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Overview, Objectives, & Acknowledgement 
This webinar will provide a perspective for Safe Babies Court Team™ (SBCT) members to recognize 
the importance of assessment in determining the course and outcome of a case and to recognize 
the importance of their roles in contributing to the assessment process. The presentation will 
address how the team learns about the strengths and weaknesses in the caregiver-baby 
relationship.
Objectives:
• Participants will learn the importance of observation in understanding the meaning of 

caregivers’ and babies’ behaviors.
• Participants will have a better appreciation of the importance of acknowledging and addressing 

trauma and language to do so.
• Participants will understand the helpfulness of collaborative information sharing among team 

members.
• Participants will gain an appreciation for the continuous role of different types of assessment 

over the life of a case.
This program is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS) as part 
of an award totaling $9,948,026 with 0 percent financed with non-governmental sources. The contents are those of the author(s) and do not necessarily 
represent the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For more information, please visit HRSA.gov.



Holding the Baby in Mind:
Infant & Early Childhood Mental Health Assumptions

• Infants/young children are born ready to relate, communicate, and learn.
• Infants/young children develop in the context of relationships, culture, and community.
• Infants/young children are impacted by their experiences (including trauma and loss).

• Infants “remember” their experiences before they can speak about them.
• Infants/young children have big feelings.

• A task of infancy/early childhood is to experience, manage, and express a range of 
emotions.

• Children need adults to help them manage their feelings.
• Behavior has meaning.
• Creating stories/putting words to experiences and feelings is organizing for everyone, including 

infants/young children.



IECMH Assumptions (These apply to everyone)

• Adults were once children.
• Adults understand the world and engage in behavior based on their cultures and past and

current experiences.
• This work is hard and can evoke powerful emotions.

• We have a responsibility to bear witness to trauma.
• We have a responsibility to speak the unspeakable.
• It is important to be aware of the thoughts/feelings this work evokes in us.

• An important part of our jobs is to be in relationships with others.
• How others are impacts us. How we are impacts others.
• Who we has an impact. Systemic biases and historical traumas impact relationships.
• Positive relational experiences are healing.

• We are all doing the best we can.



Valuing Reflection as a Guide to Our Work

How do we hold both of the following to be true? 
• “Babies can’t wait” (K. Barnard).

• “Trauma is all about speed and reactivity. Slow yourself down” (Menakem, 2017).

Reflective capacity
• “Reflection means stepping back from the immediate, intense experience 

of hands-on work and taking the time to wonder what the experience
really means” (Parlakian, 2001).

• Recognizing our own thoughts and feelings
• Wondering about the thoughts and feelings of others
• Understanding the relationship between the two



Why Assess Families in 
SBCT™?



Assessment in Child 
Welfare
• From the moment a family 

comes to court team, assessment 
supports the team’s 
understanding, planning, 
adapting, and tracking progress.

• Every member of the team plays 
a role in the assessment process. 

• “Parents are actively engaged in
planning… beginning on Day 1”

(ZTT, SBCT™ Core Components).



Assessment from the beginning of SBCT™
involvement is central to outcome

Through learning history, asking questions, and 
observing, the team

• Determines necessary services that support 
reunification without recidivism 

• Monitors the impact of services

• Supports decision making and permanency 
planning

With the knowledge that, from the beginning, all 
individuals involved have received optimal 
supports.



Optimal Outcomes for Families in SBCT™
In child welfare, we support caregivers 
(in the context of family, culture, and 
community) to:

Infant mental health refers to the capacity of 
children (in the context of family, 
community, and culture) to:

• Complete typical permanency plan goals
• Seek and use formal and informal supports
• Take steps to demonstrate change

• Address relationship-specific goals
• Recognize their child’s needs and respond in a 

sensitive manner
• Be able to take their child’s perspective
• Take appropriate responsibility and describe 

how they can keep their baby safe

• Form close and secure interpersonal relationships

• Experience, regulate, and express emotions
• Recognizing that young children have big 

feelings and require co-regulation

• Explore the environment and learn



How to Assess from Your 
Role in Court Team?



Consider: A family is referred to SBCT™…
• What information do you have?

• What information do you need?

• What is your role in obtaining this 
information? 

• What are other team members’ 
roles?

• What are your first steps?

• How do you set a frame with the 
family?



Asking the Tough Questions: 
“Engages collaboratively in courageous and difficult 
conversations to address the safety and well-being of 
the child and family”(ZTT, SBCT™ Core Components)

When we speak about and address what brought the 
family into the system, we can break intergenerational 
patterns of trauma.

• Be clear about your expectations and the SBCT™
process.

• Explain why information/observation is being 
obtained and how it will be used.

• Let caregivers know you will always tell them the 
truth even when it’s hard to hear.



Asking the Tough Questions: 
“Engages collaboratively in courageous and difficult 
conversations to address the safety and well-being of 
the child and family” (ZTT, SBCT™ Core Components)

• If you notice yourself being frustrated with or talking 
negatively, make sure you have expressed your
concerns directly.

• Prepare caregivers before meetings/court when 
difficult issues will be addressed.

• Share schedules and summaries after court hearings 
and CFTMs.

• Expect to have to repeat yourself. Both trauma and 
emotional dysregulation are associated with difficulty 
taking in and holding information.



Reflective Questions To Guide  
Observation
• What is my initial reaction?

• What are my thoughts/feelings?

• With whom do I identify?

• Does this situation remind me of a situation in my life?

• Am I having especially strong feelings in this situation?

• Do I act/feel differently with this family than I generally do?

• What am I taking for granted?
• What are my cultural biases?

• What more do I need to know?

• How might my presence impact the caregiver and child?



Information Gathering and Observation Guidelines

● Whether you agree or disagree, be curious about the meaning of behavior.
● If you don’t understand a behavior, you don’t have enough history (B. Steele).

● Keep developmental and cultural considerations in mind.
● Seek to understand the baby and all caregivers, including their 

relationships with the baby and their own functioning in the parenting role.
● Watch for over/under pathologizing.
● Information gathering and observation should occur over time, across 

settings, and across caregivers.
● Strive for a realistic picture (challenges and strengths).



Understanding What You Observe
Track both caregiver’s and child’s behavior and notice how they impact each other
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Crying  

Tantrums  

Aggression  
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Elimination Problems
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Developmentally-Appropriate Behavior

• Temperament
• Discomfort
• Touchpoint
• Separation Anxiety
Medical Issue  

Developmental Delay  

Relational Problem  

Trauma

Leakey & Heffron



Observation of Red Flags
All beyond what is “usual” behavior for children of this 
developmental age and culture

In Infants In Toddlers
• Sad or bland affect 
• Lack of eye contact
• Lack of responsiveness
• Prefers “stranger” to familiar caregiver
• Rejects being held or touched
• Intense, prolonged crying 
• Unresponsiveness to soothing 
• Muscular rigidity, restlessness, agitation, intense 

startle response
• Feeding, sleeping, and elimination problems 

• Lack of seeking comfort in times of stress
• Seeking comfort from strangers
• Lack of exploration 
• Recklessness and self-endangering behaviors
• Under-reliance on adults
• Attempts to care for caregiver or other adults 
• Sleep problems
• Dysregulated, defiant, aggressive behaviors
• Regression



What To Look for in Relationships 
(Osofsky et al.,2019) 

Observational assessments are a key component 
for understanding behaviors and emotions that 
contribute to the young child-caregiver 
relationship. Given the importance of observational 
assessments and the skill and experience that is 
required to learn to do them the What to Look for 
in Relationships (WLR) scale was developed to 
provide a guide for professionals from different 
disciplines. The goal was to help observers increase 
their skills in evaluating caregiver-child interactions 
systematically and reliably.



WHAT TO LOOK FOR IN RELATIONSHIPS (Osofsky, et al., 2019) 

Caregiver-Child Engagement 
(How well does the parent/caregiver build a relationship)
Positivity, Engagement, and Helpfulness 

Observed 
NONE 
of the time 

Observed 
SOME 
of the time 

Observed 
MOST 
of the time 

Caregiver responds positively to child’s attempts at engaging using child-friendly tone 
of voice, physical or verbal demonstration of affection 

0 1 2

Mutual positive engagement and affect (emotions) between child and caregiver such as 
smiling at each other, laughing together 

0 1 2

Interaction between caregiver and child during play (vs. parallel play) 0 1 2

Caregiver expands child’s play themes such as scaffolding (helping to support and 
build), encouraging imaginary play 

0 1 2

Caregiver is helpful and aware of child’s developmental needs 0 1 2

Caregiver uses praise 0 1 2

Caregiver models for the child 0 1 2

Caregiver scaffolds and helps the child learn 0 1 2

Caregiver gives age-appropriate assistance to child 0 1 2



WHAT TO LOOK FOR IN RELATIONSHIPS (Osofsky, et al., 2019) 

Caregiver Intrusiveness/Lack of Awareness 
Caregiver Intrusive Behavior and Lack of Awareness of Child’s Developmental Needs 

Observed 
NONE 
of the time 

Observed 
SOME 
of the time 

Observed 
MOST 
of the time 

Caregiver is physically intrusive (physically in child’s face, takes over for child, gives 
unwanted kisses, or takes over the child’s play) 

2 1 0

Caregiver is intrusive in play by being directive and ignoring the child’s initiative or 
preferences 

2 1 0

Caregiver does not allow child to work independently according to child’s ability 2 1 0

Caregiver is rigid and directive in how child should play 2 1 0

Caregiver is verbally intrusive (repeats directions, talks and does not listen to child, or is 
not helpful to child) 

2 1 0

Caregiver does not allow child to choose or explore toys or ways to play with toys 2 1 0

Caregiver directs play below or above child’s developmental level 2 1 0

Caregiver handles child harshly 2 1 0



WHAT TO LOOK FOR IN RELATIONSHIPS (Osofsky, et al., 2019) 

Child’s Negativity 
Child’s Negativity toward Caregiver 

Observed 
NONE 
of the time 

Observed 
SOME 
of the time 

Observed 
MOST 
of the time 

Child maintains physical distance from caregiver 2 1 0

Child rejects caregiver’s attempts to engage in play 2 1 0

Child is non-compliant 2 1 0

Child is aggressive toward caregiver or toys 2 1 0

Child acts negatively toward caregiver 2 1 0

WHAT TO LOOK FOR IN RELATIONSHIPS (Osofsky, et al., 2019) 

Caregiver Rejection 
Caregiver Harshness, Hostility, and Rejection 

Observed 
NONE 
of the time 

Observed 
SOME 
of the time 

Observed 
MOST 
of the time 

Caregiver teases child or frightens him with toys, mocks distress 2 1 0

Caregiver speaks to child in harsh tone 2 1 0

Caregiver is rejecting toward child 2 1 0



Making 
Sense of 
Your 
Assessment

From https://xebia.com/blog/preparing-for-agile-maintenance-knowledge-management/bioresonance-technologies-6men/



Diversity-Informed Practice

• First, be aware of own cultural 
assumptions and values.

• Increase awareness of different forms 
of bias, including structural racism and 
discrimination (ZTT, SBCT™ Core Components).

• Use a cultural lens to understand 
behavior.

• Maintain a stance of curiosity and 
openness regarding people’s lived 
experience



Communicating Results 
& Working as a Team

• Coordinate information.
• Clarify roles
• Integrate information
• Avoid unnecessary duplication 

• Share results with family and with court 
team.
• Informed consent

• Notice discrepant findings.
• Focus on areas of challenge and

strength.
• Develop an individualized plan.



Connecting Assessment to Permanency Plan 
and Services

Jaime is a 20-year-old biracial woman (African American and Caucasian) 
whose 26-month-old son, Derrick, is currently in Department of Children’s 
Services (DCS) custody. He was removed from Jaime’s custody three 
months ago, due to her substance use, which impaired her ability to 
provide supervision, shelter, and care for him. Jaime and Derrick were 
homeless at the time and found living in Jaime’s car. Jaime was passed out 
in the car and tested positive for marijuana, methamphetamine, and 
benzodiazepines. Derrick is currently placed in a foster home with his 
resource mother Dorothy, who is African American and 53 years old. 
Dorothy also has a five-year-old boy and 10-year-old girl placed in her 
home.



Connecting Assessment to Permanency Plan 
and Services

Jaime and Derrick have been working with Safe Babies Court Team™ (SBCT™) 
since a few weeks after Derrick entered DCS custody. Dorothy has reported that 
Derrick shows many emotional difficulties in the home. This includes becoming 
easily angry and biting, kicking, hitting, and tantruming for up to an hour. He also 
has been having difficulty falling asleep at bedtime and wakes up crying often 
during the night. When Dorothy drops him off a childcare, he clings to her, and 
teachers report that he cries for about 15 minutes. SBCT™ has referred Derrick 
for therapy, and he has just started, with the therapist having seen him for three 
sessions. So far, the therapist has met with Derrick and Dorothy, but has not been 
able to engage Jaime in therapy sessions, due to Jaime not believing Derrick 
needs therapy at his age.



Connecting assessment to permanency plan 
and services

Since starting to work with SBCT™, Jaime has been fairly resistant with the team. She has 
repeatedly stated in team meetings she did nothing to harm Derrick and does not have “a drug 
problem.” Her latest drug test was positive for marijuana, but negative for all other substances. 
Jaime has said she will not give up smoking pot. She believes that Derrick is only having 
emotional difficulties because he is separated from her, and they would stop if they were 
simply reunited. Based on the DCS caseworker’s review of records, it was discovered that 
Jaime was also in foster care as a child due to her mother and father’s own substance use as 
well as domestic violence in the home. In addition, it was suspected she might have 
experienced sexual abuse by a neighbor. In visitation between Jaime and Derrick that is 
supervised by his CASA worker, Jaime has been observed to often harshly give commands to 
Derrick to stop things (e.g., throwing toys or climbing on furniture), which Derrick responds to 
by escalating his behavior. The CASA worker observed that Jaime is often on her phone during 
visits and Derrick seems to get into things out of a need for stimulation. 



Based on this information that 
the team has gathered, 
- How do you understand 

Jamie?
- How do you understand 

Derrick? 
- What else would you like to 

know?
- What could some of the case 

plan goals be for Derrick and 
Jaime?



Case Plan Goals

• Jaime and Derrick will participate in parent-child therapy sessions together. Jaime 
will learn about the impact of trauma on children Derrick’s age and will show an 
ability to understand Derrick’s experience and the meaning of his behavior.

• Jaime will show an ability to provide appropriate care, engagement, and safety in 
her relationship with Derrick through positive parent-child interactions. 

• Jaime will show insight about the impact of her substance use on her and Derrick’s 
life and acknowledge responsibility for the maltreatment that Derrick has 
experienced.

• Jaime will participate in trauma-focused therapy herself and be able to recognize 
the role intergenerational trauma has played in her parenting of Derrick.



Assessment is Ongoing



Ongoing Assessment including Information Gathering, 
Screening, and Assessment is Necessary To:

• Obtain new information.
• Life circumstances change 
• Caregivers and children grow and develop

• Monitor response to intervention based on progress towards goals.

• Adjust recommendations, services, and move towards permanency. 



Setbacks
• Note own response (anger, disappointment, feeling of 

failure, smugness).
• Wonder about the reasons for/meaning of the setback 

and what resources need to be put in place.
• Note caregiver’s response to setback.
• Note child’s response to setback.
• Balance support for caregiver’s progress and child’s 

need for permanency.



Thank you.
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