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Overview, Objectives, & Acknowledgement 
This webinar will present a perspective for Safe Babies Court Team™ (SBCT) clinicians to recognize the 
importance of interdisciplinary, collaborative, and proactive teamwork in family assessment. The presentation 
will provide an overview on best practices of clinical relationship-based assessment, address the complexities 
of engaging families in court-referred assessment, and explore how assessment can be conducted in a 
manner that supports relationship building that can also be therapeutic.

Objectives:
• Participants will describe their role as part of a multidisciplinary team in the assessment of families 

involved in SBCT.
• Participants will have language to communicate the purpose and components of clinical assessment to 

all team members (families and professionals).
• Participants will acquire communication strategies for sharing the results of clinical assessment to all 

team members (families and professionals).
• Participants will gain an appreciation for the continuous role 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 and show them in emotions 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.

• It is important to recognize that 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 experiences.

• Working with families who have experienced trauma 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 work is to be in relationships with others.
• Our thoughts, feelings and actions have an impact on others.
• Our cultural history impacts us and others. 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



Consider Jaime and Derrick…

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.



Consider Jaime and Derrick…

Jaime and Derrick have been involved 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 throwing tantrums 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 at childcare, he clings to her, 
and teachers report that he cries for about 15 minutes. SBCT™ referred Derrick 
for therapy. 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.  



Consider Jaime and Derrick…

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. 



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



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?



Engaging as part of SBCT™ (extra effort/extra benefits)
What are differences in your role as a clinician in 
SBCT™ vs. in standard practice?

• Engaging as part of a team
• Providing a clinical perspective 
• Obtaining multidisciplinary perspectives

• Regularly attending meetings/court

• Having access to information 
• Providing information 
• Knowing you’re not alone
• Navigating when team members disagree

Is your role and availability for SBCT participation impacted 
by agency policy and has this changed over time?



Overview of Best Practices in 
Clinical Relationship-Based 

Assessment



General assessment guidelines

Hold complexity in mind and strive for comprehensive understanding

• What you don’t ask, you won’t know.

• 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.

• Information gathering and observation should occur over time, across settings, and across caregivers.
• Use various assessment methods.

• Watch for over/under pathologizing.

• Strive for a realistic picture (challenges and strengths).



Model for a Full Assessment
DC:0-5™ (ZTT, 2016)

Axis I: Clinical Disorders

Axis II: Relational Context

Axis III: Physical Health Conditions 
& Considerations

Axis IV: Psychosocial Stressors

Axis V: Developmental Milestones 
& Competency Ratings

Cultural Formulation



Assessment Components
Culture and Community

CHILD RELATIONSHIP CAREGIVER*

• Full background history
• Trauma history 
• Symptoms 

• inc. trauma sx
• Developmental functioning 
• Adaptive functioning

• Caregiver perception of the 
child

• Child perception of the 
caregiver

• Caregiver-child interaction

• Full background history
• Trauma history
• Symptoms

• inc trauma sx
• May include:

• Cognitive functioning
• Adaptive functioning
• Personality Assess.
• Child Abuse Potential

* For each caregiver



General assessment guidelines
Hold a reflective stance/take multiple perspectives.

• Be aware of your own cultural assumptions and values.

• Increase awareness of different forms of bias, 
including structural racism and discrimination.

• Be mindful of the culture of mental health/systems.

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



Reflective Questions for Self-Awareness 
and to Guide  Observation
Thinking of Jaime and Derrick… 

• 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?



Considering others’ perspectives
• Holding Jaime in mind…

• What might she be feeling?
• What might she be thinking?
• What might she need?
• How might Jamie perceive you? 

• How might racial/cultural 
similarities or difference impact 
her perception

• How might intergenerational or 
historical trauma impact her 
perception?



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)

• Explain the purpose of clinical assessment, your role, 
and your procedures without using acronyms or 
jargon

• Ask for the caregiver's perspective and questions.

• Acknowledge/validate any uncomfortable realities 
about the situation (e.g., court ordered assessment).

• Obtain informed consent/release(s) of information.

• 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)

Speaking about and addressing what brought the family into the system can help to interrupt 
intergenerational patterns of trauma.
• Language matters (consider the use of the word “trauma”).
• Consider the impact of diversity, equity, and historical trauma.
• Expect to hold strong, negative emotion.

• Share the information you have and what you know.
• Ask for and listen to the caregiver’s perspective.
• Ask what they want you to know.

• Explain why we ask about trauma, stressors, and symptoms.
• We ask a lot of questions to get a full understanding.
• Knowing history, helps the clinician provide support.
• (for resource parent) Caring for a child who has experienced trauma can bring back 

traumatic memories and influence/affect the child’s behaviors.



Communication Strategies 
for Sharing Results



Communicating Results 
& Working as a Team

• Coordinate information.
• Integrate information
• Notice, normalize, and understand 

discrepant findings
• Focus on areas of challenge and

strength.
• Make room and encourage discrepant 

views (multidisciplinary teams work 
because of their different perspectives)

• Co-Develop an individualized plan.



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

• Share your views; Ask for, listen to, and integrate caregiver’s 
observations/understanding; Ask for questions.

• Provide information to families prior to sharing it in a 
report/group setting.

• Normalize that there are areas that need to grow; that’s 
why we do the assessment from the beginning.

• Be compassionate AND direct.

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



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 your 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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