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� Preface� 

Each day, the safety and well-being of some 
children across the Nation are threatened by child 

abuse and neglect. Working to have a positive impact 
on the lives of these children and their families is not 
the responsibility of any single agency or professional 
group, but rather is a shared community concern.  

� e Child Abuse and Neglect User Manual Series has 
provided guidance on child protection to hundreds 
of thousands of multidisciplinary professionals 
and concerned community members since the late 
1970s. � e User Manual Series o�ers a foundation 
for understanding child maltreatment and the 
roles and responsibilities of various practitioners 
in its prevention, identi�cation, investigation, and 
treatment.  �rough the years, the manuals have 
served as valuable resources for building knowledge, 
promoting e�ective practices, and enhancing 
community partnerships. 

Since the last update of the User Manual Series in 
the early 1990s, a number of changes have occurred 
that dramatically a�ect each community•s response to 
child maltreatment.  �e changing landscape re� ects 
increased recognition of the complexity of issues 
facing children and families, new legislation, practice 
innovations, and systems reform e�orts.  Signi� cant 
advances in research have helped shape new directions 
for interventions, while ongoing evaluations help us 
know •what works.Ž 

� e O�ce on Child Abuse and Neglect within the 
Children•s Bureau of the Administration for Children 
and Families, U.S. Department of Health and Human 
Services, has developed this third edition of the User 
Manual Series to re�ect the increased knowledge and 
the evolving state of practice on child protection. 
�e updated and new manuals are comprehensive 
in scope while succinct in presentation and easy to 
follow, and they address trends and concerns relevant 
to today•s professional. 

� is manual, Community Partnerships: Improving the 
Response to Child Maltreatment, re�ects the widespread 
recognition that coordinated multidisciplinary 
responses are needed to address the complex needs 
of today•s children and families.  It o� ers guidance 
on how diverse community agencies, organizations, 
and individuals can join together to provide a web 
of support for families and create safe, healthy 
environments for children to thrive.  � e manual 
describes the bene�ts of community partnerships, 
outlines the steps to establishing and sustaining 
partnerships, and provides information on how 
to measure results.  It also describes ways in which 
child protective services can adapt their practices 
to engage families• natural support systems and 
increase community involvement in child protection. 
�e importance of responsive, family-centered 
approaches is underscored throughout the manual. 
�e appendices provide valuable resources, including 
checklists, sample forms, and success stories. 

Community Partnerships: Improving the Response 
to Child Maltreatment 
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Purpose and Overview 
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CHAPTER 2 

Community Partnerships: 
What and Why 

In This Chapter 

€ 

€ 

€ 

What are community partnerships? 

Why community partnerships? 

… Background 

… Bene� ts 

Federal legislation 

Recognizing the many issues children and 
families across the country face, child welfare 

agencies are shifting from a single-agency response 
to child maltreatment toward an integrated system 
of collaboration with the community.  Both child 
protective servicd ([(CPS)and )th r 



 

 
 

 
 

 

 
 

 

   
 



 

 

 

 

 

 

  

 

   

 

 

 

child abuse and neglect„with a particular emphasis 
on integrated systems of collaboration. To better 
protect children and support families, the child 
welfare �eld is moving in a number of key directions, 
including: 

€ > Responding more � exibly to the variety of cases 
that enter the child welfare system 

€ > Using existing networks of family, kin, faith 
communities, and neighborhoods to protect 
children and to strengthen families 

€ > Engaging families more e�ectively in order 
to enhance their commitment to making the 
necessary changes 

€ > Conducting comprehensive assessments in 
partnership with the family to determine what 
must change in order to reduce or eliminate the 
risk of maltreatment, to ensure safety, and to 
identify the resources needed to facilitate change 

€ > Ensuring comprehensive, integrated, and 
coordinated resources to protect children 

€ > Focusing on outcomes„de� ning what 
they are and building accountability for their 
achievement.11 

Bene�ts of Community Partnerships 

Community partnerships can provide signi� cant 
bene�ts for children, families, service providers, and 
the community as a whole, including: 

€ > Creation of an integrated array of services 
that meets the multifaceted needs of individual 
children and families 

€ > Less duplication of services and a greater 
e�ciency in the use of resources 

€ > Greater awareness of available services for 
children and families, as well as an understanding 
of how to obtain those services 

€ > Improvements in the ability to share information 
and track families across agencies 

€ > Leveraging of interagency resources and the 
subsequent reduction in the �nancial and sta� 
burden on individual agencies 

€ > Improved access to community leaders, 
target audiences, and additional resources for 
community agencies and organizations 

€ > Increased accountability of all parties.12 

In addition, building relationships with the 
community can generate important bene�ts for child 
welfare agencies, such as: 

• � Learning about and accessing new resources 

• � Closing cases more con�dently knowing that 
community services and supports are available to 
families 

€ > Gaining a critical understanding and perspective 
of the neighborhoods in which they serve 

• � Making more informed decisions regarding out-
of-home care and placement in the community 

• � Reducing stress caused by working in isolation 
from the community 

• � Increasing local awareness of child maltreatment 
and related issues 

• � Forming and strengthening relationships with 
community members, which can build trust 
between families and child welfare agencies and 
other service providers.13 

For descriptions of several successful community partnerships, see Appendix E, Examples of Community 
Partnerships, and Appendix F, Partnerships with the Courts. 

9Community Partnerships: Improving the Response 
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Federal Legislation and Community Partnerships 

Federal legislation often serves as a catalyst for bringing communities together to provide services for 
children and families.  Federal programs increasingly require collaboration among community programs to 
eliminate duplication of services and to identify and �ll gaps as needed.  Selected child welfare legislation 
and initiatives that have supported the development of community partnerships include: 

€ �e Family Preservation and Support Services Program.  Established in 1993 under P.L. 103-66, the Family 
Preservation and Support Services program, now titled the Promoting Safe and Stable Families (PSSF) program, 
laid the foundation for the use of Federal funds to support community-level partnerships in order to preserve 
and support families.  Public and private agency partnerships emerged to provide services and support to 
families, prevent initial or further child maltreatment, and preserve families experiencing crises.  When PSSF was 
reauthorized in 2006 through the Child and Families Services Improvement Act, the Regional Partnership Grant 
program was established.  �is program funds regional partnerships to improve permanency outcomes for children 
a�ected by methamphetamine or other substance abuse.  

€ �e Adoption and Safe Families Act (ASFA). Introduced in 1997, ASFA (P.L. 105-89) requires States to gain 
community input on how to achieve three national goals for children and families: safety, permanency, and 
well-being.  ASFA focuses on moving children more rapidly from foster care into permanent homes, while also 
requiring •reasonable e�ortsŽ to rehabilitate and reunify families after children are removed from their homes.  
One signi� cant e�ect of ASFA has been increased e�orts to bring community resources together in order to help 
families with multiple needs meet the tightened timeframes for permanency planning. 

€ Child Abuse Prevention and Treatment Act (CAPTA). Most recently amended in 2003 through the Keeping 
Children and Families Safe Act (P.L. 108-36), CAPTA requires each State to establish a citizen review panel that 
o�ers community members the opportunity to ensure that States are adequately protecting children from abuse 
and neglect. Panel members examine a number of factors, including existing State policies and procedures and the 
extent to which the State agency is in compliance with its CAPTA State plan.  �ese citizen review panels then are 
able to formulate creative solutions to challenges States face regarding child maltreatment issues.14  CAPTA also 
established: 

… � e Community-Based Child Abuse Prevention Program (CBCAP), which provides funding to States to 
develop, operate, expand, and enhance community-based, prevention-focused programs and activities to 
strengthen and support families in order to prevent child abuse and neglect. 

… � e Children•s Justice Act, which provides grants to States to improve the investigation, prosecution, 
and judicial handling of cases of child abuse and neglect in a manner that limits additional trauma to the 
child victims, including establishing multidisciplinary programs and training. 

€ Fostering Connections to Success and Increasing Adoptions Act.  Signed in 2008, this law (P.L. 110-351) 
provides Federal funding for relatives caring for foster children (e.g., kinship care), expands the number of children 
eligible for adoption assistance payments, extends foster care payments to youth up to 21 years old, and increases 
Tribes• access to foster care and adoption funding.  �e law also requires child welfare agencies to work with other 
State agencies to create a plan to better coordinate physical and mental health and education services for children in 
the child welfare system and to ensure critical information sharing among appropriate care providers. 

€ �e Child and Family Services Reviews (CFSRs). �ese Federal reviews of State child welfare services, which 
were designed to strengthen Federal-State partnerships, incorporate the goals of safety, permanency, and well\
being and require the involvement of various stakeholders in the review and reform processes.  Partnerships are 
considered vital in order to make the most of the resources available and to create systemic change. 

For additional information about child abuse and neglect laws, the CFSRs, and the CPS process, refer to: 

€ A Coordinated Response to Child Abuse and Neglect: �e Foundation for Practice at www.childwelfare.gov/pubs/ 
usermanuals/foundation/index.cfm 

€ �e Laws and Policies section of the Child Welfare Information Gateway at www.childwelfare.gov/systemwide/ 
laws_policies 

€ �e Child Welfare Monitoring section of the Children•s Bureau website at www.acf.hhs.gov/programs/cb/ 
cwmonitoring/index.htm. 

10 Community Partnerships: What And Why 



 

 
 

 
 

 

 
 

 

 









  

Formal and Informal Partners 

When discussing communitfp5



 

 

 
 

 

Outreach to Families Involved with the Child Welfare System 

Active outreach to families involved with the child welfare system, as well as to other community members, 
is a vital part of a partnership•s success.  Families should be invited to help develop all aspects of the 
partnership so that they feel ownership of the process.  �ey also can assist in identifying neighborhood 
resources and in recruiting local volunteers. 

Collaboration between families and professionals, however, may require additional e�ort on both sides.  
�e assumptions, viewpoints, and experiences of each group may vary drastically from those of the other.  
Key steps families and professionals can take to promote collaboration include: 

€ > Acknowledging the need to do things di�erently   

€ > Being honest with each other and admitting their limitations and strengths 

€ > Facing their fears and discussing them mutually 

€ > Discussing their expectations and assumptions 

€ > Admitting to any anger, frustration, pain, or disappointments in the past and redirecting those feelings in a positive 
way 

€ > Maintaining a healthy sense of humor 

€ > Remembering to focus on strengths 

€ > Agreeing to disagree and to resolve di� erences mutually 

€ > Acknowledging the experiences that have brought them to where they are today 

€ > Celebrating cultural di� erences.19 

Once established, the partners can engage families and other residents in a number of ways, including: 

€ > Introducing themselves to families and seeking their input on the partnership 

€ > Participating in neighborhood activities and events 

€ > Providing resources for families to implement creative ideas in the community 

€ > Distributing items that feature partnership logos (e.g., hats, magnets) as acknowledgments of involvement and to 
promote the partnership 

€ > Inviting families to meetings or to other partnership events 

€ > Holding public forums to obtain input from families.20 

Building and Sustaining the Foundation for a Community Partnership 16 





 

  

 

 

 

 

 

 

  

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

partnership seeking to reduce homelessness among 
families, a short-term goal may be assessing how 
many families are homeless in the community or 
what services these families need.  A long-term goal 
for that partnership may be reducing the number of 
homeless families in the community by 50 percent. 

�e results statement may be developed along with 
an evaluation plan for the partnership.  An evaluation 
of the e�orts and the results, or outcomes, of the 
partnership is a wise investment of both time and 
resources.  It will assist the partnership in determining 
whether its programs have been successful in meeting 
its goals, in understanding how it can improve 
upon its work, and in communicating the results to 
others. More information on evaluations is provided 
in Chapter 5, Measuring the Results of a Community 
Partnership. 

�  e De�nition of Roles 

Members can have many roles in the partnership. 
When collaborating with CPS, individuals and 
agencies can: 

€ > Support families before there is a need to make a 
report to CPS 

€ > Provide services and support to families after 
CPS involvement in order to prevent a recurrence 
of abuse 

€ > Attend child and family team meetings organized 
by CPS in order to help make decisions, 
coordinate care, and monitor progress 

€ > Create •resource mapsŽ to determine what 
services and supports are available to families in 
speci�c neighborhoods and communities and to 
identify gaps in services and supports 

€ > Become part of a decision-making group or 
governing body that works continuously to 
improve service coordination and delivery, 
community outreach, resource development, or 
policy 

€ > Assist in evaluation activities and development 
processes for utilizing data for decision-making 
and cross-agency planning.25 

Within the partnership, members may ful� ll di� erent 
roles or work di�erently than the way they do in their 
daily professional lives.  For example, CPS workers 
and their supervisors generally make the decisions 
about their cases. But in a partnership, CPS workers 
may discuss and make joint decisions with their 
community partners, possibly including families 
involved with the child welfare system.  Members 
of a community partnership should be aware that 
individuals often need time to adjust to new or 
changing roles. 

� e Action Plan 

�e action plan describes the steps needed to achieve 
the mission, goals, and objectives of the community 
partnership.  It should state what needs to be done, 
when, and by whom. �e action plan should 
incorporate the roles and skills of the members 
and the desired results.  With a common mission 
and vision as the focus and with strong leadership 
in place, members can identify gaps in service 
delivery, needed resources, and strategies for crafting 
a comprehensive response for families in need. 
Examples of approaches addressed in action plans 
include demonstration projects, legislative or policy 
changes, or multidisciplinary boards that address co\
occurring child maltreatment issues, such as domestic 
violence and substance abuse.26 

�e following concepts should guide the development 
of the action plan: e fy (elopment )]TJ ing c 



 

 

 

  

 
  

 
 

 

 

  

 

responsibilities of the partnership members, and 
the expected completion dates. 

€ > Budget. Detail anticipated expenses and funding. 
It may be useful to organize expenditures by task 
or phase. 

€ > Communication. Determine who is necessary 
for each action, when they need to be contacted, 
by whom, and for what purpose.27 

DEVELOPING OTHER FRAMEWORK; ;

DOCUMENTS;;

Once the partnership completes its strategic plan, < 
it will have a roadmap toward its vision.  � e < 

partnership, however, still needs documents to help 
de�ne its rules and culture.  Just as the strategic 
plan will vary among partnerships depending on 
the needs of the community, the rules and the 
culture of the partnership will vary depending on 
the needs of its members. Two documents that 
community partnerships should consider developing 
are con�dentiality regulations and memoranda of 
understanding (MOUs). 

Con� dentiality Regulations 

Organizations• con�dentiality regulations di� er. 
Members of the community partnership should 
understand each member•s legal mandates regarding 
con�dentiality and openly discuss what information 

Using Evidence-Based Research to Develop Programs28 

Partnerships may want to review recent research and literature about evidence-based practices related to 
their goals and activities. Possible sources of information include: 

€ Blueprints for Violence Prevention (Center for the Study and Prevention of Violence) at 
www.colorado.edu/cspv/blueprints 

€ California Evidence-Based Clearinghouse for Child Welfare 
www.cebc4cw.org/ 

€ Guide for Child Welfare Administrators on Evidence Based Practice (National Association of Public Child Welfare 
Administrators) at 
www.aphsa.org/home/doc/Guide-for-Evidence-Based-Practice.pdf 

€ Model Programs Guide (O�ce of Juvenile Justice and Delinquency Prevention) at 
www.dsgonline.com/mpg2.5 

€ 
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will be needed and how best to obtain it.  Additionally, 
the partnership should establish its own con� dentiality 
rules and procedures, including de�nitions of what 
information is considered con�dential and how to 
treat con�dential information that is shared.  Each 
member should sign a con� dentiality statement, 
which will help establish the boundaries for 
disclosure of sensitive information and ensure that 
con�dentiality rules and procedures are understood 
and upheld. 

MOUs 

MOUs are formal agreements between two or more 
parties that outline the roles, responsibilities, and 
expectations of each party.  MOUs generally are 
developed to ensure that the participants understand 
the scope and boundaries of their relationships to 
one another.  In addition, MOUs should outline 
the process for any con�ict resolution in case any 
di�erences of opinion arise among the group.  See 
Appendix I, Memorandum of Understanding, for more 
information. 

ANTICIPATING  CHALLENGES FOR A; ;

COMMUNITY  PARTNERSHIP; ;

Even with careful preparation and commitment, < 
community partnerships designed to prevent and treat < 

child abuse and neglect can face unexpected obstacles. 
In order to maximize its impact, a community 
partnership should anticipate these challenges and 
develop ways to avoid or lessen their e�ects.  Common 
challenges include competing interests, di� erences in 
operating procedures and organizational capacity, 
and the involvement of informal partners. 

Rising Above Competing Interests 

Organizations and agencies involved in partnerships 
may have a history of competing with one another 
for funding or clients. Additionally, there may be 
existing partnerships or coalitions that feel threatened 
by the presence of a new group.  Since two of the 
main goals of collaboration are coordination and 
cooperation, competing interests can be a critical 
barrier to successful collaboration. Agencies often 
have di�erent priorities, funding regulations, and 
ways of operating. �e partnership•s leadership 
should be aware of these potential •turf issuesŽ and 
address them as quickly as possible by, for example, 
appealing to the members• sense of the common 
goal or by describing how the partnership will help 
improve the community.  �e leadership also may 
need to demonstrate how working collaboratively can 
best serve each partner•s own interests.29 
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E� ective Communication 

E�ective communication is essential for establishing successful partnerships, developing a common 
purpose, helping to minimize di�erences, and coordinating e�orts, particularly when diverse professional, 
geographic, social, or ethnic cultures work together.  �e following are some guidelines for e� ective 
communication: 

€ Use language that is appropriate for all the participants• levels of understanding and that supports openness, 
honesty, and cooperation.  Frequently encourage members to ask for clari�cation if they do not understand 
something. Members also should not speak in technical terms or use acronyms or jargon without � rst explaining 
what they mean. 

€ Ensure that all partners receive information about meetings, events, and activities.  Be mindful that not everyone 



 

 

 
 

 

 

  

 

 

 

 

Using Volunteers 

Some informal partners, as well as other individuals who may assist the partnership but are not full 
members, participate as volunteers.  Volunteers are an excellent source of support for community 
partnerships, but, as with paid sta� or sta� who participate as a part of another job, volunteer roles and how 
they are managed must be clearly outlined.  Community partnerships may want to utilize the following in 
order to establish an e�ective volunteer program: 

€ A designated coordinator 

€ A de�ned volunteer program that outlines volunteers• roles, position descriptions, boundaries, and expectations 

€ A training program and supporting materials (e.g., a handbook) 

€ A clear set of rules for volunteers and for sta� working with volunteers 

€ A recruitment and management plan 

€ A recognition program, such as an annual awards ceremony.36 

As a part of their volunteer programs, partnerships also should institute a screening process.  � is process 
may vary depending on the roles of their volunteers, but the following are steps partnerships should 
consider: 

€ Requiring volunteers to submit applications that provide basic information, such as contact information, past 
volunteer/career experience, references, why they want to volunteer, and their expected time commitment 

€ Contacting references 

€ Holding in-person interviews 

€ Conducting a background check that includes criminal and CPS record checks, especially for any volunteers who 
will have contact with children or access to their records 

€ Requesting veri�cation of licensure or educational credits (e.g., proof of being a licensed clinical social worker or 
having obtained an associate•s degree), when required for the position.37 

INCORPORATING CULTURAL COMPETENCE 

Cultural sensitivity is a critical element in sustaining 
a community partnership, as well as in working 
with families, individuals, and groups outside the 
partnership.  Two important principles to consider 
when working with people from di�erent cultures are: 

€ > Believing that diversity is a good thing and 
that having di�erent ideals, customs, attitudes, 
practices, and beliefs does not, in and of itself, 
constitute deviance or pathology 

€ > Accepting that everyone has biases and prejudices. 
�is helps increase objectivity and guards against 
judgments a�ected by unconscious biases.38 

A community partnership can work to be culturally 
competent by: 

€ > Being sensitive to cultural values and ways in 
which decisions are made 

€ > Providing materials that are translated into other 
languages or hiring interpreters, if required by 
members of the partnership or by recipients of 
the partnership•s services 

€ > Being respectful of others• beliefs 

Community Partnerships: Improving the Response 



 

 

 

 

 
 

 

 

 

€ > Making sure that all materials produced by the ways the partnership can better meet the needs of 
partnership are culturally appropriate these populations 

€ > Being willing to provide training to partnership € 





 

 
 

  

   
  

  

  





 

 

 

  
 

 

 

 

 

 

 

 
 

€ > Are focused on and can demonstrate results and 
have a record of success 

€ > Are �scally sound and use resources e� ectively 

€ > Have multiple sources of support (e.g., in-kind 
donations, other grants, volunteers).48 

Additionally, community partnerships should be 



 

 

 

€ > Highlighting successes and milestones so that activities or programs or the demographics of the 
members can see progress and achievements population may change) 

€ > Being �exible and willing to adapt to changes € Asking members for their input on ways the 
in the community (e.g., political or legislative partnership can be improved. 
changes may lead to opportunities for new 

Collaboration Self-Assessment 

Partnerships can use self-assessments to gauge their readiness or progress and to determine adjustments 
that might improve their success.  Children and Family Futures developed the Collaborative Values 
Inventory to help multidisciplinary professionals develop common principles for their work together and 
the Collaborative Capacity Instrument to help sta� at child welfare and substance use disorder agencies 
assess their readiness to work more closely with each other.  Web-based and printable versions of the self-
assessments can be found at www.c� utures.org/resources/policy-tools. 

An additional instrument can be found in Appendix M, Community Partnership Self Assessment. 

Twenty Factors for Successful Partnerships51 
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CHAPTER 4 

Partnering with Child 
Protective Services 

In This Chapter 

€ > Changing the CPS response to child 
maltreatment 

€ > �e CPS process 

€ > Di� erential response systems 

€ > Enhancing the relationship between CPS and 
service providers 

€ > Involving families and communities 

€ > Working with military families 

As a community partnership develops, child 
protective services (CPS), often as a lead agency, 

may need to adapt the way it responds to cases of 
child maltreatment and the way it interacts with 
other agencies and the broader community.  

CHANGING THE CPS RESPONSE TO; ;

MALTREATMENT; ;

Social services agencies and processes are not always < 
structured to work in partnership with other agencies, < 
groups, or individuals.  In order to ease the transition < 

into a community partnership, agencies may need to 
make changes at varying systemic or practice levels, 
including how they respond to cases.  

Forging community partnerships may necessitate 
changes in the CPS response to cases.  � e traditional 
response to child maltreatment has been from a single 
agency and generally focuses on obtaining the facts 
and information about a child abuse or neglect case 
and determining whether the child was or is at risk of 
being maltreated.  Exhibit 4-1 shows the traditional 
structure of the CPS process.  �e current shift, 
however, is toward a response that integrates CPS, 
other agencies and service providers, families, and 



 

 
For information about how the child welfare system, substance use disorder treatment providers, and the 
courts can partner to improve the response to families a�ected by substance use disorders, refer to the 
following materials developed by the National Center on Substance Abuse and Child Welfare: 

€ = Screening and Assessment for Family Engagement, Retention, and Recovery (SAFERR) at www.ncsacw.samhsa.gov/ 
� les/SAFERR.pdf 

€ = Improving System Linkages at www.ncsacw.samhsa.gov/improving/improving-linkages-2.aspx 

€ = Framework and Policy Tools for Improving Linkages Between Alcohol and Drug Services, Child Welfare Services, and 
Dependency Courts at www.ncsacw.samhsa.gov/� les/NewFramework.pdf. 

For information about how faith-based organizations can be involved in community partnerships, see 
Appendix N, Faith-based Organizations and Community Involvement. 
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Exhibit 4-1 
�e CPS Process 
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Community Partnership Training for Child Welfare Workers 

�e National Child Welfare Resource Center for Family-Centered Practice, with assistance from the State 
of Maryland Department of Human Resources, In-Home Services, and Department of Social Services sta� 
from Baltimore City, developed a curriculum to provide child welfare workers with the knowledge, values, 
and skills to create, use, and sustain community partnerships.  To view the curriculum, go to http://tatis.
muskie.usm.maine.edu/pubs/pubdetailWtemp.asp?PUB_ID=B060059

 
. 

simultaneously about their respective processes 
and subject areas.  CPS workers can invite service 
providers to inservice trainings where they provide 
important information regarding the de� nitions of 
child maltreatment, the legal mandate CPS must 
follow, the criteria for reporting to CPS, and the 
CPS process.  � is o�ers an opportunity to clarify 
any misconceptions about roles, responsibilities, 
and authority.  CPS workers likely will see that 
some partner agencies struggle with mandatory 
reporting requirements because they fear that 
victims will be •revictimized,Ž that it will cause the 
family to lose its children, or that they are breaking 
client con�dentiality.  CPS workers can ease such 
apprehensions by explaining the criteria for case 
substantiation, the reasons behind protective custody 
decisions, and the required legal steps in the child 
protection process.  Further, CPS workers can o� er 
to help partner agencies develop protocols and sta� 
trainings on mandatory reporting to CPS.  Similarly, 
service providers and other organizations can invite 
CPS workers to relevant trainings, such as on 
appropriate safety measures for victims of domestic 
violence, perpetrator intervention programs, and 
community aftercare programs for families dealing 
with maltreatment. 

Integrating Case Practice Knowledge 
and Expertise 

CPS workers can include other service providers in 
making case decisions and hold interagency sta� 
meetings at critical decision-making points. It also 
may be helpful to have the service providers facilitate 
family group decision-making sessions for CPS 

cases. (Family group decision-making is discussed in 
more detail later in this chapter.)  �is integration of 
specialized knowledge contributes to more informed 
decisions, thereby bene�ting the safety and well\
being of all family members. It also engages service 
providers in the CPS process, helps them understand 
the Adoption and Safe Families Act timelines (e.g., 
the requirement to initiate the termination of 
parental rights if a child has been removed from the 
home for 15 of the last 22 months), and increases 
their awareness of service planning e�orts.  Service 
providers can also observe juvenile court proceedings 
to learn when protective custody is necessary, 
the implications of reuni� cation e�orts, and the 
conditions for recommending termination of parental 
rights. 

Sharing Information 

Information sharing and con� dentiality issues 
frequently present barriers to collaboration and can 
generate negative stereotypes.  Service providers 
often may be considered uncooperative with CPS 
and overly protective of their clients.  On the other 
hand, the service providers may perceive CPS workers 
as unwilling to share information when they will 
not provide information about shared clients.  CPS 
workers can help counteract this misconception by 
explaining that case record information is protected 
through agency policy or statutes limiting their 
ability to share information.  �ey can collaborate 
by informing service providers of case decisions 
(when appropriate and allowed), explaining the 
CPS process, consulting with them on practice 
approaches, and including them in case planning. 
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Service providers can explain to CPS workers their 
con�dentiality policies and their clients• expectations 
that the sensitive information they discuss will 
not be used against them. �ey can also ask CPS 
workers for recommendations for developing practice 
guidelines for reporting to CPS and for sharing client 
information. In some instances, clients may be asked 
to sign consent forms so that case information may be 
shared with other service providers.56  (For additional 
information on consent forms, see Exhibit 4-3.  For a 
sample form, see Appendix P, Sample Consent Form.) 

INVOLVING FAMILIES AND COMMUNITIES 

A key component of a successful community 
partnership is the involvement of families, youth, 
and children.  Active engagement and involvement 
of families is too vast a subject to be explored fully 
in this manual, but systems of care and family group 
decision-making are two models currently used in 
child welfare practice that incorporate many of the 
factors discussed throughout this chapter. 

Systems of Care 

Systems of care is a framework that builds upon < 
the idea of community partnerships by using a < 

multidisciplinary, integrated approach to support 
children and families who have complex needs.  A 
child-centered, family-focused, community-based, 
and culturally and linguistically competent philosophy 
guides the systems of care framework.  (For a full 
description of the core values and principles of the 
systems of care approach, see Appendix Q, Systems of 
Care Values and Principles.) Communities embracing 
these values bring together various agencies, families, 
and other formal and informal support systems 
to share resources and responsibilities in order to 
provide seamless services and supports to children 
and families. It also can be a catalyst for changing the 
way public agencies organize, purchase, and provide 
services for children and families with multiple needs. 
�is approach enables cross-agency coordination 
of services regardless of where or how children and 
families enter the system. To build systems of care, 
partners should: 

€ > Agree on common goals, values, and principles, 
including safety, permanency, and well-being, 
that will guide their activities 

€ > Develop a shared infrastructure to coordinate 
e�orts toward these common goals 

€ > Work within that infrastructure to ensure the 
availability of a high-quality array of community-

Exhibit 4-3 
Developing and Using Consent Forms 

The following may be helpful to community partnerships when developing and using consent forms: 

€ Include all necessary parties. �e consent form should include all parties that may need access to case 
information (e.g., CPS workers, attorneys, service organizations, substance abuse treatment professionals), as well 
as all parties required to grant that access (e.g., all legal caregivers or guardians, the child, guardian ad litem). 

€ De�ne the information to be shared. �e consent form should de�ne and limit the information that can be 
shared between parties and include the purpose for the information sharing. 

€ Specify the duration of the consent. �e form should specify a date, event (e.g., �ling of termination of parental 
rights), or condition (e.g., child returns to biological family) for the consent to expire. 

€ Obtain consent as early as possible. �is helps ensure that information can reach the appropriate parties early in 
the case, intervention, or assistance process, which can save valuable time and assist in creating a collaborative and 
comprehensive process.57 
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based services to support families and to preserve 
children safely in their homes and communities.58 

For more information on systems of care, visit  
www.childwelfare.gov/systemwide/reform/soc/. 

Family Group Decision-Making; ;

Families who believe that their feelings and concerns 
are heard are more likely to be engaged.  � erefore, 
decisions regarding outcomes, goals, and tasks should 
be a collaborative process involving the CPS worker, 
family, family network, and other providers.  CPS 
workers should help the family maintain a realistic 
perspective on what can be accomplished and on how 
long it will take. 

Family group decision-making includes various 
approaches in which family members are brought 
together to make decisions about the care of their 
children and to develop a plan for services.  Several 
other names may be used for this type of intervention, 
including family team conferencing, family team 
meetings, family group conferencing, family team 
decision-making, family unity meetings, and team 
decision-making. �ere are some di� erences among 
these approaches, but most include several phases and 
often a trained facilitator or coordinator.59 

In family group decision-making, the family, service 
providers, and other individuals or agencies of the 

family•s choosing discuss a plan for the protection of 
the child. �e goal is to develop a case plan based on 
the child•s safety and needs, the family•s priorities, and 
the availability of services and resources to support 
the necessary changes.  �e meetings can be organized 
by any member of the partnership and should be 
attended by all relevant partner agencies.60 

Involving the family has many bene�ts, among them: 

€ > Enhancing the essential helping relationship 
because the family•s feelings and concerns have 
been heard, respected, and considered 

€ > Facilitating the family•s investment in and 
commitment to the outcomes, goals, and tasks 

€ > Empowering parents or caregivers to take 
the necessary action to change the behaviors 
and conditions that contribute to the risk of 
maltreatment 

€ > Maintaining family continuity and connection 

€ > Ensuring that the agency and family are working 
toward the same end.61 

For more information about family group decision-
making, visit the National Resource Center for 
Permanency and Family Connections website at 
www.hunter.cuny.edu/socwork/nrcfcpp/info_ 
services/family-group-conferencing.html. 

For additional information about how CPS and service providers can work with families and communities 
to strengthen families and prevent maltreatment, view the Strengthening Families and Communities: 2010 
Resource Guide at www.childwelfare.gov/pubs/res_guide_2010/. �is document includes information 
about engaging communities, discusses protective factors, and o�ers tip sheets (in both English and 
Spanish) for parents and caregivers. 
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Working with Military Families 

Community partnerships, as well as the traditional child welfare system, should be aware of the unique 
experiences and situations of military families that may a�ect the prevention of and response to child 
maltreatment.  In addition to stress factors experienced by many civilian families (e.g., � nances, careers), 
military families may be a�ected by the deployment of members to combat duty, as well as their 
reintegration.  Deployment is associated with increased stress in nondeployed parents and stress and 
behavioral problems in children„all of which increase the risk of child maltreatment.62  Recent studies 
have shown that levels of child maltreatment among military families increase during deployments and that 
nonmilitary caretakers were most often the perpetrator.63 

�e military, as well as civilian organizations and agencies, provide prevention, treatment, and outreach 
services speci�cally for military families at risk for child maltreatment.  In 1984, the Department of 
Defense established the Family Advocacy Program (FAP) to address child maltreatment and domestic 
violence in military families.  Each military branch has its own FAP, and local FAPs are located on military 
bases. FAPs work closely with military command, military law enforcement, medical sta�, family center 
personnel, chaplains, and civilian organizations (such as CPS) to assist children and families.64  FAPs may 
provide a variety of services, including stress management, parent education, con�ict resolution, safety 
education, and victim advocacy and support. 

Military families can report suspected child maltreatment to the Department of Defense Child Abuse 
Safety and Violation Hotline at (800) 336-4592, to their local FAP (visit MilitaryHOMEFRONT at 
www.militaryinstallations.dod.mil to �nd local FAP contact information), or to their State•s child abuse 
and neglect reporting hotline (see Appendix C, State Telephone Numbers for Reporting Suspected Child 
Maltreatment). If the FAP is contacted �rst, it will alert the local CPS agency and work with that agency to 
investigate the suspected maltreatment.  

For additional information about military support for children and families, visit www.militaryhomefront.
dod.mil/
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CHAPTER 5 

Measuring the Results 
of a Community Partnership 

In This Chapter 

€ 

€ 

€ 

Understanding the importance of an 
evaluation 

Engaging partners in the evaluation 

Conducting an evaluation 

… Prepare 

… Develop the logic model and evaluation 
plan 

… Collect data 

… Analyze data 

… Share and use the results 

Evaluation should be built into any program 
that provides supportive services to children 

and families. Conducting an evaluation, therefore, 
should be a part of any community partnership.  It 
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strengths and weaknesses> > indicators to help answer whether and how the 
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Develop a Logic Model; ;

A logic model is a •mapŽ of the partnership•s 
program.  It is a simple, understandable illustration 
of what the program does, why it does it, and how 
to know if the program is successful.  �ere are a 
wide variety of logic model formats, but most show 
the relationships between a partnership•s inputs (e.g., 
sta�, funds), the outputs (e.g., partnership activities, 

services provided), and the outcomes that result from 
the program (e.g., increased public awareness of the 
dangers of child neglect, improved parenting skills, 
reduced family violence).  A logic model can help 
the partners determine what will be measured during 
an evaluation and also can be useful in the planning 
stages of a community partnership.  Exhibit 5-1 
shows an example of a logic model. 

Exhibit 5-1 
A Logic Model70 

�e core components in this model are as follows: 

1. �e situation and priorities assessment includes an analysis of the problem to be addressed, the partnership•s
priorities, and how factors such as the partnership•s mission statement and values will a�ect the solution. 

2. �e inputs are the resources, the contributions, and the investments that go into the program. 

3. �e outputs are the activities, the services, the events, and the products that reach the children and families who 
participate or who are targeted. 

4. �e outcomes are the results or the changes for the individuals, the groups, the communities, the organizations, 
or the systems. 

5. �e assumptions are the beliefs the partnership members have about the program, the people involved, and the 
context and the way in which the members think the program will work. 

6. �e external factors are the environment in which the program exists and includes those factors that interact 
with and that in�uence the program•s actions and outcomes (e.g., the economy, the neighborhoods, grassroots 
support). 

For more information on logic models, including a logic model builder, visit the Child Welfare Information 
Gateway website at www.childwelfare.gov/preventing/developing/toolkit/. 
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in strengthening its activities and in serving the 
community better.  Tips to keep in mind when 
sharing the results include: 

€ > Remember that a picture (graph, table, or photo) 
is often better than a lot of numbers and words 

€ > Ensure that each graph or table asks a question 
and then answers it 

€ > Be concise 

€ > O�er explanations or possible reasons for negative 
� ndings 

€ > Write a bulleted summary at the beginning or 
end (no more than 1…2 pages) 

€ > Close the report with one or two stories to enliven 
the report and to •put a faceŽ on the statistics 

€ > Present the report to the board and sta� before 
releasing it to the public.74 

It is important to remember that the primary reason 
for the partnership•s evaluation is to improve services to 
children and families.  Sharing the results in a report 
or a presentation allows the partnership to re� ect on 
how services should be strengthened or altered to 
meet the needs of families better. 

CONCLUSION 

Because of their ability to make the response to child 
abuse and neglect more comprehensive, e�  cient, and 
inclusive, community partnerships are a promising 
approach to improving the safety, permanency, 
and well-being of children.  When developing and 
sustaining community partnerships, the members 
frequently are required to shift from their traditional 
roles and to work in a more collaborative manner. 
�is may not always come naturally to members of a 
partnership, but through their deep commitment to 
child, family, and community well-being, they will be 
able to improve their response to the complex issue of 
child maltreatment. 

For additional information about community 
partnerships, refer to Appendix S, Community 
Partnership Resources. 

For more information about conducting an 
evaluation, visit www.acf.hhs.gov/programs/
opre/other_resrch/pm_guide_eval/index. 
html
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APPENDIX A 

Glossary of Terms 

Adjudicatory Hearings … held by the juvenile and 
family court to determine whether a child has been 
maltreated or whether another legal basis exists for 
the State to intervene to protect the child. 

Adoption and Safe Families Act (ASFA) … signed 
into law November 1997 and designed to improve 
the safety of children, to promote adoption and other 
permanent homes for children who need them, and 
to support families.  �e law requires child protective 
services (CPS) agencies to provide more timely and 
focused assessment and intervention services to the 
children and families who are served within the CPS 
system. 

CASA … court-appointed special advocates (usually 
volunteers) who serve to ensure that the needs 
and interests of a child in child protection judicial 
proceedings are fully protected. 

Case Closure … the process of ending the relationship 
between the CPS worker and the family that often 
involves a mutual assessment of progress.  Optimally, 
cases are closed when families have achieved their 
goals and the risk of maltreatment has been reduced 
or eliminated. 

Case Plan … the casework document that outlines the 
outcomes, goals, and tasks necessary to be achieved in 
order to reduce the risk of maltreatment. 

Caseworker Competency … demonstrated 
professional behaviors based on the knowledge, skills, 
personal qualities, and values a person holds. 

Central Registry … a centralized database containing 
information on all substantiated/founded reports 
of child maltreatment in a selected area (typically a 
State). 

Child Abuse Prevention and Treatment Act 
(CAPTA) … see Keeping Children and Families Safe 
Act. 

Child and Family Services Review (CFSR) … a 
review of State child and family services programs 
that is conducted by the Children•s Bureau of the U.S. 
Department of Health and Human Services.  � e 
intent of the CFSR is to assess the States for substantial 
conformity with certain Federal requirements for child 
protective, foster care, adoption, family preservation 
and family support, and independent living services. 

Child Protective Services (CPS) … the designated 
social services agency (in most States) to receive 
reports, investigate, and provide intervention and 
treatment services to children and families in which 
child maltreatment has occurred.  Frequently, this 
agency is located within larger public social service 
agencies, such as departments of social services. 

Concurrent Planning … identi�es alternative forms 
of permanency by addressing both reuni� cation or 
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PREVENTION ORGANIZATIONS 

National Alliance of Children•s Trust and 
Prevention Funds 

address: P.O. Box 51142 
Seattle, WA 98115 

e-mail: info@ctfalliance.org 

website: www.ctfalliance.org 

Assists State children•s trust and prevention funds 
to strengthen families and to protect children from 
harm. 

Prevent Child Abuse America 

address: > 228 South Wabash Avenue, 10th Floor 

Chicago, IL 60604 

phone: (312) 663-3520 

fax: (312) 939-8962 

e-mail: mailbox@preventchildabuse.org 

website: www.preventchildabuse.org 

Conducts prevention activities, such as public 
awareness campaigns, advocacy, networking, 
research, and publishing, and provides information 
and statistics on child abuse. 

COMMUNITY  PARTNERS 

National Center foru01.6478 Tm [ foru01.644 EMC  /H6 <</MC0DC  110abusecAd 1 abu



 
  

 

 

 

 

 

 

 

 

 

National Fatherhood Initiative; ;

address: 20410 Observation Drive, Suite 107 

Germantown, MD 20876 

phone: (301) 948-0599 

fax: (301) 948-4325 

website: www.fatherhood.org 

Works to improve the well-being of children by 
increasing the proportion of children growing up 
with involved, responsible, and committed fathers. 

National Technical Assistance Center for 
Mental Health 

address: Georgetown University Center for Child 
and Human Development 
Box 571485 
Washington, DC 20057-1485 

phone: (202) 687-5000 

fax: (202) 687-1954 

e-mail: childrensmh@georgetown.edu 

website: http://gucchdtacenter.georgetown.edu/ 

Provides information, technical assistance, and 
training on system and service strategies for achieving 
positive outcomes for children and youth with mental 
health needs and their families. 

FOR THE GENERAL PUBLIC 

Childhelp 

address: 15757 North 78th Street, 
 Suite #B 

Scottsdale, AZ 85260 

phone: (800) 4-A-CHILD 

(800) 2-A-CHILD (TDD line)

 480) 922-8212 

fax: (480) 922-7061 

website: www.childhelp.org/ 

Provides crisis counseling to adult survivors and child 
victims of child abuse, o�enders, and parents, and 
operates a national hotline. 

National Center for Missing and Exploited 
Children (NCMEC) 

address: Charles B. Wang International Children•s 
Building 

699 Prince Street

 Alexandria, VA 22314-3175 

phone: (800) 843-5678 (24-hour hotline)

 (703) 224-2150 

fax: (703) 224-2122 

website: www.missingkids.com 

Provides assistance to parents, children, law 
enforcement, schools, and communities in recovering 
missing children and in raising public awareness about 
ways to help prevent child abduction, molestation, 
and sexual exploitation. 
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Parents Anonymous Inc.; ;

address: 675 West Foothill Boulevard, Suite 220 

Claremont, CA 91711 

phone: (909) 621-6184 

fax: (909) 625-6304 

e-mail: parentsanonymous@parentsanonymous. 
org 

website: www.parentsanonymous.org 

Leads mutual support groups to help parents provide 
nurturing environments for their families. 

FOR MORE INFORMATION 

Child Welfare Information Gateway; ;

address: 1250 Maryland Avenue, SW 
Eighth Floor 
Washington, DC 20024 

phone: (800) 394-3366 

e-mail: info@childwelfare.gov 

website: www.childwelfare.gov/ 

Collects, stores, catalogs, and disseminates information 
on all aspects of child maltreatment and child welfare 
to help build the capacity of professionals in the � eld. 
A service of the Children•s Bureau. 
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APPENDIX C 

State Telephone Numbers 
for Reporting Suspected 

Child Maltreatment 

Each State designates speci�c agencies to receive and investigate reports of suspected child abuse and neglect. 
Typically, this responsibility is carried out by child protective services (CPS) within a Department of Social 
Services, Department of Human Resources, or Division of Family and Children Services.  In some States, police 
departments also may receive reports of child abuse or neglect. 

Many States have local or toll-free telephone numbers, listed below, for reporting suspected maltreatment.  �  e 
reporting party must be calling from the same State where the child allegedly is being maltreated for most 
of the following numbers to be valid. 

For States not listed, or when the reporting party resides in a di�erent State from the child, please call Childhelp, 
800-4-A-Child (800-422-4453), or your local CPS agency.  States may occasionally change the telephone 
numbers listed below. To view the most current contact information, including State Web addresses, visit www. 
childwelfare.gov/pubs/reslist/rl_dsp.cfm?rs_id=5&rate_chno=11-11172. 

Alabama (AL) Delaware (DE) 
334-242-9500 800-292-9582 

Alaska (AK) District of Columbia (DC) 
800-478-4444 202-671-SAFE (7233) 

Arizona (AZ) 



 

 

Michigan (MI) 
800-942-4357 

Mississippi (MS) 
800-222-8000 
601-359-4991 

Missouri (MO) 
800-392-3738 
573-751-3448 

Montana (MT) 
866-820-5437 

Nebraska (NE) 
800-652-1999 

Nevada (NV) 
800-992-5757 

New Hampshire (NH) 
800-894-5533 
603-271-6556 

New Jersey (NJ) 
877-652-2873 
800-835-5510 (TDD/TTY) 

New Mexico (NM) 
800-797-3260 
505-841-6100 

New York (NY) 
800-342-3720 
518-474-8740 
800-369-2437 (TDD) 

Oklahoma (OK) 
800-522-3511 

Pennsylvania (PA) 
800-932-0313 

Puerto Rico (PR) 
800-981-8333 
787-749-1333 

Rhode Island (RI) 
800-RI-CHILD 
(800-742-4453) 

South Carolina (SC) 
803-898-7318 

Tennessee (TN) 
877-237-0004 

Texas (TX) 
800-252-5400 

Utah (UT) 
800-678-9399 

Vermont (VT) 
800-649-5285 (after hours) 

Virginia (VA) 
800-552-7096 
804-786-8536 

Washington (WA) 
866-END-HARM 
(866-363-4276) 
800-562-5624 (after hours) 
800-624-6186 (TTY) 

West Virginia (WV) 
800-352-6513 
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APPENDIX D 

Reference Guide for 
Identifying Possible Child 

Maltreatment 

�e following page contains signs and risk factors that may help in the identi�cation of possible child maltreatment. 
�ey are meant to act as general guidelines for identifying the possibility of each type of maltreatment.  Please 
note that the presence of signs of child maltreatment does not indicate absolutely that child maltreatment has 
occurred.  Actual child maltreatment can be determined only after a thorough response and investigation.  
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APPENDIX E 

Examples of Community 
Partnerships 

States and localities across the Nation have created community partnerships of di�erent scopes and sizes. 
Following are examples, organized alphabetically by State, of community partnerships dedicated to child safety 
and well-being that also re�ect diverse purposes, partners, target populations, and activities. 

�e partnership examples are presented for informational purposes only and to provide new and expanding 
partnerships with links to resources so that they may learn from the experiences of others.  �eir inclusion does not 
connote an endorsement by the U.S. Department of Health and Human Services 

€ Alameda County, California … Another Road to Safety 

€ Jacksonville, Florida … Community Partnership for Protecting Children 

€ Marion County, Indiana … Dawn Project 

€ Iowa (statewide) … Iowa Community Partnerships for Protecting Children 

€ Louisville, Kentucky … Neighborhood Place Ujima 

€ Dorchester and North Quabbin, Massachusetts … Patch 

€ St. Louis, Missouri … Circle of Hope 

€ Grafton County, New Hampshire … Grafton County Greenbook Project 

€ North Carolina (statewide) … North Carolina State Collaborative for Childr en, Youth and Families 

€ North Dakota (Indian Reservations) … Medicine Moon Initiative 

€ Cuyahoga County, Ohio … Cuyahoga Family to Family 

€ Medford, Oregon … OnTrack, Inc. 

€ Travis County, Texas … Parenting in Recovery Project 
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ANOTHER ROAD TO SAFETY (ALAMEDA 

COUNTY, CALIFORNIA) 

Another Road to Safety is an interagency collaboration 
that builds on community and family strengths using 
a di�erential response program model.  Recognizing 
the need to work with families to prevent crisis, 
the Alameda County Department of Children and 
Family Services implemented Another Road to Safety 
to provide intervention and prevention services for 
selected families who are reported to the county 
hotline for allegations of abuse or neglect. Home 
visits are a key element of the Another Road to Safety 
program, along with an array of family-focused 
services. 

Another Road to Safety is a partnership between 
the Alameda County Social Services Agency, the 
Alameda County Health Care Service Agency, First 
Five•s Every Child Counts, and two community-
based organizations. Various levels of stakeholder 
input and needs assessments guided the development 
of the partnership, including an in-home family 
survey, community asset mapping, and feedback from 
community-based organizations and policymakers. 
A shared vision, agreed-upon guiding principles, and 
clearly de�ned outcome indicators have contributed 
to the success of this collaborative e�ort.  A web-
based, cross-agency data collection and information 
sharing system has helped the partnership track its 
performance and identify needs for improvement. 

Selected Publications 

€ > Another Road to Safety: A Study of Early 
Intervention and Prevention Services in Alameda 
County. Soriano, C. S. (2005).  
http://cssr.berkeley.edu/bassc/cases/2005/ 
Soriano.pdf 

€ > Another Road to Safety: Program Replication 
Guide: An Alternative Response Collaboration in 
Alameda County, California. Conley, A. (2005). 

http://� rst5ecc.org/Documents/reports_docs/ 
eval/10-28-05%20ARS%20GUIDE4.pdf 

€ Sustaining Community Partnerships on Behalf of 
Young Children and Families. In Zero to � ree. 
Bremond, D., Milder, T, & Burger, J. (2006). 
www.zerotothree.org 

Website 

€ Every Child Counts 
http://� rst5ecc.org/index.php 

COMMUNITY  PARTNERSHIP FOR PROTECTING; ;

CHILDREN  (JACKSONVILLE, FLORIDA);;

From 1996 through 2006, the Community Partnership 
for Protecting Children initiative, begun by the Edna 
McConnell Clark Foundation and now housed at 
the Center for the Study of Social Policy, sought to 
change how society protects children.  It based its 
community partnerships approach on the premise 
that no single factor is responsible for child abuse and 
neglect and that no one public agency can safeguard 
children.  Children•s safety depends on strong families, 
and strong families depend on connections with a 
broad range of people, organizations, and community 
institutions. Jacksonville•s project, one of the four 
original Community Partnership for Protecting 
Children pilot sites, focused on child safety in � ve 
housing developments with its mission of protecting 
children by strengthening the community.  � e 
partnership built relationships between public child 
welfare agency caseworkers, local service providers, 
and residents of the housing communities to support 
each other and protect children.  

As the public child welfare agency began focusing 
more on the communities it served, it chose to 
station frontline and administrative sta� in the 
neighborhoods for part of the week.  Agency sta� 
became knowledgeable of both the formal and 
informal leaders in the communities and worked with 
them to connect families with needed services, such as 
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domestic violence counseling, drug treatment services, 
tutoring, youth programs, and prenatal care resources. 
Multiple services for parents were co-located at a 
local high school to make them more accessible, and 
caseworkers implemented •Individualized Courses of 
ActionŽ to encourage families to set their own goals 
and to help �nd community support to achieve them. 

�e housing development residents served as the core 
of the partnership.  Organizers placed a great emphasis 
on identifying local leaders, reaching out broadly to 
residents, and organizing neighborhood celebrations. 
�e partnership established a governance committee 
composed of residents, government agencies, and 
nonpro�t organizations who together serve as a board 
of directors and guide partnership e�orts. Most of the 
members live or work in the housing developments; 
the others come from nonpro� t organizations 
and government agencies.  �e partnership also 
reviews data from the self-evaluation process, plans 
whatever changes are needed, works together to plan 
neighborhood celebrations, and identi� es ongoing 
needs and available resources to further the work of 
the partnership. 

Selected Publications 

€ > Citizen Power for Stronger Families. Community 
Partnerships for Protecting Children:  Jacksonville, 
Florida. White, A. (2001). 
www.cssp.org/uploadFiles/Jacksonville.pdf 

€ > Community Partnerships for Protecting Children. 
Lessons, Opportunities, and Challenges.  A Report 
to the Field. Center for the Study of Social 
Policy. (2005). 
www.cssp.org/uploadFiles/Lessons_Opp__ 
Challenges.pdf 

€ > Strengthening Communities: A Family-Centered 
Strategy in Jacksonville, Florida. 
In Best Practice, Next Practice. White, A. (Fall 
2000). 
www.hunter.cuny.edu/socwork/nrcfcpp/ 
downloads/newsletter/BPNPFall00.pdf 

Websites; ;

€ > Florida Department of Children and Families 
www.dcf.state.� .us/programs/cbc/ 

€ > Center for the Study of Social Policy, Center for 
Community Partnerships in Child Welfare 
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At the two Patch sites, neighborhood teams made up of 
DSS caseworkers, other State agency representatives, 
and sta� from community family support agencies 
work to strengthen community-based services and to 
connect families to available resources.  Combining 
both child protection and prevention e�orts in a 
neighborhood setting, the Patch approach works to 
break down barriers between agencies and the people 
they serve.  Families connect to community resources 
more quickly, thereby minimizing the need for 
lengthy DSS interventions. 

Selected Publications 

€ > �e Patch Approach: Blending Prevention and 
Protection in the ASFA Era. National Child 
Welfare Resource Center for Family-Centered 
Practice. (2000). 
www.hunter.cuny.edu/socwork/nrcfcpp/ 
downloads/newsletter/BPNPFall00.pdf 

Websites 

€ > Massachusetts Department of Health and 
Human Services 
www.mass.gov/?pageID=eohhs2terminal&L= 
4&L0=Home&L1=Consumer&L2=Family+S 
ervices&L3=Child+Abuse+and+Neglect&sid 
=Eeohhs2&b=terminalcontent&f=dss_c_fsi_ 
overview&csid=Eeohhs2 
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violence. �e primary partners for the Grafton 
County project included the Grafton County Family 
Division Courts, the State and local district o�  ces of 
the Division for Children, Youth and Families, and 
various domestic violence agencies that serve Grafton 
County residents (Women•s Supportive Services 
in Claremont, Women•s Information Services in 
Lebanon, Voices Against Violence in Plymouth, and 
�e Support Center in Littleton). 

�e primary activities of the project included 
developing system-speci�c practice guides and 
protocols; enhancing the Domestic Violence Specialist 
Project through training, policy development 
and standardization of practice; structured, 
multidisciplinary practice/philosophical discussions; 
cross-system training; training on working with men 
who batter and other topics designed to enhance 
understanding and practice across the disciplines; 
setting up a process for case reviews within the 
Division for Children, Youth and Families; and 
sustainability planning. 

Selected Publications 

€ > �e Greenbook National Evaluation Team. 
(2008). �e Greenbook Initiative Final 
Evaluation Report. 
http://aspe.hhs.gov/hsp/08/SR/Greenbook/ 
index.shtml. 

€ > Journal of Interpersonal Violence, 23(7) [Entire 
issue devoted to the Greenbook Initiative]. 

Websites 

€ > Grafton County Greenbook Project 
www.thegreenbook.info/grafton.htm 

€ > New Hampshire Division for Children, Youth 
and Families 
www.dhhs.state.nh.us/DHHS/DCYF/default. 
htm 

NORTH CAROLINA STATE COLLABORATIVE FOR 

CHILDREN , YOUTH AND FAMILIES (STATEWIDE) 

�e North Carolina State Collaborative for Children, 
Youth and Families has adopted a systems of care 
approach to provide a forum for collaboration, 
advocacy, and action.  Members of the collaborative 
include parents, public and private agencies serving 
children and families, and other community partners. 
�e collaborative provides a forum for decision-
makers to discuss issues related to the needs of children 
and families and then return to their own agencies to 
make informed decisions that �t the e�orts of other 
members. As a result of the collaborative, there is an 
increased understanding among agencies at the State 
and local levels about who does what and why. 

In addition, the collaborative develops 
recommendations for the coordination of services, 
funding, and training, and provides support for 
other State and local collaborative initiatives. 
Several products intended for shared use have been 
developed, including a list of tools public agencies can 
use to screen and assess children, matrices of funding 
sources and data sources used by di� erent agencies, 
and a common training curriculum. 

North Carolina also has implemented a multiple 
response system (MRS) as part of a comprehensive 
reform of its child welfare system.  Based on the 
philosophy of family-centered practices, the MRS 
seeks to provide a more individualized response to 
children and families involved with the child welfare 
system. MRS reform is also coupled with North 
Carolina•s movement toward incorporating systems 
of care values and principles.  

Selected Publications 

€ > Child Welfare Perspectives on Systems of Care: 
North Carolina. National Child Welfare Resource 
Center for Organizational Improvement. In 
Child Welfare Matters (2008, Spring/Summer). 
http://muskie.usm.maine.edu/helpkids/rcpdfs/ 
cwmatters7.pdf 
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it easier to provide ongoing services, such as after-
school programs and respite care, for foster families. 

�e Family to Family Initiative has evolved into part 
of a more comprehensive partnership, the Cuyahoga 
Tapestry System of Care, which is supported by 
the Substance Abuse and Mental Health Services 
Administration, U.S. Department of Health and 
Human Services. �e Tapestry System of Care builds 
on the neighborhood concept and has broadened 
it to foster stronger working relationships among 
neighborhood provider organizations and child-
serving systems, including child welfare, mental 
health, juvenile justice, and drug and alcohol 
prevention. 

Selected Publications 

€ > Child Welfare Perspectives on Systems of Care: 
Cuyahoga County. In Child Welfare Matters. 
(2008, Spring/Summer). 
http://muskie.usm.maine.edu/helpkids/rcpdfs/ 
cwmatters7.pdf 

€ > More Foster Families, Fewer Children Entering 
Care: Rebuilding Family Foster Care in Cuyahoga 
and Anne Arundel Counties. Pascual, P. In 
AdvoCasey. (1999/2000, Fall/Winter). 
www.aecf.org/upload/publication� les/ 
advocasey_fall1999.pdf 

€ > �e Story of Family to Family. � e Early Years 
1992-2006. An Initiative to Improve Child 
Welfare Systems. Fiester, L. (2008). 
www.aecf.org/~/media/PublicationFiles/ 
F2F%20Book%20layout%20DRAFT%20 
9%2012.pdf 

Websites 

€ > Cuyahoga County Department of Children and 
Family Services  
http://cfs.cuyahogacounty.us/ 

€ > Cuyahoga Tapestry System of Care 
www.cuyahogatapestry.org/ 

€ > Annie E. Casey Foundation, Family to Family 
Initiative 
www.aecf.org/MajorInitiatives/Family%20 
to%20Family.aspx 

ONTRACK, INC. (MEDFORD, OREGON) 

�is partnership between CPS, OnTrack Inc., Court 
Appointed Special Advocates (CASA), the Circuit 
Court, OPTIONS of Southern Oregon, and the 
local Commissions on Children and Families, seeks 
to reduce the number of children in Jackson and 
Josephine Counties who are placed into foster care 
due to parental substance abuse.  Services include: 

€ > Increased access to model residential and 
outpatient substance abuse treatment for parents 
and children 

€ > Case management 

€ > Emergency housing 

€ > Mental health services 

€ > Location of family resources 

€ > Foster parent training 

€ > Family advocacy to bridge and mediate systems. 

�e project provides short- and long-term support for 
families that will help them gain and maintain sobriety, 
build stronger parent-child bonds, move toward self-
su�ciency, and ensure safety and permanency for 
children.  OnTrack is funded through the Regional 
Partnership Grant Program of the Children•s Bureau, 
U.S. Department of Health and Human Services. 
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 Websites; ;

€ > OnTrack, Inc. 
www.ontrackrecovery.org/ 

€ > Options for Southern Oregon, Inc. 
www.optionsonline.org/ 

€ > Oregon Commission on Children and Families 
www.oregon.gov/OCCF/ 

PARENTING IN RECOVERY PROJECT (TRAVIS;;

COUNTY, TEXAS);;

Parenting in Recovery is led by a coalition of 
community service providers who cooperatively 
provide a �exible, comprehensive continuum of 
services to women, children, and families who are 
involved in the State child welfare system as a result of 
maternal drug or alcohol dependence.  � ese services 
may include residential substance abuse treatment 
for mothers and children, assistance in accessing 
stable housing, employment training and education, 
child care, and wraparound support.  �e goal of the 
Parenting in Recovery coalition is to help mothers of 
young children recover from substance dependence, 
maintain or regain custody of their children, and 
establish safe and healthy lives and homes. 

�e Parenting in Recovery core partnership includes 
Travis County Health & Human Services, the CPS 
Division of the Texas Department of Family and 
Protective Services, the Travis County Family Drug 
Treatment Court, Austin Recovery, and Foundation 
Communities. Parenting in Recovery is funded 
through the Regional Partnership Grant Program of 
the Children•s Bureau, U.S. Department of Health 
and Human Services. 

Websites 

€ > Austin Recovery 
www.austinrecovery.org/ 

€ > Foundation Communities 
www.foundcom.org/ 

€ > Texas Department of Family and Protective 
Services, CPS Division  
www.dfps.state.tx.us/Child_Protection/About_ 
Child_Protective_Services/ 

€ > Travis County Health & Human Services 
www.co.travis.tx.us/health_human_services/ 
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One of the models highlighted is the Court Teams 
for Maltreated Infants and Toddlers project.  In this 
partnership, the Miami (FL) Court Team, ZERO 
TO THREE, and others work with juvenile and 
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�=� A shared vision uni�es the partners. 
�; What motivates each of the partners to be involved? 
�; What do they most want to accomplish through their involvement? 
�; Do the key words and phrases used to respond to the above questions match the vision and objectives of the 

partnership? 
�; If not, can they be used as a basis for further discussion and re�nement of a shared vision? 
�; What is the partnership•s mission statement?  How does it relate to the home organization•s mission? 

�=� Partners are aware of what is expected of them. 
�; What are the ground rules for participating in the partnership? 
�; Are roles and responsibilities within the partnership clearly de� ned? 

�=� Partners know the partnership•s goals
 and objectives. 

�; What are the partnership•s goals?  �ink of goals as long-term activities that help implement a mission and 
vision. Achieving them will serve as a measure of progress toward realizing the mission and vision. 

�; Are the objectives clear and realistic?  Objectives are short-term activities that help implement a goal and serve 
as a measure of progress on achieving that goal. 

�=� People to do the work have been identi� ed, 
assigned, and made accountable. 
�; Who is best suited to achieve an objective? 
�; Who will be accountable? Workgroups?  Individuals?  Organizations? 
�; Have speci�c individuals and organizations been linked to the speci�c objectives you have identi�ed to ensure 

that the objectives will be carried out in a timely manner? 
�; Is sta� paid or volunteer? 
�; Do partners donate sta�?  What challenges does this arrangement present? 
�; How is sta� accountable to the partnership? 

�;� •Best practicesŽ have been researched and 
shared in the partnership. 
�; What kinds of interventions and programs work well for the goals the partnership is trying to achieve? 
�; What do you know about other collaborative e�orts that have similar missions and goals? 
�; What are some lessons your collaborative can learn from these e� orts? 

�; Financial needs for the partnership are known 
 and addressed. 

�; How much money does the partnership need, and how will it be secured in a timely manner? 
�; What kinds of funding sources are necessary to be successful? 
�; Is there a written �nancial plan and a clear strategy with identi�ed responsibilities for implementing it? 
�; Has the partnership made certain that the organization through which funding �ows does not have greater 

decision-making authority in the collaborative because of this �scal management role? 
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�;� �e partnership encourages participation in and 
sustainability of its work. 
�; What incentives and rewards are used to recognize and sustain partners• contributions and the changes they 

make in their own organizations that are consistent with the shared vision, mission, and goals? 
�; How does the partnership identify and encourage new members to participate? 
�; How well are new members informed about the roles, responsibilities, and rewards of participation? 
�; How well do new members re�ect the diversity of the stakeholders that the partnership serves? 

�;� �ere is a de�ned governance model. 
�; Who makes decisions in the collaborative, and what authority do they have to make them? 
�;
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APPENDIX H 

Potential Community 
Collaboration Partners



 

 

 

  
  
  

 

Crisis and Emergency Services 

American Red Cross (and Local Chapters) 
Crisis Centers 
Domestic Violence Programs 
Parents Anonymous 
Salvation Army 
Victim Assistance Programs 
Women•s Crisis Services 

Educational Institutions 

Community Colleges 
Departments of Education 
Early Childhood Development 
Early Intervention Programs 
Educational Service Districts 
Law Schools, Especially Child Advocacy 

Legal Clinics 
Parent Teacher Associations 
Schools for the Deaf and/or Blind 
Schools (Public and Private) 
State Colleges 
Universities and University-based Programs 

Employment Agencies 

Employee Assistance Programs 
Employment Departments 
JOBS Programs 
Jobs Training Partnership Act and Private 
   Industry Councils 
Sheltered Workshops and Community 
   Employment Programs 
Summer Youth Employment 
Unions 

Government and Government Associations 

Association of Counties 
City Governments 
Commission on Children and Families 
Council of State Governments 
Councils on Crime and Delinquency 
County Governments 
County Health Departments 
Court Appointed Special Advocates (CASA) 

Court Systems 
Crimes Against Children Units 
Department of Corrections 
Department of Human Resources/Social Services/
   Adult and Family Services 
Department of Transportation 
Disabilities Commission 
Disability Services Advisory Councils 
District Attorney Associations 
District Attorneys/Prosecutors 
Governor•s O�  ce 
Health Division 
Indian Law Centers 
Judges 
Juvenile Department Directors 
Law Enforcement 
Legal Aid Bureaus 
Legislatures 
Mental Health and Developmental Disability 
   Services Division 
Military/Armed Services/National Guard 
Neighborhood Associations 
O�ce of Alcohol and Drug Abuse Programs 
O�ce of Information Services 
O�ce of Medical Assistance 
Public Defender•s O�  ce 
Senior and Disabled Services Division 
Service Integration and Community 
   Partnership Projects 
Services to Children and Families 
Sheri� s• O�ces 
State Police 
Transit Organizations 
Trial Court Administrators 
Tribes and Tribal Courts 
Veterans Administration 
Vocational Rehabilitation Division 
Volunteer Program 

Health Services and Support Groups 

AIDS Organizations 
Alcohol and Drug Abuse Treatment and 
   Support Programs 
Deaf and Hard-of-hearing Organizations 
Group Homes 
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Health Insurance Companies 
Home Health Agencies 
Hospice Organizations 
Hospitals 
Independent Living Programs 
Long-term Care Facilities (Adult Foster Homes, 
Residential Care Facilities, Assisted Living   
  Facilities, Nursing Facilities) 
March of Dimes 
Medical Societies 
Mental Health Counseling and 

Treatment Programs 
Rehabilitation Organizations 
Respite Care Programs 
Retirement Centers 
Senior Centers 
Senior or Disability Programs 
Sexual Assault Programs 

National Organizations and Associations 
(and �eir Local Chapters) 

American Adoption Congress 
American Alliance for Health, Physical 
Education, Recreation and Dance 
American Association of University Women 
American Bar Association Center on Children 

and the Law 
American Humane Association, 
   Children•s Division 
American Public Welfare Association 
Bazelon Center for Mental Health Law 
�e Center for Law and Social Policy 
Center for the Study of Social Policy 
Center for the Study of Youth Policy 
Center on Social Welfare Policy and Law 
Child Welfare Institute 
Child Welfare League of America 
Children•s Defense Fund 
Children•s Rights, Inc. 
Family Builders by Adoption 
Homebuilders 
Juvenile Law Center 
Juvenile Rights Project 
National Adoption Center 
National Association of Child Advocates 

National Association of Counsel for Children 
National Association of Foster Care Reviewers 
National Association of Public Child 

Welfare Administrators 
National Association of Social Workers 
National Association of Women Judges 
National Center for Juvenile Justice 
National Center for Missing and 
   Exploited Children 
National Center for Prosecution of Child Abuse 
National Center for State Courts 
National Center for Youth Law/ 

Youth Law Center 
National Child Abuse Coalition 
National Child Welfare Resource Centers 
National Children•s Advocacy Center 
National Coalition to End Racism in America•s
   Child Care System 
National Committee to Prevent Child Abuse 
National Conference of Commissioners for 
   Uniform State Laws 
National Conference of State Legislatures 
National Council on Adoption 
National Council of Juvenile and Family 
   Court Judges 
National Court Appointed Special 
   Advocate Association 
National Foster Care Resource Center 
National Foster Parent Association 
National Indian Child Welfare Association 
National Legal Aid and Defenders Association 
National Organization for Victim Assistance 
North American Council on 
   Adoptable Children 
Northwest Resource Center for Children, 

Youth and Families 
Southern Regional Children•s Advocacy Center 
Support Center for Child Advocates 
Women•s Legal Defense Fund 

Professional Associations and Service Clubs 

Associations of Community Mental 
   Health Programs 
Business and Professional Women Associations 
Cable Telecommunications Associations 
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Community College Associations 
Counselor and Social Worker Associations 
Downtown Associations 
Eagles Clubs 
Elks Clubs 
Fire Chiefs and Fire District Directors 

Associations 
Goodwill Industries 
Home Builders Associations 
Insurance Agents and Company Associations 
Kiwanis 
Lions Club 
Multi-family Housing Councils 
National Federation of Independent Businesses 
Physicians, Physician Assistants, Pharmacists, 
and other Health Care Provider Associations 
Realtors Associations 
Retired Teacher•s Association 
Rotary Clubs 
School Administrators Associations 
School Boards and Associations 
School Coaches Associations 
Sheri� s• Associations 
Special Districts Associations 
State Bar Associations 
Utilities, Private and Public, including Rural 
Electric Cooperatives 

Religious and Spiritual Organizations 

Churches 
Ecumenical Ministries and Local Cross-
denominational Organizations 
Synagogues 

Social Services Providers 

Adoption Services 
Caring Communities 
Community Action Programs 
Food Banks 
Gay and Lesbian Resources 
Housing Authorities 
Information and Referral Programs 
Multi-family Housing Organizations 
Planned Parenthood 
Retired Senior Volunteer Program 
School-based Health Clinics 
Tribal Health and Social Service Organizations 
United Way 
Veterans Programs 
Victim Assistance Programs 
Volunteer Programs 
WIC (Women, Infant, Children) Programs 
YMCA/YWCA 
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APPENDIX I 

Memorandum of 
Understanding 1 

What is a Memorandum of Understanding (MOU)? 



 

  

 
 

How do we know our community is ready to develop an MOU? 

Communities that are concerned about reducing the growing incidence of child maltreatment are excellent 
candidates for creating an MOU.  In communities that are experiencing strained relationships between 
potential partners, the process of writing an MOU provides a unique opportunity to address misperceptions 
and di�erences and to work jointly to resolve gaps in service delivery. 

What strategies should we undertake as we begin the MOU process? 

Depending on pre-existing relationships within communities, one strategy may include inviting key supporters 
to meetings to explore the feasibility of MOU development. Communities have reported that once they had the 
commitment and investment from the various partners, the MOU process quickly crystallized and resulted in 
a written document. An additional strategy is inviting an outside consultant to facilitate a mutual partnership 
that leads to the development of an MOU. 

What are the potential problems that arise during the MOU development process? 

Problems may arise concerning misperceptions about each other•s goals, missions, and philosophies.  Professionals 
from child welfare agencies report that the MOU meetings helped them better understand the other organizations• 
language and history and provided a context to view other philosophies and missions.  Additional problems may 
include di� ering con�dentiality policies, assessment decisions, and levels of intervention.  �e MOU process 
provides an opportunity to address these critical issues. 

How does the MOU actually help families and children? 

Families a�ected by child maltreatment report that they are reluctant to request assistance, are required to 
participate in services that do not address the underlying issues, and frequently feel misunderstood by 
professionals.  Communities with existing MOUs have found that children who were maltreated were less likely 
to be placed in out-of-home settings and that families were more motivated to work with professionals to reduce 
the risk of future child abuse and neglect.  Additionally, when MOUs have been established, families report a 
higher level of satisfaction in working with professionals. 
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APPENDIX J 

Managing Conflict 1 

Potential Sources of Con�ict Ways to Manage the Con� ict 

Vaguely stated results and outcomes Create a strategic plan 

€ Members continually question the partnership•s € 

Mana 686868686868686868686868686868686861M868681o3TC]TJ EMC  /rify 
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€ > What types of discipline does the family consider to be appropriate? 

€ > Who is usually responsible for child care? 

€ > What are the family•s attitudes or beliefs regarding health care? 

€ > What are the family•s sexual attitudes and values? 

€ > How are cultural beliefs incorporated into family functioning? 

€ > How does the family maintain its cultural beliefs? 

€ > Who is assigned authority and power for decision-making? 

€ > What tasks are assigned based on traditional roles in the family? 

€ > How do family members express and receive a� ection? 

€ > What are the family•s communication styles? 

€ > How does the family solve problems? 

€ > How do family members usually deal with con�ict?  Is anger an acceptable emotion? Do members 
yell and scream or withdraw from con� ict situations?2  

102 

2 Shepard, R. (1987). Cultural sensitivity. In D. DePan� lis (Ed.), Enhancing child protection service competency: Selected readings. 
Charlotte, NC: ACTION for Child Protection. 
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APPENDIX L 

Funding Resources for 
Community Partnerships 

�e following are examples of potential funding sources and development resources for community partnerships: 

Federal 



snrc. 
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Listings of Funding Sources 

€ > National Alliance of Children•s Trust and Prevention Funds: 

…>www.ctfalliance.org/ (homepage) <

…>www.msu.edu/user/nactpf/images/about/roster.doc (State contacts) <

€ > Foundation Center: foundationcenter.org/� ndfunders/ 

€ GuideStar: www.guidestar.org/npo/index.jsp?source=dnresources 

Proposal Writing and Fundraising Resources 

€ > FRIENDS National Resource Center for Community-Based Child Abuse Prevention: www.friend
org/resources/print.htm#resources 

€ > CharityChannel: http://charitychannel.com/Articles/GrantsandFoundationsReview/tabid/1676/ 
Default.aspx 

€ > �e Grantsmanship Center: www.tgci.com/ 

€ > Foundation Center: http://foundationcenter.org/getstarted/learnabout/proposalwriting.html 

€ > Non-Pro� t Guides: www.npguides.org/ 

€ > Free Management Library: www.managementhelp.org/fndrsng/np_raise/np_raise.htm 

€ > Idealist: www.idealist.org/if/i/en/faqcat/100-7 
Appendix L—Funding Resources For Community Partnerships 



 

 

  

 

 

APPENDIX M 

Community Partnership 
Self-Assessment 1 

�e Community Partnership Self-Assessment is intended to help a community partnership determine the level 
of progress that has been made in its development and/or implementation.  It will also allow the partnership to 
explore barriers that may need to be overcome to move forward.  

Note: �e items featured are suggestions for partnership characteristics and processes that should be assessed. 
Community partnerships can review this tool to determine if items should be added, changed, or removed based 
on the partnership•s structure, mission, and other unique characteristics.  

1 Adapted from Technical Assistance Partnership for Child and Family Mental Health. (2003). Sustainability self-assessment tool. 
Available: www.tapartnership.org/resources/sustainability/docs/assessment_tool.doc; Williams Torres, G., & Margolin, F. S. (2003). 
�e collaboration primer: Proven strategies, considerations, and tools to get you started. Available: www.hret.org/hret/programs/content/ 
colpri.pdf. 
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�Community Partnership Self-Assessment�

Partnership Elements and
 Sustainability Objectives

(Where do we want to be? What do we want to sustain?) 

Key Indicators
of Success

(How will we know when we have gotten there?) 

Progress
Rating
(Use scale

above) 

Barriers to
Achievement

(What is standing in the way of our progress?)

�‰There is a high level of trust among partners. 

�‰Ongoing mechanisms have been created for using data 
and evaluation to support planning, development, and 
maintenance of implementation efforts. 

�‰The results of the evaluation, data collection efforts, 
or other assessments are used to enhance the 
partnership and its efforts. 

�‰The partnership•s efforts have had the intended effects 
on the community. 
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�Community Partnership Self-Assessment�

Partnership Elements and
 Sustainability Objectives

(Where do we want to be? What do we want to sustain?) 

Key Indicators
of Success

(How will we know when we have gotten there?) 

Progress
Rating
(Use scale

above) 

Barriers to
Achievement

(What is standing in the way of our progress?)

Cultural Competence 

�‰Cultural and linguistic competence is evident at all 
levels. 

�‰Social marketing practices ensure that messages, 
images, and outreach strategies are culturally and
linguistically appropriate. 

�‰Policies are established that ensure cultural and
linguistic competence. 

�‰The service array is constructed to provide appropriate 
and acceptable services tailored for the unique 
demographics of the community. 

�‰Data collection methods are designed to track services, 
outcomes, and service satisfaction based on the unique 
demographics of persons served. 
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�Community Partnership Self-Assessment�

Partnership Elements and
 Sustainability Objectives

(Where do we want to be? What do we want to sustain?) 

Key Indicators
of Success

(How will we know when we have gotten there?) 

Progress
Rating
(Use scale

above) 

Barriers to
Achievement

(What is standing in the way of our progress?)

�‰Evaluation/accountability results are integrated in the 
design and implementation of the partnership.  

�‰Key stakeholders representing the diversity of the 
community (including public officials) are involved in 
the initiative and are committed to sustaining and 
expanding the partnership. 

�‰Political support for the partnership has been 
generated at the State and local levels. 

�‰Policies have been reformed or developed to support 
system change at the State and local levels in order to 
sustain the partnership. 

�‰Coalition building among advocates, including those 
representing specific cultural, racial, ethnic, linguistic, 
religious, and other communities, is being supported
in order to effect change. 

�‰Strong interagency relationships are being cultivated 
or are in place. 
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�Community Partnership Self-Assessment�

Partnership Elements and
 Sustainability Objectives

(Where do we want to be? What do we want to sustain?) 

Key Indicators
of Success

(How will we know when we have gotten there?) 

Progress
Rating
(Use scale

above) 

Barriers to
Achievement

(What is standing in the way of our progress?)

Strategic Financing and Sustainability 
Strategies
�‰Strategies for utilizing existing resources have been 

developed and implemented. 

�‰Strategies for obtaining new resources have been 
developed and implemented. 

�‰Strategies for creating more flexibility in existing
funding streams have been developed and
implemented. 

�‰A system of incentives and rewards is in place to 
recognize and sustain partners• contributions. 

�‰New members are actively recruited. 
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Roster of Participants:/
As members of the community, we actively participated in completing the Community Partnership Self Assessment. /

Name Affiliation Date 

Name Affiliation Date 

Name Affiliation Date 

Name Affiliation Date 

Name Affiliation Date 

Name Affiliation Date 

Name Affiliation Date 

Name Affiliation Date 





  

 

  

 
  

 

  

   
 

 
  

 

 

Partnering with Government Agencies 

In the past, many FBOs failed to participate in government-funded projects for fear they would have to 
compromise their religious character.  Both Federal and State laws clarify that FBOs: 

€ > 



  

  

 

   
 

 

In addition to understanding that public agencies have legal requirements that they must meet regarding the 
populations they serve and the services they provide, there are several other key items for FBOs to remember 
when partnering with them: 

€ > Congregations may not be well equipped to screen and to assess needy families.  Working with agencies can 
more e� ectively coordinate faith-based e� orts to serve families and to ensure that the appropriate kind of 
service is o� ered. 

€ > Congregations often have the desire to help, but are not sure how to proceed.  Agencies can often help 
provide the training, support, and infrastructure needed. 

€ > While agencies can provide assistance and often are interested in soliciting help from the faith community, 
they may be unfamiliar with the FBOs• cultures or expectations, or they may lack experience in recruiting, 
mobilizing, training, and supporting FBOs.8 

Tips from FBOs and Government Agencies  

At numerous conferences, community organizations, FBOs, and human services and workforce development 
administrators have discussed the importance of collaboration and partnerships in supporting families more 
e�ectively.  �e participants developed the following recommendations: 

€ > Always remain faithful to the mission.  Do not go after funding that does not coincide with that mission. 

€ > Conduct a needs assessment to know which services are needed and to understand community strengths 
and limitations better.  �is should be coupled with an analysis of the FBO•s capabilities to serve the 
community•s needs. 

€ > Accept those who the FBO is trying to help.  Recognize and address the clients• multitude of strengths and 
barriers to issues. 

€ > Strengthen management capacity.  Know the clients in the community, and recruit capable and committed 
sta� and volunteers who can work with them best.  Make sure that sta� and volunteers are well trained by 
holding orientations and ongoing trainings and by developing speci�c job descriptions. 

€ > Build and strengthen partnerships with other congregations, government agencies, nonpro� t community 
organizations, and businesses. Identify partners that can increase the FBO•s strengths and resources.  � ese 
partners may include public schools, law enforcement, job training organizations, community development 
corporations, social services and juvenile justice agencies, housing departments, private businesses, and 
other FBOs. 

€ > Consider alternatives to conventional contracts, such as partnering or subcontracting with bigger 
organizations and collaboratives.  

€ > Build evaluation and assessment designs into your program. 

€ > Obtain technical assistance on regulations, grant and contract processes, outcomes, evaluation, and 
accountability standards.  Also check with universities and other professionals who may provide pro bono 
services. 

8 Raymond, W. L. (2002.) Faith-based collaborations: Transforming congregations and communities. Available: www.nacsw. 
org/Raymond_� les/frame.htm. 
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€ > �  e Outcome-Based Evaluation: A Training Toolkit for Programs of Faith helps FBO leaders understand 
the basics of outcome-based evaluation, its uses, and its bene�ts.  �e step-by-step tutorial guides program 
directors through identifying program goals, establishing measurement indicators, and collecting data to 
determine the program•s success in achieving its targets.  To view this document, visit www.urbanministry. 
org/outcome-based-evaluation-training-toolkit-programs-faith. 

€ > Public/Private Ventures is a national nonpro�
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APPENDIX O 

Child Welfare Practice 
Comparison: Conventional, 

Family-centered, and 
Community-centered 1 

Conventional Child Welfare Family-centered Child Welfare Community-centered Child 
Welfare 

Engagement 

Focuses on obtaining the facts Engages families in ways that Views family strengths (e.g., 
and information rather than on are relevant to the situation and resources, culture) as building 
building relationships sensitive to the values of their blocks for services 

cultures 

Assessment 

Focuses on the facts related Reviews and discusses the Includes an evaluation of service 
to the reported maltreatment; families• capabilities, strengths, needs based on information 
the primary goal is to identify and resources throughout the life obtained from other agencies 
psychopathology in the of the case and explores community support 
perpetrator systems 

Safety plans 

Developed by child protective Involves the family in the design Incorporates the participation of 
services sta� and the court system and is based on information and extended family and community 
with little input from the family support from the caseworker and members (e.g., neighbors, 
or those who know the child well other team members community groups) 

Service plans 

Prepared by the worker and Involves the family and is based Incorporates the participation 
presented to the family for on information and support of extended family, the family•s 
signature from the caseworker and other social network (e.g., friends, 

team members school personnel), and potential 
service providers 

1  National Resource Center for Family-Centered Practice, State of Maryland Department of Human Resources, & Baltimore City 
Department of Social Services. (2002). Community partnerships & linkages: Reaching out to work together. Available: http://muskie.usm. 
maine.edu/helpkids/pubstext/partnercurr/partnerships.htm. 
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Out-of-home placement 

Includes little contact between Focuses on building partnerships Completed with the support of 
biological, adoptive, and foster between biological families and sta� in the community from all 
families and the agencies that foster/adoptive families (or other phases (planning, provision of 
serve them placement providers); encourages supports, and placement) and 

respectful, non-judgmental, and attempts to have children be 
nonblaming approaches placed close enough to allow for 

parent/child visitation (especially 
for younger children) 

Implementation of service plan 

Usually consists of a Ensures that families have Includes a range of services in the 
determination of whether the reasonable access to a � exible, community that responds to all 
family has complied with the a�ordable, and individualized domains needed by the family 
case plan rather than providing array of services and resources so (e.g., health, transportation, 
services and supports or they can maintain themselves as income maintenance) 
coordinating with informal or a family 
formal resources 

Permanency planning 

Introduces alternative permanency Includes the development of Includes the provision of 
plans only after e�orts at parental alternative permanency plans by coordinated and high-quality 
rehabilitation are unsuccessful families, child welfare workers, services in the community so 

community members, and parents can make changes within 
service providers the available times 

Reevaluation of the service plan 

Incorporates little e� ort in Includes the sharing of Requires that all the people 
determining the family•s progress information from the family, involved in the service planning 
in reach the plan•s outcomes; children, support teams, and and implementation process meet 
reevaluation results are not shared service providers with the regularly to assess how the plan 
with the family service system to ensure that is proceeding and if and how the 

intervention strategies can be plan should be modi�ed, as well 
modi�ed as needed to support as who will be responsible for 
positive outcomes tasks 
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APPENDIX P 

Sample Consent Form 

�e following sample consent form is based on a form from the Santa Cruz Integrated Children•s Services 
Program.1  Before providing any consent forms to clients, community partnerships and agencies 
should consult with legal personnel to ensure the forms comply with agency, local, State, and Federal 
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___________________________________________ 

 

 

 

 
 

 

 

 

 

 
 

 

 

 
 

    
          

   
        

 
 

 

          

 
 
 
 
 
 

 

 

 

 

The selected agencies may release and exchange the following information and/or records about me and/or the 
above-named child. (Write your initials and the date next to any changes to the Initial Release.) 

Intake information �= 
Assessment(s) of my family’s situation �= 
Recommended services or treatment plan �= 
Service plan/case plan �= 
Status and progress of services or treatment �= 
Summary of substance abuse history, treatment, �= 

Summary of medical history, diagnosis, �= 
treatment, and/or progress for the period of: 

____________________ (fill in date range) 
Summary of mental health history, diagnosis, �= 

treatment, and/or progress for the period of: 

____________________ (fill in date range)
and/or progress for the period of: 

Restrictions on sharing information: �= ____________________ (fill in date range) 

I understand that: 
•�� Each agency will only release or exchange the selected confidential information or records to other selected 

agencies when it is determined to be relevant to the services provided by those other agencies. 
•�� If the above-named child is under or goes under the jurisdiction of the juvenile court, the social worker 

judicial officer must complete the appropriate consent form in order for Child Welfare Services to be able to 
release and exchange my information and records with other agencies I have selected. 

•�� The selected agencies will keep information and records confidential and not share them with anyone outside 
of the selected agencies, unless I have provided additional written release(s) or someone is qualified or allowed 
by law to receive this information. Specifically, certain staff are required by law to report (1) if they hear and 
believe that I or a family member are in danger of hurting myself or someone else; (2) if there is reasonable 
suspicion that a child, dependent adult, and/or elderly adult has been abused; or (3) if I have made a threat to 
harm an identified victim. 

•�� Alcohol and/or drug treatment records are protected under the Federal regulations governing Confidentiality 
of Alcohol and Drug Abuse Patient Records (42 C.F.R. Part 2) and cannot be disclosed without my written 
consent unless otherwise provided for in the regulations. 

•�� Every member of the multidisciplinary service team who receives information or records on the client serviced 
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5. > Children and families should receive services that are integrated, with linkages between child-serving 
agencies and programs and with mechanisms for planning, developing, and coordinating services. 

6. > Children and families should be provided with case management or similar mechanisms to ensure that 
multiple services are delivered in a coordinated and therapeutic manner and that they can move through 
the system of services in accordance with their changing needs. 

7. > Early identi�cation and intervention should be promoted by the system of care in order to enhance the 
likelihood of positive outcomes. 

8. > Children and youth should be ensured smooth transitions to the adult service system as they reach maturity. 

9. > �e rights of children should be protected, and e�ective advocacy e�orts should be promoted. 

10. Children and families should receive services without regard to race, religion, national origin, sex, physical 
disability, or other characteristics, and services should be sensitive and responsive to cultural di� erences and 
special needs. 

For more information on systems of care, visit www.childwelfare.gov/systemwide/service/soc/. 
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National Child Welfare Resource Center for Organizational Improvement 
Stakeholder Involvement and Interagency Collaboration 
http://muskie.usm.maine.edu/helpkids/interagency.htm 

National Resource Center for Permanency and Family Connections 
Family Engagement: A Web-based Practice Toolkit 
www.hunter.cuny.edu/socwork/nrcfcpp/fewpt 

II. Building and Sustaining Partnerships 

A. General Coalition Building 

Child Trends 
Building Community Partnerships: Tips for Out-of-School Time Programs 
www.childtrends.org/Files//Child_Trends-2008_03_12_PI_CommunityPartner.pdf 

Find Youth Info 
Form a Partnership and Make it Work 
www.� ndyouthinfo.gov/cf_pages/partnerships.htm 

U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services 
Administration (SAMHSA), & American Institutes for Research 
Sustaining Grassroots Community-Based Programs: A Toolkit for Community- and Faith-Based Service Providers 
http://download.ncadi.samhsa.gov/prevline/pdfs/SMA08-4340.pdf 

U.S. Department of Justice, O�ce of Juvenile Justice and Delinquency Prevention (OJJDP), & Institute for 
Educational Leadership 
Building E� ective Community Partnerships 
www.ojjdp.ncjrs.org/resources/� les/toolkit1� nal.pdf 

University of Kansas, Work Group for Community Health and Development 
Community Tool Box 
http://ctb.ku.edu/en/tablecontents/ 

White House Faith-Based and Community Initiatives 
Innovations in E� ective Compassion 
http://innovationincompassion.hhs.gov 

B. Strategic Planning 

Community Problem Solving Project @ MIT (homepage) 
www.community-problem-solving.net/ 

National Child Welfare Resource Center for Organizational Improvement 
T/TA Related to the Child and Family Services Review Process 
http://muskie.usm.maine.edu/helpkids/cfsrta.htm 

U.S. Department of Health and Human Services, Administration for Children and Families (ACF) 
Capacity Benchmarking Tool for Faith- and Community-Based Organizations 
www.acf.hhs.gov/programs/ocs/ccf/about_ccf/benchmarking_tool/cpct_toc.html 
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C. Funding 

Child Welfare Information Gateway 
Funding Information for Programs and Collaborative Funding Strategies 
www.childwelfare.gov/systemwide/funding 
www.childwelfare.gov/preventing/developing/collaborativefunding.cfm 

�e Finance Project 
Information Resource Center: Finding Federal Funding 
www.�nanceproject.org/index.cfm?page=27 

Nonpro�t Leadership Institute 
Nonpro�t Good Practice Guide: Fundraising 
www.npgoodpractice.org/Topics/Fundraising/Default.aspx 

Promising Practices Network on Children, Families and Communities 
Forming, Funding and Maintaining Partnerships and Collaborations 
www.promisingpractices.net/sd1c.asp 

U.S. Department of Health and Human Services 
www.hhs.gov/grantsnet 

U.S. Department of Health and Human Services, SAMHSA 
Maximizing Program Services �rough Private Sector Partnerships and Relationships: A Guide for Faith- and 
Community-Based Service Providers 
www.samhsa.gov/FBCI/docs/PartnerHandbook_feb2006.pdf 

U.S. Department of Justice, OJJDP, National Training and Technical Assistance Center 
Accessing Resources for Community and Faith-based Organizations Federal Funding Toolkit 
http://arc.nttac.org/toolkit.cfm 

U.S. Federal Government 
www.grants.gov 

University of South Florida, Research and Training Center for Children•s Mental Health 
E� ective Financing Strategies for Systems of Care: Examples from the Field„A Resource Compendium for 
Developing a Comprehensive Financing Plan 
http://rtckids.fmhi.usf.edu/rtcpubs/hctrking/pubs/Study03-exp-fr-�eld.pdf 

D. Evaluating Collaboratives 

Annie E. Casey Foundation 
�e Need for Self-Evaluation: Using Data to Guide Policy and Practice 
www.aecf.org/upload/publication�les/need%20for%20self%20evaluation.pdf 

Child Welfare Information Gateway 
Steps in Evaluating Prevention Programs 
http://childwelfare.gov/preventing/developing/steps.cfm 
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FRIENDS National Resource Center for Community-based Child Abuse Prevention 
Evaluation Toolkit and Logic Model Builder 
www.friendsnrc.org/outcome/toolkit/index.htm 

Kellogg Foundation 
Evaluation Toolkit 
www.wkkf.org/default.aspx?tabid=75&CID=281&NID=61&LanguageID=0 

Planning and Evaluation Resource Center 
Evaluation Tools and Resources 
www.evaluationtools.org/ 

U.S. Department of Health and Human Services, ACF 
�e Program Manager•s Guide to Evaluation 
www.acf.hhs.gov/programs/opre/other_resrch/pm_guide_eval/index.htm 

U.S. Department of Health and Human Services, O�ce of the Assistant Secretary for Planning and 
Evaluation (ASPE) 
Evaluating Privatized Child Welfare Programs:�A Guide for Program Managers 
http://aspe.hhs.gov/hsp/07/CWPI/guide/index.shtml 

United Way 
Outcome Measurement Resource Network 
www.liveunited.org/outcomes 

University of Kansas, Community Tool Box 
Evaluating Community Programs and Initiatives 
http://ctb.ku.edu/en/tablecontents/chapter_1036.htm 

III. Improving Child Protection 

A. CPS Reform and Diee 8f5�tion Resoupon P

htAmeric Suman Se]TJ EMC  /P <</MCID 192>>BDC  /T1_0 1 Tf -0-1.273 TD [(E)24(r)6(ogrction Child P20(�ti, De 8f5TJ 0 -0190Tf c -01909w 0 8.9 730d [( )-)20(�tion R)12(esoupon P)TJ EMC  /Link <</MCID 20 >>BDC  /T1_1 1 Tf 0 Tw c Tw 0 -8.9 73.273 TD d(www)75(.acfmeric Shan Serg/oup6(ogrction C-cld P20(etanr)6(ograms/opde 8f3TJ 0 -0129w 0 23.39730d [( )-)201�tion R-10(esr)pon P)]TJ EMC  /P <</MCID 9 2>>BDC  0 -2 0 -23.3973.189 TD [( )ild )6015)8678lfaresrmpnrG(atize6(edw )]TJ EMC  /P <</MCID 162>>BDC  /T1_0 1 Tf 0 .0156w T* [(wwild )686(elfar)20(e P)6(e0(12(efor)16(tmm)TJ EMC  /Link <</MCID 20 >>BDC  /T1_1 1 Tf T*Tw T* [(www)75(.wkcld Pw)6lfar)20(esro)16(v/hssystemwe/ins)-18(vices,/cw20(esrr)1m)]TJ EMC  /P <</MCID 9 2>>BDC  0 -2.189 TD [(U.30(ational R)ild )6015)8678lfar)20(esr)12(esour)6(ce Center for Co6(utrganizional R)12(mpr)6(o)18(6)6(alent R)(hes pers )]TJ EMC  /P nk <</MCID 203>>BDC  0 0 .273 TD [(ttp://ctmuskie.usm.maiSeru/enhelpkids)]TTjMC  /P <</MCID 3 >1>BDC  0 -2.189 TD [(U.30(ational R)Q(utcaly P)12(mpr)6(o)18(6)6(alent R)nter fo (12(iee 8f3)201�tion R)12(esoupon P)inhild Protection6(ale)12(er)-18(vices, )(hes pers 
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U.S. Department of Health and Human Services, ASPE 
Alternative Responses to Child Maltreatment: Findings from NCANDS 
http://aspe.hhs.gov/hsp/05/child-maltreat-resp/index.htm 

B. Systems of Care 

Child Welfare Information Gateway 
National Technical Assistance and Evaluation Center for Systems of Care 
www.childwelfare.gov/systemwide/service/soc/communicate/initiative/ntaec.cfm 

Child Welfare Information Gateway 
Systems of Care 
www.childwelfare.gov/pubs/soc/soc.pdf 

National Child Welfare Resource Center for Organizational Improvement 
Systems of Care Curriculum 
http://muskie.usm.maine.edu/helpkids/systemofcare.htm 

National Technical Assistance Center for Children•s Mental Health 
Early Childhood Mental Health in a System of Care. 
http://gucchd.georgetown.edu/programs/ta_center/topics/early_childhood.html 

C. Family and Youth Engagement 

American Humane 
Family Group Decision Making 
www.americanhumane.org/protecting-children/programs/family-group-decision-making/ 

Annie E. Casey Foundation 
Family to Family and Strengthening Families 
www.aecf.org/Home/MajorInitiatives/Family%20to%20Family.aspx 

Child Welfare Information Gateway 
Family Group Decision-Making Approaches 
www.childwelfare.gov/famcentered/overview/approaches/family_group.cfm<<

Family & Children•s Service<<
Sharing Family Strengths Activity Booklet (in English and Spanish)<<
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National Resource Center for Family-Centered Practice and Permanency Planning 
Evidence-based Practice 
www.hunter.cuny.edu/socwork/nrcfcpp/info_services/evidence-based-practice.html 

Promising Practices Network on Children, Families and Communities (homepage) 
www.promisingpractices.net/default.asp 

U.S. Department of Health and Human Services, SAMHSA 
National Registry of Evidence-based Programs and Practices 
www.nrepp.samhsa.gov/ 

University of Illinois at Urbana-Champaign, Children and Family Research Center 
Best Practices Bibliographies 
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SANCA Project, Strengthening Abuse and Neglect Courts Act (homepage) 
http://sancaproject.org 

U.S. Department of Health and Human Services, OCAN 
Working with the Courts in Child Protection 
www.childwelfare.gov/pubs/usermanuals/courts/courts.pdf 

V.  Child Abuse and Neglect/Child Welfare Background 

A. Child Abuse and Neglect and the Child Welfare System (General Background) 

Children•s Bureau (homepage) 
www.acf.hhs.gov/programs/cb/ 

Child Welfare Information Gateway (homepage)<<
www.childwelfare.gov/<<
Resources in Spanish: www.childwelfare.gov/spanish<<

Child Welfare League of America (homepage) 
www.cwla.org/ 

U.S. Department of Health and Human Services, ACF 
Child Abuse and Neglect Research 
www.acf.hhs.gov/programs/cb/stats_research/index.htm#can 

U.S. Department of Health and Human Services, OCAN 
Child Abuse and Neglect User Manual Series 
www.childwelfare.gov/pubs/umnew.cfm 

B. Family Support and Prevention of Child Maltreatment 

Child Welfare Information Gateway 
Preventing Child Abuse and Neglect 
www.childwelfare.gov/preventing/ 

Child Welfare League of America (homepage) 
www.cwla.org 

�e Finance Project 

http://www.nchcw.org
http://www.friendsnrc.org
http://www.cwla.org
http://www.childwelfare.gov/preventing
http://www.childwelfare.gov/pubs/umnew.cfm
http://www.acf.hhs.gov/programs/cb/stats_research/index.htm#can
http://www.cwla.org/
http://www.childwelfare.gov/spanish
http://www.childwelfare.gov/
http://www.acf.hhs.gov/programs/cb
http://www.childwelfare.gov/pubs/usermanuals/courts/courts.pdf
http://sancaproject.org
http://www.financeproject.org/publications/childabuseSB.pdf


http://www.acf.hhs.gov/programs/cb/laws_policies/index.htm#laws
http://www.tribal-institute.org/index.htm
http://www.childwelfare.gov/systemwide/laws_policies
http://www.preventchildabuse.org
http://www.pathwaystooutcomes.org
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