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STAY CURIOVS

THIS ISSVE:

® Permanency.
® Examine CFOP.
e CCWIS!

® Nominations!

LET'S TALK ABOVUT
PERMANENCY

Promoting Permanency for Children and Families
Permanencyis one of the three core pillars of child
welfare, alongside safety and well—being. It provides
children with stability, consistency, and a sense of

belonging, elements that are critical to healthy
development. Unfortunately, permanency can
sometimes be delayed dve to factors such as case
management challenges, limited parental engagement,
or broader systemic barriers.
Policy requires that permanency be achieved within 12
months. When it becomes clear that a case goal cannot
be met within this timeframe, it is essential to reassess
and, when necessary, pursve a timely goal change.
Doing so helps reduce delays and prevents unnecessary
disruptions in a child’s life. Alternative permanency
options, such as permanent guardianship, independent
living, or adoption, should be thoughtfully explored to
ensure decisions are made in the best interest of the
child. (Continuved on Page 3)
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CFOP CORNER

CFOP CORNER 130-9
2-2 A (1). Understanding the family dynamics and what conditions must
change to achieve lasting child safety and permanency.
4-5. Establish Permanency Goal for Child: All case plans established for
unsafe children, whether or not they are court supervised, will include
the Department’s permanency and placement goal(s) for the child(ren).
The case manager should explain to the parent(s)/legal guardian(s), as
well as any substitute caregiver(s) involved, the goals for the child that
the Department has identified. Case plan goal options are as follows:

Y o a.“Maintain and strengthen” means to maintain the child with parent
° .‘ and strengthen the parent’s ability to fulfill their responsibilities.
° (1) If @ child has not been removed from a parent, even if adjudication

of dependency is withheld, the court may leave the child in the current
placement with maintaining and strengthening the placement as a

P E R M A N E N C Y C O N T I N U E D (2) If a child has been r:v:::v'/‘::::::‘(:xp;::e.nt and is placed with the

parent from whom the child was not removed, the court may leave the

(CONTINUVED FROM PAGE 1) child in the placement with the parent from whom the child was not
How can we work together to promote removed with maintaining and strengthening the placement as a

permanency option.

permanencg for children and families in the (3) If a child has been removed from a parent and is subsequently
least intrusive way POSSIb'e? BS keeplng reunified with that parent, the court may leave the child with that
permanency at the forefront of our Practice, parent with maintaining and strengthening the placement as a
we can better support children in achieving permanency option.

. . b. “Reunification” means the court has reviewed the Conditions for
safe, stable, and |0.St||'\g connections. Return and determined the circumstances that caused the out-of-home
placement and issves subsequently identified have been remedied to
the extent that the return of the child to the home with an in-home
safety plan prepared or approved by the Department will not be
detrimental to the child’s safety, well-being, and physical, mental and
emotional health.

c. “Adoption” means that a petition for termination of parental rights
has been or will be filed.
d.“Permanent guardianship” of a dependent child under s. 39.6224, F.S.
e.Placement in another planned permanent living arrangement under s.
39.6241, F.S,, under certain limited circumstances for children age 16
years and older.

f. Transition from licensed care to independent living for a young adult
who satisfies the conditions outlined in s. 39.6251, F.S.

“Every child deserves a champion — an advlt who will never give up on
them, who understands the power of connection and insists that they
become the best they can possibly be.” — Rita F. Pierson
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TO:

Our Child Welfare Professionals
FL CCWIS &

FL CCWIS Project Team

Welcome to the January edition of the FL CCWIS Postcard! With the start
of 2026, we are excited to look ahead at what this year has in store.

REMAINING PROJECT TIMELINE .
JANUARY As Functional

2026 We are here! Design and System

Winter 2025/2026 Spring 2026 m [LI148 Build come to an
™ end, our Project Team
[ o | ¢ will focus on
System Building continuing to test the

Your FL CCWIS

J system and
monthly check-in! increase end user
: : readiness.
Our CBC Change

: ' - ' Network is hard at
: work executing their

tailored Chang‘e Plans
to prepare their
organizations for go

live.

The Training Team will be made up of the Super User Network, trainers, and
the DCF Training Leads, and is currently working to onboard Super Users
within each CBC.

Are you looking for more updates, timelines, and involvement opportunities for

If you have any questions or comments, the FL CCWIS project? Make sure to attend the February Stakeholder
please visit the FL CCWIS Connect Website Session on 2/19 from 1-3pm EST. Don't have the invitation? Reach out to our
or email us at Project Inquiry Box and we will send the invite right over!

HQ.OCFW.CCWIS. SH.INQUIRIES @myfifamilies.com.

Best, FL COWIS Project Team
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NOMINATE A CHILD
WELFARE PROFESSIONAL!

We want to highlight YOU in the next newsletter!
Tell vs about yourself or your co-workers who are
demonstrating best case practice with the
families and children we serve. Tell vs about
engagement! Tell vs about planning! Tell vs
about transitions! We want to hear about it!

SCAN THE QR CODE TO
REGISTER!

Have a training need?
Regquest a training

Nominate someone for the
Staff Member Highlight

Scan the QR code to tell us
all about it!

Send us your thoughts, suggestions, or

things you do to help reduce the
impact of loss our kids experience to
training@nwfhealth.org and get free
S training credit
training@nwfhealth.org

g"ge\é“tions please

contact training@nwfhealth.org @


https://forms.office.com/Pages/ResponsePage.aspx?id=OYM3-p7MNEWmlBf2kkPe2O3fKCt3v7hHhCuHZU4fwTtUNkYyNDJIODNQR1M2Vk9HNzhYVDNGWkg5SiQlQCN0PWcu

