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THE CAREGIVER'S VOICE:
BEING A VALUABLE PART OF AN
EFFECTIVE CHILD WELFARE TEAM
Ohio Child Welfare Training Program

Agenda
• Introductions
• Functions of Teams
• Teams and Participants
• The Foster Parent as a Professional
• Working with the Agency
• Working with the Primary Family
• Working with the Schools
• Working with Other Providers
• Putting It All Together

Crossing the River
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Crossing the
River
• To win, each team

must get all of its
members to the
other bank
• If any member gets

wet, the team loses
• If your entire team

reaches the other
side, you may eat
the candy in the
bucket!

Why do we have teams?

To better meet
child’s needs

Quicker
permanency
outcomes

Reduces
conflicted
loyalty

Reduces
allegations

Reduces
child’s problem
behaviors

Reduces foster
parent burnout

Rules for Effective Team Functioning
• Agree on the goal
• Communicate about the process
• Agree to disagree on some points
• Be well-trained and informed
• Participate
• Be culturally sensitive
• Build trust & atmosphere of honesty
• Acknowledge our own issues &

motivations
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Various Teams
Primary

•
•
•
•

Birth parent
Foster parent
Caseworker
Child/Youth

Family
DecisionMaking

•
•
•
•

Primary team
Adoption worker/ Kinship worker
Child specific recruiter
Family or child advocates

Service

• Primary team
• Other service providers for child
• Other service providers for primary parent(s)

Roles and Responsibilities of
Primary Team Members: Primary Parents

Primary
Parents

• Maintain connection through
contact with child; nurture child
• Help establish case plan
activities
• Collaborate with worker, foster
caregiver, service providers
• Acknowledge needs for various
services
• Assure child is safe and needs
are met

Roles and Responsibilities of Primary
Team Members: Foster Caregivers

Foster
Caregivers

• Nurture child and assure daily
needs for care are met
• Advocate for services and
planning to meet short-term,
long-term needs of child
• Collaborate with other team
members
• Promote contact, connections for
child with primary family
• Empower primary parents to have
active parenting role
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Roles and Responsibilities of Primary
Team Members: Caseworkers

Caseworker

• Coordinate case plan
development --offer, or refer,
services
• Assure parent and child
maintain contact
• Facilitate communication,
collaboration
• Promote team focus on safety,
permanency for child
• Facilitate conflict resolution

The Foster Caregiver as Professional

Stages of Foster Caregiver Development

Room for
One More

Team
Member

Team
Leader
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Interpersonal Communication
• Know when to approach others
• Know how to communicate
Email
Telephone
In person
• Keep requests short, to the point
• State situation briefly; State your need briefly; Give time

frame available; preferred method of communication

Written Communication
Sending
• Incident reports
• Daily log
• Emails

Receiving
• How to read school

records
• How to read case reports

• Notes to primary parents
• Notes to school

Meetings

Prepare

Attend
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Working with
the Agency
•

Structure of the
Agency: CSB or
JFS

•

Agency Policies
vs. State
laws/rules

•

Agency
Practices

Confidentiality
• Communicating with School

• Communicating with Extended Family

• Communicating with Community Members

• Social Networking Sites

• Email communication

Permissions

Vacation

School
Permissions

Driver’s
License

Medical
Procedures

Piercings,
Etc.
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Caseworker Roles and
Responsibilities
Intake Worker

Ongoing Worker

Foster Care Worker

Adoption Worker

Kinship Worker

Permanency Planning:
The Caregiver’s Role

• Family Contacts
• Semi-annual Reviews

Family Interaction Tasks
• Assist or provide transportation of child
• Have regular on-going contact with parent
• Permit Family Interaction in the foster homes
• Arrange Family Interaction
• Document behavior before, during, and after
• Encourage contact and support child
• Have child ready to participate
• Pack clothing and other essentials for overnight
• Help child accept separation from parent
• Use the contact for life book opportunities (pictures,

mementoes)
• Notify caseworker of any unplanned activity that occurs
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Conflict Resolution Scenerios
• Review your conflict
situation.
• Discuss possible
resolutions.
• Choose a spokesperson to
share your work.

Allegations
• Build trust with other team members
• Document incidents
• Get support

Working with the Primary Family
Building Bridges
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Working with Other Providers
Schools

Legal

Behavioral
Health

Medical
Health

Others?

Working with the School
Advocating for the child

IEPs/504 Plans

Surrogate Parents

Please discuss….
• What did you learn about working as part of the child

welfare team?
•
• How will you use this knowledge to make you a more

effective team member?
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Foster Parent Tips from Caseworkers
Often times it can feel like foster parents and caseworkers are not on the same
team. It can be extremely frustrating to work cooperatively with a caseworker who
doesn't seem to care as much as you do about the child/ren in your care.
As a former caseworker, I thought I might share some insights into how to develop
a good working relationship with your caseworker.
1. You are the most important part of the system! Don't ever let anyone tell
you differently. Without foster parents, the system would not work. We rely
on you to love and nurture the children and to make sure they are safe and
secure. We may not tell you that often enough, but we know this to be true.
2. We need your input. I know, it may not always seem that way, but we do
value your input. We need to know how the child/ren are doing in your
home. We need to know if they have problems and their special qualities. It
can be difficult to reach us at times, so drop a note in the mail or send an email if you can't reach us by phone. This is especially helpful as it gives us
documentation for future planning.
3. Keep a log of events in your home. It doesn't have to be long, just a quick
note at the end of the day or every couple of days can help immensely.
Things may not seem significant in isolation, but are when understood in the
context of a pattern of behaviors or actions. For instance, if the child has a
bed wetting incident after every visit with their biological parent, it may
indicate that we need to re-evaluate the timing or format of the visit.
4. Record details of significant events. Include details about what led up to
the incident and the events of the previous 12 to 24 hours. This can help us
to identify patterns in the child's behavior and hopefully work on a plan to
improve behavior. Some details may not seem to be related but a pattern
may become clear if we can look at documentation of the previous activities
and events.
5. Let us know if you need a break--before you reach the 'breaking point'.
We understand that a lot of little things can build up and result in burnout.
Don't let it get to that point, if possible. Tell us when you are feeling
frustrated so we can help to resolve the problems.
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6. Know your limits. You can't help every child. It doesn't mean you are a bad
parent--it just means you are human. If you are able to identify your limits,
you will be able to provide better care to those children you are able to help.
7. Don't be afraid to say 'no'. Tell us when you are uncomfortable with
something. We know that everyone must set boundaries and we will respect
those boundaries if you let us know about them.
8. Tell us what you need. You have the right to expect support from your
caseworker. We want to know how to support you. Everyone is different and
we respect that. So let us know what you expect and need from the
beginning so we can negotiate a relationship that will best serve the child.
9. Utilize family and community support systems. We can't always be there
for you; that much is a given. But everyone needs to have a support system
they can rely on. Don't be afraid to ask for help from your family, friends,
church, community, etc. There are limits about how much information you
can share but that doesn't mean you can't ask for help.
10.Encourage your friends, neighbors, family to consider foster care. We
need more people like you who are concerned about the children in your
community and willing to do something about it!
Return to Foster Sharing Page.

Answers4Families is a partnership of the Nebraska Health & Human Services System and the Center on Children,
Families, and the Law at the University of Nebraska in Lincoln. The IFSPweb represents a collaboration between
the early intervention co-lead agencies of the Nebraska Department of Education and the Nebraska Health &
Human Services System, and the University of Nebraska/Lincoln. The IFSPweb is funded through IDEA funds from
the U.S. Department of Education Office of Special Programs.
©Copyright 2002, The University of Nebraska Lincoln/Center on Children, Families, and the Law.
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Team Members: Their Roles and Obligations
CHILD WELFARE AGENCY
CHILD/YOUTH
Serves as a team member in helping to develop a permanency plan.
BIRTH PARENT
The child’s biological parent. Serves as a primary team member in developing a plan for
safety and permanence for the child.
KIN CONNECTION
The child’s biological or fictive kin. Serves as a team member in helping to identify
resources for safety and permanence for the child/youth.
FOSTER PARENT
A resource parent who has received training and is licensed by the local CPS agency.
Serves as a primary team member in developing a plan for safety and permanence for
the child.

INTAKE CASEWORKER
A social worker with Child Protective Services who performs intake and participates in
investigating abuse and neglect allegations. Focus is on assessing safety for the child.
AGENCY FOSTER CARE WORKER
Usually a social worker working for Child Protective Services. Job duties include
protecting the children and providing support to the foster parents. Caseworkers are
knowledgeable about the children, the courts, and community resources and connect
the foster family with resources they and the children need.
ON-GOING CASEWORKER
This professional manages the case plan once the initial court hearing has made a
determination regarding the custody of the children. This person is the primary contact
for the foster and biological families. Serves as a primary team member in developing a
plan for safety and permanence for the child.

ADOPTION CASEWORKER
May work for public or private adoption agencies. They conduct educational classes and
adoption home studies for prospective adoptive parents. They also help parents get
their pre-adoption certification. Once a child has been placed, they may provide the
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family with counseling and support to help them adjust to the changes in their lives as a
result of the adoption.
POTENTIAL TEAM MEMBERS
JUVENILE COURT JUDGE
The judge or magistrate who determines whether the children should be in the custody
of the parents, a relative, or the child protection agency.
GUARDIAN AD LITEM
A person appointed by the court to protect the interests of a minor. This is typically a
lawyer or Court Appointed Special Advocate (see below) volunteer whose role is to
make recommendations regarding the best interests of the child. The guardian may be
specially trained and will adhere to strictest rules of confidentiality.
CASA VOLUNTEER
A Court Appointed Special Advocate (CASA) volunteer who is trained to make
recommendations to the court regarding the best interests of the child. In many
jurisdictions the CASA and Guardian ad litem are one and the same.
MENTAL HEALTH COUNSELOR
A therapist who works with children, birth parents, or an entire family. Some
counselors specialize in attachment and foster/adoptive issues.
SPECIAL EDUCATION TEACHER
A teacher who provides special educational accommodations for a child with disabilities.
The child’s Individualized Education Plan (IEP) specifically states what services will be
provided and the role of adults in the child’s life: teachers, parents, foster parents and
social welfare workers.
PHYSICIAN
Usually a family practitioner, pediatrician, or other medical specialist. This individual
provides for the physical health of the child and may provide developmental
assessments.
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Preparation of Youth






Before the meeting, meet with the youth to explain the purpose of the meeting and find out
what the youth wants.
Let the youth know how long the meeting will be, where, etc.
Explain your expectations - that the team will meet about the youth and permanency regularly.
If the youth chooses not to attend, the team will still meet and a designated team member will
update the youth.
If the youth can't attend or chooses not to, find a way that the youth can give input (a video,
audiotape, or letter) or a way that the youth can communicate his or her wishes to someone
present at the meeting.
Discuss how to help the youth if an important connection doesn't show.

Adapted (2011) from Louisell, Mardith J. (2008.) Six Steps to Find a Family: A Practice Guide to Family Search and
Engagement. The National Resource Center for Family-Centered Practice and Permanency Planning at the Hunter College of
Social Work. http://www.hunter.cuny.edu/socwork/nrcfcpp/downloads/SixSteps.pdf

Specific Strategies to Involve Youth










Role playing during preparation
Creating the invitation for their meeting
Ask youth what their favorite meal/foods are and make that the meal at the meeting
Ask youth what their favorite game is and have them bring it to the meeting (if the youth is
placed, what game can parents bring from home)
Have the youth make a seating chart, complete with name tents. Also, have youth write
something nice (strength) or make drawings for that person on the name tent
During the meeting, have the youth pick out what color markers the co-facilitator should use
Have the youth do the welcome and introductions
Never forget to ask youth what they like about their family and themselves (strengths) and what
they would change if they could (concerns)
Spend time getting to know the youth and how they would like to participate in their meeting

Adapted (2011) from Sinclair & Franklin, (2001). Pennsylvania Family Group Decision Making Toolkit: A Resource to Guide and
Support Best Support Practice Implementation.
http://www.pacwcbt.pitt.edu/Organizational%20Effectiveness/FGDM%20Evaluation%20PDFs/FGDM%20Toolkit.pdf

Family Search and Engagement Distance Learning
Developed by the Institute for Human Services for the Ohio Child Welfare Training Program
April, 2011
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FOUR STEPS TO FOLLOW
When you sit down with your child’s school record, it might seem overwhelming.
What do you look for? What will you do with them? How do you begin to make
sense of all the material that is about your child? Here are four suggestions:1

Organize




After obtaining a complete set of records, make two copies – one to
have as the original, the other you can cut, paste and mark on.
Separate the documents of records describing your child (teacher
reports, psychological evaluations, social history, IEP’s, etc.) from
other documents or correspondence.
Arrange each set in chronological order, with the most current on
top.

Read



Read through the entire records to get overall impressions and
tones of the school’s view of your child.
Make sure to mark beside statements or areas of the report you do
not understand or with which you don’t agree.

Analyze



Now reread the reports and underline the phrases the describe
your child’s strengths (S) and problems (P)
Make sure to list the recommendations recorded in the file

Evaluate - Evaluate the record using the following criteria





Is it accurate?
Is it complete?
Is it culturally or racially free?
Is it non-judgmental?
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Is it consistent?

By completing this process you will become very familiar with your child as seen
through the close-up lens of her school records. Now when you ask to “see the
records”, you will know what to do with them.

1

Winfred Anderson.et al, (1997) Negotiating the Special Education Maze: A Guide for Parents and
Teachers. Bethesda, Maryland: Woodbine House. Pages 56-58.
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PREPARING FOR A SCHOOL MEETING

1

Your most important goal is helping to develop an appropriate
educational program for your child. To get ready for this task,
you should:





Be prepared to work cooperatively with the
professionals involved with your child's program;
Be able to communicate your child's needs;
Be ready to share your questions, concerns, and/or
praise.

1.

Visit your child's classroom. Making an appointment to observe your child in the
classroom accomplishes two important functions – you can see how your child performs
and is progressing in the classroom, and you can establish a rapport with your child’s
teacher.

2.

Organize information about your child's medical history. A medical history can give
insight into your child's performance in school. List medications your child is taking and
the effect it may have on your child's educational performance.

3.

Ask your child. Children can provide invaluable personal information and perspectives
about their education.

4.

Review your child's records. If there are any difficulties in understanding the assessment
results, placement decisions, or previous lEPs, do not hesitate to ask for clarification or
an explanation before the meeting.

5.

Understand the nature and basis of your child's diagnosis. Understanding your child's
disability and its effect on his/her learning is essential.

6.

Share any information that has been gathered. Jot down any notes that may be important
for everyone to know about your child. Share such aspects of your child's life as interests,
hobbies, relationships to others, behavior at home, and difficulties.

7.

Write down a list of questions. A list will help to remind you of items you want to
discuss.

8.

Jot down and bring notes on your child's needs, strengths, and your expectations of
progress for the year.

9.

Investigate other programs offered by the school that may be appropriate for your child.

1

Patricia Gay, (2002), Effective Communication, Miami Valley Special Education Center, Dayton, Ohio.
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CASE STUDIES
JOHN

John, age 9, is a bright active child who is making a marginal adjustment in foster
care. He is currently in his second foster home after a 30-day stay in an
emergency home.
John came into care on an emergency basis as the result of his mother’s arrest in
a crack house raid. She is currently serving a sentence in the county jail. It
appears John will remain in care at least nine more months. No appropriate
relatives have been found that could provide a kin placement for him.
John is becoming more aggressive in his play, and there have been several fights
in the neighborhood. John has been resistant to getting up in the morning and
regularly complains of stomach pains and headaches.
John has asked his foster parent several times to see his mother “just to make
sure she is okay.” The foster parent would like to begin contact. The foster
mother recalls she had a similar situation with a foster child a few years ago, and
the child seemed to settle down and act out less after visits, even though the
contact occurred in a jail. That child’s mother was extremely grateful for the
chance to maintain her relationship with her child. John’s caseworker is
concerned about contact, firm in her conviction that visits at the jail are too
stressful for young children.
What is the best way to resolve the difference of opinion between the foster
mother and the caseworker? If your answer involves a team meeting, identify the
people who should attend the meeting.
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CASE STUDIES
DREW, KENT, AND CECE
Three children (Drew, age 9; Kent, age7; and CeCe, age 5) entered foster care
after their single father suffered a debilitating stroke. His doctors are optimistic
he will be able to care for the children in a few months and even return to his job
at the bank. His progress is extremely slow, and he is experiencing frustration and
depression that he cannot be with his children and return to work. The mother of
the children died three years ago in a terrible traffic accident. Relatives live in
rural California and have been unable to provide support to the family during this
time.
Father and children were extremely active in a large Seventh Day Adventist
congregation. The kids were active in church school and other activities, and Dad
had a leadership position in the congregation. Dad expressed to the caseworker
he wants his children to continue in their church while he recovers. Worship is
observed on Saturdays.
The foster family has two teenage boys who play baseball on Saturdays. The
foster parents are unable to provide transportation for the children to attend
their church on Saturdays due to the sports schedule for their sons. Further, the
foster family attends a church that observes the Sabbath on Sundays. The foster
parents have requested respite care for the three siblings so they can attend their
church. The caseworker has had difficulty arranging for respite care every Sunday
morning.
How can the foster family and the caseworker respect the birth parent’s wishes
regarding religion while assuring the foster family can continue to be involved
with leisure and religious activities of their own? If your answer involves a team
meeting, identify the people who should attend the meeting.

The Caregiver’s Voice: Being Part of an Effective Child Welfare Team
Ohio Child Welfare Training Program, 2012

Handout#7

CASE STUDIES
SHERRELL
Sherrell is an impish four-year-old who physically appears to be two years old.
She was significantly delayed in walking (22 months) and speaks in single words;
she can say a total of about 20 words.
Sherrell’s mother has had repeated hospitalizations during recurrent psychotic
episodes. During these hospitalizations in the past, the grandmother cared for
Sherrell until the mother could be stabilized. However, the grandmother has
entered a nursing home , and Sherrell came into agency custody when her
mother recently returned to the local psychiatric hospital.
Sherrell has had fairly regular medical care at the local clinic; the clinic doctor
referred her mother to a developmental specialist for assessment of her apparent
developmental delays.
The caseworker wants to involve the mother in Sherrell’s assessment. The foster
parent would like to arrange for the assessment herself. The caseworker is also
open to take Sherrell to the hospital to visit her mother. The worker contacted
the social worker at the hospital to confirm the birth mother could have safe
contact with Sherrell. The foster mother is concerned for Sherrell’s safety as the
birth mother can be emotionally volatile and unpredictable.
How can these issues be resolved? If your answer involves a team meeting,
identify the people who should attend the meeting.
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BRIDGING THE GAP OF SEPARATION BETWEEN CHILDREN AND THEIR FAMILIES

A CONTINUUM OF CONTACT FOR FOSTER PARENTS
 EXCHANGE LETTERS WITH
CHILD’S FAMILY VIA SW
 CALL CHILD’S PARENTS ON
PHONE
 REQUEST PICTURES OF CHILD’S
FAMILY TO DISPLAY IN CHILD’S
ROOM
 GIVE PARENTS PICTURES OF
CHILD
 SHARE COPIES OF HOMEWORK
& REPORT CARDS WITH FAMILY
 HAVE POSITIVE VIEW ABOUT BP
 TALK OPENLY ABOUT FAMILY TO
CHILD
 SEND SNACK/ACTIVITY FOR
VISIT
 PRAISE PARENTS’ PROGRESS
 DRESS CHILD UP FOR VISITS
 PROVIDE WRITTEN REPORT FOR
SAR
 SHARE MONTHLY PROGRESS
REPORTS
 HOST/ARRANGE SIBLING VISITS
 BRAG TO PARENT ABOUT CHILD
REQUEST CULTURAL
INFORMATION FROM BP




 TRANSPORT CHILD TO VISIT
 TALK WITH PARENT AT VISIT
 ENCOURAGE PARENT TO PHONE
CHILD
 MEET CHILD’S FAMILY AT
PLACEMENT
 NON THREATENING ATTITUDE
 REFER TO CHILD AS “YOUR
CHILD” TO BP
 SHARE PARENTING
INFORMATION
 ATTEND STAFFINGS, SARs,
REVIEWS
 HELP BP FIND COMMUNITY
RESOURCES
 ENCOURAGE / REASSURE
REUNIFICATION
 SHARE CHILD’S LIFE BOOK WITH
PARENTS
 ATTEND TRAINING TO LEARN
HOW TO WORK DIRECTLY WITH
PARENT
 LEARN ABOUT, UNDERSTAND,
AND RESPECT BIRTH PARENT’S
CULTURE









TRANSPORT CHILD TO/FROM
PARENT’S HOME



REVIEW CHILD’S VISITS WITH
PARENTS



GIVE PARENTS VERBAL
PROGRESS REPORTS



ASK PARENT TO COME TO
APPTS.



FP TRANSPORTS BP TO
MEETINGS



WELCOME CHILD’S PARENTS
INTO YOUR HOME
ATTEND PARENTING CLASSES
WITH PARENTS
SERVE AS SUPPORT TO FAMILY
FOLLOWING REUNIFICATION
FOSTER PARENT PROVIDES
RESPITE CARE
INCLUDE BP IN FAREWELL
ACTIVITIES

INVITE CHILD’S FAMILY TO
ATTEND SCHOOL PROGRAMS
ASSIST IN PLANNING CHILD‘S
RETURN TO BIRTH HOME

The Caregiver’s Voice, OCWTP 2012
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Questions to Ask Mental Health Providers
1. Does the individual/agency that provides therapy conduct a comprehensive trauma
assessment?
n

What specific standardized measures are given?

n

What did your assessment show?

n

What were some of the major strengths and/or areas of concern?

2. Is the clinician/agency familiar with evidenced-based treatment models?
3. Have clinicians had specific training in an evidenced-based model (when, where, by
whom, how much)?
4. Does the individual/agency provide ongoing clinical supervision and consultation to its
staff, including how model fidelity is monitored?
5. Which approach(es) does the clinician/agency use with children and families?
6. How are parent support, conjoint therapy, parent training, and/or psychoeducation
offered?
7. Which techniques are used for assisting with the following:
n

Building a strong therapeutic relationship

n

Affect expression and regulation skills

n

Anxiety management

n

Relaxation skills

n

Cognitive processing/reframing

n

Construction of a coherent trauma narrative

n

Strategies that allow exposure to traumatic memories and feelings in tolerable doses
so that they can be mastered and integrated into the child’s experience

n

Personal safety/empowerment activities

n

Resiliency and closure

8. How are cultural competency and special needs issues addressed?
9. Is the clinician or agency willing to participate in the multidisciplinary team (MDT)
meetings and in the court process, as appropriate?

Child Welfare Trauma Training Toolkit: Questions for Mental Health Providers | March 2008
The National Child Traumatic Stress Network
www.NCTSN.org
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ROLE OF THE CASA
FREQUENTLY ASKED QUESTIONS
Q: What is a Court Appointed Special Advocate/Guardian ad Litem (CASA/GAL)?
A: A CASA/GAL is a trained community volunteer who is appointed by the judge to serve as guardian ad litem under Ohio Revised
Code §2151.281. Pursuant to the statue, the guardian ad litem must advocate for the best interests of the child.
Q: What does the term “guardian ad litem” denote?
A: Guardian ad litem (GAL) is a legal term that translates to “for the lawsuit.” In layperson’s terms, a guardian ad litem is a guardian
for the duration of the court process. A guardian ad litem is not the same as a legal guardian. A guardian ad litem advocates for a
child’s best interests, and does not provide direct social services to the child.
Q: What qualifications are necessary to become a CASA/GAL?
A: CASA/GAL volunteers are unpaid community members who have made a commitment to advocate for abused, neglected and
dependent children. Though special educational background is not required, those interested in becoming CASA/GAL volunteers
must:

Be 21 years of age;
 Agree to a criminal background check;
 Complete at least 30 hours of pre-service training; and
 Accumulate 12 hours of continuing education each year.
Volunteers are closely screened by local programs for competence, commitment and objectivity.
Q: What types of children do CASA/GAL volunteers work with?
A: CASA/GAL volunteers are primarily appointed to cases involving child abuse, neglect or dependency. Dependency cases arise
when a child is without adequate parental care, through no fault of the child’s parents, guardian or custodian. For example, an
orphan would be considered dependent.

The statutory definition of dependency varies greatly from its practical application. Oftentimes children are labeled dependent
because of circumstances surrounding abuse or neglect which makes the child’s home no longer safe for the child.
Q: Is there a “typical” CASA/GAL volunteer?
A: CASA/GAL volunteers come from all walks of life, with a variety of professional, educational and ethnic backgrounds. Volunteers
are both male and female. We have volunteers who work both full and part time jobs, and other volunteers who are retired.
Because the children served by CASA/GAL volunteers are diverse in background and need, we strive to recruit volunteers diverse in
skill.
Q: What does a CASA/GAL actually do?
A: CASA/GAL volunteers research the child’s circumstances, determine relevant facts in a child’s case and report this information to
the court. Their work helps to support the court’s decision concerning the child’s future. A CASA/GAL volunteer focuses his or her
recommendations and actions to ensure the best interests of the child are being met. A CASA will also monitor a case—making sure
that services ordered are actually provided, and that the court is informed of any new developments. Every case is unique, but a
CASA/GAL often must recommend to the court whether or not a child should stay or be reunified with his or her biological parents,
be placed in foster care, or be available for adoption with another family. Though the final decision always rests with the judge or
magistrate, a CASA/GAL volunteer does his or her best to inform the court as an independent and objective voice for the child.
Q: How does a CASA/GAL gather information to establish recommendations to the court?
A: To prepare recommendations, a CASA/GAL volunteer talks with the child, parents, family members, case workers, school
officials, health providers and others who have knowledge of the child’s history. A CASA/GAL volunteer observes interactions
between the child and parent, visits the parent’s home and reviews documents and case-related material (i.e.: school records,
medical records, children services records, etc.) pertaining to the child. Collectively, the information gathered is analyzed in order to
form a recommendation.
Q: On average, how many cases does a CASA/GAL carry at any given time?
A: Although the number may vary, the average is between one and three cases. Keeping a low caseload is important because it
allows the CASA/GAL volunteer to have a thorough knowledge of the case and time necessary to provide quality advocacy. In
overburdened child welfare and court systems, this one-on-one attention helps keep vulnerable children from slipping through the
cracks.
Q: How much time does it require to be a CASA/GAL volunteer?
A: Each case is different. When a case is initially assigned, a CASA may spend five to ten hours per week researching the case
history and conducting interviews. Volunteers spend anywhere from five to 15 hours a month thereafter. Some cases may continue
for two years or longer, and volunteers are asked to commit until a case has been closed. Because caseworker and service provider
turnover is very high, often the CASA/GAL volunteer is the only consistent presence in the child’s life.
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Q: How does a CASA/GAL volunteer differ from a children services caseworker?
A: Children services workers are mandated by law to receive reports of abuse and neglect. Once such a report is received they
assess the family situation, prepare the case plan and monitor the family’s progress. When necessary, caseworkers will arrange for
temporary placement with a relative or a foster home, and arrange visitation for parent and child. Caseworkers link families to
community services and resources, and maintain contact with the family and service providers.
CASA/GAL volunteers advocate for the child’s best interests in court. Our volunteers make home visits, conduct ongoing
investigations and submit a written report of findings and recommendations to the court. They also interact with the child’s
caseworker and attorney, and attend all court hearings, attorney conferences, case meetings and reviews regarding the child. The
CASA/GAL volunteer does not replace the caseworker, but serves instead as an independent appointee of the court.
Q: How does a CASA/GAL volunteer differ from an attorney?
A: A CASA/GAL volunteer does not provide legal representation—that is the role of the attorney. An attorney must advocate the
wishes of their client; the guardian ad litem represents the child’s best interests.
Q: Do CASA/GAL volunteers receive training?
A: Yes, CASA/GAL volunteers receive thorough training! The pre-service training takes a minimum of 30 hours. Through this
training volunteers learn about courtroom procedure from those in the profession—judges, lawyers, social workers and court
personnel. Volunteers also learn effective advocacy techniques for children and are educated about specific topics ranging from
child sexual abuse to how to give a report in court. The culmination of the pre-service training is the swearing-in ceremony by the
local juvenile court judge(s). Volunteers also have opportunities during the course of the year to attend in-service trainings, which
focus on relevant and timely topics for the CASA/GAL volunteer. In addition, CASA/GAL volunteers are required to complete 12
hours of in-service training annually.
Q: Are there laws that address the work of the CASA/GAL volunteer?
A: Yes. In Ohio, volunteer guardians ad litem are given statutory authority under Ohio Revised Code (ORC) §2151.281. The
guardian ad litem statute requires the court to appoint a guardian ad litem to specific types of cases. ORC §2305.38 provides civil
immunity (protection) to uncompensated volunteers of non-profit charitable organizations. Pertinent case law also exists that
addresses the work of the CASA/GAL volunteer.
Q: What is the role of the Ohio CASA/GAL Association?
A: The Ohio CASA/GAL Association was incorporated in 1993 to serve as a network-wide support organization for Ohio’s local
CASA/GAL programs. The Association monitors the statewide implementation of National CASA Association standards of practice,
holds quarterly director’s meetings and bi-annual training meetings. The Association communicates regularly with local programs via
a quarterly newsletter, monthly updates via e-mail, facsimile and Website. Ohio CASA also collects statewide data, provides
technical assistance and training, manages the “Celebrate Kids!” specialty license plate, tracks CASA-related legislation and holds
an annual “Celebrate Kids!” Conference.
Q: What is the role of the National Court Appointed Special Advocate Association (NCASAA)?
A: The National CASA Association is a non-profit organization that represents and serves the local and state CASA/GAL
programs. NCASAA provides training, technical assistance, research, news and public awareness services to members. NCASAA is
headquartered in Seattle, Washington, and is funded by a combination of private grants, federal funds, memberships and
contributions.
Q: Are CASA/GAL volunteer programs effective?
A: According to a number of studies, children who are assigned a CASA/GAL volunteer:
 Spend less time in the court system and less time in foster care than those who do not have CASA/GAL representation;
 Are more likely to be placed in permanent homes; and
 Receive more services than children without CASA/GAL advocacy.
Q: Are there other agencies or organizations that provide the same services as the CASA/GAL program?
A: While other child advocacy organizations do exist, CASA is the only program where volunteers are appointed by the court to
advocate for a child’s best interests.
Q: How was CASA started?
A: The CASA movement began in 1977 when Judge David Soukup of Seattle, Washington, first recruited community volunteers to
speak as guardians ad litem on behalf of abused and neglected children in court. Judge Soukup felt frustrated that he was expected
to make life-and-death decisions regarding children with no feedback from the child and only limited information from others involved
in the case. He wanted to develop a way to bring more complete information to juvenile judges so that they could better protect
children. CASA volunteers proved to be an effective way to help the courts avoid inappropriate and unduly long foster care
placements. As a result, other states began to adopt the idea.
Today there are more than 62,000 CASA volunteers serving over 900 CASA programs in all 50 states, the District of Columbia and
the U.S. Virgin Islands.
The first Ohio CASA program was founded in October 1980 in Lucas County (Toledo) by Judge Andy Devine, with help from the
Junior League. Judge Devine had attended a presentation about the CASA program in Tennessee which inspired him to take the
idea back to his community. Judge Devine then traveled to Rhode Island to visit a CASA program and gather further information on
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program operations. In the program’s first two and a half years, Judge Devine served as the Volunteer Coordinator. The Lucas
County CASA/GAL program was third in the nation. CASA programs in Akron and Cincinnati soon followed.
Today there are 35 programs serving 38 counties in Ohio. In 2005, Ohio CASA/GAL programs had approximately 1,900 volunteers
serving over 7,200 children.
This fact sheet was produced by the Ohio CASA/GAL Association as an informational tool for prospective volunteers, new
programs, social service and child welfare organizations, other interested parties and the media. For more information about the
Ohio CASA/GAL Association or to find out if your county has a program, please call our toll-free number, 1.800.891.6446, or visit
our Website, www.ohiocasa.org.
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