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90 Day Staffing Substitute Care Case 

Safety 
Children are, first and foremost, protected from abuse and neglect 

 
How have the parents’ protective capacities changed? How willing/ready are they to make change?  What barriers 
exist?  Are there any safety concerns during visitation and how are they addressed?  To what extent have the 
conditions for return been met?  If a return home is imminent, what is the conclusion of the current safety analysis?  
What cultural factors have been taken into consideration in the safety analysis and in the progress measurement? 
Have there been any new allegations of abuse or neglect and if so, how have they been addressed and who was 
the alleged perpetrator (was this OHCA)?   What does the worker know about the physical and emotional safety of 
the child in his/her current placement?  If a placement change is imminent, what has been done to identify and 
assess a relative resource?  

Permanency 
Children have stability and permanency in their living situations 

 
Has there been an assessment of the needs and services of the child (ren), mother, and father?  What was the 
process used to complete the assessment of the families needs?  What efforts have been made to engage the 
parents and relatives and any absent parents, in the development of the primary and concurrent plans?  Has the 
assessment of the families needs been captured in the case plan?  What are the child’s permanency needs and 
who has helped to inform the worker of those needs?  What is the current permanency plan?  What progress has 
been made to achieve the current permanency plan?  What is the concurrent plan?    What progress has been 
made to achieve the concurrent plan?  What still needs to be done to achieve the concurrent plan?  Has the child 
been in foster care for 15 out of the last 22 months, and if TPR has not been filed, what is the compelling reason 
not to pursue TPR?  If the permanency hearing is approaching, how close are one or more of the parents to 
meeting the conditions for return?  For youth 16 or older or 14 with APPLA, what is the status of the comprehensive 
transition plan and how is the youth engaged in the transition to living independently? 
 
Is the child’s placement stable?  If not, what services are needed to help stabilize the placement?  Is the child 
placed with a relative and if not, why not?  What has been done to continue the diligent relative search and assess 
relatives as placement resources?    In what ways does the current placement meet the child’s needs for preserving 
existing attachments to family, assisting in creating new attachments to family, supporting school and family 
proximity, and supporting the child’s cultural and/or religious background?  If there is more than one child in care, 
are the siblings placed together, and if not, what are the efforts to do so?  What efforts are being made to keep the 
siblings connected? 
 
Is there a written visitation plan?  How does the current visitation plan meet the child (ren)’s needs?  What is the 
visitation supervision level, and is it appropriate?  Can the level of supervision be less intrusive? What are the 
efforts to ensure the child visits with all siblings and both mother and father?  Are efforts made to ensure the quality 
of visitation to maintain or promote the continuity of the child(ren)’s relationships with the mother and father?  What 
other forms of visitation and/or contact are taking place?  Is this an ICWA case and if so, are efforts made to 
comply with the provisions of ICWA?  What efforts have been made to maintain the child (ren)’s cultural 
connections?   

 
Well-Being 

Families have an enhanced capacity to provide for their children’s needs 
 

What has the worker’s face-to-face contacts with the child and the substitute care provider revealed about the 
provider’s ability to meet the cultural, educational, medical, emotional, physical, and supervision needs of the child? 
What has the frequency and location of face to face visits been with the child and foster parent?   
 
What are the child (ren)’s Educational needs and what services are being provided to meet those needs?  If there 
are any unmet needs, what is the plan for addressing this?  What are the child (ren)’s medical needs and what 
services are being provided to meet those needs?  When was the last medical and or dental check up?   What are 
the child’s mental health needs and what services are being provided to meet those needs?  What did the CANS 
assessment reveal?  What psychotropic medication has the child been prescribed, who monitors that, and what 
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does that person report in regard to the child’s progress on medication?  Are there any unmet medical needs and if 
so, what is the plan to address them?      


