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Overview, Objectives, & Acknowledgement 
This webinar will explore the connection between assessment and treatment, focusing on 
coordination of services and ongoing collaboration. Discussion will highlight the importance of 
communication among all team members to effectively track progress and revise case plan goals. 
Recognition of core components of high-quality infant and early childhood (IECMH) services will be 
highlighted. 

Objectives:
• Participants will describe the importance of teaming to facilitate successful SBCT™ 

intervention.
• Participants will learn ways to increase the effectiveness of SBCT™ collaboration.
• Participants will describe the importance of relationship-based assessment and intervention in 

supporting child outcome and decreasing the likelihood of recidivism. 
• Participants will describe common markers of progress in caregivers and children involved in 

child welfare.
• Participants will learn key features of high quality IECMH services.

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.



From Assessment to Intervention

Team members assess 
through observation, 

asking questions, 
listening, exploring the 

history.

Based on what is 
learned, as the team 

conducts an 
assessment, goals for 

the family are 
developed.

The team works 
together to help the 

family receive services 
and meet those goals.



TEAMING AS AN INTERVENTION
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Encountering Barriers

What are some barriers your team encounters 
when trying to implement the goals from its 
assessment?
• Crisis-driven nature of the work
• Ongoing and open communication between team 

members
• Balancing perspectives and coming to consensus 

about action steps related to the assessment
• Accessing the resources identified as important 

by assessment
• Meeting medical necessity



Working Effectively as a Team 
(through Reflective Practice)
• Team Affect Management

• Recognize, understand, and cope with our own 
emotional responses

• Team Attunement
• Accurately and empathetically understand each other’s 

actions, communication, needs, and feelings
• Team Effective Response

• Build predictable, safe, and appropriate responses 
towards other team members that promote 
collaboration

• Team Shared Plan
• When the team regulates and attunes to one another, 

it can develop a plan and generate solutions that are 
based on a shared understanding of the family’s needs, 
that is trauma-informed, and supports strengths

Ebert (2020)



Collaborating as a Team: Practical Tips
• Show what is important to you. Take time to talk, make that 

phone call, schedule a meeting, get to know each other.

• Remain reflective; avoid coming to conclusions quickly.
• Prevent communication barriers (e.g., request consent for 

release of information up front, provide your contact 
information to everyone involved in the case).

• Show mutual respect and communicate as effectively as 
possible.

• Value the roles of other professionals and the vital work they 
do.

• Ask questions, explore other vantage points (wear different 
lenses).

• Attend team meetings and court as much as possible.

Asbill (2021)



• What are some feelings and/or perspectives different 
team members might be having?

• How can the team collaborate effectively around 
assisting Jaime and Derrick?

• What kinds of services might be helpful to coordinate for 
Jaime and Derrick?

• Based on what the team knows from assessing this 
family, how could the team engage Jaime more in 
services?

• What will the team learn from the relationship-based 
assessment?

• We will hold Derrick, Jaime, and Dorothy in mind as we 
consider relationship-based assessment and the 
coordination of IECMH services in the next slides.



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 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 a childcare, he clings to her, 
and teachers report that he cries for about 15 minutes. SBCT™ has referred 
Derrick for therapy. So far, the therapist has met 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. 



• What are some feelings and/or perspectives different 
team members might be having?

• How can the team collaborate effectively around 
assisting Jaime and Derrick?

• What kinds of services might be helpful to coordinate for 
Jaime and Derrick?

• Based on what the team knows from assessing this 
family, how could the team engage Jaime more in 
services?

• What will the team learn from the relationship-based 
assessment?

• We will hold Derrick, Jaime, and Dorothy in mind as we 
consider relationship-based assessment and the 
coordination of IECMH services in the next slides.



Regarding Progress towards Placement 
Permanency: 
“We are often asked “How long will it take?” But we 
reframe it as: “What needs to happen, in what 
sequence, and with what behavioral road markers?”

Jessing, B., & Cole-Mossman, J. (2020). The Warmest Handoff: Using 
Child-Parent Psychotherapy to Ease Placement Transitions. ZERO TO 
THREE, 40(6), 43-48.



Comprehensive, multidisciplinary assessment, including a relationship-based 
assessment, leads to an individualized case plan that targets underlying issues to 
support the child’s permanency and well-being.

• What factors were associated with the family’s child welfare involvement?

• How have the caregiver, child, and caregiver-child relationship been impacted
• What is the impact of the maltreatment that led to system involvement?
• What is the impact of the loss associated with system involvement?

• What are the family’s strengths/protective factors?



Information Obtained from a Relationship-Based Assessment
Culture and Community

CHILD RELATIONSHIP*
*For each relationship

CAREGIVER*
*For each caregiver

• Full background history 
(including relational and 
trauma history) 

• Symptoms 
• Strengths
• Developmental functioning 

• Caregiver’s beliefs about the child
• Child’s understanding of what to 

expect from the caregiver

• Observe caregiver-child interaction
• Behavior and emotion
• Caregiver 

sensitivity/responsivity
• Child’s response to caregiver

• Full background history 
(including relational and 
trauma history)

• Symptoms
• Strengths
• Functioning



Common Goals/Markers of Progress in Child Welfare (for caregivers)

• Reflective capacity
• Takes responsibility/recognize need for change
• Takes child’s perspective

• Behavior change
• Takes steps to demonstrate change
• Has ability to meet child’s basic/safety needs
• Develops parenting skills (sensitivity and responsivity) specific to their child
• Seeks and uses formal and informal supports

• Does not mean that there are not setbacks
• “Disclosure of needs and problems is a sign of progress.” (NCTSN & Chapin Hall, 2020)



Observing the Child’s Development in the Context of Relationships

• Forms close and secure interpersonal relationships
• Seeks (emotional and concrete) support from caregiver
• Seeks caregiver in times of stress/danger
• Note: Child will likely respond to primary caregiver as primary attachment figure. Watch 

for indiscriminate behavior (which may be related to a problem with attachment)

• Experiences, regulates, and expresses emotions
• Expresses a full range of emotions, both positive and negative

• Explores the environment and learns
• Note the importance of honoring the trauma response. Children are able to safely explore 

and learn with actual and felt safety/security.



Relational 
Assessments 
Relational 
Interventions*
*The interventions listed include 
both group and individual 
formats. 

Some are parent education, and 
some are psychotherapy.

Select interventions based on 
availability and needs of the 
family

EBP’s include:
• Attachment and Biobehavioral Catch-up 

(Dozier) 
• Child-Parent Psychotherapy (Lieberman & Van 

Horn)
• Circle of Security (Powell, Hoffman, Cooper, 

Marvin)
• Minding the Baby (Slade)
• Promoting First Relationships (Kelley)



IECMH: A Relationship-Based Practice
“Values early developing relationships between parents and 
young children as the foundation for optimal growth and 
change; directs all services to nurture early developing 
relationships within families; values the working relationship 
between parents and professionals as the instrument for 
therapeutic change; values all relationship experiences, past 
and present, as significant to one’s capacity to nurture and 
support others.” From http://www.mi-aimh.org/



What To Look for in Infant and Early Childhood Mental 
Health Clinical Services in Child Welfare
● The clinician has training in adult and child development, trauma 

theory, and relationship-based assessment and intervention.
● The clinician, as needed, receives reflective supervision or other 

regular case consultation.
● Services are relationship-based and support the caregiver to 

support the child.
● The clinician uses the family’s cultural strengths and attends to 

social context.
● When physical and emotional safety are sufficient, sessions include 

both caregiver and child.
● The clinician supports the child across all caregiving relationships.



What To Look for in Infant and Early Childhood Mental 
Health Psychotherapeutic Services in Child Welfare

● The clinician supports the caregiver in recognizing and interrupting 
intergenerational trauma. 

● The clinician supports the caregiver in recognizing the impact of 
trauma on the child.

● The clinician focuses on the child’s experiences and feelings, 
speaking and advocating for the child’s needs.

● Safety needs are addressed first. 



What To Look for in Infant and Early Childhood Mental 
Health Psychotherapeutic Services in Child Welfare

● The clinician meets regularly with the family (most often weekly)
● The clinician is involved as part of the court team, attending 

CFTM’s/hearings and clearly communicating findings/progress (with 
consent from parent/caregiver and to the degree their agency 
allows).

● The clinician adheres to a therapy timeline based on the needs of 
the family (while recognizing the timeline of the court).

● The clinician works with the team to monitor the family’s progress 
and adapt services as necessary.



Thank you.
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