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PRE-CORE ACTIVITIES
Pre-CORE Activities are listed in the CORE Companion Guide and are assigned to you within the Learning
Management System (LMS system). Your supervisor or mentor will assist you in logging into the LMS,
where you will see the assigned Pre-CORE activities.
After you have completed each Pre-CORE activity, you will mark it as complete within the LMS. Your
supervisor will then verify your completion. Instructions to help guide you with your Pre-CORE activities
and the LMS will be emailed to you and/or your supervisor to share with you.

OJT (ON THE JOB TRAINING) GUIDEBOOK OVERVIEW
This guidebook outlines by module, the OJT activities you will be completing throughout CORE. The
activities have questions for you to answer to help with your learning and for you and your supervisor to
discuss when you meet. As a result, you will want to take this workbook with you when you are doing
activities, such as shadowing/observing home visits, meetings and court hearings.
While there is an OJT course assigned to you within the LMS, this is merely a checklist. As you complete
the OJT activities and debrief with your supervisor, you will log into the LMS and check off which
activities you have completed. Your supervisor will also log into the LMS and verity completion of those
activities. You will use this OJT Workbook to provide guidance and instructions regarding each of the
OJT Activities.
Your mentor or supervisor will assist you with logging into the LMS. There are also helpful hints/LMS
How Tos in Appendix A of this workbook.

Note: new specialists are not allowed to be assigned any case specific work until after they have
completed Core AND are provisionally certified.

MODULE 1 – PREPARING FOR CHILD WELFARE WORK
Activity 1 – Observe Case Related Meetings and Document Observation
Purpose: The purpose of this activity is to introduce you to the various Child Welfare meetings that
occur within the Family Meeting Continuum, their purposes, and how families are engaged in the
process of those meetings.
Case Related Observation Goals:
1. To better understand the intent of each of the meetings by understanding the goals for the
meetings.
2. To continue to learn how to listen and look through a strengths-based lens, which will enhance your
ability to recognize protective behaviors and capacities, as well as safety threats, during interviews.
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3. To consider how you will engage with children and families in their daily practice using engagement
skills.
4. You will then need to document your observation on a Word Document and provide to your
supervisor for review. You can find Best Practices and Tips on Documentation located in Appendix C
in this guide. The purpose of this is for you to begin developing crucial documentation skills. You
will need to work closely with your mentor and/or supervisor regarding this.
You are being asked to identify “evidence” in order to continue to help you identify behaviors,
statements, and other observable actions that will be critical to your future documentation.
Observe a meeting and complete the activity worksheet. Please identify 3-5 strengths, what the child or
the family appears to be feeling (based on body language, interactions, tone of voice, etc.), and identify
“evidence” of engagement, including what the family said or did that informed you they were engaged.
Engagement in this context means actively participating.
Requirements for this OJT Activity: specialists are required to observe the meeting types listed for
their program. For example, Hotline specialists are only required to complete the Case Staffing.

Programs

Child
Safety
Meeting

Family
Meeting
(FM)

Case
Staffing

Initial
Meeting
(IM)

CPS
Hotline
FCS
PP
Foster Care
Adoption

Required
N/A
Required
Required
Required
Required

Required
N/A
Required
Required
Required
Required

Required
Required
Required
Required
Required
Required

Required
N/A
Required
Required
Required
Required

Permanency
Safety
Consultation
(PSC)
N/A
N/A
N/A
Required
N/A
N/A

*10 Day
Staffing

*Criteria
Staffing

N/A
Required
N/A
Required
Required
Required

N/A
N/A
N/A
Required
Required
Required

You will indicate in the LMS which meeting you attended – please use this guidebook to take notes to
help you remember which meeting you attended. Please use worksheets to answer the questions for
each meeting. Additional Worksheets for these meetings are located in Appendix F. Please note that
Permanency Safety Consultations do not include the family and therefore, you are not required to use
the worksheets provided. Instead, please spend some time reflecting on the discussion, what
decisions were made and how the Child Welfare Practice Standards and DHS Quality Standards were
utilized as basis for forming those decisions.

Ten Day Staffing meeting and the Criteria Staffing are part of the Pre-CORE activity list if able to be
complete at that time. If not, any time prior to Mod 5 is sufficient to complete. See Table to
determine which programs are required to complete this meeting type.
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Questions for you to answer:
Case Staffing
What is the purpose of the case staffing?

When is a case staffing typically held?

What was the outcome of the staffing you observed/attended?

How will a case staffing benefit you when you have a caseload?
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Questions for you to answer
10 Day Staffing:
Who was present (mom, dad, step-parent, resource parent, friend of the family, etc.)?

What practice standards did you observe during the meeting?

How were safety, permanency, and well-being addressed? What decision(s) was made?

What surprised you about the meeting?
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What did you learn about your role as a Child Welfare Specialist, as it relates to this meeting?

What did you learn about the role of other participants?

What did you learn about children, youth, or family’s perspective, barriers and/or needs during the
meeting?

What resources or supports (people) were identified?

What role will they play?
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Activity 2 – Getting to Know Other DHS/CWS Staff
Purpose: The purpose of this activity is for you to begin learning about other resources within Child
Welfare Services (CWS), the community, and other DHS related providers that play a significant role in
the lives of children, youth, and families who are involved with Child Welfare Services.

Hotline specialists and supervisors will review and discuss the following:
1.
2.
3.
4.

Disputed Process – when, what, how and why this process is used.
Tribal Partners – when and how we reach out to them
Child Care Licensing – when and how we reach out to them and/or work with them
DHS Nurses & Behavioral Health – when and how we reach out to them, located in Appendix B.
a. The reading material located in Appendix B is required.
5. Office of Child Advocacy (OCA) – when and how we partner with them, reach out, and/or notify
them.
6. Other OHS, CWS, and Community Partners – when and how we reach out to work with them.
Beginning on the next page, you will find space to take notes regarding the above processes.
1. Disputed Process – What, when, how, and why this process is used
What is the Disputed Process?

When is this process used?

How is this process used?

Why is this important for you to understand?
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2. Tribal Partners
When is it appropriate for you to reach out to your tribal partners?

How do you contact tribal partners?

Why is it important for you to understand your role?

3. Child Care Licensing
When is it appropriate/necessary for you to reach out to Child Care Licensing?

How do you contact Child Care Licensing?

Why is this important for you to understand in your role?
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4. DHS Nurses – Please note that you must review the information located in Appendix B (Mental
Health Consultants and DHS Nurses) of this workbook.
After reading the material provided, answer the following questions:
What is the connection between your role as a specialist and those of the nurses and mental health
consultants?

How will you work together to support a child’s safety, permanency, and well-being?

5. Office of Child Advocacy (OCA)
When is it appropriate/necessary to partner with the Office of Child Advocacy?

As an agency, and as a Hotline specialist, how do we/you partner with OCA?

How do you notify OCA?

Why is this important for you to understand in your role?
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6. Other OHS, CWS, and Community Partners as determined appropriate to review and discuss by your
supervisor.

Activity 3 – Bias Exploration
Purpose: The purpose of this activity is for you to begin exploring your biases and relate how those
biases can impact your interactions with families, as it relates to engagement, assessment, case
planning, and decision making.
During Pre-CORE, you were required to complete an Implicit Bias “test” (related to Race) online. The
results of the assessment will remain confidential to you.
Safety and honesty are important and we do not want to jeopardize your ability to complete this
confidentially.
GENERAL:
What additional information or resources might you need to support you in your CORE training at this
point?
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List questions or items you would like to discuss further with your supervisor:

MODULE 2 – ENGAGING CHILDREN AND FAMILIES
Activity 1 – Self-Care Plan (Review with Supervisor)
Purpose: The purpose of this activity is to begin thinking about the importance of practicing self-care. In
Module 2, you will complete a self-care plan for yourself.
Discussion Points to review with your supervisor:
1. My self-care plan will help me to maintain a sense of hope in this work by…..
2. Using my self-care plan will help minimize burn out for me by…..
3. As my supervisor, what advice can you give me about the importance of self-care?
4. My self-care plan is…(Share what is comfortable for you with your supervisor)
5. How does secondary trauma and burn out affect others who work in the field of abuse and
neglect?

Activity 2 – Developmental Disability Services: Online Training
Purpose: the purpose of this activity is to introduce you to Developmental Disabilities Services (DDS) and
what their purpose is within Child Welfare Services. It is likely that you will be utilizing their services
frequently during your tenure with Child Welfare.
You will need to complete the 30 minute online training on Developmental Disabilities Services (DDS).
This training can be located in the LMS within your OJT training.
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Following the online training, please answer the following question:
How can partnering with DDS contribute to a child’s safety, permanency, and well-being?

Activity 3 – Child Behavioral Health Screener (CBHS): Online Training
You will need to complete the one hour Child Behavioral Health Screen online training which is located
in the LMS within your OJT training.
Purpose: The purpose of this activity is to help you understand how to use the CBHS, its function, and
how it can help you assess child well-being. It is important to complete this training prior to your field
observation (of the CBHS), so you better understand what you are observing in the home.

MODULE 3 – INTERVIEWING FOR SAFETY, PERMANENCY, AND WELLBEING
Activity 1 – Interviewing: Observations, Questions, and Documentation
Purpose: The purpose of this activity is for you to continue to build upon your interview skills and to
observe others, in an effort to learn from them and add to your own toolbox, in addition to, continuing
to work on your documentation skills.
Hotline specialists will listen to and practice taking both APS and CPS calls utilizing the internal training
checklist. It is also important to note that Hotline specialists are still required to interview both a child
and an adult as part of your Provisional Certification process, so the more practice you are able to have
leading up to Mod 6, the more prepared you can feel and be.
While you are not required to observe an adult interview and a child interview, we strongly
recommend it.
Please note: Follow each interview, you will practice documenting the interview on a Word document
and submit to your supervisor for review and feedback specific to your documentation skills.
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Please respond to the following questions:
What were your overall observations about the interview?

What was something you learned during your observation that you might consider using in your own
work?

What strengths did you notice about the child, youth, or family?

If protective behaviors were identified and acknowledged, what was the PRFC’s (Person Responsible for
the Child) reaction to these being acknowledged?

OJT HOTLINE Created 7.29.2021

14

What did the specialist do to engage the family during the interview?

What question stood out to you?

What did you like about that question?

When you become the interviewer, what do you need to work on that will engage and evoke the
interviewee’s voice?

Activity 2 – Domestic Violence: Online Training
This course can be found on the LMS within your OJT training.
Purpose: The purpose of this activity is to begin providing knowledge about Domestic Violence to
specialists. More education and training is available following CORE.
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Follow up with your supervisor to discuss the following:
1. What resources are available in your community that supports victims of domestic violence?
2. Discuss any biases you may have specific to victims of domestic violence and create a plan of
how you can address those. For example, many people find it difficult to be supportive of
“women who stay” in violent or assaultive relationships.
3. Discuss any biases you may have specific to perpetrators of domestic violence, to include biases
about who you believe “can” be a perpetrator (i.e. women, same sex partners, etc.).
4. Discuss a safety plan for yourself if you are working with or involved with a family where
domestic violence has occurred.
a. Safety plans may consist of physical safety in addition to emotional safety and wellbeing

Activity 3 – Interview Simulation Review
Purpose: The purpose of this activity is for you to identify where you are doing well regarding
interviewing and to identify 1-2 areas you want to focus on continuing to develop and/or practice.
Note: the instructions for accessing Learning Space can be found in Appendix A of this workbook.
Instructions for your individual simulation review: Please view your simulation video and utilize the
preset annotations in Learning Space to mark the skills you view and/or hear yourself utilizing during
your interview. These include open-ended questions, reflections, affirmations, and summarizations as
well as others you covered during your online learning and classroom material. When you have marked
the skills you see in your video, please review these with your supervisor.
You will attend a group debrief with the School of Social Work as part of your Mod 3 classroom
schedule. Following this, you and your supervisor will review your interviewing simulation and take
notes identifying 3-5 skill areas that are strengths. Additionally, you will identify at least 1-2 skill areas
you would like to continue to improve.
3-5 Skill Areas that were strengths:
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1-2 Skill Areas I would like to improve are:

After reviewing the simulation, you and your supervisor will discuss the following:
What did both you and your supervisor find that were the same?
What did you identify as strengths that your supervisor also identified as strengths?
What developmental plans did you and your supervisor decide?

Common Findings?

Common Strengths?

Developmental Plan:
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Activity 4 – AOCS Practice Scenarios
Purpose: The purpose of this activity is for you to practice reviewing information, and then completing
an AOCS to better understand the purpose of this document. Furthermore, learning how to write
factually, summarize information, and to indicate strengths or threats regarding safety, permanency,
and well-being is critical to all roles within Child Welfare Services.
Please note: Hotline specialists are expected to demonstrate understanding of completing an AOCS
assessment as part of their Provisional Certification. While this may not be a routine job function,
assessing safety, understanding safety threats and the safety threshold are critical to all specialists’’
knowledge and roles in child welfare.
Steps:
1. You and your supervisor will need to determine which two scenarios you will be completing for
this assignment.
2. You will need to read at least 2 scenarios and determine if a safety threat applies, then justify
this safety threats) for each scenario.
3. Located on the Child Welfare Training website https://cwtraining.oucpm.org/training/core/ are
the practice AOCS scenarios, in which the six key questions are answered. *These are 6
scenarios, you are not required to complete all 6, but may do so if you wish.
4. When you have completed each of the scenarios, you will submit them to your mentor or
supervisor who will have the answer keys and you will review your findings with the answer
keys.
GENERAL:
What additional information or resources might you need to support you in your CORE training at this
point?
List questions or items you would like to discuss further with your supervisor:
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MODULE 4 – ASSESSMENT, CASE PLANNING AND DECISION MAKING
Activity 1 – Practice Calls and Case Documentation
Purpose: The purpose of this activity is to further help you prepare for your role as a Hotline specialist
and becoming accustomed to daily work performance and expectations.

Part One:
1. You will listen to a minimum of 3 Child Welfare and 3 Adult Protective Services recorded calls.
2. Following each call, you will conduct a search history specific to the protocols and policies of the
Abuse and Neglect Hotline (i.e. criminal record search, etc.).
3. You will create a Word document summarizing the information you heard and make a
recommendation: screen out or accept, Assessment or Investigation, and Priority Level.

CPS Call Notes – 1:
Age of alleged victim(s):

Is the child vulnerable? If so, why? If not, why not?

What is the allegation(s)?

What criteria did you search? Please list all.
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What did your search history tell you?

Recommendations:
Screen Out or Accept?

CPS Assessment or Investigation?

Priority Level? Reason why?

CPS Call Notes – 2:
Age of alleged victim(s):

Is the child vulnerable? If so, why? If not, why not?

What is the allegation(s)?

What criteria did you search? Please list all.
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What did your search history tell you?

Recommendations:
Screen Out or Accept?

CPS Assessment or Investigation?

Priority Level? Reason why?

CPS Call Notes – 3:
Age of alleged victim(s):

Is the child vulnerable? If so, why? If not, why not?

What is the allegation(s)?

What criteria did you search? Please list all.
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What did your search history tell you?

Recommendations:
Screen Out or Accept?

CPS Assessment or Investigation?

Priority Level? Reason why?

APS Call Notes – 1:
Age of alleged victim(s):

Is the adult vulnerable? If so, why? If not, why not?

What is the allegation(s)?

What criteria did you search? Please list all.
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What did your search history tell you?

Recommendations:
Screen Out or Accept?

Priority Level? Reason Why

APS Call Notes – 2:
Age of alleged victim(s):

Is the adult vulnerable? If so, why? If not, why not?

What is the allegation(s)?

What criteria did you search? Please list all.
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What did your search history tell you?

Recommendations:
Screen Out or Accept?

Priority Level? Reason Why

APS Call Notes – 3:
Age of alleged victim(s):

Is the adult vulnerable? If so, why? If not, why not?

What is the allegation(s)?

What criteria did you search? Please list all.
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What did your search history tell you?

Recommendations:
Screen Out or Accept?

Priority Level? Reason Why

Activity 1 – Practice Calls and Case Documentation - continued
Part Two: In this part of the activity, you will begin practicing taking APS and CPS calls.
You will take a minimum of 3 APS live calls and 3 live CPS calls. You will follow all policies and protocols
specific to those calls (conducting searches, screening decisions, identify priority level, assigning the
referrals, etc.) and you will debrief with your supervisor following each call.

Activity 2 – Court Hearing Observations
This activity should occur prior to Module 5: Legal
Purpose: While some specialists may attend court more often than others, almost all specialists will
participate in a legal hearing during their tenure with Child Welfare Services. As a result, it is important
to become familiar with the various hearings, the goals of those hearings, and what is expected from
you and the others in the court room.
Module 5 will provide much more detailed information specific to those legal processes. Before you
begin Module 5, we would like for you to be introduced to the legal processes that occur in your county.
You will need to observe TWO court hearings. You can work with your supervisor to determine what
hearings to observe and when.
Following court, you will need to go back to your case and review the Affidavit OR the Summary to DA
(depending upon the type of hearing observed) AND the ISP and the Court Report for either the
Disposition or the Review Hearing.
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Please note: Based on how your county courthouse is operating, you may only be able to observe
certain hearings. Please indicate what types of hearings you were able to observe and how they were
observed (i.e. phone, zoom, etc.).
During your court observation, please focus on the following:
1. What the family may be feeling or experiencing during the proceedings.
2. What the child may be feeling or experiencing during the proceedings.
3. Pay close attention to the CW Specialist’s testimony
a. What are some observations you made that you might want to incorporate into practice
when it comes to testifying?

4. Who else is in the room and what are their roles (i.e. CASA – role is to advocate for the child)?

Which two hearings did you attend? Circle the ones you attended
a. Show Cause
OR
b. Adjudication
AND
c. Disposition
OR
d. Review Hearing
What is the name of your Assistant District Attorney?

What is the name of your Judge?
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Court:
What behaviors did you see/hear from the family that might indicate how they felt about being in court?

What do you think were their greatest concerns?

What role did the specialists play in the proceedings?

How did the specialist demonstrate the Practice Standards?

How did your court experience connect to what you have learned about the goals of child welfare?

Based on this court experience, what will be important for your practice as you serve children and
families?
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What was something you learned about in observing court?

Case Review of the Affidavit or Summary to DA:
Was ICWA status addressed?

If so, when was the tribe notified?

What were the safety threats that led to the recommendation of the child(ren) being removed from the
home?

Case Review of the ISP and Court Report
ISP:
Develop a SMART (Specific, Measurable, Achievable, Relevant, and Time limited) goal for this family.
Please remember that in the field, you will be creating goals with families and not for them. This is just
for practice.
Court Report:
What kind of progress is being made towards the case plan goals?
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If you were the child and had access to this record, how might you feel after reading the documents?

If you were the PFRC in this case and you reviewed these documents, what might you be feeling?

What are the next steps based on the progress in this case?

Activity 3 – Forensic Interview Observation
Observe a Forensic Interview or discuss the process with a Forensic Interviewer.
Please answer the following questions with your supervisor:
1. What might be some reasons to request a Forensic Interview?

2. What safety threats did you identify during your observation of the forensic interview?
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3. How does the information from the interview align or differ from the original report/referral?

4. Discuss the outcome of the forensic interview in terms of safety, permanency, and well-being
with your supervisor.

Activity 4 – Joint Response Protocols and Specialist Safety
Questions for discussion between the supervisor and the specialist
1. What is the procedure when there is a suspected meth lab in the home the CW Specialist is
supposed to visit?
2. What types of situations necessitate or suggest joint response with Law Enforcement?
3. Provide the written protocol for joint response to the specialist and review together.
4. Utilizing what was learned during Interviewing: De-escalation, discuss how you are expected to
respond to the following:
a. Crisis escalation with a PFRC
b. Crisis escalation with a child
c. How the responding CW Specialist may manage potential threats of violence
d. How potential threats of violence may be managed for others in terms of response to
the home and/or allegations
5. Review and discuss policy and protocol as they pertain to your role and responsibility as a
Hotline specialist.
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Activity 5 – Mock Court Preparation
Purpose: Mock Court is intended to help you better understand the significance of your practice, your
documentation, and how you present information specific to legal procedures. You will be able to
practice testifying and receiving and giving feedback based on a series of skills and information. To
prepare for Mock Court, you will need to review the following, which are located in your Module 5 Legal
Workbook. You are familiar with this family, as you met them in Module 1 when you watched
ReMoved. You learned more about this family during Module 2 when you interviewed Zoe, her mother,
and her grandmother, and again in Module 3.
 Review all interviews for the Jackson-Matthews family
 Review the AOCS for the Jackson-Matthews family
 Review the Reports to DA for the Jackson-Matthews family
 Review subsequent case notes
 Review the ISP for the Jackson-Matthews family
Please note, as specialists, you will be participating in mock court as if this case has been assigned to
you. Reviewing these documents can help you be adequately prepared to testify.
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APPENDIX A – LEARNING MANAGEMENT SYSTEM (LSM) How-Tos
In order to access courses within the LMS, you must have an active U number.
In order to access any Pre-CORE, OJT or CORE courses, you must be enrolled in CORE.
The CORE Coordinator will enroll you into CORE once your supervisor provides the CORE enrollment
form.
You will receive an email with the following information:


U# (confirmation only so please make sure it’s correct)



Temporary Password with instructions on how to change this password.



NOTE: the temporary password is only valid for 24 hours. If you don’t change it, you will have to
request another one.



In order to receive a new password, you will need to email OU Helpdesk at help@oucpm.org

Accessing the LMS
Step 1. Do NOT attempt to log in while accessing your desktop via VPN or remotely. You will need to
make sure that you are not in Gemini, Pulse or otherwise remotely connected to your desktop. This
means that when you open up your laptop, you should see the following or something similar.
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Notice, you don’t have KIDS or Outlook anywhere on the screen. This screen looks different from your
“home screen” when you are actually using your desktop or remotely connected to your desktop. You
see the icon for Pulse Connect, which is how you connect to your desktop remotely. You only need to
clock on the Google Chrome Icon (indicated by the yellow arrow above) in order to appropriately access
the LMS and/or virtual training.
If you see this screen, you are connected remotely and need to close out!!! You will know this because
you have access to Outlook and to KIDS.

Step 2. Click on your Google Chrome icon. It is imperative that you use Chrome as your web browser, as
it is most compatible with the functions within the LMS.
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Step 3. In the tool bar, type in the following: http://www.okdhslearning.org/

This will take you to the LMS Log In Page, as seen below.
Step 4. Enter your u# and password and log in. If you have trouble logging in, please follow the
instructions that are listed on the right hand part of the page (circled in red below).
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Please note, if you are having trouble accessing the LMS, you will need to follow the instructions
circled here. Contacting the DHS Help Desk is not the same as contacting the LMS Help Desk.
Step 5: You will be taken to your “home page” where you will see your “dashboard”, circled in yellow
below. This will contain the list of courses that have been assigned to you and should include: PreCORE, KIDS, and OJT. If you are unable to see any courses listed here, you can try to locate them in your
“My Learning” section, located at the bottom of the page (indicated by the orange arrow).

If you are unable to see any courses listed here or in the My Learning section, you can click on the Find
Courses and open the drop down menu. Scroll to Child Welfare and click to open.

You will then need to type in the course name. For Pre-CORE, the course name is CW NEW PRE-CORE
PILOT. For KIDS, the course is titled KIDS (need to double check this), and for OJT, the course is titled
CW NEW CORE OJT.
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Step 6. Click on the course you want to open and follow the instructions to begin.
Please note, you will follow these same instructions to access your online learning Modules. If you do
not see NEW CORE PILOT on your dashboard or in your “My Learning”, you can follow the steps to find
courses and type in NEW CORE PILOT. The online modules are provided to you at specific dates, so if
you do not see the course or are unable to access the course, please check your CORE schedule. IF you
have remaining questions, please email CHILDWELFARETRAINING@okdhs.org and ask for help.
To complete the PRE-CORE AND OJT checklists do the following:
Specialists
1. Click on the checklist you want to access.
2. Select the Evaluate button.
3. Follow the instructions given.
4. When an activity is completed, place a check in the left hand box.
5. Place comments in the comment box.
6. Your work will be saved as you go.
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APPENDIX B – Reading Material: Mental Health Consultants and DHS
Nurses
Department of Human Services: Division of Child Welfare
Clinical Team
Mission
To provide appropriate support for youth and families in the Oklahoma Welfare System; by offering clinical
expertise and guidance to child welfare programs and specialists and community partnerships. To enhance and support
best practices in mental and physical health system wide .

Vision
To ensure every youth served in child welfare has the opportunity for emotional and physical well-being and growth while
in the child welfare system. To ensure youth and families receive the physical and mental health services that are patient
centered, coordinated and result in meaningful change.

CLINICAL TEAM MEMBERS

CLINICAL TEAM MEMBERS

CLINICAL TEAM MEMBERS

Sara Coffee, D.O. – Child and Adolescent
Psychiatry Director of Clinical Operations
Chair clinical team and lead/ensure
collaboration between clinical and
programs teams
Develop and carry out a strategic plan for
embedding/enhancing clinical
consideration into child welfare practice

Carisa Wilsie, Ph.D. – Pediatric Psychology
Support development and oversight of
continuum of care measurement process
Research support for well-being
Train and monitor fidelity to TFC (Pressley
Ridge) and other behavior training
programs

Deb Shropshire, M.D., M.H.A. – Pediatrics
Direct the CW nursing team
Case Staffing
Identify health goals/needs and monitor
outcomes
Engage medical providers/develop
partnerships

Josh Farmer, M.A., LPC Mental Health
Consultant Lead
Directs Mental Health Consultants
Responsible for direct communication to
CW Deputy Director of Clinical Operations
Identifies mental health resources in
community for effective partnerships

Alicia Vanbuskirk, RN CW Nurses Lead
Collaborate with chair of clinical team
Home visits for high/moderate risk cases
Directs CW Nurses
Responsible for communication with
Clinical Team

Bonnie Goodwin Adoptions SpecialistStatewide Coordinator of Adoption
Preservation Services
Collaborate and Support adoption and
post-adoptions units
Develop and deliver adoption-specialized
training
Engage community services
providers/develop network of adoption
services

Mental Health Consultants

Child Welfare Nurses

Assists CW Specialists in understanding the
behavioral health needs of children and families

Assists CW Specialists in understanding medical
needs and risk

Assists with connecting to local evidence-based
mental health resources

Home visits for high/moderate risk cases

Identifies treatment gaps in mental health care
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Program Involvement
-Therapeutic Foster Care: When a child is approved for TFC or ITFC by the Oklahoma Health Care Authority (OHCA) and on the waiting
list, TFC Programs staff emails the assigned specialist supervisor, and the regional MHC. MHC are included in the email to help a
specialist identify services that best meet the client’s needs until a TFC or ITFC placement is found.
-Adoptions: Currently working with Adoptions Transition Unit to provide tiered support including universal training for child welfare
specialist and adoptive families, targeted support and individual consultation as indicated.
-Medical Neglect: Our Child Welfare nurses are notified with each case involving medical neglect is brought to child welfare. Our child
welfare nurses work hand in hand with child welfare specialists to ensure our most vulnerable children and families’ needs are met.
-Child Behavioral Health Screener (CBHS): The clinical team is working to ensure the mental health needs of our youth are met. The
completion of the CBHS screeners for each child in care provides a validated tool to better meet the needs of youth in child welfare.
-SPPU: Dr. Wilsie and Dr. Coffey implanted a group home pilot project to better understand the needs of group home providers,
therapists and youth; as well as provide direct support to group homes. Dr. Wilsie and Dr. Coffey continue to work with SPPU leads to
meet the needs of youth in specialized placements.
The clinical team aims to ensure all youth being served in child welfare receive timely and quality clinical service. If you have
a clinical question about a particular youth in child welfare please contact our child welfare nurses and mental health consultants.
Programmatic, quality improvement, partnership and policy issues should be directed to Dr. Sara Coffey and Dr. Carisa Wilsie.

Need

Contact Information

Clinical Team Lead

Medical Needs

CWS.Nurses@okdhs.org

Alicia VanBuskirk (580)-224-7735

Mental Health Needs

mhconsultants@odmhsas.org

Josh Farmer (405)-694-5935

Quality Improvement and TFC

Carisa.CTR.Wilsie@okdhs.org

Carisa Wilsie, PhD

Congregate care, program and policy*

Sara.CTR.Coffey@okdhs.org

Sara Coffey, D.O. (312)-813-1963

*All questions related to new programming and partnerships with the clinical team should be directed to Dr. Coffey
In addition to timely consultation with our child welfare nurses and mental health consultants; our clinical team offers
additional ways to staff youth. We encourage all child welfare staff to first review and previous staffings with our team (e.g. reviewing
the case in KIDS) and if further consultation is needed to first contact our nursing or mental health consulting team. The clinical team
may wish to set up a time for a team-based staffing: or refer the youth’s case over to our video-conferencing based consultation,
Project ECHO. Further details on ECHO staffings will be discussed if the youth is referred.

It is our pleasure to be of service to the Oklahoma child welfare family. Please do not hesitate to contact us with any
questions or concerns related to the clinical needs of youth and families engaged in the child welfare system. If at any time you feel
your needs are not being met please do not hesitate to contact Dr. Sara Cofffey directly via email or (405) 596-5393.
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Mental Health Consultants and OKDHS Nurses
What are OKDHS Nurses?
-

Nurses can partner in meeting children’s health needs who are in or not in custody, thus increasing
outcomes of ensuring safety, permanency, and well-being.
Nurses’ perspective, training, education, and best practice standards complement the mission of
child welfare

How can Nurses help Specialists?
-

Help make a specialist’s job easier:
• Nurses can help get a full picture of the home situation with medical insight
• Can provide specific medical components for court reports/testimony
• Protective factor for specialists
• Time savings

-

Nurse Consultation:
• Can collaborate with not only CW Specialists, but with Judicial Systems, Medical Providers,
Parents / Care givers (Foster parents, grandparents), Community Resources, MultiDisciplinary Teams (MDTs), Hospitals, and OHCA (OK Health Care Authority)
• Can review and decipher medical records
• Can develop a chronology on health occurrences, missed appointments, disease
exacerbations
• Can coordinate with medical staff and CW staff
• Nursing Assessment:
 Catch medical issues early / prevent life threatening occurrences – recurrences
 Differentiation between abuse vs. medical
 Recognition and initiation of emergency medical interventions
 Perform knowledgeable medication reviews
 Identification of educational needs
• Notice red flags:
 Inconsistent or embellished explanations
 Accounts that change when challenged
 Injuries in various healing stages
 Unexplained delay in seeking medical treatment
 Patterned injuries
 Injuries incongruent with timeline of history given
 Use of multiple health care providers
• Teaching and Education:
 Nutrition
 Growth and Development
 Medical / Disease processes
 Medical Equipment
 Signs of concert; medical emergencies
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•

-

Substance affected newborns / drug endangered children:
 Review and interpret drug screens, false positive medications, and effects
 Education on withdrawal signs and interventions
 Follow up testing to be performed to decipher exposure
 Testimony on drug use and exposure

In Permanency Cases:
• Take a Nursing Approach Home visits with resource parents / safety plans to education on medical diagnosis,
treatments, medical plans of care, medical equipment
 Home visits to evaluate / assess for changes in condition, compliance, and medical
safety
 Oversight and training for medical components in trail reunification
 Can assist in medical follow up by being a liaison between medical staff and CW staff
on high risk medical cases
 Attend medical appointments with new providers / unstable high risk diagnosis
issues
 Evaluate potential foster homes through a medical lens to before placement to
ensure adequate capability of caring for children
 Provide guidance for a child in custody that has a previous unknown medical
diagnosis or a newly diagnosed disease

What information is needed to get a Nurse involved?
-

Nurses can assist with assessments or investigations:
• Specialists are required to contact Nurses for any child that has a perceived or diagnosed
disability, medical condition, or for any case that has Failure to Obtain Medical Attention,
Fabricated or Induced Illness, Failure to Thrive, or with any injury characteristic of Failure to
Thrive, Malnutrition, or Medical Condition Untreated (345:75-200 ITS #15)

-

Nurses can accompany CPS Specialists upon initial contact with the family, when the specialist may
have limited information; nurses can also go to subsequent visits / interviews with the family;
Nurses should accompany specialists on cases with specific allegations listed above, even when not
included in the initial referral

-

The CW Supervisor ensures compliance with the protocols listed above on all investigations or
assessments with an element of medical concern

-

Nurses can accompany FCS / PP Specialists on cases where children are in safety plans or in a
resource placement

-

Email: *CWS.Nurses
• This email goes to the nurse group and someone will respond within 24-48 hours
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What are Mental Health Consultants?
-

Licensed professionals in mental health and substance abuse within the state of Oklahoma.

-

Provide case consultation regarding infants, children, youth, adults and families involved with
OKDHS and the child welfare system

-

The key to effectiveness of MHC is developing trusting relationships with both staff and families

-

Provide child welfare-centered case consultation when a specialist has difficulties with a case
assigned to them, by helping them with their knowledge, skill, confidence, and objectivity in
handling the difficulty

How can MHCs help Specialists?
-

Improve knowledge:
• Educate specialists and families on evidenced based practices Trauma Focused Cognitive Behavioral Therapy (TF-CBT)
 Cognitive Behavioral Therapy (CBT)
 Eye Movement Desensitization and Reprocessing (EMDR)
 Multi-Systemic Therapy
 Dialectical Behavioral Therapy (DBT)
 Wraparound
• Educate CW Specialists and families on child and/or family development
 Age appropriate and/or developmentally appropriate behavior
 Reasonable expectations / discipline of children in care
 Effects of trauma
• Educate CW Specialists on mental health diagnosis, treatment plans, and mental health
treatment process

-

Improve Skill:
• Identify factors that contribute to a child’s and/or family’s difficulties in functioning
 Healthy relationships / supports
 Parenting techniques
 Amount of placements / time in care
 Medications
 Diagnosis of child/ and/or parent

-

Improve Confidence:
• Advocate for the stabilization of the child/family while in custody
 Understanding mental health diagnosis and treatment modalities
 Referral for local resources and service providers
 Level of care needed
• Diversion of children in custody from being place in higher levels of care
• Assist with transitioning children in higher levels of care to lower levels of care
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-

Improve Objectivity:
• MHC participate in various meetings as an outside entity, not related to the case
 Family Team Meetings (FTM)
 Child Safety Meetings (CSM)
 Permanency Safety Consultations (PSC)
 Placement Disruptions
 Treatment team w/ therapeutic staff
 Adoption disclosure
 Liaison between provider and DHS

-

Consultation can be face to face, phone or email

-

Provide linkage to community based services and resource

-

Offer support to biological and foster parents through resources and referrals

-

For all that MHC can assist with, they do have a few limitations:
• Not able to find placement for children (foster homes/group homes)
• Not al call hours are 8am-5pm
• Not able to provide crisis intervention
• Not able to provide therapy services
• Not able to conduct testing

What information is needed to get a Mental Health Consultant involved?
-

KK Number

-

Case information, including:
• Mental health diagnosis, if any
• Current treatment being received
• Psychological evaluations, if applicable
• Number of past placements
• Current behavioral issues

-

MHConsultants@odmhsas.org
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APPENDIX C – Quality Documentation
QUALITY DOCUMENTATION TIPS
What is considered quality documentation may vary from supervisor or county to county?
As part of your CORE training, we want to introduce you to some best practices related to
documentation. Please recognize that you will need to work directly with your supervisor about this
topic as well.
Best Practices
Quality documentation may be best summed up by this: Document in such a way that when the case is
reviewed, the person reviewing it can gather a clear picture of the entire case without being familiar
with the case. In other words, documentation is not for you, it’s for others. This includes clearly
articulating safety, permanency efforts or plans, placement stability/instability, and well-being. Quality
documentation also clearly depicts progress towards any plans/goals, and status on efforts to address
the safety threats that led to the family’s involvement with Child Welfare Services.
Best Practices to help you write quality documentation include:
•
•
•
•
•

•

•
•
•
•

•

•
•
•

Use of Third Person vs First Person (The Specialist / Specialist Williams vs. “I”)
Date of Contract
Type of contract (how / where the contract took place)
Reason for contact – what is the rationale (this generally goes into the Purpose Field)
Start and End Time – for some supervisors, this is more important when multiple contacts are
being made. For example, if you are conducting a specialist visit at the home and you talk with
two children and the Resource Parents, it is better to individually account for the time you met
with each individual person.
Who was present during the contact – this coincides with the start / end times if seeing multiple
persons during the contract; this also includes anyone you interacted with and their relationship
to the child.
What happened, what was discussed, what specifically was worked on (i.e. ISP), what did you do
during the contact?
Progress or barriers to progress
Evidence of Protective Capacities, Safety, Permanency, Well-being, this includes evidence of
Protective Capacities with all PRFCs, Resource Parents, and Kinship included.
Client response to any interventions – especially behavioral evidence. For example, Mr. Roberts
appeared to become upset when discussing his relapse, as evidenced by his crying and saying, “I
love my children I let them down again.”
Use of quotes when relevant – when conveying feelings or threats, important to use quotes; can
also be important if capturing what the child said verbatim and different meaning or context
when asked for clarification
Any new concerns or challenges that are present or identified – this includes what a child may
share and is not limited to only what the PRFCs/RPs share.
Any changes that may or do impact Safety, Permanency, and Well-being
Avoid less common abbreviations or acronyms such as: TF-CBT (Trauma-Focused Cognitive
Behavioral Therapy). Instead, spell it out so the reader knows what you are referencing.
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Examples of Best Practices for your reference
10/31/XX
4:30-5:15pm
Specialist Johnson conducted a home visit with the Smith family. The specialist met with Lydia Ramos
from 4:30-5:15. Lydia has been in the home for approximately 4 months. Lydia shared she really misses
her family, particularly her dog. Lydia also shared she is really happy the Smiths have a dog, named
Earnie, who Lyidia spends a lot of time with. Lydia said the worst thing about the home so far is they fix
a lot of vegetables and she doesn’t like a lot of the vegetables they cook. When asked for specifics,
Lydia shared “I hate okra.” Specialist Johnson asked Lydia whether she required to eat the okra and
Lydia said, “No.”
Specialist Johnson asked Lydia about what happens when she refuses to eat the okra and Lydia shared
Mrs. Smith “doesn’t get made or anything. She just asks me to try everything at least once.” The
specialist asked Lydia what happens when she gets in trouble at the home, to which Lydia said, “I have
to go to my room or sometimes I can’t play with the I-pad.” The specialist asked Lydia what happens to
the other kids when they get in trouble, to which Lydia shared, “the same thing.”
Progress is being made regarding Lydia reunifying with her siblings at the current home. Lydia is really
excited, evidenced by her smile getting wider, her voice faster, and her saying, “I can’t wait for my
brother and sister to come” in a sing-song voice.
10/31/XX
5:15-5:45pm
Specialist Johnson met with Samantha individually. Samantha is preparing to reunify with her mother in
3 days and according to Mrs. Smith, seems to be struggling with the idea of returning home. Specialist
Johnson asked Samantha what she is looking forward to and what she is worried about regarding going
back to live with her mom. Samantha told the specialist she “can’t wait to see all my friends and be with
my mom again.” When asked about what she may be worried about or less excited about, Samantha
said there wasn’t anything she was “scared” about. The specialist explained to Samantha that other kids
the specialist has talked to have shared they sometimes worry about going home, even though they are
really excited, and wondered if Samantha may feel that way also. After talking about school and her
friends at school she has missed, Samantha did share she hopes she doesn’t have to “get taken away
again and live in stupid foster care.” Specialist Johnson let Samantha know it is okay to feel worried
about that and then reviewed the steps her mother has taken towards keeping Samantha safe.
Specialist Johnson asked Samantha what she thinks would help her feel less worried about going home.
Samantha shared she just needs her mom to keep doing what she is supposed to do. When the
specialist asked Samantha what that means, Samantha was not able to/or willing to describe that
further.
10/31/XX
5:45-6:15pm
Specialist Johnson conducted an unannounced home visit at the Smith home. The specialist was at the
home from 4:30-6:15pm to complete a visit with the two children in the home and the Resource
Parents.
According to Mrs. Smith, Lydia seems to be adjusting fairly well. She reports Lydia loves to snuggle and
spend time with Ernie, and Ernie seems to really like Lydia as well. The specialist and Mrs. Smith spoke
about Lydia’s upcoming visit with her siblings and the plan for them to be placed together in the Smith
home. Mrs. Smith reported she and her husband are excited about the siblings being together.
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The specialist asked Mrs. Smith what she has been doing to support Samantha as she nears
reunification. Mrs. Smith explained they have been spending one on one time together and that she is
just “being there” for Samantha. Mrs. Smith also shared that while Samantha won’t “admit she’s
scared,” Mrs. Smith “can tell.” The specialist asked Mrs. Smith what she has observed or seen that
indicated this, to which Mrs. Smith said she can hear Samantha cry sometimes at night. Mrs. Smith has
knocked on Samantha’s door when she heard her crying but sometimes Samantha doesn’t respond. The
other times, when Samantha does, Samantha tells Mrs. Smith she is going to miss her and Mr. Smith.
Mrs. Smith has a good working relationship with Samantha’s mother, which Mrs. Smith reminds
Samantha of, and there is already a plan for them to visit Samantha on her birthday next month.
The specialist reminded Mrs. Smith about Lydia needing a doctor’s appointment and inquired about the
status of Lydia’s therapy. Mrs. Smith told the specialist the initial referral was rescheduled, as the
therapist’s office called and rescheduled. The appointment is now scheduled for next week. As for
Lydia’s doctor’s appointment, it has been scheduled for tomorrow.
11/01/XX
10:15-10:25am
Telephone call to Ms. Jane Doe, Samantha’s birth mother, to inquire as to how she is feeling about the
upcoming reunification. Ms. Doe said she is feeling both nervous and excited about Samantha returning
and she is mostly excited. Specialist Johnson encouraged Ms. Doe, reminding her of all the progress she
has made and expressed hope and belief in her ability to parent Samantha. The specialist and Ms. Doe
agreed the specialist could come by Ms. Doe’s home at 2pm today and the two could talk more about
the pending reunification and how the specialist can support Ms. Doe.
11/05/XX
9:10-9:12am
Mrs. Smith left a voice mail for the specialist regarding Lydia’s therapy appointment. Mrs. Smith told
the specialist the therapist will be using TF-CBT (Trauma Focused Cognitive Behavioral Therapy) to
address Lydia’s nightmares and anxiety and told the specialist that Lydia’s doctor’s appointment is
scheduled for Wednesday at 4pm, which is the usual time the specialist conducts her visit. Mrs. Smith
asked if they could reschedule.
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APPENDIX D – Module 2 Engagement Rubric Definitions
ENGAGEMENT &
RAPPORT
Introduction

No Skill Observed (0)
Did not identify self at
all & did not explain
specialist’s role

Limited Skill
Observed (1)
Mentioned self’s
name & role of the
specialist

Emerging Skill
Observed (2)
Introduced self by
name, title, &
mentioned role within
child welfare

Good Skill Observed
(3)
Introduced self by
name & title &
explained the role of
the specialist in child
welfare

Excellent Skill
Observed (4)
Introduced self by
name & title &
explained role of the
specialist in child
welfare & in the
client’s life

Reason for interview

Did not communicate
the purpose for the
visit & did not explain
confidentiality

Mentioned the
purpose for the visit
but did not explain
confidentiality

Explained purpose of
the visit & mentioned
confidentiality

Clearly explained the
purpose of the visit &
confidentiality

Clearly explained the
purpose of the visit &
confidentiality &
checked for
understanding

*Additional skill
required

*(ONLY applicable to
CPS child interview)
Did not assure child
that he/she was not in
trouble with the
specialist

*(ONLY applicable to
CPS child interview)
Told child that he/she
was not in trouble,
but did not clarify not
in trouble with the
specialist

*(ONLY applicable to
CPS child interview)
Mentioned that child
was not in trouble with
the specialist

*(ONLY applicable to
CPS child interview)
Assured child that
he/she was not in
trouble with the
specialist

*(ONLY applicable to
CPS child interview)
Assured child that
he/she was not in
trouble with the
specialist & checked
for understanding w/
child
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ENGAGEMENT &
RAPPORT
Respect

Nonverbal

No Skill Observed (0)

Limited Skill
Observed (1)
Did not ask client for
preferred name & did
not address client
respectively

Emerging Skill
Observed (2)
Did not ask client for
preferred name but did
address client
respectfully

Good Skill Observed (3)

Behaved aggressively
& used an aggressive
or judgmental tone of
voice, using the power
of the position

Behaved
professionally, but
did not ask before
sitting or moving
closer and tone of
voice was cold or
distant

Behaved professionally,
& spoke in a respectful
tone with a few
exceptions of
judgmental statements
or questions

Behaved professionally
& respectfully, with a
polite and respectful
tone throughout the
interview

Did not use
appropriate eye
contact during
interview, was turned
away from the client, &
did not maintain
appropriate or
respectful physical
proximity during
interview (i.e., stood
over client,
encroached on their
space)

Was turned away
from client and did
not use appropriate
eye contact, but did
use respectful
physical proximity
(i.e., did not stand
over client)

Spoke to client w/ good
eye contact &
demonstrated some
open body language.
Maintained appropriate
physical proximity
during interview

Maintained good eye
contact & demonstrated
open body language
(i.e., faced client). Also
maintained
appropriate physical
proximity during
interview (i.e., sat
down)

Did not ask client for
preferred name & did
not address client
respectfully
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Excellent Skill
Observed (4)
Asked client for
preferred name &
addressed client by
that name
throughout
interview
Behaved as if they
were a visitor in the
home (i.e., asked
permission to sit
down or move
closer, etc.), & used
respectful tone
throughout the
interview
Maintained good eye
contact &
demonstrated open
body language (i.e.,
faced client and
open gestures).
Demonstrated
sensitivity to client’s
experience of
physical proximity
during interview
(i.e., got on the
client’s level)

ENGAGEMENT &
RAPPORT
Active listening &
Affirmations

No Skill Observed (0)
Did not respond to
clients during the
interview, or appeared
to respond with
judgement
Interrupted the client
throughout the
interview & appeared
distracted or
uninterested when
client was talking (i.e.,
did not use reflections
& affirmations)
Did not use strengthsbased language during
the interview (i.e., did
not identify any
possible strengths of
client)
(MUST DO for Mod 6)
Did NOT ask any
questions to explore
client’s protective
capacities

Limited Skill
Observed (1)
Responded to client’s
statements/questions
only once or twice
Interrupted the client
often during the
interview & appeared
distracted when client
was talking (i.e. taking
notes entire time)
Did not use strengthsbased language during
the interview (i.e., did
not identify any
possible strengths of
client)
(MUST DO for mod 6)
Did NOT ask any
questions to explore
client’s protective
capacities
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Emerging Skill
Observed (2)
Respond to client with
non-neutral responses
(i.e., “Yes,” or nodded
head)

Good Skill Observed
(3)
Responded to client
with neutral
acknowledgements
(i.e., “I see” or “Okay”)

Excellent Skill
Observed (4)
Responded to client
with neutral
acknowledgement
(i.e., “I see” or “Okay”)

Interrupted the client
3-5 times during the
interview & appeared
distracted at times
when client was
speaking

Let the client speak
without interrupting
and used presence
appropriately (i.e.,
was attentive to
client)

Used strengths-based
statements during
interview, but did not
explore the strengths of
the client

Used strengths-based
language & began to
explore the strengths
of the client

Let the client speak
without interrupting
and demonstrated
attentiveness &
interest in what client
said (i.e., used
reflections &
affirmations )

(MUST DO for Mod 6)
Ineffectively attempted
to explore client’s
protective capacities
(i.e., asked questions,
but not enough to
explore client’s
protective capacities)

(MUST DO for Mod 6)
Began to explore
client’s protective
capacities (i.e. asked
questions, but not
enough to explore
client’s protective
capacities)
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Used strength-based
language & effectively
explored strengths of
the client
(MUST DO for Mod 6)
Asked appropriate
questions to explore
client’s protective
capacities

ENGAGEMENT &
RAPPORT
Empathy

No Skill Observed (0)

Limited Skill
Observed (1)
Did not acknowledge
feelings of the client
& attempted to
express care &
concern, but it sound
disingenuous (i.e.,
“I’m sorry about that”
in a flat tone)
Did not appear aware
or sensitive to client’s
culture or experience
(i.e., did not ask any
questions about
client’s experience or
perceptions)

Emerging Skill
Observed (2)
Acknowledged client’s
feelings a few times &
expressed some care &
concern, but appeared
uncomfortable (i.e.,
“I’m sorry about that in
an awkward tone)

Good Skill Observed
(3)
Acknowledged client’s
feelings & expressed
care & concern during
most of the interview
(i.e., reflections of
affect)

Excellent Skill
Observed (4)
Acknowledged
emotions of the client
consistently & with
ease and skillfully
expressed care &
concern for client

Cultural Humility

Behaved & interacted
in a culturally
insensitive and
arrogant way (i.e.,
offered stereotypical
statements, made
judgements without
seeking information
from client)

Asked questions about
client’s experience &
perception, but did not
demonstrate using the
information to adjust
questioning or
demeanor

Asked questions about
client’s experience &
perception & applied
the knowledge to the
interaction with the
client

Behaved & interacted
in a developmentally
insensitive and
arrogant way (i.e.,
ignored indications of
client’s potential
developmental needs,
made judgements
without seeking
information from
client)

Did not appear aware
or sensitive to clients
developmental level
(i.e., did not ask any
questions or adjust to
client’s
understanding)

Asked questions to
explore client’s
developmental level
(i.e., biopsychosocial
history), but did not use
the information to
adjust questioning or
demeanor

Asked questions to
explore client’s
developmental level
(i.e., biopsychosocial
history), & applied the
knowledge to the
interaction with the
client

Demonstrated
cultural humility by
asking questions
about client’s
experience and
perceptions, adjusted
to client’s responses,
& expressed a desire
to learn more from
client
Demonstrated
sensitivity to client’s
development level by
asking questions to
understand, adjusted
to client’s responses,
& expressed a desire
to learn more from
client

Awareness of
Developmental Level

Promises

Made promises to
client throughout the
interview (when asked
& not asked directly)

Made a few promises
to client during the
interview (when
client asks directly,
uncomfortable with
pressure)

Made promises during
the interview, but
corrected and restated
that they cannot make
that promise for client’s
understanding (i.e.,
“I’m sorry, I can’t make
that promise”)

Refrained from
making any promises
to the client (when
asked directly by
client or not)

Did not acknowledge
feelings of the client or
demonstrate genuine
care or concern for
client
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Refrained from
making any promises
& explained to client
why promises cannot
be made by specialist

APPENDIX E – Module 3 Interviewing Rubric Definitions
ENGAGEMENT &
RAPPORT
Introduction

No Skill Observed (0)
Did not identify self at
all & did not explain
specialist’s role

Limited Skill
Observed (1)
Mentioned self’s
name & role of the
specialist

Emerging Skill
Observed (2)
Introduced self by
name, title, &
mentioned role within
child welfare

Good Skill Observed
(3)
Introduced self by
name & title &
explained the role of
the specialist in child
welfare

Excellent Skill
Observed (4)
Introduced self by
name & title &
explained the role of
the specialist in child
welfare & in the
client’s life

Reason for interview

Did not communicate
the purpose for the
visit & did not explain
confidentiality

Mentioned the
purpose for the visit
but did not explain
confidentiality

Explained purpose of
the visit & mentioned
confidentiality

Clearly explained the
purpose of the visit&
confidentiality

Clearly explained the
purpose of the visit &
confidentiality &
checked for
understanding

*Additional skill
required

*(ONLY applicable to
CPS child interview)
Did not assure child
that he/she was not in
trouble with the
specialist

*(ONLY applicable to
CPS child interview)
Told child that he/she
was not in trouble,
but did not clarify not
in trouble with the
specialist

*(ONLY applicable to
CPS child interview)
Mentioned that child
was not in trouble with
the specialist

*(ONLY applicable to
CPS child interview)
Assured child that
he/she was not in
trouble with the
specialist

*(ONLY applicable to
CPS child interview)
Assured child that
he/she was not in
trouble with the
specialist & checked
for understanding w/
child
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ENGAGEMENT &
RAPPORT
Respect

Nonverbal

No Skill Observed (0)

Limited Skill
Observed (1)
Did not ask client for
preferred name & did
not address client
respectfully

Emerging Skill
Observed (2)
Did not ask client for
preferred name but did
address client
respectfully

Good Skill Observed
(3)
Asked client for
preferred name &
addressed client
respectfully

Behaved aggressively &
used an aggressive or
judgmental tone of
voice, using the power
of the position

Behaved
professionally, but
did not ask before
sitting or moving
closer and tone of
voice was cold or
distant

Behaved professionally,
& spoke in a respectful
tone with a few
exceptions of
judgmental statements
or questions

Behaved
professionally &
respectfully, with a
polite and respectful
tone throughout the
interview

Did not use appropriate
eye contact during
interview, was turned
away from the client, &
did not maintain
appropriate or
respectfully physical
proximity during
interview (i.e., stood
over client, encroached
on their space)

Was turned away
from client and did
not use appropriate
eye contact, but did
use respectful
physical proximity
(i.e., did not stand
over client)

Spoke to client w/ good
eye contact &
demonstrated some
open body language.
Maintained appropriate
physical proximity
during interview

Maintained good eye
contact &
demonstrated open
body language (i.e.,
faced client). Also
maintained
appropriate physical
proximity during
interview (i.e., sat
down)

Did not ask client for
preferred name & did
not address client
respectfully
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Excellent Skill
Observed (4)
Asked client for
preferred name &
addressed client by
that name throughout
interview
Behaved as if they
were a visitor in the
home (i.e., asked
permission to sit down
or move closer, etc.), &
used respectful tone
throughout the
interview
Maintained good eye
contact &
demonstrated open
body language (i.e.
faced client & open
gestures).
Demonstrated
sensitivity to client’s
experience of physical
proximity during
interview (i.e., got on
the client’s level)
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ENGAGEMENT &
RAPPORT
Active listening &
Affirmations

No Skill Observed (0)
Did not respond to
client during the
interview, or appeared
to respond with
judgement
Interrupted the client
throughout the
interview & appeared
distracted or
uninterested when
client was talking (i.e.,
did not use reflections
& affirmations)
Did not use strengthsbased language during
the interview (i.e., did
not identify and
possible strengths of
client)
(MUS DO for Mod 6)
Did NOT asked any
questions to explore
client’s protective
capacities

Empathy

Did not acknowledge
feelings of the client or
demonstrate genuine
care or concern for
client

Limited Skill Observed
(1)
Responded to client’s
statements/questions
only once or twice
Interrupted the client
often during the
interview & appeared
distracted when client
was talking (i.e.,
talking (i.e., taking
notes entire time)
Did not use strengthsbased language during
the interview (i.e., did
not identify any
possible strengths of
client)
(MUST DO for Mod 6)
Did NOT ask any
questions to explore
client’s protective
capacities

Did not acknowledge
feelings of the client &
attempted to express
care & concern, but it
sounded disingenuous
(i.e., “I’m sorry about
that” in a flat tone)
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Emerging Skill
Observed (2)
Responded to client
with non-neutral
responses (i.e., “Yes,” or
nodded head)

Good Skill Observed
(3)
Responded to client
with neutral
acknowledgements
(i.e., “I see” or “Okay”)

Excellent Skill
Observed (4)
Responded to client
with neutral
acknowledgments
(i.e., “I see” or “Okay”)

Interrupted the client
3-5 times during the
interview & appeared
distracted at times
when client was
speaking

Let the client speak
without interrupting
and used presence
appropriately (i.e., was
attentive to client)

Let the client speak
without interrupting
and demonstrated
attentiveness &
interest in what client
said (i.e., used
reflections &
affirmations)

Used strengths-based
statements during
interview, but did not
explore strengths of the
client
(MUST DO for Mod 6)
Ineffectively attempted
to explore client’s
protective capacities
(i.e., asked questions,
but not enough to
explore client’s
protective capacities)
Acknowledged client’s
feelings a few times &
expressed some care &
concern, but appeared
uncomfortable (i.e.,
“I’m sorry about that”
in an awkward tone)

Used strengths-based
language & began to
explore the strengths
of the client
(MUST DO for Mod 6)
Began to explore
client’s protective
capacities (i.e., asked
questions, but not
enough to explore
client’s protective
capacities)

Acknowledged client’s
feelings & expressed
care & concern during
most of the interview
(i.e., reflections of
affect)
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Used strengths-based
language & effectively
explored strengths of
the client
(MUST DO for Mod 6)
Asked appropriate
questions to explore
client’s protective
capacities

Acknowledged
emotions of the client
consistently & with
ease & skillfully
expressed care &
concern for client

ENGAGEMENT &
RAPPORT
Cultural Humility

No Skill Observed (0)

Awareness of
Developmental Level

Behaved & interacted
in a developmentally
insensitive and
arrogant way (i.e.,
ignored indications of
client’s potential
developmental needs,
made judgments
without seeking
information from
clients)
Made promises to
client throughout the
interview (when
asked & not asked
directly)

Promises

Behaved & interacted
in a culturally
insensitive and
arrogant way (i.e.,
offered stereotypical
statements, made
judgments without
seeking information
from client)

Limited Skill Observed
(1)
Did not appear aware
or sensitive to client’s
culture or experience
(i.e., did not ask any
questions about
client’s experience or
perceptions)

Emerging Skill
Observed (2)
Asked questions about
client’s experience &
perception, but did not
demonstrate using the
information to adjust
questioning or
demeanor

Good Skill Observed
(3)
Asked questions about
client’s experience &
perception & applied
the knowledge to the
interaction with the
client

Did not appear aware
or sensitive to client’s
developmental level
(i.e., did not ask any
questions or adjust to
client’s
understanding)

Asked questions to
explore client’s
developmental level
(i.e., biopsychosocial
history), but did not use
the information to
adjust questioning or
demeanor

Asked questions to
explore client’s
developmental level
(i.e., biopsychosocial
history), & applied the
knowledge to the
interaction with the
client

Made a few promises
to client during the
interview (when client
asks directly,
uncomfortable with
pressure)

Made promises during
the interview, but
corrected and restated
that they cannot make
that promise for client’s
understanding (i.e., “I’m
sorry, I can’t make that
promise”)

Refrained from
making any promises
to the client (when
asked directly by
client or not)
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Excellent Skill
Observed (4)
Demonstrated
cultural humility by
asking questions
about client’s
experience and
perceptions, adjusted
to client’s responses,
& expressed a desire
to learn more from
client
Demonstrated
sensitivity to client’s
development level by
asking questions to
understand, adjusted
to client’s responses,
& expressed a desire
to learn more from
client
Refrained from
making any promise
& explained to client
why promises cannot
be made by specialist

INTERVIEWING

(0) No Skill Observed

(1) Limited Skill
Observed
Used closed-ended or
yes/no questions for
most of the interview
with some use of openended questions

(2) Emerging Skill
Observed
Used open-ended
questions and closedended questions (i.e.,
“who, what, where,
when, how”) but followup with open-ended
questions

(3) Good Skill Observed

Open-Ended
Questions

Used closed-ended or
yes/no questions
during the entire
interview

Probing &
Exploration

Used leading &
coercive questions
without any
appropriate use of
probing or exploration
questions

Used probing &
exploration questions,
but followed up with
leading/coercing
questions

Used probing &
exploration questions,
but did not follow-up to
gather sufficient
information OR started
with leading and
follow-up with probing
questions

Used probing &
exploration questions
appropriately to gather
information (i.e., “Tell
me more…” “help me
understand…”) & asked
follow-up questions
without
leading/coercing

Used probing &
exploration questions
appropriately to
gather information
(i.e., Tell me more…”
“help me
understand…” &
followed-up with more
probing & exploration
as needed

Reflection &
Summarizations

Did not check for
clarity in any way with
client & did not assure
that client had an
understanding of child
welfare involvement

Checked for clarity
after receiving client’s
statements, but not
using reflections or
summarizations & did
not assure client had an
understanding of child
welfare involvement

Used some reflections &
summarizations to
assure clarity of client’s
statements, but did not
assure client
understood child
welfare involvement

Used reflections &
summarizations to
assure clarity of client’s
statements & did assure
client understood child
welfare involvement

Skillfully used
reflections &
summarizations to
assure clarity of
client’s statements &
did assure client
understood child
welfare involvement
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Used open-ended
questions (i.e., “who,
what, where, when,
how”) during the
majority of the interview
with limited use of
closed-ended questions
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(4) Excellent Skill
Observed
Used open-ended
questions (i.e., who ,
what, where, when,
how”) during the
majority of the
interview & skillfully
used closed-ended
questions when
necessary
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