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Family Service Plan 

Goals, Objectives, and Tasks Review 
 

Goal: The family’s permanency goal as prescribed by the Adoption and Safe Families 

Act.  

 

Objectives: Statements that describe in measurable terms exactly what change is 

desired to support achievement of the goal.  

 

Components and requirements of objectives: 

 

 Specific, Measurable, Action-oriented, Realistic, Time-Limited 

 Formulated to achieve the permanency goal 

 Written in terms the family can understand 

 Created with the family 

 There must be objective within the family service plan which address how: 

o Diminished or absent protective capacities for safety threats will be 

enhanced 

o Moderate or high risk factors will be lowered 

o Other child and family well-being needs will be met 
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Tasks: Specific activities to achieve the objective. Tasks are a step-by-step 

implementation plan. Tasks structure and guide provision of services. 

When developing tasks and activities with the family, the following elements must 

clearly be specified in the FSP. 

 Who is responsible for the implementation of each task? 

 What tasks or actions must be performed, in what order, to achieve the 

objectives? 

 When is the task to take place, including desired time frames for beginning and 

completing each task? 

 How will the successful completion of the task be measured? 

The FSP must specify all necessary activities to achieve each stated objective. This part 

of the case plan as stated above can be viewed as a task analysis or “step-by-step 

implementation plan.” This plan structures and guides the provision of services.  

Once the task is agreed upon, the family, with your support, will need to decide who will 

provide the service. One of the most important aspects of family service planning is 

matching the family’s identified needs with individualized and culturally sensitive 

services which meet their needs to eliminate the concerns. 

 

Planning of services:  

 The services must be intentionally chosen to meet the identified concerns and 

needs of the family. 

o Services which are customized to meet a family’s unique needs will be 

more successful than those services which are more programmatic or 

“cookie cutter.” 

 Services can be formal or informal 

 When choosing specific service providers with the family consider the following: 

o What skills are required of the service provider? Do they have the required 

competence? 

o What factors enhance or prohibit the family’s participation and cooperation 

with this provider? 

o Could the child welfare agency provide the services directly rather than 

through a purchase of service contract? Are you expected to provide 

these services yourself? Is that appropriate? Do you have the required 

competency to do so? 

o Can various methods of service delivery be used concurrently? How 

would this benefit the family>  
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o How soon is the service provider available? (the sooner the service is 

provided, the more effective it is in implementing change for the family) 

 Types of services to consider:  

o Trauma-informed services: these services are services that may not be 

specifically designed to treat trauma symptoms, but are informed about 

and sensitive to trauma-related issues present in survivors and make 

every attempt to avoid re-traumatization 

 Trauma-Specific Intervention Programs generally recognize the 

following: 

 The survivors need to be respected, informed, connected, 

and hopeful regarding their own recovery 

 The interrelation between trauma and symptoms of trauma, 

such as substance use disorder, eating disorders, 

depression, and anxiety 

 The need to work in a collaborative way with survivors, 

family and friends of the survivor, and other human service 

agencies in a manner that will empower survivors and 

consumers 

o Evidence-Based services: an evidence-based approach has 

demonstrated a pattern of effectiveness at achieving its outcomes as 

evidenced in research. Practices that have shown to be effective are 

called Evidence-Based Practice (EBPs).  

 Examples of EBPs are: Multi-Systemic Therapy (MST), Functional 

Family Therapy (FFT), and Motivational Interviewing (MI) 

 The use of EBP does not assure it is the most appropriate service 

or fit for a child or family. The service selected must always be the 

best service to meet the family’s individualized needs. 

 Evidence-Based Practice Clearinghouses:  

 California Evidence-Based Clearinghouse 

 What Title IV-E Prevention Services Clearinghouse 

 What Works Clearinghouse 

 Blueprints for Health Youth Development 

 CrimeSolutions.gov 

o Individualized services: 

 Services must be individualized and the family must be involved in 

deciding what services they will receive 



Family Service Planning: Content Review 

The Pennsylvania Child Welfare Resource Center  1300: Family Service Planning: Support Session 

  Job Aid, Page 4 of 8 

 A service selected for the FSP must fit the individual needs of a 

child and/or family. Some service providers only offer a one-size fits 

all program and cannot tailor their services to meet a family’s 

unique needs. 

 Team members must explore the full range of available services to 

support families in achieving their FSP objectives. 

 

Family Service Planning Process: Safety Assessment, Risk Assessment, and 

Service Planning: 

 Engage with the family to conduct a safety and risk assessment 

 Identify safety threats, absent and/or diminished protective capacities 

 Identify moderate to high risk factors 

 Identify the permanency goal for the family 

 Create objectives with the family to address: 

o Absent and/or diminished protective capacities 

o Moderate to high risk factors 

o Any other well-being concerns 

 Create tasks for each objective with the family. The goal should be that the 

completion of tasks would result in the achievement of the objective. Tasks 

include: 

o Who, will do what task, by when, and how the task is measured 

 Services provided must align with the objectives and tasks in the family service 

plan to address the safety threats and risk factors  
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Family Service Planning Examples: Case Scenario: 

 

Safety and Risk Assessment Findings:  
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Addressing Immediate concerns:  

Based on the information gathered through the assessments, the child welfare 

professional must immediately ensure the child’s safety. The immediate concerns to 

consider are that the child is at a highly vulnerable age (2-years-old) and is 

malnourished, lethargic, and behind on well-checks. The child needs to immediately see 

a doctor. An additional area of priority is that the child needs a safe place to sleep 

beginning right away and on an ongoing basis. 

The caregiver agreed to take the child to the pediatrician that day due to the child’s 

weight loss and lethargy. The pediatrician told the caregiver that the child needed to be 

taken to the ER. The child welfare professional took the caregiver and child to the 

hospital and the child was admitted due to dehydration and malnutrition. The child’s 

safety was ensured while at the hospital; however, the child welfare professional 

immediately needed to put a plan in place to ensure the child’s safety upon release from 

the hospital. The child welfare professional spoke with the caregiver, and a family 

support was identified. The caregiver’s older sister upon learning of her and the child’s 

situation agreed to have them live with her once the child was discharged from the 

hospital. The child’s aunt could ensure the child received proper nutrition, well-check 

visits, and remain safely in her home. A formal safety plan was created to include the 

aunt.   

At this point, the child’s safety has been ensured and the child welfare professional will 

meet with the family to create an FSP.  

The permanency goal was identified as: Child remains in the home. The child is at 

imminent risk of removal from his/her home. 
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Examples of objectives: (provided are a few examples; however, the child welfare 

professional would need to make sure all concerns and needs were addressed through 

at least one objective.) 
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Tasks associated with Objective #3: (tasks must be completed for each objective) 

 


