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MH is a white female who is 11 months old. MH is currently in the custody of the Roanoke City Department of Social Services and is placed in a fictive kin local foster home in Blacksburg, Virginia. AH is the biological mother of MH and is a white female who is19 years old. AH’s education is a high school diploma. AH works full time at a daycare and is a participant in the fostering futures program through Pulaski County. The daycare that AH is employed by is the daycare that MH attends. AH lives in Roanoke City in an apartment by herself through Impact Living Services. ZW is the biological father of MH and is a white male who is 21 years old. ZW lives in Texas and works full time as a mechanic. ZW's education is a high school diploma with possibly some technical training. ZW lives with his mother, grandmother, aunt, uncle, and cousin.
MH was taken into care October 22, 2021 due to a need for financial support. Preceding MH’s entrance to care, the Roanoke City Department of Social Services received a referral on August 21, 2021 regarding the safety of MH. The initial referral stated that AH had mental health concerns and verbalized thoughts of harming MH. The DSS conducted a virtual visit with AH’s former foster mother, OM, who had MH in her care at the time. OM shared that AH has mental health concerns and has previously verbalized thoughts of wanting to harm herself and MH. At this time, AH was hospitalized at Lewis-Gale Psychiatric Hospital for mental health concerns. AH was discharged from the hospital on August 30, 2021. MH remained with OM during this time and on August 31, 2021 a protective order was filed. The protective order stated that MH would remain in OM’s care and OM would have the ability to make legal and medical decisions on the child’s behalf. AH was to have supervised visitation and was expected to comply the services and recommendations from the department. On September 28, 2021 the adjudicatory hearing was held in which the protective order was amended and the dispositional hearing was scheduled for October 29, 2021. 
On October 15, 2021, AH reported being unhappy with MH’s placement and was going to sign a temporary entrustment with Pulaski County DSS. On October 20, 2021 a Child Protective Services worker informed AH that OM had been approved for Kinship Care, a removal order would be filed, and MH would remain in OM’s care. On October 21, 2021 AH signed a temporary entrustment with Pulaski County. The Roanoke City DSS’ attorney reviewed the entrustment and determined that the Roanoke City DSS had jurisdiction of the child and the entrustment was not valid. Preceding AH’s decision of entering in an entrustment with Pulaski County, on September 29, 2021, OM indicated that additional supports were needed to care for MH. Another reason the relative placement wanted MH to come into care was because OM wanted to preserve the relationship with AH and have a mediator. For this to occur Roanoke City would need to be granted custody of the child and MH would remain in a Kinship placement with OM. On October 22, 2021 an emergency removal order was filed, MH was brought into foster care, and the Roanoke City DSS granted custody with the previous kinship placement. 
When the agency gained custody of MH, the child’s biological father was notified of the court proceedings and paternity testing was ordered. The agency also completed an Accurint search and sent out letters to those who were identified as possible relatives to MH. When the paternity test came back that ZW was the biological father of MH, ZW petitioned the court for custody of MH. Currently, AH has family time visitations with MH twice a week for about three and a half hours in total and ZW has virtual visits with MH twice a week for about 20 to 40 minutes in total.
Some assessments the agency completed include assessing the mother’s home dynamic, a foster care assessment, and an Interstate Compact on the Placement of Children (ICPC) for ZW. Assessing AH’s home dynamic included assessing the living situation and completing a family assessment. Therefore in considering AH’s home dynamic, the agency assessed AH’s apartment by completing a home visit to determine if it was appropriate for the child. The foster care assessment covers how and why the child came into care, the needs that need to be addressed to reduce the risk of harm, the summary of needed services, and more. The agency would have ordered a mental health assessment for AH, but AH had already been assessed in the hospital and had scheduled outpatient counseling, med management services, and mental health skill building services. The agency ordered an ICPC to assess the appropriateness of ZW’s living situation, but it was denied because a time was not able to be scheduled for all of the family living in the house to be together at one time. The agency also assessed and identified some of the family strengths which include being aware of community resources, employment, daily living skills, parental love, and more.
A problem that is significantly impacting the functioning of AH in relation to the presenting problem is that the AH’s mental health problems are leading to negative thoughts towards MH. AH's overall mood and temperament can sometimes be a problem which can lead to problems with OM or the Family Services Specialist. AH sometimes has sudden mood changes which lead to changes in temperament and negative interactions with people. An issue of AH's that may cause problems later on and is a concern to the case worker is that AH sometimes has flawed judgment which leads to rash, immature decisions. One example of this is that AH has introduced three boyfriends as MH’s father. Another example is that AH has changed employment three times due to AH’s attitude and schedule changes. The child being in foster care could be a problem that is impacting AH, because AH is a former foster care child and did not want that outcome for MH. Something that could be a problem during the trial home is that it seems like AH does not yet realize that caring for MH full time is not easy, but thankfully AH has support from the Pulaski DSS worker, Impact Living Services, OM, and the Roanoke City DSS. 
Erik Erikson’s theory of psychosocial development is important in assessing and intervening because it is beneficial to know the developmental functioning of MH, AH, and ZW (Hutchison, 2003). This theory could help identify strengths and deficits of AH and ZW which may help in creating goals or identifying services (Hutchison, 2003). Systems theory is also an important theory to consider when assessing and intervening because the theory is helpful in receiving a holistic view of the person and their environment and in understanding the dynamics that influence a person (Hutchison, 2003). The theory could be beneficial in understand AH’s problems and the impact of the environment in relation to those problems. It would also be beneficial in creating a genogram and ecomap for AH, MH, and ZW to understand the relationships and family ties. Object relations theory may be beneficial for understanding AH’s problems especially related to how AH’s internalization of thoughts about others and herself has impacted behavior and emotions (Hutchison, 2003). This theory could help in assessing AH’s problems and provide ideas for potential interventions.
Some of AH’s strengths that aid in the fulfillment of the end goal of return home include having employment, having some areas of support, and being independent. Stable, appropriate housing and being able to recognize there was a problem and that help was needed are other strengths of AH’s. Some of ZW’s strengths include having stable employment and family support. The strengths impact the assessment and intervention plan by supporting the appropriateness of the return home goal for AH and supporting the petition for custody for ZW. The strengths perspective is important to consider when assessing and intervening because it emphasizes the importance of recognizing individuals’ strengths, their motivations for change, and their resilience (The University of Kansas, 2022).
Issues the agency addressed include AH’s mental health problems, AH’s need for improved parenting skills, and OM’s need for financial assistance and a mediator. Expectations of AH by the DSS were that AH addresses the mental health needs with a counselor and psychiatrist, participate in supervised visitations, establish reliable child care, establish steady employment and stable housing, and complete a parenting class. Services that were provided by the agency for AH include case management to provide referrals and guidance for working towards providing a safe and stable home and supervised visitation. Other services provided for AH include the monitoring of mental health services to ensure AH’s compliance with counseling and med management and the monitoring of AH’s employment and housing. Expectations of ZW by the DSS were to participate in supervised visitations, maintain steady employment and stable housing, and comply with the ICPC. Services provided for MH include case management through monthly visits and referrals to ensure happiness, a stable and safe foster placement, supervised visitation with AH and ZW, medical insurance which covers medical and dental services, and child care to provide supervision while the foster parents are at work. Another service for MH is early intervention to assist with timely development.
A policy that impacted the plan of the case is the Family First Prevention Services Act which is a United States law that emphasizes the importance of a child being returned home and remaining with family when possible. This influenced the use of OM as a relative foster care placement as the foster parents are familiar. It also influenced the end goal of return home, as it is strongly encouraged in the law. The foster care timeline has influenced the pace of the case. Also interstate policies and the ICPC influenced custody being returned to AH. 
The outcome of the plan is that AH has progressed sufficiently with the counseling and psychiatric assistance. AH is maintaining appointments and service providers have reported that AH is doing well. The outpatient counselor reported that AH’s depression has improved. The Independent Living caseworker reported that AH is meeting the program’s expectations, which means that AH’s housing is secure and is still employed. AH completed the parenting classes and has determined that MH will continue to attend the same daycare when AH is returned custody. AH has progressed to having unsupervised visits with MH at the apartment. ZW has maintained employment and housing and has attended the supervised virtual visitations. MH is happy, healthy, and well cared for. Since there has been progress, it is determined that services were effective. One service that was unsuccessful was the ICPC for ZW which was denied. 

If the case proceeds as it is, there will be a trial home with AH. If the trial home is successful, the case will end at the end of September. The follow-up activities will include the case worker monitoring AH and MH for three months before closing the case. It is necessary to note that there were no diversity issues in this case.
The value of the importance of human relationships was considered in this case as the worker realized that the relationship between AH and MH could be a powerful reason for change (NASW, 2021). The importance of human relationships was also supported in the efforts to maintain a bond between MH and AH as well as between MH and ZW (NASW, 2021).
References

Hutchison, E. D. (2003). Dimensions of human behavior: Person and environment (2nd ed.). Thousand Oaks: Sage.

NASW Code of Ethics: English. (2021). Retrieved from https://www.socialworkers.org
The University of Kansas. (2022). Principles of the strengths perspective. School of Social Welfare. https://socwel.ku.edu/principles-strengths-perspective
