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• Return to School Heather McAllister 
• CAPTA Kathy Stone
• CME Policy Emi Wyble, Molly Berkoff, MPH, MD
• Practice Model Update Heather Skeens and Lisa Cauley

Agenda
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Return to School

Heather McAllister, MSW, LCSW, LCAS, CBIS
Children's Health and Development 

Coordinator



Return to School Guidance for Children and Youth in 
DSS Custody

• On July 14, 2020, Governor Cooper, in a joint statement with the NC State Board of 
Public Education and the NC Department of Public Instruction announced that after 
months of careful work, the state was moving forward with implementing a plan to get 
students back into the classroom.

• Plan A: Minimal social distancing – will be implemented if state metrics stabilize or move in a 
positive direction.

• Plan B: Moderate social distancing
• Plan C: Remote learning only

• Currently, many school districts are offering a choice between virtual or a hybrid model of 
instruction (including in-person and virtual).

https://governor.nc.gov/news/north-carolina-k-12-public-schools-require-key-safety-measures-allow-person-instruction

Presenter
Presentation Notes
Guidance to support decision making for children and youth in the custody of DSS was developed to support counties with determining best plan based on individual needs.Should you have questions, please contact your regional child welfare consultant or, for private agencies, your assigned Program Consultant.

https://governor.nc.gov/news/north-carolina-k-12-public-schools-require-key-safety-measures-allow-person-instruction


Guidance on Return to School for Children and Youth in the 
Custody of Local Departments of Social Services 

Except as prohibited by federal law, the director of a county 
department of social services with custody of a juvenile shall be 
authorized to make decisions about matters not addressed 
herein that are generally made by a juvenile's custodian, 
including, but not limited to, educational decisions and 
consenting to the sharing of the juvenile's information. The court 
may delegate any part of this authority to the juvenile's parent, 
foster parent, or another individual.

https://www.ncleg.net/EnactedLegislation/Statutes/PDF/BySection/Chapter_7B/GS_7B-903.1.pdf

Presenter
Presentation Notes
North Carolina statute 7B-903.1 It is strongly recommended that DSS gather input from others including parents whose rights have not been terminated, current caregivers, and the children and youth themselves. While the statute provides DSS the authority to make educational decisions, a county may choose to involve the district court if a consensus among the parties cannot be reached. 

https://www.ncleg.net/EnactedLegislation/Statutes/PDF/BySection/Chapter_7B/GS_7B-903.1.pdf


Considerations to Guide Decision Making

The American Academy of Pediatrics (AAP) has issued guidance for 
policymakers on school re-entry that highlights the importance of in-
person school attendance for the educational, social and emotional well-
being of children, includes recommendations for safety protocols, and 
emphasizes the need for nimbleness in responding to new information.

• Some considerations include:

• The child’s educational, social, and emotional needs.
• The child’s health status and vulnerabilities.
• Health concerns, work situation, and ability to support virtual learning of the child’s 

current caregivers, access to alternate child care, and possible impact of the decision 
on a child’s placement stability.

https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/covid-19-planning-considerations-return-to-in-
person-education-in-schools/

Presenter
Presentation Notes
No child or adolescent should be excluded from school unless required in order to adhere to local public health mandates or because of unique medical needs. Pediatricians, families, and schools should partner together to collaboratively identify and develop accommodations, when needed

https://services.aap.org/en/pages/2019-novel-coronavirus-covid-19-infections/clinical-guidance/covid-19-planning-considerations-return-to-in-person-education-in-schools/


Process for Gathering Input

• Seeking pediatric consultation, especially for children with 
underlying medical conditions that may increase their 
vulnerability to the virus.

• Using the child and family team process for input and 
decision-making. When that is not practical, individual 
telephone contacts can be pursued.

• Discussing attendance options at foster care monthly home 
visits with documentation on the Monthly Permanency 
Planning Contact Record (DSS-5295).

Presenter
Presentation Notes
A county’s process for making a decision will necessarily be influenced by the time-frame in which a decision must be made. As stated above, counties are strongly encouraged to seek input from others including current caregivers, parents whose rights have not been terminated, and the child or youth for whom the decision is being made. Here are some approaches to consider:



Congregate Care Facilities

Facilities providing care to children and youth in the custody of Local 
Departments of Social Services may choose to mitigate the risk of contagion 
by;

• Enrolling children and youth in virtual learning through their local school 
system after consultation with and the approval of the guardian.

• Providing onsite education by instructors qualified to provide these 
services

Presenter
Presentation Notes
Congregate care facilities have additional considerations as they provide on campus care for larger numbers of children and youth and the need to prevent contagion among residents and staff.



Other Related Supports and Reminders

• Review each child/youth’s immunization status and if required arrange for any required 
immunizations.  

• Coordinate with the local school system/LEA to ensure each child/youth has the 
technology to support virtual learning if this is the option chosen.

• Ensure foster parent have enrolled each child/youth in school-based food and nutrition 
services.

• Support foster parents with identifying childcare available should child/youth need 
alternative care arrangements due to exposure to COVID or school closing unexpectantly.

• Identify children/youth that have an Individualized Education Plan (IEP) and coordinate 
with the Local Education Authority (LEA) to develop a plan to ensure any necessary IEP 
services are in place.

• Collaborate with the child/youth’s parents on any changes to a child/youth’s IEP.

https://immunize.nc.gov/schools/pdf/school_vaccine_fact_sheet.pdf

https://immunize.nc.gov/schools/pdf/school_vaccine_fact_sheet.pdf


Daycare Service 

• Day Care Subsidy can and should be used to provide care for 
children in foster care under the age of 12 when resource 
parents work and there is a need for additional care due to a 
modification of the school schedule.

• A hotline is available to help families find child care programs 
that are open and meeting NCDHHS health and safety 
guidelines. Parents and caregivers can call (888) 600-1685 
from 8 a.m. to 5 p.m., Monday through Friday

https://covid19.ncdhhs.gov/information/child-care/child-care-information-families

https://covid19.ncdhhs.gov/information/child-care/child-care-information-families


CAPTA

Kathy P. Stone
NC DHHS Section Chief
Safety and Prevention



Appendix 1: CPS Data Collection

To improve data collection on
• Diligent Efforts for Timely Initiation 
• Plans of Safe Care (POSC)
• Near Fatality

Revisions take effect on August 3, 2020

Presenter
Presentation Notes
One thing to help me remember to say, DER is a way to give counties credit for making DE to initiate, where before it was a yes or a no. 



CME Policy

Emi Wyble
NC DHHS Safety Strategist

Molly Berkoff, MD, MPH
Pediatrician with UNC School of Medicine 

and Wake County Human Services
Medical Director, NC CMEP



NCDHHS, Division of Social Services l All Staff Meeting l April 12, 2019

• Outlines the role of the CMEP
• Defines the role of the medical interview
• Gives guidance around the need for consent and who must 

give consent
• Defines four types of cases/concerns that must be referred 

for a CME
• Creates a section of cases that counties must document why 

the decision was made not to obtain a  CME

Notable Changes
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• A subgroup of the Safety Design Team met to draft updates to the 
CME Policy

• Previous policy lacked clarity and did not fully explain the definition  
and purpose of CMEs

• The draft was reviewed by the Unified Public Agency Leadership 
Team as well as the full Safety Design Team

CME Policy changes
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1. Children under the age of 1 or are pre-cruising with a 
Sentinel Injury
2. *Children (a) 3 years old and younger; (b) that are non-
verbal; (c) that appear developmentally delayed; who upon 
assessment or as reported by a medical provider have 
concerns for the following…
3. *Same group of children listed above who live with a 
child that has, during the assessment…
4. Any child that has suffered a near fatality as a result of 
alleged abuse or neglect
* Written documentation from a rostered CME provider can 
negate the need for a CME

Cases that must be referred for a CME
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• Children 4 years old and older who, upon 
assessment or as reported by a medical provider 
have concerns for …

• The list that follows is the same list that appears 
under #2 on the previous slide with one 
exception, it includes a sibling of any age of a 
child that has suffered a near fatality

• The difference for this category is the age of the 
child

Documentation to support why a CME wasn’t obtained
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Explains other functions of the CMEP
Clarifies consent
Outlines what a child welfare worker should do to 

prepare for a CME
Defines a Sentinel Injury
Defines other types of injuries/circumstances 

that support the need for a CME
Defines “near fatality”
Explains the need for a CME even after a hospital 

stay/acute care is addressed

Guidance
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While this policy focuses on making sure that 
young children are referred for CME, it does 
nothing to limit referrals of older children. 
 The policy contains specific language that 

counties are welcome to request a CME in any 
case that they feel it would benefit them in 
making a case decision
 This powerpoint is for presentation only and cannot 

be used to guide decisions without consulting the 
actual policy. 

Caveats
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Practice Standards and NC Child 
Welfare Practice Model

Lisa Cauley – Deputy Director Child Welfare 
Services NC DHHS

Heather Skeens – Director Guilford County DSS



Why Have a Statewide Practice Model?

• 2017’s Rylan’s Law required a child reform plan that included a 
statewide, trauma informed, culturally competent, family-centered 
practice framework.

• We believe that consistent practice in all 100 counties will lead to better 
outcomes for children and families. 

• Behaviorally specific practice standards for essential child welfare 
functions will help build the capabilities of the child welfare workforce to 
implement the practice model.   



Presenter
Presentation Notes
CQI , Workforce Development and Fiscal Support supporting outcomes
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What will the Practice Model Look Like 
When We are Done?

23

• Provide a clear vision for how North 
Carolina will promote safety, 
permanency and well-being for children 
and their families

• Be rooted in North Carolina’s values of 
safety-focused, trauma informed, family 
centered and culturally competent



• Include 5 essential functions present 
throughout Child Welfare Services

• Include behaviorally specific practice 
standards for the essential functions that 
describe how:
− Workers will engage and team with children and 

families from initiation to completion
− Workers will use SDM and SOP
− Supervisors and leaders will support workers and 

create conditions for success

What will the Practice Model Look Like 
When We are Done? cont. 



What will the Practice Model Look Like When We are Done? cont. 

• The practice standards will incorporate and anchor elements of Safety 
Organized Practice (SOP) within broader standards that describe 
behaviors North Carolina is looking for when it says all practice should 
be trauma informed, family centered and culturally competent. 

• The statewide practice standards will be documented and referred 
to as North Carolina’s Child Welfare Practice Model. 



Essential Functions of the North Carolina 
Practice Model

• Essential Functions are features that must be present to say a 
program exists

• The NC Public Agency Unified Leadership Team (ULT)—a partnership 
of state and county child welfare leadership—has selected and 
defined 5 essential functions for the North Carolina Practice model:
• Communicating
• Engaging
• Assessing
• Planning
• Implementing
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Presenter
Presentation Notes
This graphic depicts the essential functions, the central role of “Communicating,” and the interdependence of all five functions to achieve a safety focused, family centered, culturally competent, and trauma informed system. 



Essential Function Definitions

Communicating

Timely and consistent sharing of spoken and 
written information so that meaning and intent 
are understood in the same way by all parties 
involved.  Open and honest communication 
underpins successful performance of all 
essential functions in child welfare.  



Engaging

Empowering and motivating families to actively 
participate with child welfare in the functions of 
assessing, planning, and implementing by 
communicating openly and honestly with the 
family, by demonstrating respect, and by valuing 
the family’s input and preferences.  Engagement 
begins upon first meeting a family and continues 
throughout child welfare services.



Assessing

Gathering and synthesizing information from 
children, families, support systems, agency 
records, and persons with knowledge to 
determine the need for child protective services 
and to inform planning for safety, permanency 
and well-being. Assessing occurs throughout 
child welfare services and includes learning from 
families about their strengths and preferences.



Planning

Respectfully and meaningfully collaborating with 
families, communities, tribes and other identified 
team members to set goals and develop strategies 
based on the continuous assessment of  safety, risk, 
family strengths and needs through a child and family 
team process.  Plans should be revisited regularly by 
the team to determine progress towards meeting 
goals and make changes when needed.  



Implementing

Carrying out plans that have been developed.  Implementing 
includes  linking families to services and community 
supports, supporting families to take actions agreed upon in 
plans and monitoring to assure plans are being 
implemented by both families and providers, monitoring 
progress on behavioral goals,  and identifying when plans 
need to be adapted.   



Next Step

Seek broad and diverse input into  practice 
standards for each essential function

Input will be sought in virtual meetings from:
• 3 focus groups:

− Youth with lived experience (SaySo)
− Family with lived experience (NC CWFAC)
− Frontline staff (selected by ULT)

• North Carolina’s 5 design teams



Input from Focus Groups
• Focus groups with frontline staff, youth, and families 

will assure that their voices inform practice standards.
• CSF will request time with SAYSO and NC CWFAC 

and--in coordination with the ULT--will convene a 
group of front-line staff. Each focus group will meet 
up to four times beginning in September 2020.

• First meeting will include an overview of practice 
standard development and gathering input on 
behaviors for one essential function.

• At subsequent meetings, feedback will be given on 
input received and how its being used and input will 
be gathered on additional functions.

Presenter
Presentation Notes
Perhaps give an example of a question, e.g., a family focus group might be asked, “What behaviors would tell you a worker was communicating with a family the way you would like a North Carolina child welfare worker to communicate?  What communication behaviors would you rather not see?”



Input from Design Teams

• Design Teams will provide broader input and will be engaged 
monthly through the spring of 2021

• Asked for similar input on practice standard behaviors for 
three groups of staff

• Workers
• Supervisors
• Agency Leaders

• Review of draft practice standards for essential functions
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CFSP Commitments and 
Design Teams

36

Presenter
Presentation Notes
This slide is a reminder of the five design teams that were formed last February, before the state of emergency from COVID-19.  They have been formed, corresponding to the five strategic priorities of child welfare transformation as outlined in North Carolina’s Child and Family Services Plan.  Each design team includes representatives from state and county child welfare offices, state agency partners, private and not-for-profit provider agencies, persons with lived experience, and other stakeholders from partnering agencies with broad representation from the state child welfare system.



Design Team Meeting Sequence and Process

• CSF staff will join existing Design Team 
meetings beginning in August 2020.    

• The first session will be an overview of the 
development of practice standards with 
materials sent out in advance.  

• At subsequent meetings, input will be 
gathered on standards for essential functions 
and feedback given on input already received.  

• In 2021, design teams will review drafts of 
practice standards for essential functions. 



Design Team Differentiation

• The 5 essential functions occur throughout CW services, but 
the Safety, Permanency and Well-Being teams will be asked 
to highlight behaviors important to their outcomes

• The CQI team will be asked to provide input to assure practice 
standards are conducive to CQI processes and fidelity 
measures 



Benchmarks June 2020 to June 2021

• July 31, 2020 - Essential functions selected (complete)
• January 31, 2021 - Core activities, practice standards 

completed for one essential function; others underway
• June 30, 2021 - Core activities, practice standards for all 

essential functions completed

Presenter
Presentation Notes
The process of moving forward to completion of core activities and practice standards while the others are underway will allow incorporation of lessons learned about the process as we go.   
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QUESTIONS?

40
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