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' CASA

Court Appointed Special Advocates
FOR CHILDREN



 


CASA Case Advocacy Plan

Case Name:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________ Docket Number: _______________Spirit/DCF #: _________________
Volunteer Name: ____________________________________________________ Date CASA Opened: ____/____/____
Peer Coordinator: __________________________________________________Original Petition Date: ____/____/____
Child/ren Demographic Information

	Child/ren’s Name


	Date of Birth
	Race
	Removal Zip Code

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Case Focus Areas:  CASA’s first goal is always to help facilitate a safe and permanent home; there are, however, additional areas of focus:

Parent/Family Member Advocacy (
Collateral Contacts (
Child Needs (Medical/Mental Health, Education) (
Additional Areas of Advocacy (
· Please keep in mind as you advocate on your case, these areas of focus will not apply to each case; rather, use the Advocacy Plan as a guide and work with your Peer Coordinator, to tailor the plan to best suit your child’s needs.
· This document is to be reviewed at specific time intervals with your Peer Coordinator to ensure that the child’s needs are being continuously monitored to assist with making meaningful fact-based recommendation to the court (at 2 weeks and again at 3 months of case assignment and 30 days before every court hearing).
· If you feel that your case is not progressing as it should, this document is a good tool to reference to see what areas of advocacy might need to be focused on to help move the case forward to ensure that children receive permanency in a timely manner and within federally mandated timelines.
· Please notify your Peer Coordinator as soon as possible if there are any significant changes in the child’s case that would affect the current Advocacy Plan for the child.
Parent/Family Member Advocacy

       Notes

	1. What is the current court ordered visitation schedule? When did it begin? Is it adequate and realistically scheduled? Has the parent adhered to it? If not, discuss with the parent any barriers to visitation.
	

	2. Where do the visits occur?  Are they supervised?  If so, who supervises them? What happens during visits?
	

	3. If one of the child’s parents has not been involved, what is the history and current status of the relationship between the child’s caretaker and the other parent? Has the caregiver made any effort to contact the other parent? Why or why not?

	

	4. What level of support has been provided to the parent by their spouse, significant other, extended family or friends? Discuss with the parents if there are any family members who are willing to provide care on a temporary or long-term basis for the child(ren). 
	

	5. What services are being provided to the family and how do they address the risk of harm? How has the parent demonstrated cooperation with service providers or lack of it?

	

	6. What progress has been made by the parent in eliminating the need for placement? What barriers still exist?
	

	7. Inquire/Discuss with birth parents the DCP&P Enhanced Review Schedule (5-month & 10-month reviews at the DCP&P local office). Have they been invited to participate? Has the family participated in Family Team Meetings?
	

	8. What are the birth parents current living arrangements? What is the parents’ current employment status?

	

	9. Other Needs 

	


Medical Impact:  Area of Focus? Why or Why Not?
           Notes

	1. PPA (Pre-Placement Assessment) – date occurred, exam location.  What were the recommendations/concerns noted at the PPA? 
	

	2. CHEC/CME Evaluation - date child was referred, date scheduled, and date performed. Where the CHEC/CME Evaluation was completed (exam location)?


	

	3. What were the recommendations/concerns noted on the CHEC/CME Evaluation? Are the recommendations from the CHEC/CME Evaluation being followed through on?


	

	4. Who is the child’s current primary care physician (Medical Home)? What insurance carrier does the child have? (ensure Medicaid)

	

	5. Is the child up to date with their well visits and EPSDT (Early Periodic Screening, Diagnosis, and Treatment) schedule? If no, what is the plan to get the child up to date?
	

	6. Is the child up to date with their immunizations? Review the child’s immunization records (DCP&P health file/foster parents) & note any outstanding immunizations.  Make note of any scheduled upcoming immunizations.


	

	7. Is the child on any medications? If yes – what are they? What are the doses? Who prescribes them? What diagnosis is being treated? 
	

	8. Is the child on any psychotropic medications?  If yes – what are they? What are the doses? Who prescribes them? What diagnosis is being treated? 
	

	9. If applicable, was an EIP (Early Intervention Program) Evaluation scheduled? Was it completed? (NOTE: EIP required for every child under 3 yrs old in placement)

	

	10. What were the recommendations noted on the EIP Evaluation? Are the recommendations from the EIP Evaluation being followed through on?


	

	11. Is the child receiving any specialized medical treatment or services?  If yes, what services are being provided?  If no, does the child need any specialized medical treatment that is not currently being provided? What plan is in place to ensure that the child receives the specialized medical treatment needed?

	

	12. Other Needs
	


Mental Health Impact: Area of Focus? Why or Why Not?

    Notes

	1. Has the child undergone a Mental Health Screening (as required within 30 days of placement and then 180 days thereafter)?


	

	2. Has the child undergone a Mental Health Assessment (if one was needed or recommended)?


	

	3. How are the child’s emotional needs being met?
	

	4. How has the child reacted emotionally/behaviorally to out of home placement?
	

	5. Has the child been evaluated/assessed and recommended to receive counseling? 
	

	6. If counseling is recommended – Where is the child receiving therapy?  With whom? Frequency of visits? Have you spoken with the child’s therapists regarding any recommendations or concerns about the child’s therapeutic needs? If yes – what are they? What is the plan to address those needs?

	

	7. If the child is on any psychotropic medication - have any concerns been noted about the child being overmedicated, side effects, or not receiving the appropriate medication/dosage?


	

	8. Other Needs
	


Educational Advocacy: Area of Focus? Why or Why Not?


 Notes

	1.   Where is the child currently attending school? Please include school district, current grade level, and teacher’s name. What are the child’s feelings toward school?
	

	2.    Are the child’s educational needs being met? If not, why not?
	

	3.   Is the child in general education or special education classes? Describe the child’s academic functioning.


	

	4.    If the child is classified as special education – What is the classification noted? (This information would appear on the child’s IEP (Individualized Education Plan) or in the Family Summary Assessment (completed by DCP&P).
	

	5.   How does the child perform in school academically and behaviorally? Have there been any significant changes recently?
	

	6.   Do any professionals at the child’s school report any concerns regarding the child’s academic functioning?
	

	7.   Other Needs
	


Case Worker Advocacy Areas

 Notes

	1. What is the name of the DCP&P Caseworker assigned? What is the best way to reach them? What is their scheduled day to be in the office? 
	

	2. Discuss with the caseworker services (medical, educational, visitation, psychological) that may be needed in order to meet the needs of the child.
	

	3. Review the DCP&P file or speak with the caseworker to ensure children 14 and older have begun their Transitional Plan for Adolescents.
	

	4. Does the caseworker have any concerns regarding visitation? Or placement? Discuss with the caseworker any issues regarding the above that you have been made aware of.
	

	5. What progress has been made in the case plan for the family? What are the barriers? Has the family participated in a Family Team Meeting to address case plan goals?
	

	6. Other Needs:
	


Additional Advocacy

 Notes

	1. Where is the child currently placed? Is the child placed with his/her siblings? If no, where is the child placed in relations to siblings?     


	

	2. What is the child’s relationship with his/her siblings?  Has sibling visitation been scheduled and is it occurring?
	

	3. What is the quality of the relationship between the child and the current resource caretaker?


	

	4. If child is placed with relative caretakers, has the caretaker completed a Resource Family Application with DCP&P?


	

	5. What are the child’s wishes regarding placement at this time?


	

	6. How long has the child been in care? How many placements have they had prior to current placement, and where/with whom were they?


	

	7. Are there any behavioral issues/concerns in the child’s current placement? If yes – please note specifics.


	

	8. What is the date of the next court hearing? The first draft of the CASA report is due 10 days in advance to your Peer Coordinator/Volunteer Coordinator, the final draft is due to the court 7 days in advance.


	


Action Steps needed to meet Goals/Objectives Identified in the Advocacy Plan:

Parent/ Family Member Advocacy

Needs:

Goals: 

Strategies:

Resources:

Medical Advocacy

Needs:

Goals: 

Strategies:

Resources:

Mental Health Advocacy

Needs:

Goals: 

Strategies:

Resources:

Educational Advocacy

Needs:

Goals: 

Strategies:

Resources:

Additional Notes/Actions Required:

Date of Plan: __________________________________

Date Plan Reviewed with Peer Coordinator: ______________________

Date of Next Plan Review: ______________________

