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· [bookmark: _Toc205295360]Activity 2.1 Rosa Case
You read the Dependency Petition for the Rosa Case for your Welcome Module and practiced writing the Brief History section of the court report based on the information. Now, you will read more about the Rosa Case as it progresses through the dependency process. For this session, you will read DCS first report to the court after removal in advance of the Preliminary Protective Hearing and/or Initial Dependency Hearing (in the Module 2 live session, we will go over the AZ Dependency Process and provide you with information on each of these hearing types) and contact logs that the CASA (you) wrote summarizing contact with various parties on the case. 
Please note that you will participate in activities related to the Rosa Case at each live session, so it is important that you are familiar with the materials. It may be helpful for you to take notes on the information you are gathering.
Click on the pdf below to read the documents for the Rosa Case.


We will do in class activities related to this information, so please feel free to take notes to use in the activities.  
· [bookmark: _Toc205295361]Activity 2.2 Who Participates in a Case
Who Participates in a Case?   
THE CHILD   
Why is the child’s case in court?
· A petition has been filed alleging abuse or neglect.
What does the child need during court intervention?
· The child needs the court to order an appropriate intervention and
· treatment plan, so they can have permanency and live in a safe, stable, and supportive home.
· The areas the child needs addressed include: safety/protection, placement if the child is out of the home, family contact, cultural identity, permanency, financial support, a support system, education, mental health and physical health.
· The child needs the court intervention to be focused and timely.
· The child needs services provided that will meet his/her needs. 

THE CASA VOLUNTEER   
What does the CASA volunteer do in the case?   
· Gather’s information about the child’s case
· Identifies areas of need
· Explores family and community resources to meet the child’s needs
· Advocates for the child through recommendations to the court and the team
· Monitors the case
· Is the voice for the child’s best interest
· Is the voice for the child’s expressed wishes

ATTORNEY FOR THE CHILD  
What does the attorney for the child do in the case?  
· Translates the legal aspect of the case into child friendly terms to help their client (the child) understand what is happening.  
· Will ask the child about their needs as well as wants in order to report such items back to the court  
· Files legal documents relevant to the child’s case  

PARENTS/CARETAKERS NAMED IN THE PETITION
Why are the parents/caretakers involved in the case?
· They have been named in this court action because DCS has asked the court to intervene to protect the child from maltreatment and/or to have the child’s basic needs met.
· They need to comply with the DCS case plan and correct the conditions that led to the child’s removal, thereby effectively protecting their child and/or enabling their child to return home.
· They need to follow the orders of the court or risk having their parental rights terminated.

ATTORNEY FOR THE PARENT/CARETAKER  
What does the attorney for the parent/caretaker do in the case?  
· Represents the wishes of the parent/caretaker they represent  
· Protects the legal rights of the parent/caretaker in court  
· Advises the parent/caretaker on legal matters  
· Files legal documents relevant to the case  

DEPARTMENT OF CHILD SAFETY SPECIALIST (DCS Case Specialist)
There are typically several Department of Child Safety case managers involved at different points in each case (some rural counties may only have one).  The following are the different roles:
· DCS Hotline Worker: Takes initial calls and decides if the information warrants a report of abuse or neglect. If so, they will prioritize the report for a specific type of response (for example, P1 = high priority and needs to be investigated within 2 hours of call)
· DCS Investigator: Responds to initial report of abuse or neglect and completes the Family Functioning Assessment- Investigation which includes applying the five safety threshold criteria. They also complete a Present Danger Assessment. From these they will make findings regarding the allegations and complete safety planning. If it is determined the child is unsafe they will outline the conditions of return and conduct a Team Decision Making Meeting with the family. If it is determined the child is unsafe in the home, they will take temporary custody of the child and will initiate court involvement.
· DCS Ongoing Case Manager: Assigned after the initial investigation and typically, with in the first 45 days after the child has been placed in foster care. The Ongoing worker supports the parent’s efforts toward reunification by developing a case plan to include services that will remedy the issues that brought the child into care. They are responsible for managing the case and arranging for court-ordered services to be provided to the child and the child’s family. The Ongoing worker will meet with the child (at least 1x per month) and the parents/caretakers to discuss the conditions that need to be met for the child to be returned.
· Adoptions Case Manager: In some areas of the state the case will transfer to an Adoptions Case Manager once the severance of the parents’ rights have taken place. The adoptions case manager will provide services and support to the child and placement in order to finalize the adoption.
· Young Adult Program Case Manager: Assigned to youth 16 or older who have a case plan of Another Planned Permanent Living Arrangement. They will connect the youth to services to help successfully transition them to adulthood.
· ICWA Case Manager: If the case qualifies under the Indian Child Welfare Act, it may be transferred to a case manager that specializes in these

ATTORNEY FOR THE DEPARTMENT OF CHILD SAFETY   

What does this attorney do in the case?  
· Represents the position of DCS in court
· Protects the Department from liability
· Advises the Department regarding its responsibilities as outlined in the law
· Files legal documents relevant to the case
· In Arizona, this person is an Assistant Attorney General (AAG)
JUDGE  
What does the judge do in the case?  
· Determines if there is a continued safety issue for the child that necessitates continued out-of-home placement if the child has been removed from the home  
· Represents the child’s best interest and/or wishes and protects the child’s legal rights in court  
· Represents the “best interest of the child” as defined by the Indian Child Welfare Act (ICWA) to the court  
· Decides if the child is abused or neglected, and if so, orders services that will address the needs of the child  
· Orders appropriate reviews  
· Hears testimony, motions, etc., regarding the case  
· Approves the permanent plan for the child  
· Orders termination of parental rights when appropriate  
· Settles disputed matters including adoption cases  
· Closes the court case when there is no longer a need for court intervention or the permanent plan has been achieved  

TRIBAL REPRESENTATIVE (ATTORNEY AND/OR SOCIAL WORKER)  
What does the child’s tribal representative do in the case?
· Ensures that the parents, the child, and the tribe have all the rights they are afforded pursuant to ICWA.
· Brings to the attention of the court culturally relevant service options and dispositional recommendations.
· Protects the tribe’s interest in the child and ensures the preservation of the child’s ties to the tribe and it’s resources.
· Where appropriate, requires that the tribe take jurisdiction of the matter.
· Files legal documents relevant to the case.

THE FOSTER CARE REVIEW BOARD
 
What does the foster care review board (FCRB) do in the case?
· Reviews case documents and statements from interested parties.
· Makes recommendations to the court.

SERVICE PROVIDERS

· What do service providers do in the case?
· Assessment and treatment of specific needs for the parents or the child.
· Observations and recommendations regarding the specific needs being

PLACEMENT
What does the placement do in the case?
· Day to day care for the child.
· Identifying the child’s needs and meeting these needs or requesting help through DCS.
· Support for the child’s culture, religion, and educational needs.

There are several types of placements a child may be in including:
· Relative or fictive kinship placement
· Licensed foster home
· Group home
· Higher levels of care like Hospitalization, Behavioral Health Inpatient Facility, Therapeutic foster homes, or Juvenile detention.  

· [bookmark: _Toc205295362]Activity 2.3 Resources vs. Deficits

You know the question about whether the glass is half full or half empty? In your CASA volunteer work with families, you can ask yourself a similar question, focusing on the positive or the negative. If you look at a family through a “resource lens,” you focus on identifying the strengths. If you look through a “deficit lens,” you focus on the problems. All families have strengths.
Read the information that follows about the differences between using a resource lens and using a deficit lens when working with families.
[bookmark: _Toc181872746][bookmark: _Toc184739459][bookmark: _Toc191460973][bookmark: _Toc193189450][bookmark: _Toc193190206][bookmark: _Toc205294327][bookmark: _Toc205295363]Resources vs. Deficits Comparison Table
	If I look through a RESOURCES lens, I am likely to…
	If I look through a DEFICITS lens, I am likely to…

	Look for positive aspects
	Look for negative aspects

	Empower families
	Take control or rescue

	Create options
	Give ultimatums or advice

	Listen
	Tell

	Focus on strengths
	Focus on problems

	Put the responsibility on the family
	See the family as incapable

	Acknowledge progress
	Wait for the finished product

	See the family as expert
	See service providers as experts

	See the family invested in change
	Impose change or limits

	Help identify resources
	Expect inaction or failure

	Avoid labeling
	Label

	Inspire with hope
	Deflate the family’s hope



Your ability to identify strengths in families depends partially on which lens—the resource lens or the deficit lens—you use in your work with families. The lens you choose will also influence your work with others involved in the case. Using a strengths-based approach means acknowledging the resources that exist within a family (including extended family) and tapping into them. For instance, you may identify a relative who can provide a temporary or permanent home for a child, you may help a parent reconnect with a past support system or you may identify healthy adults who in the past were important to a child or family. 
Using a resource lens creates more options for resolution, and it empowers and supports children and families.
The following are a few questions you can ask when using the resource lens to assess a family: 
1. How has this family solved problems in the past? 
2. What court-ordered activities have family members completed? 
3. Does the family have extended family or non-relative kin who could be a resource? 
4. How are family members coping with their present circumstances?
Cultural Considerations 

Strengths don’t look the same in every family. Family structures, rules, roles, customs, boundaries, communication styles, problem solving approaches, parenting techniques and values may be based on cultural norms and/or accepted community standards.   

For example, many Western cultures believe that children should have a bed to themselves, if not an entire room. In contrast, many other cultures believe that such a practice is detrimental to a child’s development and potentially dangerous. Additionally, in the United States the ideal of the nuclear family  
dominates. However, in many communities, extended family have a greater role in childrearing and family may include members of a faith community or others who are not blood relatives.    
 
People in different cultures and socioeconomic classes may use different skills and resources to deal with stress and problems. Material goods are one kind of resource, but some individuals and cultures prize other resources above material wealth.

For example:
Mental ability allows for the access and use of information. 
Emotional resources provide support and strength in difficult times.
Spiritual resources give purpose and meaning to people’s lives. 
Good Health and physical mobility allow for self-sufficiency.    
Cultural heritage provides context, values, and morals for living in the world.  
Information support systems provide a safety net (e.g., money in tight times, care for a sick child, job advice).  
Healthy relationships nurture and support    
Role models provide appropriate examples of and practical advice on achieving success.  
· [bookmark: _Toc181711244][bookmark: _Toc205295364]Activity 2.4 Stress Level Assessment

[bookmark: _Toc205295365]Part 1: Just as all families have strengths, at some point all families encounter challenges. Families unable to cope well are often isolated from resources, face a variety of challenges, and are stressed by numerous problems that compound one another. Stress can become crisis— the family moves, a parent is laid off, childcare arrangements fall through, a new stepfamily comes into being, the car breaks down, a child becomes ill, the rent goes up and so on.
The families you will encounter in your work as a CASA/GAL volunteer are, by definition, under stress and likely to be in crisis. Their involvement in the child welfare system, and the perceived threats to their parental rights serve to increase their stress. Some families cope well and adapt effectively to stress and crisis; others do not and become overwhelmed.
These families may develop patterns that lead to and then perpetuate abuse and neglect. Their stress response diminishes their ability to attend to the needs of their children.
[bookmark: _Toc205295366]Part 2: Watch this 5-minute video to learn about how to build adult capacities in order to improve the lives of children and strengthen our communities.
Please click the YouTube link below.
Building Adult Capabilities to Improve Child Outcomes (YouTube Video)


[bookmark: _Toc205295368]Part 3: Complete the stress level assessment found here.

· [bookmark: _Toc205295369]Activity 2.5 Recognizing Abuse & Neglect

It is not the CASA volunteer’s role to determine whether or not certain actions constitute child abuse or neglect; the court will decide this. It is, however, necessary for CASA volunteers to be able to recognize signs of abuse and neglect in order to advocate for a safe home for a child. Some of these indicators, although often associated with abuse, are not specific to abuse and neglect and can occur with other kinds of trauma or stress. In any case, they indicate that a child is in need of help and support. The following information will assist you in identifying potential signs of abuse or neglect. 
What Constitutes Abuse and Neglect? Child abuse can be seen as part of a continuum of behaviors. At the low end of the continuum are behaviors you might consider poor parenting or disrespectful behavior; at the high end are behaviors that lead directly or indirectly to the death of a child. For purposes of Dependency cases, what constitutes abuse and neglect is outlined in the statute. Click the link below to review the Arizona Revised Statute on definitions of child abuse and neglect by clicking the link below:
Abuse & Neglect Statute
Click on the below link to read the Arizona Revised Statue on Mandated Reporting: 

· [bookmark: _Toc205295370]Activity 2.6 Why Do People Abuse or Neglect Their Children?

Think of three conditions that might cause parents to abuse or neglect their children. This is a brainstorm, so at this stage there are no right or wrong answers. Brainstorm at least 3 before reading the material to follow.

· [bookmark: _Toc205295371]Activity 2.7 Conditions That May Lead to Abuse and Neglect
Part 1: Read the material below on conditions that may lead to abuse and neglect. 
There is rarely a single cause of child abuse or neglect. Risk factors for child abuse and neglect include child-related factors, parent/caretaker-related factors, social-situational factors, family factors and triggering situations. These factors frequently coexist.

CHILD-RELATED FACTORS 
· Chronological age of child: 50% of abused children are younger than 3 years old; 90% of children who die from abuse are younger than 1 year old; firstborn children are most vulnerable. 
· Mismatch between child’s temperament or behavior and parent’s temperament or expectations 
· Physical or mental disabilities or children with higher needs
· Attachment problems or separation from parent during critical periods or reduced positive interaction between parent and child 
· Premature birth or illness at birth can lead to financial stress, inability to bond and parental feelings of guilt, failure or inadequacy. 
· Unwanted child or child who reminds parent of absent partner or spouse
PARENT / CARETAKER-RELATED FACTORS 
· Low self-esteem: Neglectful parents often neglect themselves and see themselves as worthless people. 
· Abuse as a child: Parents may repeat their own childhood experience if no intervention occurred in their case and no new or adaptive skills were learned. 
· Depression may be related to brain chemistry and/or a result of having major problems and limited emotional resources to deal with them. Abusive and neglectful parents are often seen and considered by themselves and others to be terribly depressed people. 
· Substance use: Drug and/or alcohol use serves as a temporary relief from insurmountable problems but, in fact, creates new and bigger problems. 
· Mental Health disorders
· Ignorance of child development norms: A parent may have unrealistic expectations of a child, such as expecting a 4-year-old to wash his/her own clothes. 
· Isolation: Abusive and neglectful families may tend to avoid community contact and have few family ties to provide support. Distance from, or disintegration of, an extended family that traditionally played a significant role in child rearing may increase isolation. 
· Cognitive delays
SOCIAL/SITUATIONAL FACTORS
· Values and norms concerning violence and force, including domestic violence; acceptability of corporal punishment and of family violence. 
· Devaluation of children and other dependents 
· Cruelty in child-rearing practices (e.g., putting hot peppers in child’s mouth, depriving child of water, confining child to room for days or taping mouth with duct tape for “back talk”) 
· Institutional manifestations of inequalities and prejudice in law, healthcare, education, the welfare system, sports, entertainment, etc.
· Isolated from support system. 
· Peer/friend group can influence parenting styles/discipline techniques
· Peer/friend group can influence risk taking behaviors that affect parenting 
FAMILY FACTORS 
· Domestic violence: Children may be injured while trying to intervene to protect a battered parent or while in the arms or proximity of a parent being assaulted. Domestic violence can indicate one parent’s inability to protect the child from another’s abuse because the parent is also being abused. 
· Stepparent, or blended, families are at greater risk: There is some indication that adult partners who are not the parents of the child are at higher risk to maltreat. Changes in family structure can also create stress in the family. 
· Single parents: Economic status is typically lower in single-parent families, and the single parent is at a disadvantage in trying to perform the functions of two parents. 
· Adolescent parents are at high risk because their own developmental growth has been disrupted: They may be ill-prepared to respond to the needs of the child because their own needs have not been met. 
· Scapegoating of a particular child will tend to give the family permission to see that child as the “bad” one. 
TRIGGERING SITUATIONS 
Any of the factors above can contribute to a situation in which an abusive event occurs. There has been no systematic study of what happens to trigger abusive events. Some instances are acute, happen very quickly and end suddenly. Other cases are of long duration. Examples of possible triggering situations include: 
· A baby will not stop crying. 
· A parent is frustrated with toilet training. 
· A parent is fired from a job. 
· A parent is served an eviction notice. 
· A prescription drug used to control mental illness is stopped. 
· Accident
· Serious illness

· [bookmark: _Toc205295372]Activity 2.8 The Best Interest Principle and MSL  
Courts make a variety of decisions that affect children, including placement and custody determinations, safety and permanency planning, and proceedings for termination of parental rights. Whenever a court makes such a determination, judges must weigh whether the decision will be in the "best interests" of the child. 


BEST INTERESTS DEFINITION 
Although there is no standard definition of "best interests of the child," the term generally refers to the deliberation that courts undertake when deciding what type of services, actions, and orders will best serve a child as well as who is best suited to take care of a child. "Best interests" determinations are generally made by considering a number of factors related to the child's circumstances and the parent or caregiver's circumstances and capacity to parent, with the child's ultimate safety and well-being the paramount concern. 
BEST INTERESTS FACTORS 
· The importance of family integrity and preference for avoiding removal of the child from his/her home 
· The health, safety, and/or protection of the child 
· The importance of timely permanency decisions 
· The assurance that a child removed from his/her home will be given care, treatment, and guidance that will assist the child in developing into a self-sufficient adult 
1. The emotional ties and relationships between the child and his or her parents, siblings, family and household members, or other caregivers 
1. The capacity of the parents to provide a safe home and adequate food, clothing, and medical care  
Courts are provided with a set of goals to "facilitate the care, protection, and discipline of children" who come within their jurisdiction. 
Include steps to maintain Tribal relationships and preserve the child's unique Tribal culture and values. When out-of-home care is needed, the child must be placed, whenever possible, with a family that can help the child maintain these connections, as required by the Federal Indian Child Welfare Act (P.L. 95-608). 
OTHER CONSIDERATIONS 
Other factors that courts commonly take into consideration in making best interests determinations include the following: 
1. Federal and/or State constitution protections. 
1. The importance of maintaining sibling and other close family bonds. 
1. 
1. The child's wishes. 
1. 
1. 
1. CITATION: 
1. Child Welfare Information Gateway. (2020). Determining the best interests of the child. Washington, DC: U.S. Department of Health and Human Services, Administration for Children and Families, Children's Bureau.
Indian Child Welfare Act (ICWA) 
In cases where the Indian Child Welfare Act (ICWA) applies, the law presumes that it is always in the best interest of an Indian child to have the tribe determine what is best for the child’s future. 
*This curriculum uses the terms “Indian child” and “Indian custodian” in accordance with the legal definitions set out in the Indian Child Welfare Act. 

Minimum Sufficient Level of Care
Minimum Sufficient Level of Care is the legal standard used to determine if children can safely remain in their homes and/or return to their homes. This is the standard the court uses in making decisions regarding out of home care.

Please click the MSL PDF icon. 

  
· [bookmark: _Toc205295373]Activity 2.9 Children’s Needs 
 
Read the information below about Maslow’s hierarchy of needs.   
Hierarchy of Needs  
Abraham Maslow believed there are five categories of needs that all people have, and that these needs have to be met in sequence from the first level on up. If the needs at one level are not met, the needs at the next level cannot be met. The first two levels (food, clothing, and shelter; protection and security) were described as basic for survival. The remaining three levels were primary relationships, esteem and community and wholeness.  
In recent years, Maslow’s theory has been questioned and other theories have evolved. Dr. Edward Deci established that there are three universal psychological needs: autonomy, relatedness, and competence. Autonomy refers to people’s need to perceive that they have choices. Relatedness refers to people’s need to feel connected to others. Competence is the need to meet everyday challenges with success and growth. Unlike Maslow’s theory, these three needs are not sequential, but are all necessary.  
As a CASA volunteer it is important to fully understand the needs of the child you are assigned, to best advocate for the child’s best interests. Understanding these theories can provide a framework for you to refer to when working with the child and family.  
Important Points About Children’s Needs  
· To be an effective CASA volunteer, you must keep the child’s needs clearly in mind. The child’s needs are paramount.  
· Healthy growth and development depend on adequately meeting basic needs (e.g., the development of friendships depends on more basic needs being met).  
· Children’s needs depend on their age, stage of development, attachment to their family/ caregivers and reaction to what is happening around them.  
· The essence of your role as a CASA/GAL volunteer is to identify the child’s unmet needs and to advocate for those needs to be met. 
 
· [bookmark: _Toc205295374]Activity 2.10 Child Development 
 
Please read the information below about child development.  
 
According to the Center on the Developing Child at Harvard University (2016) there are eight important things to remember about child development:   
  
1) Even infants and young children are affected adversely when significant stresses threaten their family and caregiving environments.   
2) Development is a highly interactive process, and life outcomes are not determined solely by genes.   
3) While attachments to their parents are primary, young children can also benefit significantly from relationships with other responsive caregivers both within and outside the family.   
4) A great deal of brain architecture is shaped during the first three years after birth, but the window of opportunity for its development does not close on a child’s third birthday.   
5) Severe neglect appears to be at least as great a threat to health and development as physical abuse—possibly even greater.   
6) Young children who have been exposed to adversity or violence do not invariably develop stress-related disorders or grow up to be violent adults.   
7) Simply removing a child from a dangerous environment will not automatically reverse the negative impacts of that experience.   
8) Resilience requires relationships, not rugged individualism (pg’s 1-4).   
  

· [bookmark: _Toc205295375]Activity 2.11 Attachment 

Read the information below about attachment in children.  
What is Attachment?  
Attachment is a profound emotional bond that develops during infancy between a baby and their caregiver(s). The attachment bond doesn’t form abruptly. It evolves gradually over time through interaction and connection. Sensitivity to a baby’s cues is essential. Being conscious of a baby’s cues, even before they become distressed, is referred to as attunement (Ogunye, 2023). According to Ogunye (2023): Within the first few days of life an infant can show preference for a caregiver.     
• By 1 month, infants know what characteristics (voice, touch) go with each caregiver.   
• By 3 months, infants can even show preferences for certain voices.   
• By 4 months, infants begin to form expectations of what their caregivers will be like-will they be gentle, will they be attentive, or will they be upsetting (para 4).    
Researchers studying attachment theory offer that infants exhibit social behaviors at an early age due to their reliance on caregivers for survival. Caregivers provide food, shelter, and the knowledge to assist babies in adapting to their environments (Ogunye, 2023).  Regardless of the quality of the caregiver(s), even if they are neglectful and abusive, children will develop an attachment to their caregiver(s). The type/quality of attachment is determined by the caregivers’ responses when the child is looking for security (Beltre & Mendez, 2023).   
The attachment figure is a secure base that young children use to safely discover and understand the world from. The first relationship between child and caregiver establishes the foundation for relationships throughout the lifespan.  When attachment is disrupted, behaviors that seem out of place may surface and trusting even safe adults may become a struggle (Purvis, 2018).   
Brain Development and Attachment  
The human brain, which serves as the body’s command center, is the only organ that is not completely developed at birth. Initially, a newborn’s brain is approximately one-fourth the size of an adult brain. Remarkably, it undergoes rapid growth, doubling in size during the first year and continuing to expand to about 80% of adult size by age 3. By age 5, it reaches nearly full size, comprising 90% of an adult brain. During a child’s early years, an astonishing rate of at least one million new neural connections (synapses) forms every second surpassing any other period in life (First Things First, n.d.).   
From the moment a child is born, everyday experiences are shaping their brain connections (First Things First, n.d.). This brain development is impacted by both positive and negative life experiences. 
According to Harvard Center on the Developing Child, sensitive parental care characterized by prompt and adequate response to the child’s signals and needs, predicts a more secure attachment relationship.   
An infant with a healthy (secure) attachment to a caregiver will have positive outcomes in the areas of:    
• Trusting   
• Learning   
• Thinking   
• Coping   
• Developing conscience   
• Modulating emotions   
• Becoming self-reliant   
• Developing future relationship 
 Ogunye (2023) 
According to Child Welfare Information Gateway, if a child experiences frequent or extreme stressful situations, their brain may adapt to become overly sensitized to stressful situations. They may display impulsive, aggressive, or other maladaptive behaviors with little provocation. For example, a child who has been maltreated may become overly agitated by a touch intended to be caring (such as a hug or a gentle touch on the back) or may become quickly or overly fearful when a parent's or other caregiver's face shows minor anger or even a neutral expression. Essentially, their threat detection systems are on hyperalert, and they may see a threat in a nonthreatening situation.   
Attachment Issues and Risk Factors for Attachment Disorders   
Attachment Issues  
Attachment problems can range from mild issues to attachment disorders. When severe attachment issues are identified children may be diagnosed with an attachment disorder (Smith, Robinson, Segal & Reid, 2023).   
Approximately 35% of infants have a type of insecure attachment, which is indicative of an attachment issue (Smith, Robinson, Segal & Reid 2023).   
 A 12- to 20-month-old infant with insecure attachment may:   
• Seem emotionally unfazed by your absence or presence.   
• Cry inconsolably, even when you try to soothe them.   
• Seem fearful of you or angry when you leave and return (para 18).     
In school-age children, signs of attachment difficulties might show up in their interactions with siblings and classroom peers. Insecurely attached children may be:   
• Withdrawn from others and hesitant to join group activities.   
• Overly dependent on others.   
• Quick to act out to gain attention.   
• Prone to bullying peers or being defiant toward parents and teachers.   
• Hypervigilant and easily stressed.   
• Emotionally volatile, often showing extreme anger, despair, or fear (para 28).   


In adolescence insecure attachment may look like:
· impulsivity,
·  emotion regulation difficulties, 
· behavioral problems, and 
· engaging in risky behaviors 
(Monaco, Schoeps & Montoya-Castilla, 2019).   
Risk Factors for Attachment Disorders 
The biggest risk factors for development of an attachment disorder include:   
• Serious emotional neglect (lack of stimulation, affection, and comfort) by caregivers.   
• Frequent changes in primary caregiver (e.g., frequent placement changes)   
• Being raised in settings with high child-to-caregiver ratios (e.g., institutions) (APA, 2022).   
In respect to children in foster care, frequent placement changes were a greater risk factor for developing an attachment disorder than the length of time in care (Hornor, 2019)”.   
Neuroplasticity: Opportunity for Healing   
The brain/nervous system is capable of healing through a process called neuroplasticity. This process facilitates the rewiring of the brain through environmental stimulation and life experiences. While the brain is more plastic earlier in life then later in life, the capacity for neuroplasticity is lifelong. “This means that regardless of age, it may be possible to rewire your brain and nervous system from childhood trauma by having new, positive, and supportive experiences (Green, 2022) 
 
· [bookmark: _Toc205295376]Activity 2.12 LMS

All CASA applicants need to register for their training through the Learning Management System:  Tracorp Learning Management System (LMS).  This system will keep a record of your training.  It will also be where you can register for future Webinars and access many recorded trainings to aid you in your role as a CASA volunteer.  
Please follow the steps below to successfully set up an account for future trainings. 
You will be required, at first, to set up an account on this system. Once this is completed, you will be able to quickly choose future training sessions with ease. 
Step 1: Start here: https://azsc.server.tracorp.com/novusiii/application/login/?redirect=https://azsc.server.tracorp.com/novusiii/welcom 
Step 2: Click “Create Account” button 
Step 3: Create a “Username” (your choice) 
Step 4: Enter your “Email” address (use your current email, you can change this to your CASA email later if you wish)
Step 5: Enter your “First Name” 
Step 6: Enter your “Last Name” 
Step 7: Create a “Password” (needs to contain at least one capital letter and one number) 
Step 8: For “Registration Access” • Select “CASA Volntr” 
**Please note: if you do not select a registration access, no content will be assigned to you** 
Step 9: Click “Create Account” – NO ADDITIONAL INFORMATION IS REQUIRED FOR THIS SCREEN. 
Once you complete your profile, login with your newly created username and password. 
**Please note: If you forget your username and/or password when trying to access your account in the future, DO NOT create a new account - just click “forgot password” below the User Name and Password boxes to reset password. 
To register for the CASA In-Person Academy, click the link below:
https://azsc.server.tracorp.com/novusiii/content/item/1287 
 The link should take you directly to the session to register. 
Alternatively, you may follow these steps instead:
Step 1: log in using your newly created username and password here: Arizona Supreme Court - Log In (tracorp.com)
Step 2: From the Welcome page, select the icon at the top of the page and choose “all content” from the drop down
Step 3: Choose “webinar” tab
Step 4: Find the training on the calendar and select “register”
If you need further assistance, please contact Jessica McCowan at jmccowan@courts.az.gov 
2

image1.jpg
S




image2.png
CASA

Court Appointed Special Advocates
FOR CHILDREN

ARIZONA




image10.jpg
S




image20.png
CASA

Court Appointed Special Advocates
FOR CHILDREN

ARIZONA




image3.emf
Module 2 HW  Documents (PPH and Contact Logs) (2).pdf


Module 2 HW Documents (PPH and Contact Logs) (2).pdf
FILED

CT01200 (7/19) RENEE POLLY
REPORT TO THE JUVENILE COURT CLERK - SUPERIOR COURT
| FOR Date: O\\10\ 200
PRELIMINARY PROTECTIVE HEARING Time._)) > b Vi
AND/OR By: HLB

INITIAL DEPENDENCY HEARING

Court Case Number: JD-202400000 Date of Report: 1/9/2024

Case Name: JOSEFINA MARIA ROSA CaseID: AS00800000

Name and date of birth for each child subject to this court case number.

(Child Name Date of Birth
MIGUEL LUIS LOPEZ-ROSA 12/28/2023
ISRAEL JOSE ALVAREZ 12/04/2019
JIMENA MARIA ROSA 10/07/2008

Child or children subject to this report if different from above.

Family composition:

[Participant Relationship To |
Mother
JOSEFINA MARIA ROSA . JIMENA MARIA ROSA
ISRAEL JOSE ALVAREZ
MIGUEL LUIS LOPEZ-ROSA
ERIC ANDERSON _ .
JIMENA MARIA ROSA
Father - Deceased
JAIME JAVIER LOPEZ Father
MIGUEL LUIS LOPEZ-ROSA
SEAN ALVAREZ | Father ISRAEL JOSE ALVAREZ

If the family has or may have American Indian tribal affiliation, efforts to identify and
contact the child’s tribe and confirm the child’s membership status or eligibility for
membership.

This family does not identify as Native American

HLB
CONFORMED COPY FURNISHED
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Preliminary Protective/ Initial Dependency Hearing

REASON FOR DCS INVOLVEMENT

A.

Description of the dangerous condition(s) currently occurring within the family that require
Department involvement (include evidence of abuse or neglect); including how the parent's,
guardian's or custodian's behaviors cause the child to be unsafe or at substantial risk of harm
and, if applicable, why the child(ren) are removed from the parent's, guardian's or custodian's
custody.

DCS received a report on 12/30/2023 from hospital staff concerning a positive drug screen for
baby boy Rosa. Upon arrival at the home, DCS observed a large gash on Israel's face,
surrounded by bruising. The child disclosed that it was obtained while his mother's boyfriend,
Mr. Lopez, father to Miguel, threw him onto the couch while spanking him, and it hit a metal
object on the couch. Medical care was not sought for the injury. Mr. Lopez admitted that he
caused the injury and that he had thrown him on the couch and as spanking him and saw the
injury and apologized to the child. Children also report that the Mr. Lopez has used objects to
hit them leaving various marks and bruises in the past. The children report that their beds were
taken away from them approximately three months ago as punishment for not doing their
chores and they have not been returned yet. The children have not been told when they will be
getting their beds back. The children also reported that the mother withholds food as a form of
punishment. It was reported that the mother only allows the children to eat once a day. The
children report that they do not feel safe in the home. They are often left alone while their
mother works or is out with friends. They are often provided with only bread and peanut
butter. The fridge had moldy food in it, and the children do not have access to any food. There
are a number of cameras in the home that children report they are watched through when their
mother is not home. Father to Jimena is deceased. Father of Miguel is Jaime Javier Lopez whose
currently resides with Ms. Rosa and the children. Father to Israel is Sean Alvarez and he lives in
Missouri and has a warrant for failure to pay child support in Arizona. The Department has
since made contact with Mr. Alvarez and he stated he has attempted to get custody of his son
Israel after it was determined he was the father. Mr. Alvarez stated he has attempted to
participate in parenting time and Ms. Rosa refused access to Israel. Mr. Alvarez attempted to
call PD to enforce the court order but they stated this was a family court matter. Mr. Alvarez
has attempted to contact Israel when mother is at work but his number is blocked and he is
fearful to get Israel in trouble if he is caught talking to him. The Department has made contact
with Missouri for a courtesy to assess Mr. Alvarez's home. The children report that their
mother tells them that she wants DCS to take custody of them and does not care about them.
The family has a significant number of reports dating back to 2009 including allegations of
physical abuse, general neglect, condition of the home, and substance abuse. The children were
removed from the mother's care in 2020 when Israel was born due to substance use, untreated
mental health concerns for the mother, and the overall condition of the home. They have
participated both in dependency and in-home services. The mother is denying any issues in the
home. The mother stated she was in substance use treatment services, however, the mother was
not being honest and during the TDM DCSS brought to her attention that the Department
was aware she was not actively going, to which she responded it was a new change but DCSS
informed the mother that was not true either and she has not been in some time. The mother
shut down and stopped communicating with DCSS.
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Preliminary Protective/ Initial Dependency Hearing

Parent/guardian/custodian’s verbal or written response to the allegations.

On 12/30/2023 the Department met with Ms. Rosa at her residence in San Tan Valley. Ms. Rosa
identified asable-bodied and did not report any cognitive delays. Ms. Rosa denied any Native
American Heritage. Ms. Rosa reported the father to Miguel is Jaime Lopez. Ms. Rosa stated the
fatherto Israelis Sean Alvarez. Ms. Rosastated that the father to Jimenais Eric Anderson and he
is deceased. Ms. Rosahas denied all the allegations in thehome. Ms. Rosa stated she would
participate in a rule-out urinalysis she reported she would test positive for pain medications. Ms.
Rosa stated she is not currently prescribed but it is a prescription she was prescribed in the past for
back pain. Ms. Rosa did go to testing and the Department did receive those results and she was
positive for opioids. When the Department asked Ms. Rosa how her son got the gash on his face,
she originally stated that it was due to the kids playing. The Department informed her that Mr.
Lopez alreadyadmitted to causing the cut to his face.

Family history of involvement with the Department or other child welfare agencies.

The family has a significant history with the Department starting in 2010 including an
out-of-home dependency in 2019. The prior reports were in regard to the condition of the
home, substance use, and general neglect.

Services and supports provided to the family to prevent removal and outcomes of services
and supports.

The Department requested Ms. Rosa to participate in a rule-out urinalysis and hair follicle. At
this time Ms. Rosa stated she would test positive for pain medications. Ms. Rosa stated she
would submit the UA, she did a test for the Department, and the Department did get those
results.

A TDM was scheduled in which Ms. Rosa and Mr. Alvarez participated on 01/04/2024 at 8
am.

Ms. Rosa was previously offered in-home and out-of-home services and Ms. Rosa did
complete those services successfully.





Page 4

Preliminary Protective/ Initial Dependency Hearing

If the family has Native American heritage, efforts to identify and
contact the child’s tribe and confirm the child’s membership status.

Notification Date Type Tribe Status Other

This family does not identify as Native American

II. SAFETY PLANNING

A.

If applicable, efforts to locate missing parent(s).

N/A

The current safety plan, including whether it is an in-home or out-of-home plan, the actions
that are necessary to control the dangerous condition(s), when those actions are needed, the
adults responsible for carrying out the actions, and any supportive resources to support the
safety actions.

Safety Plan

Danger Threat(s) Child

Action(s) Required:

Timeframe:

Person Child Day(s) Start Date End Date

How DCS will Oversee Plan:

The current safety plan includes an out-of-home dependency for Ms. Rosa. The children are
currently placed in a kinship placement and foster homes. Foster homes and kinship

placement are meeting the needs of the children. The placements are also responsible for
ensuring the children have access to food, clothing, shelter, and medical care. Ms. Rosa was
unable to provide any family members that were able to pass the Department’s background
checks.

Efforts to implement the least intrusive plan that is sufficient to control the dangerous
conditions, including explanation of why the safety threats can or cannot be managed in the
home; and for American Indian children, the active efforts to provide services designed to
prevent the breakup of the Indian family and the outcome of those efforts.
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Preliminary Protective/ Initial Dependency Hearing

In Home Safety Analysis
Criteria Conditions for Return
X There is a combination of safety Ms. Rosa and Mr. Lopez will identify a
actions and supportive resources responsible adult that is able and willing to
capable of sufficiently controlling the | reside with the family and provide 24/7
identified danger threats, and there are | supervision of the children. This responsible
sufficient resources within the family | adult will be able to ensure the children are
network or community to conwrol the | not being left home alone, being physically
identified threats. disciplined, and providing for the basic needs
X The parents, guardians, or custodians | of the children.
are willin.g for an in-home or Ms. Rosa and Mr. Lopez will demonstrate
combination safety plan to be that they are able and willing to cooperate
implemented and have demonstrated | yith the Department. Ms. Rosa and M.
that they will cooperate with the Lopez will cooperate with DCS, service
identified responsible adult(s), safety | providers, and the identified responsible adult.
actions, and supportive resources Ms. Rosa and Mr. Lopez will also cooperate
identified in the Safety Plan. with the actions set forth in the Qaﬁafy plﬂn
X The 1‘10me environment is calm and Ms. Rosa and Mr. Lopez will provide a calm
consistent enough for an in-home . .
. and consistent home environment for the
safety plan to be implemented and for . S - .
responsible adults to be in the home chllc.lren to res1fie in. Tl_ns 1nclu.des- creating a
safely. routine to ensure the children practice
appropriate hygiene, have access to regular
medical and dental care, and the children have
adequate sleeping arrangements. Ms. Rosa and
Mr. Lopez will ensure the children have
appropriate care when they are at work.
O An in-home safety plan and the use of
in-home safety actions can sufficiently
control impending danger without the
results of outside professional
evaluations.
X The parents, guardians, or custodians | Ms. Rosa and Mr. Lopez will demonstrate
have a suitable place to reside where | their ability to maintain a safe, stable, and
an in-home or combination safety plan | suitable residence. The residence will be free
can be implemented. from hazards including health hazards.

D. If applicable, the conditions for return as described in the safety plan.

Please see above for conditions for return.

E. Describe why continued temporary custody is necessary.
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IV.

Preliminary Protective/ Initial Dependency Hearing

At this time, temporary custody is necessary due to the significant physical abuse concerns by Mr.
Lopez and the Ms. Rosa’s substance use issues. Ms. Rosa has a history of her significant others
physically abusing her children, the condition of the home, and substance use. Mr. Alvarez has
established paternity but has not maintained a normal child and parent relationship.

IDENTIFICATION, LOCATION, AND ENGAGEMENT OF EXTENDED FAMILY
MEMBERS OR OTHER CONNECTIONS (only applicable for children in out-of-home

care)

A.

Description of the efforts made to identify, locate, contact, and engage adult relatives of the
child, including grandparents, great-grandparents, adult siblings, parents, step-parents who
have custody of any siblings, aunts, uncles, first cousins, and persons who have a significant
relationship with the child; and if known, information about each person's willingness to be a
potential out-of-home caregiver for the child.

Ms. Rosa and Mr. Lopez refused to cooperate with the Department to give family members that
were able to pass the Department background check. The Deparmment attempted to get any family
members from Ms. Rosa and Mr. Lopez and they ignored the Department and stopped speaking to
her during the initial response. Ms. Rosa and Mr. Lopez have been unable since the investigation
started to find an appropriate family member.

Description of the child’s important connections, including information provided by the child,
parents, and/or guardians; and efforts to maintain these connections.

The children are being provided sibling visitations to maintain contact with each other. The
Department will set up visitation with all three children and Ms. Rosa and Mr. Lopez

Description of contact between the child and the child’s relatives, friends, former foster
parents and any connections the child identifies; and if contact is restricted, the reasons why.

There have not been any identified restrictions between the children and their relatives.

Efforts to maintain cultural connections, including opportunities for the child to build
cultural awareness, identity, and involvement.

Kinship and placement can maintain any cultural connections.

CHILD’S FUNCTIONING, SERVICES, AND LIVING ARRANGEMENT

A.

The child's physical, developmental, and emotional functioning; including the child's medical,
dental, behavioral health, and developmental needs and services.

Israel Jose Alvarez is a four-year-old male child. Israel was not well-groomed or appropriately
dressed for the weather. Israel was very nervous and shy when speaking to DCS. Israel appears to
be developmentally on track with a possible speech delay. Israel lives with his mother, mother’s
significant other, and his siblings. Israel has his own room. Israel does not have any diagnosed
behavioral health conditions.
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Jimena Rosa is a fifeen-year-old female child. Jimena is currently attending 10th grade.
Jimena was well-groomed and appropriately dressed for the weather. Jimena appears to be
developmentally on track. Jimena lives with her mother, mother’s significant other, and her
siblings. Jimena has her own room. Jimena does not have any diagnosed behavioral health
conditions.

Miguel Luis Lopez Rosa is a one week old baby boy. Miguel was born prenatally exposed to
opioids. Miguel was born with neonatal opioid withdrawal syndrome and experienced some
withdrawal symptoms, but otherwise appears healthy and does not have any current medical
concerns.

The child's academic status and social development, including the child's needs and services,
and efforts to ensure the child's educational stability.

After completing BID meetings it was determined Jimena would move schools based on the
location of her placement. Israel will be assessed for speech delay.

For youth age fourteen or older in out-of-home care, efforts and plans to
assess and provide services to support the youth’s preparation for
adulthood.

Successful Transition to Adulthood (STA) services for Jimena have not yet been identified.

Description of the child's current living arrangement, including the type; whether this living
arrangement is consistent with the Department's placement preferences; if the child is not
living in the home of a grandparent, other relative, or person who has a significant
relationship with the child, the reasons why such placement has not been identified or is
contrary to the child’s best interest. '

Currently, all three children are not placed together. Miguel and Israel were placed in separate
foster homes. Jimena was placed in her previous foster home which is a kinship placement.
Efforts were made by the Department to keep all of the children together. This placement is
consistent with the Department’s placement preferences at this time.
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E. Ifthe child is an Indian child, efforts to place the child according to ICWA placement
preferences and active efforts to provide culturally appropriate services.

The family does not identify as Native American.

F.  If the child has a sibling in out-of-home care, efforts to siblings together; and if not placed
together, the specific reasons why this did not occur or reasons why this would be contrary
to the child's or sibling's safety or well-being.

Ms. Rosa and Mr. Lopez were unable to provide the Department with appropriate kinship
placements that were able to pass the department’s background checks. Due to this the siblings
were separated.

G.  If placement with sibling(s) is not possible, efforts to facilitate frequent
visitation or contact with siblings; and if frequent visitation or contact

with siblings is not recommended, the reasons why this would be
o o s .

Visit Type Freq Start End Hou-rs Unit For With
Supervised |1 1/9/24 2 All

Weekl [siblings

y

The children are going to have sibling-only visits at the request of all the children. The Department
and placements will facilitate these visits based on their school schedule.

H. Description of any assistance or services provided to the caregiver(s) to enhance their
capacity to address the child's needs and provide appropriate care and supervision. A
Rapid Response was submitted on 12/30/2023 with Terros as the designated agency. This
service provider recommended further evaluation for Israel for speech. A referral has been
submitted for a speech evaluation. »

I If out-of-state placement is appropriate and in the best interest of the
child, the reasons why (include ICPC and/or out-of-state visitation status).
The Department has requested a courtesy worker from Missouri to help assess Israel’s father
Sean Alvarez’s home to see if that is a suitable placement at this time.

V. PARENT FUNCTIONING, ADDITIONAL ASSESSMENT, AND INITIAL SERVICES
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Description of each parent’s, guardian’s, or custodian’s protective
capacities.

Caregiver name: Josefina Rosa

BEHAVIORAL PROTECTIVE CAPACITY

History of protecting: No

Takes action: Yes

Controls impulses: Yes

Sets aside own needs for child(ren): No

Demonstrates adequate skills as a caregiver: Yes
Adaptive/ assertive as a caregiver: No

COGNITIVE PROTECTIVE CAPACITY

Plans and articulates a plan to protect the child(ren): No
Is self-aware as a parent/caregiver: No

Is intellectually able to fulfill responsibilities: Yes
Recognizes threats: No

Recognizes child(ren)’s needs: No

Understands own protective role: No

EMOTIONAL PROTECTIVE CAPACITY

Meets own emotional needs (in appropriate ways): Yes
Resilient as a caregiver: Yes

Tolerant as a caregiver: Yes

Is emotionally stable: Yes

Expresses love, empathy, sensitivity for child(ren): Yes
Is positively attached with child(ren): Yes

Is aligned with and supports child(ren): Yes

Ms. Rosa has a significant history with the Department dating back to 2015. The Department has
received reports regarding Ms. Rosa leaving the children without appropriate supervision, neglect,
physical abuse, conditions of the home, substance abuse, and a history of her significant others
physically abusing her children. Ms. Rosa is able to take action and does not have any physical
limitations that prohibit her from doing so. Ms. Rosa has not demonstrated that she can set aside
her own needs for her children, as evidenced by numerous reports with the Department. Ms. Rosa
has adequate care giving knowledge. Ms. Rosa is not adaptive and assertive as a caregiver due to
her lack of understanding of the safety threat that allows her significant other to physically
discipline her children.

Cognitive:

Ms. Rosa is not self-aware. Ms. Rosa is not aware of the direct impact her untreated substance
use issues has on her behaviors and her ability to safely and appropriately parent her children. Ms.
Rosa is intellectually able to fulfill her responsibilities and does not report having any cognitive or
developmental delays that impact her ability to parent. Ms. Rosa does not recognize threats nor
does she understand an appropriate plan for protection as evidenced by her allowing her
significant others physically abuse her children. Ms. Rosa is not aware of the children’s needs and
their complete reliance on a safe caregiver. Ms. Rosa does not understand that it is her primary
role and responsibility to protect her children.

Emotional:

Ms. Rosa does meet her own emotional needs in appropriate ways. Ms. Rosa is resilient and
tolerant as a caregiver. Ms. Rosa has demonstrated love and sensitivity towards her children.
Ms. Rosa is aligned with and positively attached to her children. It is believed that Ms. Rosa
has the best interest of her children in mind, however, struggles with ordering her priorities to
reflect that importance.





Description of each parent's, guardian's, or custodian's protective

capacities.

Caregiver name: Jaime Javier Lopez

BEHAVIORAL PROTECTIVE CAPACITY

History of protecting: No

Takes action: Yes

Controls impulses: No

Sets aside own needs for child(ren): No

Demonstrates adequate skills as a caregiver: Yes

Adaptive/ assertive as a caregiver: Yes

COGNITIVE PROTECTIVE CAP A CITY

Plans and articulates a plan to protect the child(ren): No

Is self-aware as a parent/caregiver: No

Is intellectually able to fulfill responsibilities: Yes

Recognizes threats: No

Recognizes child(ren)'s needs: No

Understands own protective role: No

EMOTIONAL PROTECTIVE CAP A CITY

Meets own emotional needs (in appropriate ways): Yes

Resilient as a caregiver: Yes

Tolerant as a caregiver: Yes

Is emotionally stable: Yes

Expresses love, empathy, sensitivity for child(ren): Yes

Is positively attached with child(ren): Yes

Is aligned with and supports child(ren): Yes

The Department has received reports regarding Mr. Lopez leaving the children without appropriate
supervision, neglect, physical abuse, conditions of the home, and substance use. Mr. Lopez is able to
take action and does not have any physical limitations that prohibit him from doing so. Mr. Lopez
has not demonstrated that he can set aside his own needs for his children, as evidenced by
numerous reports with the Department. Mr. Lopez has adequate care giving knowledge. Cognitive:
Mr. Lopez is not self-aware. Mr. Lopez is not aware of the direct impact his untreated substance use
issues has on his behaviors and his ability to safely and appropriately parent his children. Mr. Lopez
is intellectually able to fulfill his responsibilities and does not report having any cognitive or
developmental delays that impact his ability to parent. Mr. Lopez does not recognize threats of harm
due to his physical abuse of his children. Mr. Lopez is not aware of the children's needs and
complete reliance on a safe caregiver. Mr. Lopez does not understand that it is his primary role and
responsibility to protect his children.

Emotional:

Mr. Lopez does meet his own emotional needs in appropriate ways. Mr. Lopez is resilient and
tolerant as a caregiver. Mr. Lopez has demonstrated love and sensitivity towards his children. It is
believed that Mr. Lopez has the best interest of his children in mind, however, struggles with
ordering his priorities to reflect that importance.
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B. Description of assessments, services, and/or supports provided or

offered to each parent, guardian, or custodian since the child’s removal to remedy the need
for temporary custody (including date of
evaluations scheduled or completed) and proposed case plan services.

Ms. Rosa and Mr. Lopez have been referred for a substance use treatment evaluation. Ms. Rosa and
Mr. Lopez have been referred for supervised parenting time with all three children,

C.  Services or supports requested by, or on behalf of a parent or guardian, and if not provided,
the reasons why.

Ms. Rosa, Mr. Lopez and Mr. Alvarez have not requested any services from the

Department.

VI. PROPOSED PERMANENCY/CASE PLAN GOAL AND PARENTING TIME
(VISITATION) PLAN

A. Proposed permanency goal and target date.

Family Reunification with a target date of 01/2025

B. Proposed concurrent permanency goal and target date, if applicable.

No concurrent case plan at this time.

C. Current or proposed plan for parenting time (visitation) between the
child and each of their parents, guardians or custodians.

[Visit Type Freq Start End Hours Unit For With B

| l L |

D. Describe the results of any visitation that has occurred between the
child and a parent, guardian, or custodian since removal.
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The children will be provided weekly supervised visitation with their mother and significant
other as well as their siblings. Israel will be provided weekly video calls with his father in
Missouri which will be facilitated by his placement.

VII. DCS SPECIALIST’S CONCLUSIONS

he
ose

e Gld ML (0GB eRIe TP BHSEs Ehat B HenIES FoBSs oS lgiad),

and control of the DCS. There are significant concerns surrounding Ms. Rosa and Mr, Lopez’s
ability to safely and appropriately parent due to physical abuse and substance use. Ms. Rosa has
glelllied :lmy physical abuse, however, Mr. Lopez has admitted to the physical abuse which resulted
in Israe

getting a cut on his face. Mr. Alvarez has failed to maintain normal parent-child relationship with
his children. Miguel, Israel, and Jimena have been exposed to behaviors, conditions, and
circumstances that they are powerless to manage. If the children were to be returned to the care of

Ms. Rosa and Mr. Lopez at this time, they would be at substantial risk of harm or maltreatment.

VIII. RECOMMENDATIONS

A.

Ageney:

It is respectfully recommended that Miguel Lopez-Rosa, Israel Alvarez, and Jimena Rosa be
made a ward(s) of the court, committed to the care, custody, and control of the Arizona
Department of Child Safety.

It is further respectfully recommended that be placed in the physical
custody of __ with appropriate medical, social, and educational authorizations.

If the child is in out-of-state placement, it is further respectfully recommended that the court
find that the out-of-state placement continues to be appropriate and in the best interest of the
child.

Financial:

It is respectfully recommended that beginning , the parents listed below be assessed
the following amounts on a monthly basis per child as the contribution towards the cost of
foster care:

be assessed $___ monthly for each of the following children:
___be assessed $ __monthly for each of the following children:
be assessed $ monthly for each of the following children:

be assessed $ monthly for each of the following children:
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be assessed $ monthly for each of the following children: ___

Reasonable Efforts Findings

It is respectfully recommended that the court find that the Arizona Department of Child
Safety has made reasonable efforts to prevent or eliminate the need for removal and to make
it possible for the child to safely return home.

If the child is an Indian child, it is further respectfully recommended that the court find that
Arizona Department of Child Safety has made active efforts to provide remedial services and
rehabilitative programs designed to prevent the breakup of the Indian family and that these
efforts have proved unsuccessful.

If the child is an Indian child, it is further respectfully recommended that the court find that
the continued custody of the child by the parent or Indian custodian is likely to result in
serious emotional or physical damage to the child.

It is further respectfully recommended that the court approve the proposed case plan.

Respectfully Submitted:

Name/Title: Monica Wright/ DCS Specialist
ARIZONA DEPARTMENT OF CHILD SAFETY

lephone Num [{\ (602) 701-3008 '
Qe 01/09/2024
DCS Specialist Signature Date
Approved by:

Name/Title: Sandra Smith/ DCS Program
Supervisor ARIZONA DEPARTMENT OF
CHILD SAFETWNer: (480) 377-2965

Telephone

01/09/2024
Date

DCS prv1s0r Signature

Case Name: JOSEFINA MARIA ROSA Case ID: AS00800000





CASA Information

Contact made by: Appointed CASA (You)
Approved by: Your County Coordinator
JD Number: JD2024000000

Case Children:

Last Name First Name DOB Age CaselD
Rosa Jimena Maria 10/07/2008 15 years 5550
Alvarez Israel Alvarez  12/04/2019 4 years 5551
Rosa Lopez Miguel Luise 12/28/2023 1month 5552

Log Information

Date: 2/1/24 Total Hours: .5
Person/Activity: Israel Jose, Mindy &George Jacobson Money Spent: 0.00
Contact Type: Visit Miles Driven: 15

Relationship to Child: Placement





Summary

| met Israel at his placement (Mindy & George Jacobson) home. | visited with Israel, Mindy, and
George at the same time. | asked Mindy and George to stay in the living room with me and Israel
to make him feel comfortable during our first visit. When | first arrived, Israel was running excitedly
through the house. He was playing tag with Mindy & George’s six-year-old son Leo. Once Mindy
was able to settle Israel down enough for introductions, | got on his level and explained that | was a
helper here to make sure his needs are met and that | would be writing to the judge on his behalf.
Israel was quiet for a while and then asked me what the word judge meant. | explained that to

him and then he started playing with his toy cars. | asked if | could join him, and he agreed. |

asked him how he was feeling while we played with the cars, and he stated, “I miss my mommy,
and sister”.

Israel appeared clean and in good health. He was moving appropriately for a four-year-old child.
As noted in the Rapid Response Assessment, his speech was hard to understand for a child his age.
| followed up with the Jacobson’s on whether services had been put in place for speech therapy.
They verified the service provider had completed an evaluation and the first appointment was
scheduled for 2.27.24.

Israel went from excited during the first part of our visit to visibly sad (as evidenced by a frown
and teary eyes) at the end of our visit when we discussed how he missed his family. Israel did
smile when | asked him how he liked staying at the Jacobson’s. He said he loves playing
with Leo. He also stated he did not like the new food he was eating.

| asked the Jacobson’s if they were aware of any of the meals that Israel used to eat at his home.
Mindy stated she would ask Israel about some of his favorite meals and ask the DCS worker
more about some of his routines at home.

When | asked Mindy and George how they felt he was settling in they stated that he has cried
everyday asking about his mother and siblings. They stated how glad they were that he had Leo to
play with because that seemed to help. Mindy also stated that Israel had a physical last week and
showed he was in good health. | scheduled another visit with Israel for 3/1/24.





CASA Information

Contact made by: Appointed CASA (You)
Approved by: Your County Coordinator
JD Number: JD2024000000

Case Children:

Last Name First Name DOB Age CaselD
Rosa Jimena Maria  10/07/2008 15years 5550
Alvarez Israel Jose 12/04/2019 4 years 5551
Rosa Lopez Miguel Luise 12/28/2023 1 month 5552

Log Information

Date: 2/2/24

Person/Activity: Jimena Rosa and Lisa Jones
Contact Type: Visit

Relationship to Child: Placement

Total Hours: .5
Money Spent: 0.00

Miles Driven: 15





Summary

I met Jimena at her placement (Lisa Jones) home. | visited with Jimena for 15 minutes and

spoke with her placement for 15 minutes. Jimena shared that she feels at home with Lisa. She
feels comfortable settling back into her old room and the routines she got used to the last time
she stayed here. She said that Lisa “just get’s me, unlike my mom”. She feels safe at Lisa’s and
like she can “breathe”. She also talked about missing her brother a lot. She shared that she is
used to taking care of him and keeping him safe. She stated looking forward to her upcoming
sibling visit with her brothers. She also let me know that she had not heard about when visits
were starting with her mom but that she was glad they had not started yet. She shared that if it
was up to her, she would not have any visits with her mother. | let Jimena know | would follow
up with DCS regarding when visits were starting with her mother.

| also asked Jimena about how things were going for her at her new school. Jimena stated she
feels isolated at her new school. She does not know anyone there and sits alone at lunch. | asked
what would make her feel less isolated and she stated, “having friends”.

| spoke with Lisa about how she felt Jimena was settling in. Lisa shared that “I just love Jimena
she is like a daughter to me. She has had no problems settling in again.” | asked her when they
would see her DCS case manager next. They are scheduled to see the case manager for a home
visit on 3/15/24.

| also asked Lisa how she thought Jimena was adjusting to her new school, and Lisa shared that
she had come home with puffy eyes like she had been crying several times last week. She is
worried about how isolated Jimena is feeling at school. | mentioned that it may be a good idea
to set up an appointment with the school social worker. We set a date for me to come visit
again on 3/2/24.





CASA Information

Contact made by: Appointed CASA (You)
Approved by: Your County Coordinator
JD Number: JD2024000000

Case Children:

Last Name First Name DOB Age CaselD
Rosa Jimena Maria  10/07/2008 15years 5550
Alvarez Israel Jose 12/04/2019 4 years 5551
Rosa Lopez Miguel Luise 12/28/2023 1 month 5552

Log Information

Date: 2/3/24

Total Hours: .5

Person/Activity: Miguel Rosa Lopez, Sandy & Bill Rogers Money Spent: 0.00

Contact Type: Visit

Relationship to Child: Placement

Miles Driven: 10





Summary

I met Miguel at his placement (Sandy and Bill Rogers) home. | asked Sandy and Bill how things
were going with Miguel. Sandy stated that he was born with Neonatal Opioid Withdrawal
Syndrome (NOWS). She explained that the doctor had relayed that he was no longer showing
acute withdrawal signs, but that he was still experiencing some sub acute withdrawal signs like
frequent high-pitched crying, feeding difficulties, decreased sleep, muscle rigidity,
gastrointestinal issues, and sensitivity to light. She also explained that for the first 18 days of life
Miguel had been treated with morphine for the acute withdrawal signs but was now being
cared for with recommended non-pharmacological interventions like skin to skin, keeping the
lights dimmed, and swaddling. She shared feeling frustrated that visits had not started with his
mother, and that she had not been able to accompany her during his scheduled doctor's visits.
She reported needing to visit the doctor more frequently due to the continued monitoring of his
condition. His next doctors visit is scheduled for 2/30/24. | told her that | would follow up
regarding the start of his visits with his mother. | scheduled another visit with Miguel for 3/3/24.





CASA Information

Contact made by: Appointed CASA (You)
Approved by: Your County Coordinator
JD Number: JD2024000000

Case Children:

Last Name First Name DOB Age CaselD
Rosa Jimena Maria 10/07/2008 15 years 5550
Alvarez Israel Jose 12/04/2019 4 years 5551
Rosa Lopez Miguel Luise 12/28/2023 1 month 5552

Log Information
Date: 2/8/24 Total Hours: .25

Person/Activity: Jimena, Israel, Miguel, Josefina Rosa,

Jaime Lopez &Angie Adams
Money Spent: 0.00

Contact Type: Observed visit Miles Driven: 18

Relationship to Child: Family & visitation supervisor





Summary

| observed the first 15 minutes of the children’s first visit with mom (Josefina Rosa) and

mom's boyfriend Jaime Javier Lopez (father of Miguel). The visit was supervised by Angie Adams
and occurred at the DCS office. Prior to the visit starting | arrived early to introduce myself to
Josefina and Jaime. | let them both know that | am a Court Appointed Special Advocate which
means that | am a volunteer who is appointed by a judge to help advocate for the best interest of
their child. | explained that this means | would be visiting their child at least once a month,
attending important meetings pertaining to their child’s case and attending all court hearings.
The visit was scheduled for 2 hours but | only observed the first 15 minutes to be respectful of
their time as a family. | will request the visitation notes next month from the DCS case manager.

The visit started out with a lot of emotions. Israel cried as he hugged his mother and then hit her
several times. Jimena refused to hug her mother and stood in the corner of the room furthest
away from her. Miguel spent the entire 15 minutes engaging in a high-pitched cry. Mom kept
motioning Jimena over and Jimena kept shaking her head no. Mom’s boyfriend also kept telling
Jimena to “come over and hug your mother”. He raised his voice multiple times when he made
this statement. Jimena turned her head away from Jaime and looked at the ground while he
spoke to her.

Mom was unable to soothe Miguel during the first 15 minutes of the visit. Jaime raised his voice
at Josefina and stated, “what's wrong with you, why can’t you make him stop crying”.

Jimena eventually came over to hold Miguel and hug her brother Israel. She let mom know that
Miguel had a full diaper. Mom changed Miguel’s diaper but left him alone on the changing table to
grab a diaper from her bag across the room. The visitation supervisor ran over to put a hand on
Miguel, and let mom know that she needed to always keep her hands on him when he was on the
changing table. Josephina apologized and stated that she could not think with all the crying.

About 10 minutes into the visit Israel started running around the room squealing asking Jimena to
chase him. Jaime yelled “quit running” several times. Jimena refused to chase her brother. After a
few minutes Israel stood next to his sister and asked if she had paper and crayons. Josefina asked
the visit supervisor for paper and crayons. Jimena and Israel drew together while mom was trying
to soothe Miguel. | left when mom indicated that she would try to breastfeed Miguel.





CASA Information

Contact made by: Appointed CASA (You)
Approved by: Your County Coordinator
JD Number: JD2024000000

Case Children:

Last Name First Name DOB Age CaselD
Rosa Jimena Maria 10/07/2008 15 years 5550
Alvarez Israel Jose 12/04/2019 4 vyears 5551
Rosa Lopez Miguel Luise 12/28/2023 1 month 5552

Log Information

Date: 2/15/24
Person/Activity: Carrie Butler
Contact Type: Email

Relationship to Child: DCS Case Manager

Total Hours: .25
Money Spent: 0

Miles Driven: O





Summary

| emailed the DCS case manger Carrie Butler, after having previously left her a voice mail. |

requested a copy of the DCS Investigators Report, and physicians’ evaluation of Miguel. | will
follow up again next week if | have not heard back.





Contact Log

CASA Information

Contact made by: Appointed CASA (You)
Approved by: Your County Coordinator
JD Number: 1D2024000000

Case Children:

Last Name First Name DOB Age CaselD
Rosa Jimena Maria  10/07/2008 15years 5550
Alvarez Israel Jose 12/04/2019 4 years 5551
Rosa Lopez Miguel Luise 12/28/2023 2 months 5552

Log Information

Date: 3.2.24 Total Hours: 1
Person/Activity: Jimena Rosa /Lisa Jones Money Spent: 0
Contact Type: Visit Miles Driven: 15

Relationship to Child: Placement





Summary

I met with Jimena for 45 minutes and her placement (Lisa) for 15 minutes. When | asked Jimena
how she was doing, she stated “I feel like | can be myself here”. She spoke about feeling accepted
and understood by Lisa. She shared that she recently came out to her mother and that her mother
told her she was confused and going through a phase. Her mother told her she is making a mistake
by telling people about this lesbian phase she is going through. She advised her to stay silent about
it. The mother did share the information with her boyfriend and this resulted in a violent incident.
Jimena shared that he pinned her against the wall, shook her, and yelled in her face that he did
not want any more talk about this lesbian thing under his roof. He also threatened her stating that
if she knew what was good for her she would “just shut up”. She emphatically stated she does not
want to go back home to her mother and mother’s boyfriend. She stated several times she does
not feel safe there, and no longer wants to hide who she really is. | received permission from
Jimena to include information about her sexuality in my contact notes and future court report. She
stated she is now living openly.

| asked Jimena about her thoughts on how the visits with her mother and siblings were going. She
shared feeling like she did not want to have anymore visits with her mother and only wanted

to continue visits with her siblings. She shared feeling like her mother doesn’t care about her,

and won't be able to stay clean for long. She shared feeling like she never wanted to live

with her mother again because she would never leave Jaime (mother’s boyfriend). She also talked
about how good it was to see her siblings and that she really looked forward to their

next visit.

| asked Jimena about how school was going since we spoke last. She reported still feeling isolated
but that she felt really cared about by Mrs. Hill her art teacher. She said, “I can really talk to her
about how | am feeling”. | also asked about how her meeting with the school social worker (Mrs.
Collins) went and she reported that she seemed to really understand how important it was for her
to get to be herself. She stated she would be open to meeting with her again if needed.

| asked Jimena about how counseling was going for her, and she shared that she felt like it was

a waste of time. Jimena relayed that she felt like she was being pushed to do something that she
did not want to do. She talked about how she was planning on staying silent the next session and
not answering any of the questions the therapist asked her. Jimena stated “l may be forced to go,
but they can’t force me to talk.”

| checked in with Lisa after Jimena and | wrapped up our conversation. | asked Lisa what
her observations were of how Jimena was doing at home and at school. Lisa shared that Jimena
was having a hard time passing her math tests and turning in her assignments. She shared that
after visits with her mother Jimena seems really checked out and quiet. She had brought up to her
that she wanted to stop visits with her mom. Lisa and | scheduled 4/5/24 as our next visit.
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MSL (Activity 2.6).pdf
What Is “Minimum Sufficient Level of Care” (MSL)? E

Removing a child from his or her home because of abuse and/

or neglect is a drastic remedy. Because removal is so traumatic

for the child, both the law and good practice require that agencies keep the
child in the home when it is possible to do so and still keep the child safe.
Children should be removed only when parents cannot provide the minimum
sufficient level of care. This standard describes what must be in place for the
child to remain in the home. The same standard is also used to determine
whether or not parents have made sufficient progress so that a child can

be safely returned to the family home. The minimum sufficient level of care
is determined by a number of factors, each of which must be looked at
specifically in relation to the case at hand.

Factors to consider include:
The Child’s Needs
Is the parent providing for the following needs at a basic level?

» Physical (food, clothing, shelter, medical care, safety, protection)
+ Emotional (attachment between parent and child)

* Developmental (education, special help for children with disabilities)

Social Standards

Is the parent’s behavior, within or outside, considered as
commonly accepted child-rearing practices in our society?

Here are some examples: In terms of discipline, whipping a child with a belt
was generally thought to be appropriate during the first half of the twentieth
century, but is now widely considered abusive. Contemporary families
frequently use a short “time out” as a punishment for young children. In terms
of school attendance, it is a widely held expectation that parents send all
children to school (or homeschool them) until they reach the age limit at which
attendance is no longer compulsory. Social standards also apply in medical
care, where immunizations and regular medical/dental care are the standard.
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What Is “Minimum Sufficient Level of Care” (MSL), Cont’d.

Community Standards

Does the parent’s behavior fall within reasonable limits, given the
specific community in which the family resides?

Here are some examples: The age at which a child can be safely left alone
varies significantly from urban to suburban to rural communities. The age

at which a child is deemed old enough to care for other children is largely
determined by cultural and community norms. Even something as simple
as sending a 9-year-old child to the store might fall within or outside those
standards, depending on neighborhood safety, the distance and traffic
patterns, the weather, the child’s clothing, the time of day or night, the ability
of the child and the necessity of the purchase.

Communities can be geographical or cultural. An example of a non-
geographical, cultural community is a Native American tribe in which members
live in a variety of locales, but still share a common child-rearing standard.
According to the Indian Child Welfare Act, the minimum sufficient level of care
standard must reflect the community standards of the child’s tribe.

WHY THE MSL STANDARD IS USED
* It maintains the child’s right to safety and permanence while not ignoring
the parents’ right to raise their children.

* ltis required by law (as a practical way to interpret the “reasonable efforts”
provision of the Adoption Assistance and Child Welfare Act).

* It is possible for parents to reach.

* It provides a reference point for decision makers.

* |t protects (to some degree) from individual biases and value judgments.
* |t discourages unnecessary removal from the family home.

* |t discourages unnecessarily long placements in foster care.

* It keeps decision makers focused on what is the least detrimental
alternative for the child.

* ltis sensitive across cultures.
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What Is “Minimum Sufficient Level of Care” (MSL), Cont’d.

KEY PARAMETERS OF THE MSL STANDARD

* The standard takes into consideration the particular circumstances and
needs of each child.

* ltis a set of minimum conditions, not an ideal situation.

* Itis a relative standard, depending on the child’s needs, social standards
and community standards. It will not be the same for every family or every
child in a particular family.

* It remains the same when considering removal and when considering
reunification.

Cultural Considerations

An understanding of a child’s cultural practices is important when considering
the MSL standard. For children who are Alaska Native or American Indian,
sources for information about cultural practices may include the parents, the
tribal child welfare worker, relatives of the child or other tribal members. For
other ideas for making sure MSL is applied consistently, you may consider:

» Discussing the MSL standard with your case coordinator or supervisor

» Learning about the various cultural groups in your community (more on
this in Chapter 6)

» Systematically comparing the standard for removal and the standard for
reunifying a child in the home of origin
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