex issues, seeks input 
 from others, addresses root cause of issues, makes timely decisions, can make difficult decisions, uses consensus  
when possible, communicates decisions to others. 
 

 
Job Knowledge   
Understands duties and responsibilities, has necessary job knowledge, has necessary technical skills, understands  
company mission/values, keeps job knowledge current, is in command of critical issues. 
 
Computer Skills exceedingly adept at using and integrating the company's operating systems and  
applications into her day-to-day work.  Has knowledge of general PC, network, and operating  
systems is unsurpassed.  Has mastered a variety of applications that enable him/her to produce  
excellent work.  Knows where to find information within the company's databases.   

 
Self Development   
Seeks out and accepts feedback, is a proactive learner, takes on tough assignments to improve skills, keeps  
knowledge and skills up-to-date, turns mistakes into learning opportunities. 
 

 
Problem Solving/Analysis   
Breaks down problems into smaller components, understands underlying issues, can simplify and process complex 
 issues, understands the difference between critical details and unimportant facts. 
 
Planning  Is a thorough and diligent planner.  Takes all important details into account and involves 
 project participants to make sure all needs and potential problems are out on the table.  Plans contain  
a level of detail and thought that almost guarantee project success.   
 

 
Teamwork   
Meets all team deadlines and responsibilities, listens to others and values opinions, helps team leader to meet goals, 
welcomes newcomers and promotes a team atmosphere. 
 

 
Sales Skills [Social Marketing] 
Develops new business, identifies and sells to customer needs, translates product features to benefits, has good listening 
skills, is sensitive to customers, delivers effective presentations, negotiates well, uses closing skills appropriately, develops 
sales skills.  



Cultural Competency 
 

DHW  Applicable Competencies: 
 Decision Making 
 Self Development 
 Communication 
 Customer Service 

 
 

Learning Objectives: 
1. Participants will become aware of their own cultural backgrounds, 

including values, beliefs traditions and its impact on current child welfare 
Practice. 

 
2. Participants will understand how their values, beliefs, or traditions may be 

different from those of clients and recognize ways in which an ethnocentric 
perspective can interfere with one’s ability to serve clients from different 
cultural groups. 

 
3. Participants will increase their understanding of the potential for both 

positive and negative long-term impacts on case outcomes secondary to  
decisions made by the child welfare system. 
 

4. Participants will learn how to assess salient cultural factors that will impact 
the delivery of services. 
 

5. Participants will develop plans to enhance their cross-cultural child  
welfare practice to include respecting the family’s dignity, individuality, 
culture, and right to self determination. 

 
 
Activities to Demonstrate Competency: 
 

 Read about the cultures (ethnic, religious, socioeconomic, etc) for 
           Populations living within your work area and discuss with your supervisor. 
 

 Explore cultural issues with your peers. 
 

 Assess your own feelings, values, and attitudes toward populations within 
           your work area and discuss the potential of these to influence your decisions 
           in child welfare practice. 
 

 Begin a resource list of culturally competent agencies and practitioners and 
           interview one. 
 

 Identify key community-based resources for ethnic and cultural groups in your 
           work area. 
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 Discuss how you would prepare for a meeting with limited English speaking 

           family. 
 

 Demonstrate how you will ensure effective communication with limited 
           English speaking children and families. 
 

 Identify a family’s cultural traditions and build them into an intervention plan 
           as strengths. 
 

 Shadow or work jointly on a case with a family from another culture. 
 

 Seek case consultation on a cross-cultural case that is challenging you. 
            

 Read an article or book or watch a video about another culture. 
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Cultural Sensitivity in Child Welfare Practice 
Personal Transfer of Learning Action Plan 

Please use the following questions for contemplation to help you gain mastery of the 
training objectives for today.  Jot down your thoughts as they occur to you.  Complete 
the Transfer of Learning Action Plan as a personal commitment to your personal 
development in this area.   
 

1. How do you want to feel about the learning you are experiencing here today? 
 
 

2.  What resources would you need to achieve a positive training outcome?  
(information, attitude, internal state; help or support from others, etc.) 

 
 

3.  Is there anything stopping you from having a positive outcome now? 
 
 
4.  How will you know that you have achieved this positive feeling or outcome?  
What will you see, hear, or feel? 

 
 

5.  Imagine stepping into the future and having your positive outcome fully and 
completely realized.  Look back and determine what steps were required to achieve 
that outcome. 
 
 

More food for thought. 
1. Environment--When and where do I want to act more like a culturally 

sensitive social worker? 
2. Behaviors--What do I need in order to act more culturally sensitive in those 

times and places? 
3. Capabilities--How will I carry out those culturally sensitive behaviors?  What 

capabilities do I have/need to do those actions in those times and places? 
4. Beliefs and Values—Why do I want to use those particular capabilities to 

accomplish those culturally sensitive activities?  What values are important 
to me when I am acting as culturally sensitive person?  What beliefs do I 
need to guide me? 

5. Identity—Who am I as a culturally sensitive person?   What is a metaphor 
that represents this kind of person who I am? 

6. Spiritual—What is my mission as a culturally sensitive person?  Who else 
am I serving as a result of this mission?  What is the vision I am pursuing or 
representing as this type of person? 

(Neuro-logical Level Alignment, by Robert Dilts)    
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To maximize my investment of time and effort during training, I will transfer what 
I have learned in the following ways… 

 
1.   Participants will become aware of their own cultural backgrounds, including 

values, beliefs, traditions and its impact on current child welfare practice. 
 
 
 
 

2. Participants will understand how their values, beliefs, or traditions may be 
different from those of clients and recognize ways in which an ethnocentric 
perspective can interfere with one’s ability to serve clients from different 
cultural groups. 

 
 
 

 

3. Participants will increase their understanding of the potential for both positive 
and negative long-term impacts on case outcomes secondary to decisions made 
by the child welfare system. 

 
 
 
 

 

4. Participants will learn how to assess salient cultural factors that will impact 
the delivery of services.  

 
 
 
 

 

5. Participants will develop plans to enhance their cross-cultural child welfare 
practice to include respecting the family’s dignity, individuality, culture, and 
right to self determination. 

 
 
 
 

 
Name:________________________________________ Date: _______________________________ 
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NASW Cultural Competence Standards 
 

Standard 1:  Ethics & Values.  Social workers shall function in accordance with the values, 
ethics, and standards of the profession, recognizing how personal and professional 
values may conflict with or accommodate the needs of diverse clients. 
 
Standard 2:  Self Awareness.  Social workers shall seek to develop an understanding of 
their own personal, cultural values and beliefs as one way of appreciating the 
importance of multicultural identities in the lives of people.   
 
Standard 3:  Cross-cultural knowledge.  Social workers shall have and continue to 
develop specialized knowledge and understanding about the history, traditions, values, 
family systems and artistic expressions of major client groups that they serve. 
 
Standard 4:  Cross-cultural skills.  Social workers shall use appropriate methodological 
approaches, skills, and techniques that reflect the workers’ understanding of the role of 
culture in the helping process. 
 
Standard 5:  Service delivery.  Social workers shall be knowledgeable about and skillful in 
the use of services available in the community and broader society and be able to 
make appropriate referrals for their diverse clients. 
 
Standard 6:  Empowerment and Advocacy.  Social workers shall be aware of the effect 
of social policies and programs on diverse client populations, advocating for and with 
clients whenever appropriate. 
 
Standard 7:  Diverse Workforce.  Social workers shall support and advocate for 
recruitment, admissions and hiring, and retention efforts in social work programs and 
agencies that ensure diversity within the profession. 
 
Standard 8:  Professional Education.  Social workers shall advocate for and participate in 
educational and training programs that help advance cultural competence within the 
profession. 
 
Standard 9:  Language Diversity.  Social workers shall seek to provide or advocate for the 
provision of information, referrals, and services in the language appropriate to the client, 
which may include the use of interpreters.   
 
Standard 10:  Cross-Cultural Leadership.  Social workers shall be able to communicate 
information about diverse client groups to other professionals. 
 
Group Discussion Notes: 
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Definitions 
 
Culture:  is a set of beliefs, attitudes, values, and standards of behavior 
that are passed from one generation to the next.  (Abney, 2002, p. 477) 
 
Ethnocentrism:  The tendency to evaluate other groups according to the 
values and standards of one’s own ethnic group, especially with the 
conviction that one’s own ethnic group is superior to the other groups.   
 
Multicultural Orientation:  “…requires us to adopt an open, appreciative 
attitude about the diversity of our clients’ cultural practices, beliefs, mores, 
and expressions, and to implement policies and procedures that increase 
fairness for diverse people.” (Fontes, 2005) 
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“Knowing Who You Are” 
Video Observations 

 
Observation Notes: 
 
 
 
 
 
 
 
 
 
 
 
Discussion Questions: 
 
1.  Does race or ethnicity matter?  Why or why not? 
 
 
 
 
 
2.  How can you help foster children “reach back” to find their past connections and family 
teaching?   
 
 
 
 
 
3.  What might you need to do to make sure that you are a trusted resource for youth who 
need to explore and develop their racial, ethnic or sexual identity?   
 
 
 
`` 
 
4.  How can you look at yourself and your own areas of bias in a way that will encourage 
your own growth and development?   
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Cultural Sensitivity in Child 
Welfare Practice

Opening

Training Agenda

Self Reflection

Opening Ceremony
“Knowing Who You 
Are” Video
I Am From

Application of Empathic 
Understanding

Cultural Assessment 
Indian Child Welfare
Historical Trauma
Civil Rights
Identity
Disproportionality
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Transfer Of Learning

Comprehension

Application

Knowledge

Knowing Who You Are

“I Am From” Activity

Mary Pipher & Kathy

Personal Drafts 

Small Group Sharing

Large group 
discussion
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Introduction to Cultural Assessment 
Tools

Assessment
Genogram
Culturagram
Eco-map
Family Find

Relational World View Model

Context Spirit

Mind Body

Source:  
NICWA
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“I Am From” Part 2:
Work Group #1-

1. Cultural 
Assessment using 
the Iceberg 
and/or the 
Relational World 
View

2. Small Group 
Sharing

3. Large group 
discussion

ABOUT THE 
NATIVE AMERICAN PEOPLE

Cultural Awareness: 

What Do You See?
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Kaylin & 
Michael’s 
INDIAN 

ANCESTRY

Claudine
Maternal Grandmother

Louella
Maternal Great-Grandmother

Bessie
Maternal Great-Great 

Grandmother

Lizzie & Jack

Maternal Great-Great-
Great Grandparents

Helen, Bessie, Lizzie, 
Eugene, Jack

Family

Christelle
Mother

Michael & Kaylin

Understanding 
Native American Culture

Listen and learn from the people
You will learn information by listening to 
someone tell their story 

Do not judge  
Not all Indians have same beliefs
Be careful of appearances and characteristics

Understand Tribal Sovereignty
Historical factors and Tribal nation laws and 
regulations will impact your work with Indian 
children

Values Comparison

Attribute/Principle
Nature
Identity
Meaning
Tradition
Personal Freedom
Openness
Spontaneity
Progress
Time
Personal Fulfillment
Progress of Life

Native
Harmonize 
Associations
Emotions
Important
Less Important
Low
Valued
Moderation
Cyclical – real
“Being”
Part of a cycle  

Anglo/European
Control
Personal Effort
Literal Message
Not Important
Very Important
High
Not Valued
Excess
Linear - punctuality
“Becoming”
Linear succession of 
events
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Traditional Indian Child Rearing

Child Rearing Practices
Reared by extended family and community
Grandparents/elder teach customs, traditions
Behavior and discipline tied directly to spiritual 
beliefs
Cultural norms dictate behavior

Child’s Role in Society
Gifts from the Creator
Embody innate wisdom
Thoughts and opinions respected
Responsibilities at early age

The Breakdown of a
Native People

Contact
Genocide
Foreign belief 
systems

Federal Policies
Removal
Displacement
Assimilation
Boarding school John N. Choate/Hulton Archive/

Getty Images

History’s Impact

Historical Trauma
Generational emotions
Mistrust 
Attachment 
Loss of identity

Intergenerational Trauma
Alcoholism
Substance abuse
Sexual/Physical abuse
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The Re-Building of a People

Federal Reconciliation & Protections
Formal Apologies

June 2008 – Canadian Prime Minister

Treaties, Constitutional Statutes
“Sovereignty”
Indian Child Welfare Act of 1978 (ICWA)

Identity Revitalization
Self-determination
Traditions
Language
Ceremonies

What is ICWA?

ICWA is, in part, a response by 
Congress to enact legislation that 
establishes federal standards for 
the protection and preservation of 
Indian families, tribes and their 
resources

ICWA

According to NICWA, the Indian 
Child Welfare Act of 1978 contains 
two major components:

1. Sets forth several conditions 
that states must follow when 
serving Indian children.

2. Reaffirms the rights of tribes to 
take jurisdiction over their own 
child welfare matters.
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ICWA and ASFA

ASFA does not modify or affect 
the application of ICWA  
Neither law supersedes the 
other

ICWA and ASFA

ICWA requires higher standards in several 
key areas:

“Active efforts” vs. “reasonable efforts” 
to prevent removal/placement   
“Clear and convincing evidence” vs. 
“compelling reasons” for out-of-home 
placement 
“Beyond a reasonable doubt” vs. “clear 
and convincing” for TPR  
No adoption until after 10 days following 
the birth of an Indian child

Worker Responsiveness

Read and ask about different cultures
Begin a resource list
Identify key community-based cultural 
resources
Visit Indian communities
Attend cultural events
Attend DHW ICWA conferences and 
trainings 
Understand and apply best practice with 
ICWA law and standards 
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Work Group #2

Historical Trauma

Client Civil Rights

Client Civil Rights

Types of complaints
Program
Vendor (such as WIC)
Customer Service
Parents & Children
Privacy/Confidentiality
Civil Rights (nondiscrimination)
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Client Civil Rights –
Nondiscrimination

In accordance with federal law and U.S. 
Department of Agriculture (USDA) and U.S. 
Department of Health & Human Services 
(HHS) policy, the Department is prohibited 
from discriminating on the basis of race, 
color, national origin, sex, age, or 
disability.  Under the Food Stamp Act and 
USDA policy, discrimination is prohibited 
also on the basis of religion and political
beliefs. 

Client Civil Rights –
Laws & Policy

Title VI of the Civil Rights Act of 1964
Rehabilitation Act of 1973; Americans 
with Disabilities Act of 1990
Age Discrimination Act of 1975
Title IX of the Education 
Amendments of 1972
Food Stamp Act and USDA policy
Indian Child Welfare Act of 1978; 
Multiethnic Placement Act of 1994

Client Civil Rights –
Communication Resources
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Client Civil Rights –
Interpreter Services

Client Civil Rights –
Other Interpretation Hints

Limit use of family & friends
Consider the effectiveness of family 
or friends
Choose type of interpreter needed
Record client’s primary language
Record interpreter’s information
Note refusal of interpretation services

Client Civil Rights –
Citizenship Status

FREQUENTLY
ASKED

QUESTIONS

Source:  DHW, Division of Welfare, Application for Assistance
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Client Civil Rights –
Idaho Legislation

Citizenship requirements for 
Medicaid recipients (October 2006)
English as the official language
(July 2007)

Additional Information
Procedure for Civil Rights Complaints 
for Clients (Policy Memorandum No. 
04-05)
Client Civil Rights Complaint form 
(complaints can be verbally or via  
phone)
Civil & Right Quiz

Work Group #3

Civil Rights
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Racial & Ethnic Identity

Role of Child Welfare

For child welfare workers to support youth in this 
work they must have an understanding of :

their own racial and ethnic identity

investigate their assumptions and biases related 
to race and ethnicity

examine personal comfort levels around these 
issues.

Promoting Racial and Ethnic Pride

People who have opportunities to learn 
about customs, traditions, history and the 
experiences of others from their own 
racial and ethnic groups develop a sense 
of pride and hope for themselves. 
They are also better able to see the 
possibilities that the future may hold for 
them and members of their racial and 
ethnic group(s).

21



Developing  Multicultural 
Competence

Having an appreciation for those who are 
different from one’s self, having the 
ability to understand another person’s 
racial and ethnic identity and listening to 
and understanding their perspective are 
some of the attributes of multicultural 
competence that will ensure that we are 
prepared to live and work in a 
multicultural society. 

Preparation for Racism and 
Discrimination

Racial and ethnic identity development 
includes learning about and being 
prepared to address all forms of 
oppression and racism, regardless of your 
racial or ethnic identity. This preparation 
includes learning how to identify racism 
and discrimination, how to address it, as 
well as understanding stereotypes and 
the role they play in society.

Messages
Messages play a key role in the processes of 
acculturation and socialization

Proactive and protective messages can be used to 
counterbalance the impact of negative messages

Messages can be subtle or explicit, positive or 
negative, protective or harmful.

Understanding the impact of messages and 
learning how to differentiate between those that 
support or hinder our racial and ethnic identity is 
an important skill for all of us.

In addition to receiving messages we also convey 
messages to others about their racial and ethnic 
identity. 
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Work Group #4

Identity

Disproportionality
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Disproportionality

Difference is the percentage of children of a 
certain race or ethnic group in the country as 
compared to the % of children in the same 
group in the Child Welfare System

Decision points

Disparity

Unequal treatment 
when comparing a 
racial or ethnic 
minority to a non‐
minority.  

1. Reporting
2. Investigations
3. Substantiation
4. Foster Care 

Placements
5. Services Provided
6. Exiting Foster Care

Strategies to Address Bias in Decision-
Making

Involving family in planning decisions about children

Training caseworkers to strengthen their ability to work 
across cultures

Conducting outreach or education to mandated reporters 
on criteria and standards for reporting abuse and neglect

Recruiting and retaining and promoting culturally 
competent staff 

Using risk assessment tools that are considered culturally 
competent or validated
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Strategies to Reduce Length of Stay in 
Foster Care

Diligent search for paternal kin and fathers

Recruitment of Families of Color 

Broadening the search for relatives to care 
for children

Subsidies for Guardianship at exit

Strategies that Address 
Lack of Access to Support Services

Collaborating with neighborhood–based 
organizations

Using interagency agreements with other 
social service agencies

Providing supports for families judged to be 
lower risk through an approach known as 
Alternative, Dual, or Differential Response

Strategies that impact Challenges in Finding 
Permanent Homes

Searching for fathers or paternal kin of foster 
children

Recruiting more families of color for foster 
parents, legal guardians, and adoption

Providing financial subsidies to guardians wiling 
to permanently parent foster children
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Strategies that Address lack of Focused 
Attention on Disparities and Disproportionality

Establishing councils or advisory committees 
on disproportionality

Providing preventive services to targeted 
families of color 

Establishing requirements in contracts to 
address disproportionality

Work Group #5

Disproportionality

Workgroups Report
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Plus’s & Wishes

Closing

Adjourn
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Appendices 
 
l.  I Am From  
ll.  Case Scenarios 
lll.  Worksheets 1-5 
IV.  Assessment Tools 
V.  Civil Rights 
Vl.  Articles 
Vll. References 

29



 

30



 
Appendix I 

 
I Am From 

 
I am from Harold & Elaine, Jerri & Bill, Mary & Virgil. 
 
From the inches thick, hot dust of Clovis and the cool strawberry fields of 
San Jose, 
 
From Eucalyptus trees, railroad tracks and whistles, and the distant smell of 
the ocean, 
 
I am from vegetable garden growers and hunters, who eat venison and 
even bear meat, 
 
From the chicken house, the smell of seed and fresh eggs, 
 
From fried chicken eaters, fried okra and we can eat just about anything if 
it’s fried in bacon grease people, 
 
I’m from prejudice and “pull yerself up by yer bootstraps”, 
 
I’m from family secrets, strict rules and spankings, 
 
From Holy Roller relatives and undecided parents, 
 
From “you can play cards except when your grandparents come to visit”, 
 
If am from poor people, who worked hard to make things better, 
 
From perseverance, dreams and love, 
 
I’m from good friends in the neighborhood, all different colors, 
 
I’m from the dessert, the ocean and irrigation ditches, 
 
I’m from usually good enough people. 
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Appendix II 
 

Case Scenarios 
 
 
 
 

 
 
 

 

33



 

34



 
1.  Case Scenario:  Refugee Family,  
 
Shireen, a 10-year-old Muslim girl, was resettled with her mother and older male siblings.  
Originally from the Afghanistan, she arrived in the United States in 1996 as a refugee.  She had 10 
older siblings and 1 younger sibling.  Her father was forced to fight in the war and is now missing.   
 
When Shireen was 16, her school called her home to say that Shireen was being suspended from 
school.  Shireen had been accessing inappropriate Internet sites at school in order to 
communicate romantically with boys.  Shireen’s mother and brothers came to the school to talk 
with the school administrators and to pick her up.  Shireen’s mother did not speak much English 
and asked the school if an interpreter could be called.  The school did not have any 
arrangements set up with Farsi interpreters and asked if it would be okay to use Shireen’s 
brothers to interpret for mother. Shireen’s mother reluctantly agreed to have her sons serve as 
interpreters for her.  The school then explained through the brothers why Shireen was being 
suspended. 
 
When Shireen returned to school on Monday, she had bruises on her arm.  She told the school 
principal that her brothers had beaten her up because it was contrary to their culture for her to 
be dating or communicating with boys on her own.  The school reported this to CPS.  The 
investigator made the decision to remove Shireen from her family based upon an interview with 
the school and Shireen.  When the family came to pick Shireen up from school in the afternoon, 
they were told that she was already under the protection of CPS.  When the family returned 
home from the school, CPS workers were at the house to interview the family about what had 
happened.  At that time, Shireen’s mother expressed her distress about the school’s decision to 
involve her sons in this matter rather than get an interpreter.  Had an interpreter been used, 
perhaps her daughter would not have been abused.  She requested that the worker obtain an 
interpreter for today’s interview to ensure her understanding about what was happening.  The 
worker said she could not get an interpreter on such short notice and that Shireen’s mother 
would have to supply her own interpreter.        
 
Shireen was placed with a Christian, American foster family, and the court ordered that the 
biological family not have any direct contact with Shireen.  After six weeks in foster care, isolated 
from her family, Shireen attempted suicide.  In a suicide note, she stated that she did not like 
living in the foster home because there were too many rules.  She apparently expected that she 
would have more freedom in an American home than in her family’s home. 
 
Following her suicide attempt, Shireen was transferred to a group home.  She preferred the 
group home to foster care because she had more independence.  However, she became 
violent with the group home staff on two occasions.  The fights resulted in two short-term stays at 
the juvenile detention facility. 
 
After seven months in care, supervised meetings were arranged between Shireen and her 
family.  When in the presence of her family, Shireen said repeatedly that she wanted to return 
home.  However, her requests were more conflicted when speaking alone with child welfare 
staff.  A plan to return Shireen home with her family for a 60-day visit was terminated when 
Shireen said at the last minute that she did not want to return home.   
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2.  Latino Case Scenario 
“As the newly assigned worker for this case, your supervisor has asked you to 
review the case and complete a culturally competent strength based assessment and 
develop a concurrent case plan for the children.  The intake workers involved with 
removal of the children provided a list of family members and contact information 
in the case file. They were very lucky to have located birth certificates for all of the 
children.  There is some concern anecdotally that some  family members in the 
area  may be involved in drugs and other illegal activities.   Contacting them has 
been difficult and the cooperation has been minimal.”   
 
The Alaniz family is part of a very large extended Latino family of mixed 
immigration status.  Grandparents reportedly live  in Tijuana Mexico; other 
extended family members are scatted in California, Texas, and Idaho.  
Ruben, 30 and Alma, 27, have lived in Boise with their three children Becky, 7; 
Daniel, 5, and Mari, 3  for the past 6 years.  The family immigrated to the US 
illegally about 6 years ago.  Ruben, Alma, and Becky are not legal residents, 
Daniel and Mari are US citizen were born in Idaho.  The parents are Spanish 
speaking, the children’s primary language is Spanish however they have become 
increasingly more conversant  in English.   
Rueben was deported about a year ago having been involved in an immigration 
raid, leaving Alma to be the primary caregiver for her children.  The children were 
brought into care about 7 months ago when their mother was involved in a car 
accident.  Since the accident their mother has been placed in a nursing home 
recovering from a severe head injury, her progress is slow. 
At the time of the accident, unable to find suitable family members to care the 
children, the children were placed in foster care.  Due to the lack of foster homes 
and the absence of Spanish speaking foster families, the children were placed in 
two different homes with English speaking foster parents  The older children were 
placed in one home, and Mari was placed in another.   
The foster families report that Mari is doing well but Becky and Daniel are 
increasingly more argumentative and there has been an increase of conflicts 
between these children and the foster parents children of similar ages.  The school 
reports that both children may need further assessments as they both seem delayed 
in their academic progress.   The children have weekly visits with their mother at 
the nursing home supervised.  There is growing concern that these visits trigger 
additional behavior problems in the foster home.  Foster parents have asked to 
reduce the frequency of visits.  
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3.  Case Study Native American Family,  
 
Tiffany 14, Frank 12, and Tommy 5 are Navajo children that were removed from their 
mother Ida when she was sent to prison for drug related charges.  Ida was a single 
mother living with her children in Boise.  She is not Native American and has indicated 
that she has no Indian blood lines.  Tiffany and Frank are both enrolled with the Navajo 
Tribe, but Tommy is not enrolled.  At the time of removal there were indications of 
neglect and drug abuse occurring in the home.  Tiffany has been the primary caregiver 
of the two younger boys.  All of the children are of Navajo descent and are from the 
same father. 
 
The children were placed in foster care and since Tiffany and Frank are enrolled, the 
state would have to notify the tribe.  Tommy was placed in a separate foster home.  
Foster families were more willing to take Tommy instead of the two older children.  It 
was difficult to have the older children placed together, but the state did seem to be able 
to keep them together and in one foster home.   
 
Frank and Tiffany had lived with their father during their younger years and the father 
taught them the Navajo language.  Tiffany has done fairly well learning English, but 
Frank has more difficulty bridging that gap.  He was diagnosed with learning disabilities 
and ADHD.  The sister has a calming effect upon Frank and this may have been a 
factor in keeping them together.  
 
The father is George and he has been absent from the children’s lives for about four 
years because of a prison term resulting from alcohol and drug abuse.  He was 
released from prison after a two year sentence, but went back to drinking and using.  
George ended up on the streets of Gallup, New Mexico.  George is a veteran and 
suffers from Post Traumatic Stress Disorder.  He receives treatment at the local VA and 
receives about a 60% disability payment, but has not been able to find any steady 
employment.  He is also fluent in the Navajo language and prefers to be around his own 
people, rather than live in the Boise area where there are language and cultural 
barriers.  The case worker believes that this may have been the contributing factor to 
the eventual separation of the couple. 
 
Ida’s parents are not willing to take the children because of the negative experiences 
they have had with their daughter and son in law in the past.  As a result of the 
experiences Ida’s family has completely stopped communicating with her.  Ida’s family 
is aware of the situation and has indicated that they do not have the resources or 
interest in taking the children.  There were also allegations that the grandfather may 
have been molesting his daughters, but nothing was confirmed through the case work.  
The accusations were made by Ida and her other sisters in the early seventies, but the 
family soon stopped talking about the subject.  Nonetheless the case worker felt that 
this may not be the ideal placement. 
 
The two older children are sent to Farmington to live with their aunt within 8 months.  
The aunt has indicated that she would like to have Tommy as well, but is having 
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difficulty with the state since Tommy is still not enrolled and the foster family has 
indicated that they would like to move toward adoption.  It has been over one year since 
Tommy was placed with this foster family.   
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Case Scenario 4—GLBTQ 
Seth is currently 16 years old.  He is not “openly” gay, although through circumstances 

beyond his control the fact that he is gay is known to several people.   At age 10, he was 
removed from the home of his biological parents due to physical abuse by his father.  

Seth was placed with a foster family that happened to have strong “traditional” beliefs 
about family and sexuality.  He was pressured to engage in activities, such as certain sports or 
recreational activities, that the family considered to be appropriate for “boys,” but for which Seth 
had no interest.  The family frequently used casual derogatory terms to describe gays or to tease 
their friends, which left Seth feeling like he needed to keep his emerging sexual identity secret.  
When Seth was 13, his foster mother found him with another boy, embracing and holding hands.  
She confronted him with great hostility, questioning him about being gay.  Under overwhelming 
pressure, Seth finally acknowledged that he was.  His foster mother and father verbally insulted 
him, and ostracized him.  They informed the caseworker that they no longer wanted Seth in their 
house, because they believed he would “try something” with their eight year old biological son.  
Seth was removed from the home, and his caseworker encouraged Seth to hide/suppress his 
sexual orientation, calling him “confused.”  Ultimately, Seth was placed with another foster 
family who were made aware of his sexual orientation by the caseworker.  The family accepted 
Seth because they too believed that he was “confused” and they were convinced that they could 
raise him and change him.   Seth ran away at age 14.  

Seth resurfaced in the child welfare system at age 15 and was placed in a group home.  In 
the group home, Seth tried to hide the fact that he was gay however he was still harassed by the 
other boys who were convinced that he was gay.  The facility staff did not verbally harass Seth, 
but neither did they do anything to stop the harassment he experienced.   One day, Seth returned 
to his room to find his belongings vandalized, clothes ripped and torn, and the word “Faggot” 
written in spray paint on his wall. The staff’s response was to ostracize Seth from the rest of the 
community “for his protection.”  

At 16, Seth ran away for a second time.  
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Appendix III 
 

Case Scenario Worksheets 
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Case Scenario Worksheet 

 Assessment: 
Relational World View 
Use this document as a way to organize your assessment information into the four categories 
listed.  Jot down additional questions you might ask in each category to help you develop a plan 
of action. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
  

Body Mind 

Spirit Context 
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Historical Trauma Issues & Continuing Assessment 
 

1. What are the indicators of post trauma such as alcohol abuse, substance abuse/addictions, Post 
Traumatic Stress Disorder, attachment issues that may be rooted in the past for this population?  

 
 
 
 
 
 

2. Consider the trauma/loss associated with this family or individual.  For example, loss of 
language, land, culture, religion, people, sense of belonging and safety, permanence…. How 
might the trauma/losses from the past affect this family or individual’s decisions today?  

 
 
 
 
 
 

3. Historically, has the population described in the case scenario been denied access to needed 
services and resources?  How was access to opportunities denied or made more difficult for 
them than for people from mainstream society?  
 
 
 
 
 
 

4. How might previous access barriers continue to impact the family or individual’s problems 
today? How can you address access problems in the intervention process?   How would you 
engage the youth and family in such a way that they might risk developing a trusting 
relationship with you?  
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Civil Rights 
 

1.  What are the potential civil rights concerns in this case?  If so, what would you do about them? 
 
 
 
 
 
 
 
 

2. What would you do to protect the civil rights of all the parties in this case in relation to the 
concerns identified in #1?  

 
 
 
 
 
 

3. How would you advise each of the populations represented in your case scenario (Refugees, 
Latino, Native, LGBTQ) about their civil rights and their access to needed services?  Are there 
different civil rights afforded to children in care from each of these populations?  
 
 
 

 
 
 

 
4. How would you assess the role of worker bias in decisions made in this case?  How might you 

manage your own biases as a worker with this family/individual?  
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Identity 
 

1. List and discuss the salient identity issues represented by this case.  
 
 
 
 
 
 
 

2. What protective messages do you believe would have been helpful for this family/individual? 
Why is having a healthy racial, ethnic and sexual identity important for youth in our care?  
 
 
 
 
 
 
 

3. How would you intervene when issues of race or culture are apparent?  

 
 
 
 
 
 
 

4. Within the case scenario, how can public child welfare agencies work together with 
communities and agencies serving the target population to ensure cultural sensitivity for the 
family/individual in question?  
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Disproportionality 
 

1. How might mistrust of the child welfare system have specific or unique characteristics for the 
persons of minority population in your case scenario?  
 
 
 
 
 
 

2. How might workers in the case scenario seek to minimize potential racial bias and cultural 
misunderstanding when determining action on behalf of the client?  
 
 
 
 
 
 

3. How might worker bias or cultural misunderstanding lead to greater complications, problems or 
setbacks for individuals or families? Conversely, identify key decision points within the case 
scenario where a better recognition of bias or increased cultural sensitivity could have positively 
altered outcomes.  
 
 
 
 
 
 
 

4. In considering each case scenario, are there any places in which a more competent 
understanding of the law as it applies to specific populations could have positively influenced 
outcomes?  What are some of the ways in which racial bias or cultural misunderstanding in the 
judicial system might impact families/individuals in your case?  
 

 
 
 
 
 
 

47



 

48



Appendix IV 
  

Assessment Tools 
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Definitions 
 
Cultural Competence:  Cultural competence is a set of congruent behaviors, attitudes and 
policies that come together in a system, agency or professional and enable that system, 
agency or professional to work effectively in cross-cultural situations.  The word cultural is used 
because it implies the integrated pattern of human behavior that includes thought, 
communication, actions, customs, beliefs, values and institutions of a racial, ethnic, religious or 
social group.  The word competence is used because it implies having the capacity to function 
effectively.  A culturally competent system of care acknowledges and incorporates—at all 
levels—the importance of culture, the assessment of cross-cultural relations, vigilance towards 
the dynamics that result from cultural differences, the expansion of cultural knowledge and the 
adaptation of services to meet culturally unique needs.  (Cross, T. 1988 “Focal Point”)     
 
Culture:  is a set of beliefs, attitudes, values, and standards of behavior that are passed from one 
generation to the next.  (Abney, 2002, p. 477) 
 
Disparity:  Disparity refers to disparate or inequitable treatment (how the individual is treated) 
and/or services (types, quality, quantity of services available) provided to minority children as 
compared to those provided to similarly situated Caucasian children.  The calculation for 
disparity is a number which shows the relative number of children of one race per thousand that 
are in a particular situation as compared to the children of another race.  For instance if the 
disparity rate for African-Americans is 5.6 in reference to Whites this means that for every one 
White in a given situation there would be 5.6 African Americans.  This number does take into 
account both population and situation (ie. Placements) data.  (Developed by Casey Family 
Programs) 
 
Disporportionality:  Disproportionality refers to the situation in which a “Particular racial/ethnic 
group of children are represented in foster care at a different percentage that other 
racial/ethnic groups”. (Developed by Casey Family Programs) 
 
Ethnocentrism:  The tendency to evaluate other groups according to the values and standards 
of one’s own ethnic group, especially with the conviction that one’s own ethnic group is superior 
to the other groups.   
 
Multicultural Orientation:  “…requires us to adopt an open, appreciative attitude about the 
diversity of our clients’ cultural practices, beliefs, mores, and expressions, and to implement 
policies and procedures that increase fairness for diverse people.” (Fontes, 2005) 
 
Overrepresentation:  Overrepresentation—particularly in reference to African American and 
Native American children—has traditionally been sued to define the high numbers of children of 
various racial and ethnic minorities in the child welfare system that are larger than their 
proportion in the general population.  However, with more frequency the term disproportionality 
is being used to identify a broader concept of this problem.  For many people, both terms hold 
the same meaning and are used interchangeably, but in fact they are not equivalent.  (Cross, T. 
1988 “Focal Point”) 
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GUIDANCE FOR CLINICAL-CULTURAL ASSESSMENTS 
 
The following items are suggestions for what might be considered in a clinical-cultural 
assessment.  The items listed are intended as guidance for bringing out the important clinical 
aspects of cultural issues.  Many other clinical issues must be considered. 
 
1. Emotional Health 
 
Developmental issues (for example, progressing through normal states of development within the 
conflicting demands of cultural expectation, e.g., developing interdependence versus 
independence).   
 
Type and nature of previous cultural maltreatment (for example, emotional maltreatment, 
discrimination) and the child’s response to it.   
 
Emotional functioning (for example, delayed stress, internalized oppression, intergenerational 
grief and loss, anxiety related to environmental bigotry). 
 
Dealing with separation and loss issues, including boarding school history, incarceration of a 
parent, substance-abusing parent. 
 
Progress toward resolution of cultural identity issues (for example, denial, dissonance, resistance, 
immersion, introspection, resolution, behavior patterns). 
 
Sense of self-esteem as member of an ethnic population. 
 
Perception of drug, alcohol, or tobacco use (distinguishing between individual and group 
concepts, e.g., acting out stereotypes). 
 
Sense of group esteem (value assigned to the group). 
 
Comfort with ethnicity. 
 
Fear or comfort with members of own culture or race. 
 
Level of anger at dominant culture, other cultures. 
 
2. Family, Kinship and Other Relationships 
 
The child’s relationships with others, particularly the opportunities and nature of attachment to 
family and cultural social systems (for example, extended family, elders, authority figures).  
Consider who has loved or nurtured the child at different times in his or her life.  
 
Reference points for belonging among extended kin. 
 
Ability to build and maintain developmentally appropriate relationships with peers of the same 
or opposite sex, consistent with the cultural expectations of their community.  This includes his 
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or her capacity for intimacy, social skills, and empathy within the context of the child’s sexual 
identity, culture, and what opportunities have been provided to the youth with respect to meeting 
peers of the same social class, race, etc. 
 
Special positive and negative group affiliations (e.g., scouts, 4-H, gangs, cultural groups). 
 
Ability and progress made in developing various social support networks (attraction to or 
avoidance of same-culture networks). 
 
Ability to recognize and cope with stressful cross-cultural relationships in a productive way (i.e., 
the youth’s coping style).  Where race problems have occurred, describe the nature of the 
problems by identifying the antecedents, youth behaviors, and the consequences of those 
behaviors.   
 
Knowing proper etiquette in addressing elders, consistent with cultural norms. 
 
Nature of contact with birth or extended family, including concept of the family as members of 
an ethnic group (pride, shame, stereotyping).  Visitation/relationship with extended kin, ability to 
relate family history, kinship history. 
 
Cultural traits that may be misjudged. 
 
Care providers’ cultural identity. 
 
Child-rearing practices. 
 
3. Cultural Identification 
 
The child’s understanding and sense of identification with his or her own ethnic background(s) 
and cultural identity(ies), including the child’s feelings (positive and negative) about ethnic 
background and cultural identity.   
 
How birth or extended family cultural identification may affect the child’s identity.   
 
Degree of access to the child’s culture(s), previous opportunities, and level of involvement with 
various cultural community(ies), including religious affiliations, if any. 
 
Adjustment to same or cross-cultural placements. 
 
Behavioral changes as a result of ethnic involvement and activities.  Level of involvement in 
multi-cultural activities; knowledge, level of awareness, and sensitivity to other cultural groups.  
 
Anticipated approach to (or results of) a cross-cultural case plan designed with the help of the 
cross-cultural specialist, or the cross-cultural consultant, if needed (e.g., building a youth’s ethnic 
identification, helping the youth deal with discrimination, plan for tribal enrollment).  
 
Communication patterns and language.  
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Recreation preferences.  
 
Knowledge of cultural history, current events, and systems.   
 
4. Competence and Achievement 
 
Social skills and social performance in their own and dominant cultural settings (e.g., problem 
recognition and decision-making skills, emotion regulation, coping skills, peer relations, and 
dealing with oppression). 
 
Coping skills (e.g., stress management, the ability to develop a support system, to find and utilize 
resources, and to advocate for oneself). 
 
Special talents or aptitudes and relationship with cultural stereotypes. 
 
Development of interests and degree of participation in ethnic and mainstream activities (e.g., 
sports, hobbies, arts, or enrichment activities).  
 
Degree of participation in family, school, social, neighborhood, cultural and other life 
experiences.  
 
Personal achievements and special honors (in ethnic culture and mainstream). 
 
Development of self-confidence and leadership skills (role development). 
 
Community service and volunteer activities (e.g., helping elders, outdoor activities, counseling, 
tutoring, and with other children).  
 
Ability to cope with racism and cultural bias. 
 
Ability to perform age-appropriate roles in culture, e.g., participate in ceremonies, dance, solve 
problems via cultural norms. 
 
5. Physical Health 
 
Concepts of health and healing, spirituality, and help-seeking behavior. 
 
Dietary needs and preferences, the meaning of food and its spiritual and cultural significance.  
 
Skin and hair care.  
 
Health issues directly related to ethnic or cultural group, for example, inner ear problems, 
diabetes, and genetic disorders.  
 
Access to health care.  
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6. Educational/Work Functioning 
 
Family cultural experience with schooling. 
 
First language of biological family/child. 
 
Does the child have a peer group of same culture? 
 
What is the curriculum’s treatment of child’s cultural group? 
 
Ability to communicate with members of own culture in comfort and in culturally appropriate 
ways. 
 
Ability to negotiate oppression and cultural bias in job seeking or in the workplace.  
 
Ability to engage a caring network for help (e.g., kinship bonds, peer group). 
 
7. Economic Functioning 
 
Level of poverty, unemployment in environment 
 
Cultural concepts of money (sharing, saving, planning, management).   
 
8. Legal Involvement 
 
Application of the Indian Child Welfare Act (P.L. 95-608) (for example, tribal notification, case 
staffing, tribal court reviews).   
 
Tribal enrollment status and number (if applicable).  
 
Wardship/jurisdictional issues (delinquency hearings, sentencing, and probation decisions in 
state or tribal court). 
 
Citizenship (for example, immigration status). 
 
Level of oppression of law enforcement, courts, and corrections.  
 
A19220-1 
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It’s My Life Cheat Sheet 

 
 
Cultural & Personal Identity Formation 
*Racial & Ethnic Identity Development: 
Promotion of Pride in Racial, Ethnic & Identity 
Development of Multicultural competence 
Preparation for Racism & Discrimination 
 
*Racial & Ethnic Identity Development: 
-relative unawareness – unconscious identification with values and norms of dominant culture 
-emerging awareness – realization that people are treated differently based on race  
-exploration/identification – exploring positive aspects of one’s racial identity 
-commitment – positive feelings about one’s own racial group and appreciation of others 
 
Has a Family Group Conference been held on behalf of this young person? 
If Yes, please describe. 
-what proactive and protective messages emerged (in the session) that would have an influence on the youth’s ethnic, sexual, 
or racial identity? 
If No, would a Family Group Conference be helpful to this family? 
-how can workers prepare families to use proactive and protective messages to give youth a positive sense of their racial, 
sexual, or ethnic identity? 
  
FC Sexual, Cultural, and Spiritual Identity 
*Racial / Ethnic / Sexual Identity Development Do you know how to deal with sexism? 
Are you prepared to live in a multi-cultural society  Do you know how to deal with racism? 
Do you know how to deal with discrimination?  Coping mechanisms 
Do you know how to deal with homophobia?   Primary language 
Do you know how to deal with classicism?   Spiritual/Religious preferences and connections 
 
FC Sexual, Cultural, and Spiritual Identity 
*Racial / Ethnic / Sexual Identity Development:  (Identify where youth are on their journey) 
-relative unawareness – Unconscious identification with values and norms of dominant culture 
-emerging awareness – realization that people are treated differently based on race & sexual identity 
-exploration/identification – exploring positive aspects of one’s racial and sexual identity 
-commitment – positive feelings about one’s own racial group, sexual orientation, and appreciation of others 
*Heart – Mind – Body – Spirit 
-What faith practices does a youth have? 
 
 
Supportive Relationships and Community Connections 
*Building Blocks: 
Emotional Support systems (family, friends, etc.) 
Community connections (church, groups, activities, cultural events, alumni, etc.) 
External Resources (places you receive services)   
 
*Building Blocks: 
-Promoting Racial Pride – how are network connections promoting racial/sexual pride 
-Developing Multicultural Competence - ability to connect with other racial groups for support 
-Preparing for Racism and Discrimination - ability to identify and address impacts of racism 
 
Has a Family Group Conference been held on behalf of this young person? 
If yes, please describe. 
*Proactive & Protective messages. 
Has a PCP been done; if so, is it helpful? 
If no, would a Family group Conference be helpful to this family? 
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*Proactive & Protective messages: 
 
FC Connections/Networks 

                     *Influences on Racial & Ethnic Identity   
                     *Proactive & Protective Messages 

Relationship to birth family 
Has a Family Group Conference been held on behalf of this youth or members of his/her birth family? 
If Yes, please describe. 
*Proactive and Protective Messages 
If No, how would a Family Group Conference be helpful to this family? 
Plan for making a positive connection with youth's family 
 
FC Connections/Networks 
*Influences on Racial & Ethnic Identity 
-Evaluate if youth feel a part of their tribe, ethnic group, or sexual community 
*Building Blocks 
-are network connections promoting tribal, sexual, and racial pride? 
-connections with and appreciation of other racial/sexual groups 
-what networks assist youth to identify oppression and engage a significant other about issues of oppression? 
-The foster/resource family’s ability to support and enhance the youth's racial, sexual, and tribal identity 
Has a Family Group Conference been held on behalf of this youth or members of his/her birth family? 
If Yes, please describe: 
*Proactive Messages -what messages emerged that would have a positive influence on the youth's ethnic, sexual, and racial 
identity? 
If No, would a Family Group Conference be helpful to this family? 
What is the plan for making a positive connection with family to enhance racial, sexual, ethnic, and tribal identity? 
 
 

Physical and Mental Health 
*Proactive and Protective Messages: 
*Courageous Conversations 
Physical (Date of last appt. and needs) 
Dental (Date of last appt. and needs) 
Vision (Date of last appt. and needs) 
Health insurance? 
 
*Influences on Racial & Ethnic Identity/Proactive and Protective Messages 
*Proactive & Protective Messages: 
Past Mental Health functioning/status 
Current Mental Health functioning including medication 
Mental Health resources, needs 
Multigenerational Issues /History 
 
*Proactive and Protective Messages: 
-what proactive messages have youth of color received about fitness, prevention, & physical well being? 
-what protective messages about health and related pathologies common to youth’s tribal, sexual, and racial group, e.g., 
HIV/AIDS, drug/alcohol addictions, sickle cell anemia, etc. 
* Courageous Conversations - ability to have conversation regarding health issues 
 
*Influences on Racial & Ethnic Identity / Proactive and Protective Messages 
-given the youth’s racial, sexual, and ethnic membership, what oppressive influences from the community have impacted their 
emotional and mental well-being? 
-what oppressive experiences and messaging have youth internalized that impact their current well-being and identity? 
-from where are youth receiving proactive messaging that promotes their emotional well-being? 
 
FC Emotional and Mental Health 
*Influences on Racial & Ethnic Identity     *Proactive & Protective Messages 
Ability to cope with stress (PTSD) – socio-cultural   Mental health – past and current 
Domestic violence      Medications 
A family violence, abuse, or neglect screening      Psychiatric hospitalizations 
Residential treatment      Diagnoses 
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Integration of other external assessment findings into assessments (MH, health, psychiatric, developmental issues, 
etc.) 
History of perpetration, treatment history, environmental triggers, ability to expunge; drug and alcohol use 
 
FC Emotional and Mental Health 
*Influences on Racial & Ethnic Identity / Proactive & Protective Messages 
-given the youth’s racial/tribal/sexual identity, what oppressive factors have impacted their emotional well-being 
-Oppressive factors youth internalized that impacts their current emotional well-being 
-Assess Proactive messaging youth have experienced that promote emotional well-being 

 
FC Physical and Sexual Health 

    *Protective messages   
Emergency health needs 
Allergies  
Dental needs 
Ability to find health care  
Birth family health history 
Developmental growth 
Physical health and history 
Personal hygiene and 
Appearance 
Sexual health and wellness 
Medications 
Sex education 
Physical fitness  
Nutrition 
Evaluate youth's cultural orientation to health - Western, mainstream, or traditional              
Disabilities, if any 
 
FC Physical and Sexual Health 
*Assess for Protective messages given about health-related pathologies common to youth's ethnic, sexual, and tribal group 
-Evaluate youth's cultural orientation to health - Western, mainstream, or traditional 
 
 
Life Skills 
*Influences on Racial & Ethnic Identity: 
What dangers might a youth experience? 
Do you have any safety concerns?  If yes, explain 
Do you feel like you’re in danger?  If yes, explain 
*Proactive & Protective messages. 
 
Influences on Racial & Ethnic Identity: 
*given youth’s racial group membership, what dangers might a youth experience? 
 
*Building Blocks 
Current financial status (resources, credit, obligations) 
-ability to navigate and access financial supports in a social context of racism and discrimination 
 
-Developing Multicultural Competence - ability to interact with other racial/ sexual groups to access legal services and 
documents 
-Preparing for Racism/Discrimination - ability to identify discrimination and access legal system to address issues of racism 
and discrimination 
 
ACLSA and Supplements Summary (strengths and concerns) 
*Building Blocks 
-knowledge of cultural history and traditions 
-ability to appreciate & interact with other cultural and sexual groups 
-ability to identify racism and navigate system 
*Who Am I - explore influences / impact on youth 
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FC Life Skills (ACLSA Summary, ACLSA Supplements, Financial Literacy) 
*Building Blocks 
 
FC Life Skills (ACLSA Summary, ACLSA Supplements, Financial Literacy) 
*Building Blocks 
-youth and family's ability to converse about sexism, racism, discrimination, and the impact on well-being and identity 
-youth and family's ability to converse about the appreciation of ethnic and sexual identity differences in a multicultural society 
-knowledge of one’s history and traditions in order to see the pride of one’s race, sexual identity, and ethnicity 

 
FC Safety 
*Influences on Racial & Ethnic Identity 
Computer and cell phone usage 
Youth knows where to go to feel safe (expand to include various situations, environments) 
 
FC Safety 
Influences on Racial & Ethnic Identity: 
-given youth’s racial, sexual, or tribal identity, what dangers might a youth have experienced, or could experience, and how to 
address the issue safely 
-youth knows where to go if they do not feel safe 
 
FC Legal 
*Influence on Racial & Ethnic Identity   
History of Legal Issues       
Court Orders 
Ability to expunge or seal records 
 
FC Legal 
*Influences on Racial & Ethnic Identity 
-youth's ability to understand racism and discrimination regarding authorities   
-youth's ability to articulate observations about authorities, the legal system, and relationships with legal authorities 
-youth's attitudes toward authorities 
 
 
Education 
*Building Blocks      
Current Education on-going 
*Who Am I - influences/impact on youth    
Vocational/Ed Goals/Aspirations (what do you want, how will you get there?) 
Educational History      
Post-secondary financial supports 
 
*Building Blocks (how are the educators): 
-promoting ethnic/racial pride for youth – proactive messages regarding teacher expectations 
-providing youth an opportunity to appreciate the ethnicity, race, and sexual orientation of others. 
*Who Am I - influences / impact on youth 
 
FC Education 
*Building Blocks   
Is there an identified educational advocate? 
Current grade   
Academic records on file 
School placement   
Math proficiency 
Learning disabilities   
Ability to read and write 
Special education status  
Post-secondary aspirations and plans 
Summary – academic ability and progress    
ESL 
State test preparation 
School's ability to engage in meaningful conversations regarding race and sexuality          Mobility 
Extracurricular Activities 
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FC Education 
School personnel’s ability to engage in meaningful conversations regarding issues of race and sexual identity 
*Building Blocks 
-school promotes values of justice and cultural sensitivity 
-youth's ability to appreciate the ethnicity, race, and sexual orientations of others. 
 
 
Employment 
*Building Blocks 
Obtaining and Sustaining Employment 
Job &/or Volunteer Experience 
Vocational Goal/Aspirations 
 
*Building Blocks (how are we): 
-preparing youth to work with people from different cultures 
-preparing youth to identity and address racism and discrimination in the workplace 
 
FC Employment Skills 
*Building Blocks Employment Skills Employment History 
Job Seeking Skills Vocational goals/aspirations Volunteer History  
Technical Skills (computer, mechanical, artistic)            Mobility 
 
FC Employment Skills 
*Building Blocks 
-given tribal, sexual, or ethnic identity, youth's ability to envision a future in any field 
-youth's ability to work with people from different cultures or different gender or sexual identities 
-youth's ability to identify and address unjust treatment in the workplace 
 
 
Housing 
*Building Blocks 
Past Living Situation (where do you stay and where have you lived) 
Current Living Situation (housing status & concerns) 
Housing Goals and Aspirations 
 
*Building Blocks 
-Developing Multicultural Competence - ability to work with different systems and people to access housing 
-Preparing for Racism and Discrimination - ability to identify and address racist and discriminatory practices in the housing 
market 
 
 

SUMMARY 
 
FC Assessment Summary 
Given a youth’s racial, ethnic, and sexual identity, summarize the following:  
-ongoing assessment of the stage of racial, ethnic, and sexual identity development 
-the type and amount of proactive and protective messages youth is receiving 
-utilizing building blocks of racial and ethnic identity in continued assessment & intervention 
-continued assessment of societal influences on racial, ethnic, and sexual development 
Summary evaluation, including youth expectations 
Recommendations 
Contingency Planning 
 
 
*Asterisked items are from KWYA 
FC = assessment areas for youth in foster care 
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Genogram 
What is a Genogram: A Genogram is a method of showing relationships between people using 
a drawing.  It is a mapping tool. 
 
Why do we create Genograms? Change is a difficult within a family system. Family patterns 
are often passed from generation to generation. First, our clients must become aware of the 
patterns themselves. Genograms are a useful tool in exploring a family system and identifying 
patterned ways of relating.   The time devoted to completing the Genogram/Family Tree is 
helpful in engaging the client to speak openly because they are talking about something in 
which they have expertise.  
 
Goals of using genograms in working with families 

o Tracing patterns in families means paying attention to two things:  process and 
structure  

o                    Process refers to repetitive patterns of interacting 
o                    Structure refers to patterns of interlocking triangles 
o                    Problems are intrinsic to the system, not the person:  change in one 

member creates change in other relationships. 
o                    A through and accurate genogram, places the presenting issue and 

potentials for solutions in the context of the multi-generational system. 
 
Special Considerations: For safety and permanency purposes it is also useful to obtain names 
and information about both maternal and paternal relatives.  Contact information may be 
written on the genogram or on separate notes.  If a genogram is prepared early in a case, it will 
provide valuable information in seeking absent parent and potential relative placement 
opportunities.  It will also be helpful in locating family members who might be available to 
participate in family group decision making.  They should at least display the immediate 
family of the identified client(s) and ideally show as much of the extended family as possible. 
 
How to create a Genogram:   

1. Introduce the Genogram to your client or family 
2. Use Squares for Males, Circles for Females, Triangles for Unborn Children, 

Miscarriages & Abortions.  Connect with lines for relationships.   
3. You can begin at the bottom with the client family or the top with the Great 

Grandparents or oldest know relatives.  
4. Put children in order of birth—oldest to the left.  
5. Ask for as much information as the family can provide: birthdays, dates of 

marriages, divorces or death. 
6. Put age inside the symbol and date of birth to the side or off to the side.   
7. Use exact dates of marriage, divorce, and separation if available. 
8. For living relatives, ask if there was ever a reason I would need to contact him/her 

and how could to reach them (address, phone #) 
9. Inquire about themes and family patterns: serial relationships, drug/alcohol 

dependency, violence, etc. 
10. Look for strengths: lasting marriages, education and cultural ties. 
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These are the basics, however, there are additional ways to note relationships and use these tools. 
A definitive resource is the book titled Family-Centered Social Work Practice (copyright 
September 1983, ISBN: 0029141001) by Ann Hartman and Joan Laird pioneers in the use of 
Genograms in family assessment. For thoughts on the use of Genograms the following web sites 
may be helpful:   

http://sfhelp.org/pop/geno-full.htm    
http://faculty-web.at.northwestern.edu/commstud/galvin/genograms/Basic Genogram 
Components.htm 
http://www.cop.ufl.edu/SAFEZONE/DOTY/kfh/Genogram.pdf 

 http://hhd.csun.edu/williams/340/Genogram Construction on Excel or Word.doc 
 
Key: 
       

       –––––– 

Male Female Person 
deceased 

Unborn 
Child 

Relationship 
Ended 

Solid line 
for a 
Marriage 

Dashed line for 
Non-Marital 
Partner 

 
Example:  two spouses each previously married; wife had two children, husband had 
none; current couple cohabiting without marriage and has jointly one child (all female 
children). 
 

 
 
Another example of how a Genogram  can be constructed uses straight lines rather 
than the traditional angles.   
In this example color can be used to show who is currently residing in the household. 
 

62

http://sfhelp.org/pop/geno-full.htm
http://faculty-web.at.northwestern.edu/commstud/galvin/genograms/Basic%20Genogram%20Components.htm
http://faculty-web.at.northwestern.edu/commstud/galvin/genograms/Basic%20Genogram%20Components.htm
http://www.cop.ufl.edu/SAFEZONE/DOTY/kfh/Genogram.pdf
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This is an example of how a Genogram/Family Tree could look in showing an extended 
family system: 
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In summary, here are the four rules to build a genogram: 

1. The male is always at the left of the family and the female is always at the right of 
the family.  

2. In the case of lack of information, assume a male-female relationship, rather than 
male-male or female-female relationship.  

3. A spouse must always be closer to his/her first partner, then the second partner 
(if any), third partner, and so on...  

4. The youngest child in the family starts on the right with the oldest ending on the 
left.  

            
       

 

65



Culturagram 
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Culturagram 
 

 
Time in 

community 

 
Reasons for 
immigration 

Contact 
with 

cultural 
institutions 

Family, 
education &
work values  

Impact of 
crisis events

Holidays & 
Special 
Events 

 
Health 
Beliefs 

Language 
spoken at 
home/in 

community 

Age at time 
of 

immigration

 
Legal status

 
Family 

Members
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Family and Children’s Services Parent Locate Service Description 
 
This position attempts to locate parents or relatives of children in foster care.  The CFS 
caseworker completes a pre-printed locate request form which provides the basic information, if 
available, such as name, date of birth and social security number of the person they wish to 
locate.  Sometimes this information is very limited.  I have had some cases in which the 
caseworker did not even have access to the correct spelling of the person’s name.  Upon receipt 
of the form, I attempt to locate the person by searching the resources I have available.  Some of 
these resources would include: 
 
State of Idaho, Department of Health and Welfare systems such as:  
ICSES, EPICS & I-View 
 
Department of Transportation 
Department of Employment 
Department of Corrections (for the appropriate State) 
County Jails 
ILETS  
TransUnion Credit Bureau Trace 
Experian Credit Bureau Trace 
White Pages 
Dexonline  
ZABA Search 
Human Services Agencies for the appropriate State 
Postal verifications through the U.S. Postal Service 
 
 
I will then follow up on any lead that is produced by any of the resources. Each step taken 
throughout this process is documented on the locate request form and also narrated on any 
associated ICSES cases.  
 
Upon completion of the locate request, the locate request form is returned to the CFS 
caseworker. Any new information is updated in ICSES. 
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LLLOOOCCCAAATTTEEE   RRREEEQQQUUUEEESSSTTT   FFFOOORRRMMM   
 

Instructions:  Fill in all known information.  More information will result in a more probable locate.  Incomplete information 
can help to identify non-custodial parents or extended family.  (example:  Birthplace, if the State is known, but not the city, 
provide the State.)  
 
CCFFSS  UUssee  --  
Date:          CFS Staff Making Request:         
   Location:          Phone:       
 
Child’s Name:       
DOB:         Birthplace:          SSN:       
 
Mother’s Name:        
Mother’s DOB:         Birthplace:         SSN:       
 
Father’s Name:         
Father’s DOB:   Birthplace:         SSN:        
 
Is there a father listed on the child’s birth certificate?     Yes    No   
Were the father and mother married when child was conceived? Yes    No   
Is there an existing court order for this child?    Yes    No   
Is the person(s) you want to locate the non-custodial parent?   Yes    No   
Is the person(s) you want to locate a family member?    Yes    No   
  (example:  child’s Aunt/Uncle/Grandparent)        
 
Notes:          
 
Locate 1 - Person’s name to locate:        
 DOB:         Birthplace:         SSN:        
 Relationship to above listed child:        
 Last known address:        
 Last known employer:        
 When is the information needed (please give date):        
 
 
 
Locate 2 - Person’s name to locate:        
 DOB:         Birthplace:         SSN:        
 Relationship to above listed child:        
 Last known address:        
 Last known employer:        
 When is the information needed (please give date):        
 

69



 
Locate 3 - Person’s name to locate:        
 DOB:         Birthplace:         SSN:        
 Relationship to above listed child:        
 Last known address:        
 Last known employer:        
 When is the information needed (please give date):        
 
Locate 4 - Person’s name to locate:        
 DOB:         Birthplace:         SSN:        
 Relationship to above listed child:        
 Last known address:        
 Last known employer:        
 When is the information needed (please give date):        
 
 
 
LLooccaattee  UUnniitt  UUssee  --    
 
Results:  
 
Locate 1 -  
 
Date:         Staff Name:         Tool Used:        Result:        
Date:         Staff Name:         Tool Used:        Result:        
Date:         Staff Name:         Tool Used:        Result:        
Date:         Staff Name:         Tool Used:        Result:        
Date:         Staff Name:         Tool Used:        Result:        
 
Locate 2 -  
Date:         Staff Name:         Tool Used:        Result:        
Date:         Staff Name:         Tool Used:        Result:        
Date:         Staff Name:         Tool Used:        Result:        
Date:         Staff Name:         Tool Used:        Result:        
Date:         Staff Name:         Tool Used:        Result:        
Date:         Staff Name:         Tool Used:        Result:        
 
Locate 3 -  
Date:         Staff Name:         Tool Used:        Result:        
Date:         Staff Name:         Tool Used:        Result:        
Date:         Staff Name:         Tool Used:        Result:        
Date:         Staff Name:         Tool Used:        Result:        
Date:         Staff Name:         Tool Used:        Result:        
Date:         Staff Name:         Tool Used:        Result:        
 
Locate 4 -  
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Appendix V 
 

Civil Rights 
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 HOW TO BE CIVIL AND RIGHT 
 
You have the right to remain silent . . . Oops, wrong right!  Civil 
rights provide a different kind of protection.  They guarantee that 
you will not be illegally discriminated against because of who you 
are or what you believe.  Just like us, applicants, potential 
applicants, and participants are protected from illegal 

discrimination.  Let's do a quick review to understand what is meant by client 
"civil rights.” 

 
 

 
1. There are Federal civil rights laws and policy that prohibit illegal discrimination in 

programs and activities based on: (Circle a, b, or c) 
 

a. Age, race, color, national origin, sex, disability, political beliefs, and 
religion. 

 
b. Color, race, sexual orientation, nationality, political beliefs, disability, age, 

gender, religion, and marital or family status. 
 
 c. Disability, sex, race, age, color, religion, and national origin. 

 
2. Which of the following types of interpretation does the Department use? 

 
a. over-the-phone 
b. contract/on-call 
c. bi-lingual staff 
d. all of the above 

 
3. The Department will provide interpreter services to applicants, potential 

applicants, and participants on a need-type basis at no cost to them. 
 

� True   � False 
 

4. If a participant makes a written or verbal allegation of illegal discrimination, is the 
worker or any other staff person permitted to resolve the issue without further 
referral outside the field office or region? 

 
� Yes   � No 
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5. Interpreters should only interpret what they think is relevant? 
 

� True   � False 
 

6. A participant makes the statement:  "If I was a @#%#$* minority woman with six 
kids you'd break your neck to help, but since I'm an unemployed white man, I 
don't count for %^@(&#!”  Is this an allegation of illegal discrimination? 

 
� Yes   � No 

  
7. As an employee of the Department, it is my responsibility to take direction for the 

interpretation session from the interpreter? 
 

� True   � False 
 

8. A participant complains: "These aren't enough Food Stamps for my family.  I 
have a right to get enough to feed my family."  Is this an allegation of illegal 
discrimination? 

 
� Yes   � No 

 
9. Under no circumstances can I use an untrained interpreter. 

 
� True   � False 

 
10. Another participant has her Food Stamp (FS) benefits reduced because of an 

increase in her Social Security Income.  She calls to ask why she is receiving so 
few Food Stamps (FS).  You explain the policy and offer to send a copy of it to 
her.  When she becomes more and more upset, you ask her if she is requesting 
a fair hearing.  She says, "There is no point in asking for a hearing since the 
hearings officers are all on your side."  She goes on to say, "Only young, healthy 
folks get to keep their benefits.  If you are old and disabled like me, you just get 
your benefits taken away."  She is not requesting a hearing so no further action is 
required, right? 

 
� Right    � Wrong 

 
11. Where are the procedures for civil rights complaints from clients located in your 

office? 
 
12. If an individual verbally alleges illegal discrimination but does not put it in writing, 

what are you required to do? 
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SCORE 10 POINTS FOR EACH CORRECT ANSWER 
 
 
TOTAL SCORE: _________________ 
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ANSWERS 
 
 

 
1. The correct answer is "a".  In accordance with federal law and U.S. Department 

of Agriculture (USDA) and U.S. Department of Health and Human Services 
(HHS) policy, the Department of Health and Welfare is prohibited from illegally 
discriminating on the basis of race, color, national origin, sex, age, or disability.  
Under the Food Stamp Act and USDA policy, illegal discrimination is prohibited 
also on the basis of religion or political beliefs. 

2. D.  The interpreter you use will depend upon many things, including, the purpose 
and desired outcome of the session, mode of communication that is required (in-
person versus over-the-phone), and the individual needs of each participant. 

3. True. 
4. No.  Complaints alleging illegal discrimination must be forwarded to the 

Department’s Civil Rights Manager, Division of Human Resources, 450 W. State 
St., 10th Floor, Boise, Idaho 83720, within five (5) working days.  Only the Civil 
Rights Manager can review and/or dismiss an allegation of discrimination. 

5. False.  The interpreter is expected to provide a complete and accurate exchange 
of the information and not add to, alter or omit any part of the message. 

6. For sure!  And on two (2) counts!  Race includes "white" as well as all others.  
And sex includes "male" as well as "female".  It is not necessary for the client to 
actually use the term "discrimination" in the allegation. 

7. False.  The interpreter takes direction for the conversation/interpretation from the 
staff person(s) leading and/or facilitating the conversation. 

8. No.  This is not one of the protected groups covered under civil rights legislation. 
9. False.  You can provide helpful guidance and direction to an interpreter before 

the start of the session.  Also, check out the Division of Human Resources web 
page for some helpful information on how to coach an interpreter.  Or, call the 
Civil Rights Manager for assistance on how to instruct an untrained interpreter. 

10. Wrong.  The validity of the reason for denial or reduction of benefits does not 
affect an allegation of illegal discrimination.  Denying or reducing benefits 
because of increased income is supported by Food Stamp policy.  If a client 
alleges discrimination, even when policy supports the decision, there is still a 
requirement to address the allegation and send the complaint to the 
Department’s Civil Rights Manager. 

11. These procedures, and other related information, can be accessed from the 
Division of Human Resources web page.  If you refer to printed documentation, it 
is important to ensure that the material reflects what is currently posted to the 
Department’s infonet. 

12. You guessed it!  You are required to put it in writing, then proceed as described 
in #4 above. 
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 Scoring    
 

90  - 120 You have the Right Stuff 
 

60  - 80 You have the Right of Way 
 

Under 50 You have the right to remain silent 
 
 
A special "thank you" to Carol Duby, Oregon Adult and 
Family Services, and Ann Christiansen, USDA Food and 
Nutrition Services, who developed the original civil rights 
quiz.  
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STATE OF IDAHO 

DEPARTMENT OF HEALTH AND WELFARE 
 

POLICY MEMORANDUM NO. 04-05 (Replaces No. 01-1) 
 

PROCEDURE FOR CIVIL RIGHTS COMPLAINTS FROM CLIENTS 
 
Client Civil Rights Complaint Form (English/Spanish) 
 
PURPOSE: 
To provide policy and procedure when clients and applicants for services file civil rights discrimination 
complaints. 
 
Statement of Policy: 
The Idaho Department of Health and Welfare is committed to equal opportunity in the delivery of 
program services to clients. Any client or applicant for services who feels excluded from participation in 
or denied the benefits of services due to discrimination on the basis of race, color, national origin, 
religion, sex, age, disability, or political beliefs may file a complaint with the Department within 180 days 
after the alleged discriminatory action has taken place.   (Not all prohibited bases apply to all programs.)  
Complainant shall have the right to present evidence/respond to adverse action. Complaints may also be 
filed with compliance agencies noted on the Client Civil Rights Complaint form, within 180 days of the 
alleged discrimination. 
 
Procedure: (Filing of Complaints) 
1. Complaints may be filed with the Department verbally, in writing or by telephone. 
 
2. The complaint will state the date, place and nature of the discriminatory action and will specify the 
remedy sought by the complainant. 
 
3. The complaint should be filed with: Civil Rights Manager, Division of Human Resources, Idaho 
Department of Health and Welfare, Statehouse, Boise, Idaho 83720.  
 
4. Complaints should be filed within 180 days after the alleged discriminatory action has taken place. 
(This time limit may be extended by the Civil Rights Manager based on reasonable evidence that 180 
days is not sufficient.) 
 
5. The complaint may be filed by either the complainant or a designated representative. Complaints may 
also be filed anonymously. Confidentiality will be protected to the extent possible in investigating the 
complaint. 
 
Responsibilities: 
1. Within thirty (30) calendar days after receiving the complaint, the Civil Rights Manager will 
investigate the incident and issue a written finding of whether or not evidence of discrimination was 
found. The investigation may include, but will not be limited to, interviews with the complainant and 
Department staff. 
 
2. If discrimination is found, within thirty (30) days, the Civil Rights Manager, in cooperation with the 
Division of Human Resources, will recommend and assist in correcting the alleged discriminatory action 
in the operating unit and in prevention of future discriminatory action. 
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3. If the complainant does not agree with the findings of the Department, the complainant has thirty (30) 
days to provide additional information to the Civil Rights Manager to facilitate further review of the 
complaint. The complainant will be notified of the right to appeal the Department's conclusions to the 
proper federal compliance agency. 
 
4. No individual who has filed a complaint, testified, assisted or participated in any manner in the 
investigation of a complaint shall be intimidated, coerced or otherwise discriminated against. 
 
5. Records of all complaints and investigations filed under this procedure will be retained by the Civil 
Rights Manager, in the Division of Human Resources, for a period of three (3) years, and shall be kept 
confidential. 
 
IMPLEMENTATION: 
This policy shall become effective immediately. 
 
ENFORCEMENT: 
All employees of the Department are responsible for acting in accordance with this policy. Employees in 
violation of this policy may be subject to disciplinary action. 
 
 
 
Karl Kurtz 
Director 
(signed 10-20-04) 
 

Go to: Policy Memo List Policies and Procedures Manual InfoNet Home Page 
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NONDISCRIMINATION STATUTES 
(Partial List) 

 
Declaration of Independence in 1776, provides: 
“We hold these truths to be self-evident, that all men are created equal, that among these are life, 
liberty, and the pursuit of happiness.” 
 
The Civil Rights Act of 1866, 42 U.S.C. 1981, provides: 
“All persons within the jurisdiction of the United States shall have the same right … to make and 
enforce contracts, to sue, be partiers, give evidence, and to the full and equal benefit of all laws 
and proceedings for the security of their persons and property as is enjoyed by white citizens, 
and shall be subject to like punishments, pains, penalties, taxes, licenses, and exactions of every 
kind, and to not other.”  (Equal Rights) 
 
14th Amendment of 1868, provides: 
“All persons born or naturalized in the U.S. … are citizens … nor shall any State deprive any 
person of life, liberty, or property, without due process of law; nor deny to any person … the 
equal protections of the laws.” 
 
The Civil Rights Act of 1870, 42 U.S.C. 1982, provides: 
“All citizens of the United States shall have the same right, in every State and Territory, as is 
enjoyed by white citizens thereof to inherit, purchase, lease, sell, hold, and convey real and 
personal property.”  (Property Rights) 
 
The Civil Rights Act of 1871, 42 U.S.C. 1982, provides: 
“Every person who, under color of any statute, ordinance, regulation, custom or usage, of any 
State or Territory, subjects, or causes to be subjected, any citizen of the United States or other 
person within the jurisdiction thereof to the deprivation of any rights, privileges or immunities 
secured by the Constitution and laws, shall be liable to the party injured in an action at law, suit 
in equity, or other proper proceeding for redress.”  (Deprivation of Rights:  Civil Action) 
 
19th Amendment of 1920, provides: 
“The rights of citizens … to vote shall not be denied or abridged … on account of sex.” 
 
Equal Pay Act of 1963, provides: 
Prohibits sex-based differentials on jobs. 
 
Title VI of the Civil Rights Act of 1964, provides: 
As amended, “No person in the United States shall, on the ground of race, color, or national 
origin, be excluded from participation in, be denied the benefits of, or be subjected to 
discrimination under any program or activity receiving federal financial assistance.”  (Protects 
Clients from Discrimination in Federal Programs or Activities) 
 
Title VII of the Civil Rights Act of 1964, provides: 
As amended, prohibits employment discrimination based on race, color, religion, sex and 
national origin.  (Equal Employment Opportunity) 
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Revised (02/08) 
 
 

CLIENTS CIVIL RIGHTS COMPLAINT FORM 
 
 

Date/Place (Street Address) discriminatory act took place:______________________________________ 

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

Names and Titles of Department employee(s) involved: _______________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Names, Addresses and Telephone Numbers of Witnesses: ____________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Reason for the Alleged Discrimination: 

_____ Age   _____ Color   _____Disability  _____ Sex 

_____ National Origin  _____ Race  _____ Religion  _____ Political Beliefs 

Please describe what happened:__________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

What action can the Department take to correct the problem?:__________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Name, Address and Telephone Number of Person Lodging Complaint:____________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
 
____________________________________________   ______________________________________ 
Signature    Date 
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Revised (02/08) 

 
CLIENTS CIVIL RIGHTS COMPLAINT FORM 

(Page 2) 
 
NONDISCRIMINATION COVERED PROGRAMS 
COMPLIANCE AGENCIES 
 
USDA, Director, Office of Civil Rights 
1400 Independence Avenue, SW 
Washington, DC  20250-9410 
(800) 795-3272 (voice) 
(202) 720-6382 (TTY), or 
 
Office for Civil Rights, USDA 
90 Seventh Street, Suite 10-100 
San Francisco, CA 94103 
1-888-271-5983 (voice) 
1-800-735-2922 (TTY/TDD) 
 

 All Food and Nutrition Programs, Food Stamps, WIC 
(Women, Infants, Children), etc. 

 
 
 

  

HHS, Director, Office for Civil Rights 
Room 506-F 
200 Independence Avenue, S.W. 
Washington, D.C.  20201 
(202) 619-0403 (voice) 
(202) 619-3257 (TTY)  

 AFDC, Adoptions, Adult/Child Development, Child 
Support Enforcement, Developmental Disabilities, Early 
Periodic Screening and Detection (EPSDT), Health Care 
Services, Nursing Homes, Hospitals and Institutions, 
Medical Assistance, Preventive Medicine, Social 
Services, Substance Abuse, Block Grants, Foster Care, 
Primary Health Clinic, WIN, Low Income Energy 
Assistance Program, Community Service Block Grants 

 
 
 

  

U.S. Department of Energy 
Seattle Regional Office 
800 5th Avenue, Ste. 3950 
Seattle, WA  98104-3122 

 Weatherization Assistance Program 
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OTHER IMMIGRATION NATIONAL RESOURCES: 
 
_ Family Violence Prevention Fund – International & Immigration Division, 
PH: 415.252.8900, FAX: 415.252.8991, 383 Rhode Island St., Ste. 304, 
San Francisco, CA 94103-513 
_ Immigration and Refugee Services of America, PH: 202.797.2105, 1717 
Massachusetts Ave, NW, Ste 200, Washington, DC 20036. 
_ Immigrant Legal Resource Center, PH: 415.255.9499, FAX: 
415.255.99792, 1663 Mission Street, Suite 602, San Francisco, CA 94103 
_ Bridging Refugee Youth and Children's Services (BRYCS), PH: 202-541- 
3232 or toll-free 1-888-572-6500, www.brycs.org 
U.S. Conference of Catholic Bishops, 3211 4th Street, NE, Washington, 
DC 20017 
5/12/2007 6 
_ National Immigration Law Center, PH: 213.639.3900, 3435 Wilshire Blvd., 
Ste. 2850, Los Angeles, CA 90010. 
_ Public Counsel Immigration Project, PH:213.385.2977, PO Box76900, Los 
Angeles, CA 90076 
_ Western Center for Law and Poverty, PH: 213.476.7211, Western Center 
on Law & Poverty. 370l Wilshire Blvd., Suite 208, Los Angeles, CA 90010 
www.wclp.org 
_ Youth Law Center, PH: 415.543.3379, FAX: 415.956.9022, 417 
Montgomery St, Ste 900, San Francisco, CA 94104 
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adopted.  For white children, the reverse is true: they are twice as likely to be adopted as to 
remain in care.  Conference participants all agreed that a child should not experience delays or 
denials in foster care or adoptive placement on the basis of the child's or the prospective parent's 
race, color, or national origin.  However, participants agreed with MEPA-IEP mandates, that 
states must diligently recruit foster and adoptive parents who reflect the racial and ethnic 
diversity of the children in the state who need foster and adoptive homes.  

 
Potential Latino adoptive and foster families are systematically left out of the recruitment 

process, and child welfare experts agree that there is a huge discrepancy between the number of 
Latino children in the system and the number of minority families available for placement.  A 
policy that includes a requirement for diligent recruitment, but has no penalties or incentives, has 
little enforcement value.  This exemplifies the systematic neglect to fully integrate the needs of 
Latino families into the child welfare process.  

 
Participants were very vocal about the need for national child welfare agencies to 

advocate for the importance of raising equity issues in child welfare for Latinos.  They discussed 
a plan of action to guide advocacy efforts, and those conclusions are listed in the next section.  

 
 

VI.     Building a Framework for Action: Guiding 
Principles   

 
Throughout conference discussions, several views emerged as central components to a 

Latino-centered approach when working with children and families.  Rather than focusing solely 
on programmatic initiatives that may only provide temporary relief, participants articulated and 
refined these themes as guiding principles for policy reform.  These guiding principles provided 
a framework for a comprehensive agenda that could shape ongoing policy discussion on Latinos 
in Child Welfare.  

 

Family Centered:  Family is the core organizing principle in Latino 
culture   

 
The family represents a fundamental reality for Latinos and is the cornerstone of Latino 

culture.  Therefore, child welfare policies must be family-centered rather than “child-focused.”  
Parents need equal and adequate access to services, necessary to effectively navigate the child 
welfare system.  Services must be targeted to assist both the child and the parents.  The web of 
systems that interact with the child welfare system (court and legal system, criminal justice 
system, immigration policy) must be better integrated to best serve Latino families, as a whole, 
in order to best serve the children.  

 

Prevention Focused:  Prevention as a community strategy  
 
The creation of a community infrastructure, based on preventive practices, that supports 

families and is not geared solely towards the prevention of foster care, but rather towards 
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fortifying and strengthening families.8  The statement “Prevention is a Strategy, not a Service,” 
was echoed throughout our discussions.  Conference participants strongly felt that community 
development is a critical part of prevention.  In many cities, particular districts disproportionately 
contribute to the foster care population.  True prevention begins before a family enters the child 
welfare system. Family dysfunction or pathology should not be the ticket to eligibility for 
services, but rather, families should have access to a range of supports that can sustain them in 
times of low and high stress alike. Community-based multi-service agencies should provide a 
full range of programs that assist families in all areas of functioning: concrete services, referrals, 
and resources; recreational programs for the whole family such as picnics, baseball games, 
intramural leagues, movies, and social gatherings; activities for different age groups from 
children to the elderly; and individual and group counseling.  For agencies located in 
neighborhoods with a high concentration of LEP and new immigrant families, their services 
should include referrals for ESL classes.  Furthermore, they should offer classes on-site and 
workshops to educate new Latino immigrants about the expectations of parents in this country.  
This holistic approach is designed to keep families intact, and provide them with the nurturance 
they need to remain strong and healthy.  

   

Culturally Based:  Child welfare services must be administered in a 
culturally competent manner  

 
Child welfare agencies must demonstrate an understanding and concern for Latino 

values, expectations, language and culture, including the distinct challenges experienced by new 
immigrant Latino families.  It is important to consider that separating the child from their cultural 
background of origin can be disruptive to his/her psychosocial development.  Language and 
culture must be included in every aspect of child welfare practice, research, and policy 
development in order to protect the rights of Latino children and families.  The social work 
principle of working with people “where they are” cannot be implemented in the absence of 
bilingual and bicultural services. 
 

Indigenous Leadership:  Community-based organizations that are 
indigenous to and foster leadership from within Latino communities 
should be encouraged to deliver child welfare services  

 
To ensure consistent and effective change and attention to Latino issues in research 

policy and practice, indigenous Latino leadership must be fostered. Community-based 
organizations and neighborhood-based agencies must incorporate into their programs leadership 
components to inspire and educate young Latinos. Recruitment efforts in high schools and 
colleges should attract greater numbers of Latinos into the child welfare arena to perpetuate a 
Latino perspective into this field.  The lack of institutional infrastructure in the Latino 
community to deliver child welfare services is a critical obstacle that must be addressed in the 
immediate future to truly do a better job of protecting Latino children. 9      

 

 
8 Doug Nelson, President of the Annie E. Casey Foundation, addresses the need for a true community-based system 
of child welfare.  His remarks on this important issue can be found at http://www.chcfinc.org/dnspeech.htm.  
9 In California a state with a large Latino population as well as a sizable number of Latino children in child welfare, 
has only one bona fide Latino child welfare agency, the same holds true for New York City.        
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Community Development:  Community development, not just 
services, should be the strategic objective of child welfare services  

 
Implementing traditional service models in Latino communities is viewed as missing the 

opportunity to create real change.  In fact, community development and sustainability is the best 
prevention strategy for family well-being in Latino communities.  Capitalizing on the 
opportunities to connect to children and their families, any effort should have development and 
growth as its ultimate goal.  Rather than being service “islands” in the middle of communities, 
community agencies are viewed as anchors helping to create an infrastructure of support for the 
families in that neighborhood.  This strategy would be essential in creating preventive supports 
and a web of resources at the community level that would help families connect with each other 
and serve as a focal point for mobilization, networking and maximizing resources.   

 
VII.     A Strategic Agenda for Change: Creating a 

System of Supports 
 

Building on the previous principles, conference participants identified a number of 
strategic approaches to address Latino child welfare concerns that were compiled as an agenda 
for change: Creating a System of Support for Latino Families.  Participants agreed that a 
comprehensive approach that went beyond cultural competence and practice issues is necessary 
to create change effectively.  Participants were also steadfast in their perspective that any change 
had to be systemic, had to address issues of race, class, and power, and had to be grounded in 
Latino cultural values.   
 

In order to achieve systemic change in the child welfare system, Latinos must launch 
multi-faceted approaches to reform major institutions of child welfare.  The scheme for reform 
can be conceptualized as “the five P’s”:  1) Personnel & Practice Enhancements; 2) Planning & 
Evaluation Data; 3) Policy; 4) Partnerships & Positions of Access; 5) Public Awareness. 
 

Strategic Components for Structural 
Reform of the Child Welfare System

Personnel & 
Practice 

Enhancements

Planning & 
Evaluation 

Data

PolicyPartnerships & 
Positions of 

Access

Public 
Awareness
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Rather than conceptualized as separate areas, these five components are viewed as 
interconnected and mutually re-enforcing, in order to create a more responsive system for Latino 
children and their families. These five strategic components were outlined as the organizing 
elements for creating a system of support for Latino families, a Latino Child Welfare Agenda.   

    

 
 
Personnel and Practice Enhancements:  Recruit bilingual and 
culturally competent staff at every level of the field and implement 
services informed in a cultural manner that do not, by omission, 
discriminate against Latino families. 

 
The quality of services provided to Latino families is affected by the efficacy of child 

welfare agencies’ staff and programs.  Conference participants found from their personal 
experiences that Latinos were more likely to participate in the programming and report a positive 
experience when bilingual workers were available.  Latino families will be more likely to 
develop constructive relationships with staff if they feel better understood both linguistically and 
culturally. The cultural value of personalismo makes that connection between family and worker 
a key to successful participation and compliance.  

 
Systems are made up of people and, as such, reflect the values and opinions of personnel 

responsible for managing and providing the services.  The role of personnel in creating more 
culturally responsive organizations cannot be overlooked.  In administrative and decision-
making positions, bilingual/bicultural managers and staff can involve the Latino community in 
service planning and delivery to ensure that policies and procedures are responsive to the 
concerns of the Latino community.  The group identified related issues that impact the outcomes 
of child welfare, such as health care, domestic violence, and substance abuse, as critical areas 
that need cultural and linguistic competency enhancements.  In order to prevent the unnecessary 
removal of children from Latino families, professionals in these areas must be cognizant of 
cultural and linguistic considerations, not just child welfare regulations and protocol. 

  
Having a stable bilingual workforce requires recruitment resources and strategies.  

Bilingual staff members often complain of having to do extra work and carry larger caseloads 
than non-bilingual staff. There is also a great need for pre-service training, in-service training 
and staff development.  ASFA’s concurrent planning procedure mandates caseworkers to plan 
for adoption and reunification simultaneously, yet the roles of foster care and the biological 
parents during this procedure are often unclear. According to the conference participants, this 
procedure has not been effective in many cases, as demonstrated in cases where the biological 
parents are afflicted by substance abuse.  Caseworkers must be trained to place equal emphasis 
on reunification efforts, reinforcing the Latino value of family-centered child welfare.  
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Concrete Methods to Increase Diversity and 
Improve the Quality of Services 

 
 

• Increase ranks of bilingual, bicultural social workers, attorneys, and 
other staff to work in child welfare through pay incentives and 
specialized training for existing and new staff 

 
• Recruit in high schools and universities to bring Latino young 

people into the child welfare profession 
 

• Highlight/compile information base of programs and practices that 
have achieved success working with Latino children and families 
(e.g., those emphasizing centrality of family; foster parents as “co-
parents”; comprehensive, one-stop services) 

 
• Develop practices and protocols that model the five guiding 

principles: 1) Family Centered; 2) Prevention Focused; 3) 
Indigenous Leadership; 4) Culturally Based; and 5) Community 
Development 

 
• Clarify, in practice and procedures, the role and expectations of 

foster and biological parent(s) in the child welfare system that now 
mandates concurrent planning when children are in placement 

 
• Develop checklist for agencies to reference in providing services to 

Latino families  
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Planning and Evaluation of Data:  Collect accurate information that 
informs practice and policy decisions and advances a sound research 
agenda.  

 
The conference participants recognized a need to increase research initiatives in an effort 

to collect meaningful data on the experience of Latino families, and specifically how they are 
affected by child welfare legislation and initiatives.  In addition, research on the broader 
population must disaggregate Latino subgroups appropriately to reflect the various Latino 
ethnicities, especially those ethnicities that are over-represented in the child welfare system.  
Currently, the “other” category includes a wide variety of Latino and Latino subgroups not 
counted or considered in research questions and analyses, thus eliminating any real possibility to 
study these groups and their experience in the child welfare system.   

 
Moreover, the lack of data with respect to Latinos keeps an unresponsive system 

unaccountable. Limited data make it difficult to provide evidence that can influence policy and 
program decisions.  The new federal data collection initiatives (i.e. AFCARS and SACWIS10) 
are improvements at the national level.  Although limited to administrative data, these databases 
can help in discerning differential patterns.  However, since states collect the data, measures are 
needed to ensure the Latino population is accurately counted.     

 
Under Title VI, agencies must be assessed for bilingual and bicultural competence to 

ensure they are equipped to provide quality services to Latino clients. Based on Title VI, the 
federal Burgos Consent Decree in Illinois was influential in creating awareness and better 
linguistic policies, in addition to increasing bilingual staff, bilingual resources and monitoring.  
The Burgos Consent Decree was the result of a class action lawsuit brought to the Illinois 
Department of Children and Families by Latino families.  The plaintiffs in the case stated that 
Latino families were being denied benefits and subjected to discrimination on the basis of their 
national origin and race and sought out relief pursuant to Title VI of the Civil Rights Act of 1964 
(Suleiman, n.d.).11  While this approach is not utilized across the nation, it has great potential as a 
tool for structural reform to improve language access in other states.  The conference participants 
recommended designing a “report card” for assessing cultural competence and language 
appropriate services.  This report card could be incorporated in the standards for accreditation 
purposes, serve as a tool for capacity-building by providing benchmarks that could be used for 
agency planning, and be available (either online and/or in print) to a wide audience.  

 
The group recommended compiling a database of various model programs that provide 

true preventive services focusing on keeping families well and intact.  These programs would 
exhibit the holistic value of serving the entire family, emphasizing the centrality of the family, 
and providing comprehensive, “one-stop” services.  Families, who are facing multiple problems 
need a variety of services that can address their multiple needs in a comprehensive manner.  
Services offered only to some members, such as childcare and after-school services, are not 
enough when a family needs supports to cope with other difficult issues.  
 
 
                                                 
10 Adoption and Foster Care Analysis and Reporting System (AFCARS), Statewide Automated Child Welfare 
Information System (SACWIS). 
11 Layla Suleiman, Ph.D. was appointed as the Court Monitor of the Burgos Consent Decree in 1995.  
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Expanding the Knowledge Base of Latinos in 
Child Welfare Through Research, Program 

Development, and Advocacy 
 

• Increase descriptive and outcome research that focuses on Latino 
families, and research on the wider population that yields data that 
can be disaggregated appropriately by subgroups 

 
• Create, complete, and disseminate a “Report Card” on services to 

Latino families that would serve as a quick way to assess agencies. 
The tool would include indicators related to culture, language and 
immigration and will gauge current capacity and help agencies plan 
for increased capacity 

 
• Approach leaders in target agencies and research institutions to 

discuss a research agenda that assesses key issues affecting the 
Latino population within child welfare, such as substance abuse, 
mental health, domestic violence, and socioeconomic factors 

 
• Seek funding for research on these key issues  

 
• Create practice and outcome standards that accurately take into 

account language and culture 
 

• Assess agencies on bilingual competency, as well as broader cultural 
competence factors 
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Policy:  Institute culturally responsive policies that support Latino 
families and ensure equity for the Latino community.  

 
Overall, conference participants recommended that Latinos be included in all child 

welfare policy discussions on the federal, state, and local levels.  In order to obtain funding for 
research initiatives that emphasize Latino issues, professionals must advocate in various arenas, 
on advisory boards, boards of directors, and other groups to generate the interest of funders in 
this important area of study that tracks the fastest growing segment of the U.S. population.     

 
Community leaders must engage in dialogue with child welfare professionals and 

community members in an effort to raise awareness on how legislation can potentially benefit or 
harm Latino children.12  In this manner, government officials and agencies will be held 
accountable for government assurances and implementing their directives. 

  
Latino agencies and mainstream child welfare agencies must establish partnerships and 

strategic alliances in order to maximize service potential. These collaborations will enhance the 
sharing of resources and skills, as Latino agencies can provide technical assistance in working 
with Latino families, and mainstream child welfare agencies can educate Latino community 
based organizations (CBO) about the child welfare system.   

 
Latino child welfare professionals and CBOs are responsible for educating their 

constituencies about their civil rights regarding language accessibility under Title VI.  In an 
effort to uphold accuracy and fairness in family court proceedings, legal professionals must also 
be educated on language accessibility rights under Title VI.                         

 
According to the conference participants, the time limits mandated by ASFA need to be 

reconsidered, because agencies still lack the cohesion needed to provide a comprehensive array 
of home, agency and/or school-based professional services.  Known as wrap-around services, 
they offer an alternative model to respond comprehensively to a child or family’s needs.  A 
wrap-around plan may include a wide range of services from counseling to tutoring in an effort 
to provide the necessary supports to strengthen the family.  This wrap-around plan would attempt 
to build on the strengths of families, their natural support systems, and community resources.  

 
 Finally, the group agreed that each state and region with a high concentration of 

Latinos should replicate this conference to increase knowledge and build partnerships around the 
pertinent issues affecting Latinos in child welfare.  In order for Latinos to effectively influence 
child welfare, it must be done on national, state, and local levels where child welfare practice is 
played out. 

 

 
 

 
                                                 
12 Many conference participants shared from their personal experiences of National policy forums (sponsored 
privately or by the government), where only one or no Latino child welfare leaders were present at these critical 
policy discussions.  
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Pathways to Increase Participation, 
Education, and Accountability 

 
• Include families and youth who are recipients of services in policy 

discussions and policy-making processes, making inclusion a priority 
 

• Assist Latino leaders and community members to become more 
aware of child welfare and related policies and use alternative policy 
options to help children and families.  

• Advocate for increased accountability, holding government agencies 
accountable for government assurances and their directives  

 
• Increase knowledge in the community about Title VI guidelines 

 
• Develop Title VI protocols and create training programs for service 

providers 
 

• Advocate for significantly increased investments in reunification and 
other services that value and strengthen families and communities 

 
• Revisit time limits under the Adoption and Safe Families Act 

 
 

 
 
 
 
 

117



 

 -28-

Partnerships and Points of Access: Advocate for change, develop 
partnerships and increase access to leadership positions.  

 
 It is clear that to accomplish this agenda, partnerships with mainstream policy, 

research and advocacy institutions are essential.  Some critical strategic alliances have been 
established, but they need to be nurtured and expanded to include clear policy targets.  
Furthering strategic partnerships with additional organizations is vital as it represents an 
important outpouring to bring attention to Latino Child Welfare issues and incorporate them 
more fully in related agendas dealing with children and families.  

 
 Just as important is gaining Latino access to leadership positions in policy, 

research, practice and funding.  The ability to participate in high-level decision-making will help 
Latinos bring the issues relevant to their community into further discussion and hopefully 
increase awareness and understanding. Advocating for Latino representation in leadership 
positions is critical in moving the agenda forward.  

 

Enlarging Our Scope of Influence Through 
Strategic Partnerships 

• Identify and develop working relationships with existing leadership in 
child welfare research, practice and policy (e.g., in the research arena: 
DHHS, Child Welfare League of America, Children’s Defense Fund, 
National Survey on Child and Adolescent Well-being, Child Trends, 
other public and private research centers) 

 
• Increase Latino presence and leadership on Boards of Directors, 

advisory groups, etc. that design and implement research, practice and 
policy initiatives (given that the bulk of Latino children will be serviced 
by non-Latinos, they need to have Latinos on their Boards of Directors) 

 
• Inform foundations and other institutions of the need for increased 

Latino representation on their boards and provide a listing of potential 
candidates 

 
• Collaborate with Black Administrators in Child Welfare (BACW) to 

address issues of cultural competence with the Council on Accreditation 
 

• Create local networks of resources in the service delivery system 
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Public Awareness:  Make the plight of Latinos in child welfare visible 
and real to a wider audience.  

 
By effectively engaging the media, the issues and concerns affecting Latinos in child 

welfare will become more visible, and potentially be more influential in the decision-making 
with policy-makers and elected officials. Because public opinion is shaped by the images and 
stories received from newspapers, broadcasts, and other serial publications, conference 
participants agreed to embark upon a rigorous campaign to make the plight of Latino children 
and families in child welfare known to a much wider audience. With respect to the Latino Child 
Welfare Agenda produced at this conference, the media is another channel, which can reach 
public and private foundations and institutes, further improving the means to create powerful 
partnerships. In addition, the participants believed they must hold their local and national media 
correspondents accountable for conscientious and responsible reporting of Latino issues, so as to 
reduce the amount of negative stereotypes. 

 
 
 

Strategies to Promote Wider Public 
Discussion on Issues Relevant to Latino 

Families and Child Welfare 
 

• Develop a media strategy to inform the broader community about 
key issues affecting Latino children and families and what can be 
done 

 
• Replicate this conference in the five states with the highest Latino 

populations 
 

• Develop and disseminate conference proceedings and conduct 
community forums on the issues discussed 
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Conclusion 
 
This conference created an opportunity for leaders in child welfare to meet and articulate 

a Latino child welfare agenda that can provide a framework for reform on a national, state, and 
local level.  Professionals from various regions of the United States were able to describe the 
effects of ASFA in their state and compare this to the condition of Latino families under the 
regulations of ASFA in other states.   

 
Latinos face a great challenge in child welfare:  breaking the institutional barriers that 

prevent Latinos from receiving quality services.  The conference participants, on the whole, felt 
strongly about the adverse affects of ASFA on Latino families.  The common direction of their 
recommendations is towards the creation of a community-based system of comprehensive 
preventive services to keep Latino families from entering the child welfare system in the first 
place.  While portions of this report may seem to be a harsh indictment of the child welfare 
system, it is one borne out of the wisdom and experience of professionals with great knowledge 
and insight into this complex system. 

 
Where do we go from here?   

 
We, as professionals intimately connected to and dedicated to the child welfare system, 

must pursue the recommendations of this conference at the national, state, and local levels as part 
of our ongoing commitment to children and families. By incorporating this Latino Child Welfare 
Agenda into policy, practice development, and implementation, we can provide effective 
meaningful service to some of the nation’s most marginalized families.  

 
As researchers, policy-makers, practitioners, executives and administrators we owe it to 

Latino families and clients to pursue desired reform no matter how great the resistance or how 
little resources we have to further this effort.  Each participant left with the commitment to 
continue the agenda of the conference in his or her individual state and help others to do the 
same in their respective states through networks that have been established.  While this reform 
may seem modest compared to the advocacy efforts and abilities of other groups, it is a 
promising beginning for the Latino community. 

 
This effort entails building bridges of understanding to temper the rising anti-immigrant 

sentiment while challenging institutions that promote “color-blind” approaches to social welfare 
policy that are indifferent to the unique needs of Latino families.  We must engage people in 
every sector of society to seek the much-needed resources for this reform agenda both within the 
Latino community and from outside it.   

 
As demonstrated by the enormous success of this conference, private foundations such as 

the David and Lucile Packard Foundation can make a difference by supporting initiatives 
targeted towards the well-being of the Latino community.  As mentioned previously in this 
report, an integral component of this agenda involves other foundations and interested parties to 
continue their advocacy efforts and explore the public policy issues identified and articulated in 
this report.   
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This type of national dialogue, that emphasizes the issues affecting the Latino 
community, is unprecedented and for that we want to extend special thanks to the David and 
Lucile Packard Foundation.  Through its progressive approach to grant making, this historic 
conference was made possible. 
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Pre-Conference Questionnaire 
 
 
 
Name: ___________________________________________________ 
 
Title: ____________________________________________________ 
 
Organization: _____________________________________________ 
 
A 
1. Are you a (Check one):  ڤ Legal Service Provider   ڤ Policy Analyst   
   Community Representative ڤ Social Service Provider ڤ  Advocate ڤ    Researcher ڤ
 _________________________ other (please specify) ڤ
 
2. How many years have you been involved with child welfare: (circle one) 
   
a) 1-5 years    b) 6-10 years     c) 11-15 years d) 20 years or more 
 
 
3. What is the nature of your involvement with child welfare? 
________________________________________________________________________
________________________________________________________________________
___________________________________________________ 
 
B. 
1. What do you feel are the relevant issues in the child welfare system that most affect Latino 
children and their families?  
________________________________________________________________________
________________________________________________________________________
___________________________________________________ 
 
2. In order to improve services for Latino children, which of the following areas in the child 
welfare system need the most attention and improvements because of ASFA? Please  pick three 
and explain why. 
 
 preventive services    ڤ
 child protective services  ڤ
 foster care (including kinship care)    ڤ
 adoption services ڤ
 post – adoption services  ڤ
 family reunification services  ڤ
 independent living services  ڤ
 bilingual and bicultural services ڤ
 
 
3. In your opinion, how has the Adoption and Safe Families Act (ASFA) of 1997 affected the 
services you or your agency provides? How has ASFA affected Latino children and families? 
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________________________________________________________________________
________________________________________________________________________
___________________________________________________ 
 
4. Have you noted an increase or decrease in the amount of Latino children adopted as a result of 
ASFA? 
________________________________________________________________________
________________________________________________________________________
___________________________________________________ 
 
5. What has been your experienced with the ASFA timetables in cases involving substance-
abusing parents?  
________________________________________________________________________
________________________________________________________________________
___________________________________________________ 
 
6. Does the current child welfare system provide adequate services to Spanish-speaking-only 
families? 
________________________________________________________________________
________________________________________________________________________
___________________________________________________ 
 
7. How many child welfare cases, relating to Latino immigrant families have you been involved 
with? Please specify what concerns these cases raise with you. 
________________________________________________________________________
________________________________________________________________________
___________________________________________________ 
 
8. Is there a specific issue you would like to see raised that was not covered in this 
questionnaire? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________ 
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Post-Conference Questionnaire 
 
 

 
Name: ___________________________________________________ 
 
Title: ____________________________________________________ 
 
Organization: _____________________________________________ 
 
 
1. In your pre-conference questionnaire you ranked the following child welfare areas by priority.  
Has the conference experience altered your priorities? 

 
 preventive services   ڤ
 child protective services  ڤ
 foster care (including kinship care)   ڤ
 adoption services ڤ
 post – adoption services  ڤ
 family reunification services  ڤ
 independent living services  ڤ
 bilingual and bicultural services   ڤ

________________________________________________________________________
________________________________________________________________________
___________________________________________________ 
 
2. Has your pre-conference opinion of the impact of ASFA on the Latino community changed 
since attending the conference? If so, in what way? Please explain. 
________________________________________________________________________
________________________________________________________________________
___________________________________________________ 
 
3. How will you use the information, knowledge or understanding gained from attending this 
conference in your home state?  Please mention which home state you are from and explain how 
you will utilize what you learned. 
________________________________________________________________________
________________________________________________________________________
___________________________________________________ 
 
4. Which part of the conference was of greatest value to you? 
________________________________________________________________________
________________________________________________________________________
___________________________________________________ 
 
5. Do you have any recommendations for follow-up to this conference? 
________________________________________________________________________
________________________________________________________________________
___________________________________________________ 
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6. In what way would you improve the way the conference was conducted? 
______________________________________________________________________________
______________________________________________________________________________
_______________________________________ 
 
 
7. Rate the overall quality of today's training. 

          � Excellent    � Good      � Fair      � Poor 
 
Additional Comments:  
______________________________________________________________________________
______________________________________________________________________________
_______________________________________ 
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A Child Welfare Policy Overview 
 
 
The Adoption and Safe Families Act of 1997 
 
In 1997, the Adoption and Safe Families Act (ASFA) (P.L. 105-89) was enacted, amending the 
1980 Adoption Assistance and Child Welfare Act, the nation’s principal child welfare law. The 
new law emphasized safety and permanency for children who come to the attention of the child 
welfare system and faster decision-making to achieve the goals mandated by ASFA.  The law 
specifies that a child’s health and safety must be paramount in decision making; calls for 
permanency decisions in 12 rather than 18 months as allowed under prior law; and requires, with 
specified exceptions, the filing of termination of parental rights petitions for children who have 
been in care for a certain amount of time.  ASFA also authorizes adoption incentive payments for 
states that increase their adoptions of foster children over a base year. 
 
These child welfare policies have resulted in more rapid proceedings and in increases in 
adoptions. They also have resulted in growing concerns about moving too fast, inappropriately 
rushing decisions, and providing too little support to families all along the way, especially in 
light of the limited availability and accessibility of bilingual services. Many point to inadequate 
support for families of origin and kin with respect to reunification and placement options, as well 
as for foster and adoptive families who may be best able to provide for the child in the 
community and culture. Advocates, practitioners and researchers have drawn increased attention 
to the disproportionate and troubling impact of these policies and practices on ethnic and 
language minority communities whose children are disproportionately over-represented in the 
child welfare system. They also point to policy mandates that ignore and discount cultural 
differences and values in promoting safe and strong families.  
 
The MultiEthnic Placement Act of 1994 as amended by the Interethnic 
Adoption Provisions of 1996  
 
The implementation of the Multiethnic Placement Act of 1994, as amended by the Interethnic 
Adoption Provisions of 1996 (MEPA-IEP) (P.L. 103-382), has elevated concerns about 
appropriate decision making for minority children in child welfare. MEPA, as amended, 
prohibits the consideration of race, color, or national origin in the placement of a child for 
adoption or into foster care, or in the opportunity for a person to become an adoptive or foster 
parent. The law does require diligent recruitment of potential foster and adoptive families that 
reflect the diversity of children needing homes, but it provides neither funding for recruitment 
nor penalties for inaction. At the same time, it does contain severe penalties for violation of the 
consideration provision. 

 
The Reauthorization of the Promoting Safe and Stable Families Program 
 
The Promoting Safe and Stable Families (PSSF) program,13 supporting services for families and 
children in child welfare, was reauthorized in January 2002, extending the program through 2006 and 
creating two new programs: a new state grant program to provide educational and training vouchers 

 
PSSF is the renamed and revised Family Preservation and Support Services program, originally enacted in 
1993- and amended in ASFA. 
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for youth who age out of foster care and a mentoring program for children with incarcerated parents. 
These programs were not funded for FY 2002. Overall funding for PSSF for 2002, initially proposed 
to expand by $200 million in mandatory funding, became an authorization for $200 million in 
additional discretionary funding and a final appropriation of $70 million in new dollars. 
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Selected Federal Child Welfare and Related Initiatives:  
The 1990’s to Present 

 
Significant demographic and economic shifts and increasing devolution of decision making from 
the national to state and local levels marked the 1990s’ landscape. Both Congress and the 
President proposed major child welfare initiatives. The following lists major legislation during 
that period. 
 
 
1993   Family Preservation and Support Services Program enacted as Title IV-B, 

Subpart 2 of the Social Security Act, creating a new program with capped 
entitlement funding to serve children and families that come to the attention of the 
child welfare system 

 
1994   Multiethnic Placement Act (MEPA, P.L. 103-382) enacted, prohibiting  

discrimination in foster and adoptive placements on the basis of race, color, or 
national origin and requiring recruitment of prospective foster and adoptive 
families that reflect the population of children in need of homes 

 
1996 Welfare overhaul – Personal Responsibility and Work Opportunity  

Reconciliation Act (P.L. 104-193) enacted, eliminating the entitlement to public 
assistance and establishing the Temporary Assistance for Needy Families (TANF) 
program 
 
Child Abuse Prevention and Treatment Act (CAPTA) reauthorized, first enacted 
in 1974, CAPTA provides funds to states to improve their child protection 
systems, and supports research and innovation  
MEPA amended (P.L. 104-188) to eliminate any routine consideration of race in 
making placement decisions and to establish penalties for noncompliance 

 
1997 Adoption and Safe Families Act enacted to improve safety and to expedite  

decision making about permanency; renamed and revised FPSS as Promoting 
Safe and Stable Families program  
 
State Child Health Insurance Program enacted (new Title XXI of the Social 
Security Act) 

 
1999  Foster Care Independence Act (FCIA, P.L. 106-169) enacted 
 
2001 Reauthorization of Promoting Safe and Stable Families program  
 

Reauthorization of the Elementary and Secondary Education Act (ESEA) 
 

2002 Reauthorization of CAPTA expected 
 

TANF reauthorization anticipated 
 

Hearings under way to reauthorize the Individuals with Disabilities Education Act 
(IDEA)  

130



 

 -41-

 
Other issues: 
 
   Annual efforts continue to restore Social Services Block Grant (Title XX  

of the Social Security Act) funding, which remains far below its originally 
established level in 1981. Title XX funds support a variety of human service 
programs in local communities 

 
  Reauthorization of the Head Start program anticipated in FY 2003 
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