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Teaching About Liability 


S OCIAL WORKER liabilit\· is a relauvel\' 
new phenomenon. As recently as 15 

years ago. there were almost no lawsui ts. 
especially not successfu l ones . against 
social worke:s. Since then . howf'ver. thert: 
has been a steady increase in SUI!..S From 
1982 to 1985. the total more than doubled . 
from fewer than 1.CXXl to mort than 2.CXXl.I 

Although practicing social workers in · 
creasingl:, are aware of the problem. they 
are not informed about the legal and prac­
tice issues im-olved . This lack of informa­
tion can be dangerous ~ A'S Sharwell wrote : 

\\nat social worh educators dc, no, know 
a bout malpractic!' ca." hc;;: us. V,.' hat is 
mort' . our 19r,')ranct of thlS nast\, yet 
very real legal concept alse, can cause in· 
jur\, to social work students . to social 
work practitIOners. and to their clie;-]!.S2 

All le\'els of SOCial work education­
undergraduate. graduate . and continuing 
professional education-ha\-e a responsibili­
ty to teach about the nature and elements 
of liabilit\ . Schools of social work should 
lead in this effort . Few social ~rk educa· 
tors teach about liabilin' becau~t. as non­
lav,-yelO. . they feel unqualified tc do so. This 
article seeks to dispel this misconception. 
One need not be a lav,'Yer or have speCial 
training to teach about liabUit\, Although 
invol\'lng a lav,'yer in clas'S discussions 
about liability can be helpful. H is not 
necessary . The issues have more to do with 
common sel1S(' and sound social work prac­
tice than they do with legal technicalities . 

Although liability is an important enough 
issue to justi!\· specific courses on the sub­
ject. this arock describes how liabilitv 
issues can be covered . to the benefit of the 
studen!.S . in almos: any course . but par­
ticularly m c-ourses on social work ethics . 
professional methods and practices . child 
welfare . and social work poUC\' 

BOW BIG A PROBLEM? 
"It is all too easy to spin horror stories 

about the liabilities that the courts and 
legislatures have imposed upon social 
workers and other professiOnals." states 
SharwelP At most. only 1 or 2 percent of 
all active socW workers have ever ~ 

Douglas J. Besharov 

Susan H. Besharov 


In recent years. the number oj 
lawsuits against social workers 
has increased steadily. Al­
though practicing social work­
ers increasingly are aware oj 
their legal vulnerability, they 
tend to have only a general 
lmeasiness about the problem, 
not a clear idea oj the legal and 
practice issues involved. Social 
work educators should provide 
information about the nature 
and elements oj liability. This 
article reviews theJundamen­
tals C?{social work liability and 
describes how they can be 
covered in almost any course, 
but particularly in courses on 
social work ethics, proJessional 
methods and practices. child 
welfare. and social work policy. 

sued . Moreover . many of the cases that are 
fIled can best be described as frivolous­
cases such as the one brought by the 
former mental patient who sued the hospi ­
tal that released him on the ground that it 
should have known that he would kill his 
girlfriend : or the case brought by the 
mother who threatened to sue a child pro· 
tective agency on the ground that it should 
have known she would kill her four 
children' 

However. social workers would be equal­
Iv mistaken to underrate the risk that thev 
face . Potentialliabillry is DOll' a fact of life 
fOT 80Cial workers. whether they are in 
private practice or employed by public or 
private agencies In all parts of the country . 
80Cial workers and their agencies have been 
charged with professional malpractice or 
violating tbdr cbents· nghts. Clients' claims 

for monetar\, darnages range from a few 
thousand dol lars to m il ilons of dollars. Th t 
number and t\-pes of lall'suit'S against soclai 
workers are increasing ~apldh·. sa no form 
of practice is immune 

Furthermore. even frh'010u5 claims have 
to be defended. an often suessful and 
always expensive process . As one therapist 
warns: "The painful reality is that one may 
be functioning as an ethical and competent 
therapist on a case and s:ill face a 
Jawsuit... ...5 

WHY FRIGHTEN STUDENTS? 
Teaching abou~ liabil ih pro\ okes un 

aVOidable anxit;y in socia l wOjker~. an e 
social work stud~nts. The less said the bet · 
ter . some argue . lest fear of bemg sued 
drives the best practitioners from the field . 
There are . however. a number of reasons 
why social workers should be taught abou t 
liabiiity. First. for reasons of baslC- fairness. 
current and prospective social workers 
should be warned of their growing legal 
vulnerability and should be given the sober· 
ing facts abou t malpractice .6 

Second . describing how liability is 
created can help pracrjtioners and students 
reduce their vulnerability. Particularly 
hazardous areas of practice [such as child 
welfare services arid work with potentially 
suicidal persons] can be identified. good 
practice responses highlighted. and the 
need for adequate insurance emphasized . 
This also is an appropriate context in which 
to raise ethical issues about the profes· 
slonal 's duty to clients and to society in 
general . 

Third . to avoid overreaction and conse· 
quent defenSive practice. legal vulnerability 
can be placed in an appropnate perspective. 
Despite the very great increase in lawsuits 
against sociai workers. the truth is that 
most social workers v.ill riot be sued and 
the legal system and insurance will provide 
reasonabJe protection for most of those who 
are. Thus . appropriate education can calm 
unjustified fears. An informed professional 
can understand that although Uab1l1ry is an 
imponant concern. there is no reason tc 
panic. This understand..ing will reduce the 
stress under which IIOCiaI workers must 
operate and showd enable them to focus an 
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the central Issue: providing high-quality 
services to clients. 

Lastly. nothing draws the attention of an 
audience more than the fear of Uability. 
Therefore. teaching about Uability Is an ex­
cellent way to focus the attention of stu­
dents on the Importance of good social work 
practice. the best defense to a lawsuit. 

THE "NEW" LIABILITY 
Why has social worker liability sudden­

ly become such ~ problem? The increasing 
number of lawsuits stems from several 
changes-both In the law and in the social 
work profession-that bear explanation. 

On the legal front. courts and state 
, legislatures have all but abolished the doc­
trines of sovereign. governmental. and 
public offiCials ' immunity. so suing public 
social seJVice agenCies and their employees 
has become progressively easler.7 Slmilar­
ly. the doctrine of charitable iuummity has 
been abolished In most states (and sharp­
ly circumscribed in the rest). thus exposing 
private agenCies and their employees to 
greater liability.8 Courts also have expanded 
the legal concept of "duty" so that helping 
professionals and agencies have a broader 
obligation to take affirmative steps to pro­
tect others.s For therapists. the "duty to 
warn" of a client's dangerous propensities 
is the best known of these new legal 
duties. 10 Also. various federal laws. such as 
the Civil Rights Act of 1964. have been ap­
plied to social work services. particularly In 
the child welfare field .II 

The growing number of suits against 
social workers is also a manifestation of an 
increasingly litigious society. In recent 
years, more and more profeSSions have 
been exposed to tort liability. College 
teachers have been sued for giving students 
poor grades and for denying colleagues 
tenure. weather rorecasters for failing to 
predict a fierce storm that Idlled three 
fishers. and clergy ror the hannful effects of 
their pastoral counseling. which some have 
called "clergy malpractice."12 

Changes in the nature and structure of the 
social work proression also have expanded 
exposure to liability. The simple increase In 
the number or private practitioners is prob­
ably the most important reason for more 
lawsuits , Alexander described the other 
factors involved: (1) National ASSOCiation 
of Social Workers (NASW) practice stan­
dards have created a measure that courts 
can use to judge social worker and agency 
performance. (2) unconventional and often 
high-risk therapeutic techn iques have pro­
liferated. 13) exis tiIlg mechanisms inade­
quately regulate pmressional behavior. (4) 
social work educa tion provides llmlted 

guidance regarding professional discipline 
and ethical values. and (5) Inexper:lenced 
social workers now move , rapidly Into 
private practice and new areas of soclaJ 
work employmenL13 

ELEMENTS OF LIABILITY 
The basic legal concepts of the nature 

and scope of llability can be explained In 
any practice-orlented course. The most im­
portant points to cover are discussed below. 

Potenttal UablUly is created when a clIent 
Is harmed because a social worker fell 
below the professlon's standards of conduct 
and competence. Liability can be created by 
doing nothing (this Is called an act of omis­
ston or norifeasance) or by doing the wrong 
thing (called misfeasance or malfeasance)_ 
The common legal question Is whether 
the social worker "knew or should have 
known." based on the standards of the pre­
fession. that some particular action was 
required. Thus. social workers are held to 
objective standards of professional skill­
as determined by a court after the fact. 

The failure to follow a law. rule. ad­
ministrative procedure. or professional 
standard can establish lIabillty. even If the 
social worker or agency did not know of Its 
existence. Good faith is rarely an effective 
defense. Furthermore. if a particular con­
duct Is mandated by statute. court decision. 
or legally binding agency rute : adherence to 
contrary professional standards or ethics 
generally is not a valid defense. Legal rules 
and. hence. clvil and cr1mlhalllability. vary 
from state to state. What Is permlsslble­
in fact. what is conSidered good practice-in 
one state may create liability In another. 

Moreover. a social worker may be held 
liable for the erroneous decision of another. 
if the social worker's wrongful or negligent 
conduct contributed to the error. For exam­
ple. although a physician may have the 
legal authority to decide whether a client 
should be hospitalized. the physlcian's 
reasonable reliance on an Inaccurate 
history provided by a social worker may 

. shift liability to the social worker. 
Liability can be established by what hap­

pened In an individual case or In a particu­
lar Situation; a long career of outstanding 
performance is no defense. Lastly, Inade­
quate training or supenrision Is rarely a suc­
cessful defense. although an overwhelming 
workload. if properly documented. can be. 

The Liability of Supervisors. ' Agencies 
and Individual workers may be held 
responsible for the acts (or omissions) of all 
those worldng for them (or under their 
supervision). including ~ l. lI Licnts. outSide 
consultants. foster p;u-en ts. and volunteers. 
Liability maybe created cven If the agency 

or soclaJ wol4ter waS W1aware of the par­
ticular act or omission-because liability Is 
created by inadequate supervision as well 
as by Improper supervision. 

Directors. trustees. or board members 
may be held responsible Ifan agency'S lia­
bility was caused by their Intentional or 
grossly negligent behavior. or If the harm 
to the clIent could have been prevented by 
their exerc,ise of m1nimal care or reasonable 
dllJgence. I . 

Statute of Limitations. In most states. 
there Is a three-or five-year statute of llmlta­
tlons on bringing a claim. After th is time. 
It generally Is not possible for a person to 
sue for allegedly wrongful acts. If the plain­
tiff Is a minor. however. most statutes of 
limitations do not begin to run until the 
child reaches the age of 18.14 Thus. a suit 
could be filed as much as 21 years after the 
events In question. The Iowa Department 
of SocIaJ Services and a number of Its 
employees were sued In 1983 for allegedly 
faillng to protect a child. Their last offiCial 
contact with the family was 1968. 15 Of 
course. a suit can be Inillated while the 
child Is still a minor if It Is brought by a legal 
representative or a duly appointed guardian. 

Agency versus Worker Liability. Most 
legal judgrpents establishJolnt liability of 
the social worker and the agency (usually the 
agency pays the entire judgment). Some­
times. however. only the social worker Is 
found liable. Depending on the circum­
stances. the agency probably will have no 
legal obligation to pay a judgment made 
only against a social worker. though many 
will do so. A conflict of interest between an 
agency and a social worker often Is dis­
covered only after the agency's attorney 
eliCits damaging evidence from the social 
worker: this evidence can be used later to 
shift some, Of all . liability from the agency 
to the social worker. 

Extent of Liability. In general. the 
amount of monetary damages awarded Is 
determined by the amount of actual harm 
or Injury proximately caused by a social 
worker's wrongful acts or omissions. 
Liability ordinarily is limited to the plain­
tiffs actual damages. but If bad faith. 
malicious intent. reckless behavior. or gross 
neglIgence is established. punitive damages 
may be awarded. In such cases. a sizable 
judgment Is possible even if the plaintiff suf­
fered only small or nominal harm. 16 

The only harms or Injuries that are con­
sidered for compensation are those that are 
sustained after the allegedly wrongful con­
duct. Defendants are not responsible for 
conditions that arose before they could 
have Intervened' or treated them. 

In federal court actions. successful plain­
tiffs may have a separate right to obtain 
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relmbursemen 1 for thelr attomev!'," fl"t',< 

fror; , dtfendams. These f~ can amoun: to 
tr~ of thousands of dollars. even when the 
s ctua! darn~~ art small or nonexistent. in 
far t. liamhi:: for attorneys' fees may be 
created e\'e i. a nonmonetary settJement 
In which the defendants agree to change 
their procedures or practices. Even when 
social workers successfully defend a law· 
suit. It Is unlikely that the losing plamUff 
will be required to reimburse Ll-teir legal 
expenses . 

COMMON LAWSUITS 
Although there is as yet no grneraJ liabili· 

ty for the "failure to cure " a clien t. nearly 
every other aspect of social work practict 
can be the subject of a lawsuit. The follow· 
Ing categories outline the krnds of suits that 
can arise . 

Treatment without Consent. When 
a person sees a social worker in prh'ate 
practice. consent is implied. but some 
specific circumstances rna\' enable clients 
to claim that they were coerced for exam · 
pIe . one client claimed thai sht sought 
treatment in a residenLal drug counselmg 
program only because her employer 
threatened to flre her if she did not do so. 
She sued for "severe emotional disuess and 
related physical trauma" caused by "in­
voluntary confinemem "17 Also. clients 
should give explicit consent to unusual or 
radical treatments . such as those that 
utilize special diets. physic;aJ contact. or 
restraint • 

Inappropriate Treatment. Social work 
ers can be liable when a professionally in­
adequate or inappropriate diagnosis injures 
a client. A common complaint is that a s0­

cial worker overstepped the llmits of profes­
sional trairung or competence. Half of the 
claims for erroneous diagnosis under 
NASW 's insurance policy were based on 
charges that a client's problem actually was 
a physical condition requiring medical 
treatment. in effect. that a social · worker 
practiced medicine without a license l8 

Failure to Consult with or Rder to a 
Specialist. Social workers are not equipped 
to diagnose or treat all the possible prob­
lems of their clients Frequently. they may 
need the assistance of psychiatrists. 
psychologists. or other social workers v.itI, 
more specialized experuse. A common 
claim is thar a social worker failed to con­
sult With (or refer a client to) a psychiatnst 
for diagnostic assistance or possIble 
medical treaunent. 

Failure to Prevent a Client's Suicide. 
Social workers can be liable for failing to take 
stepe to prevent a clien t . 5 suidde IfsujddaJ 
tendencies were known or eVident If they 

were . tIl' ~;;, ': . . \I '~r l;('r may be legally 
obll ec Ii' '-.,- " . . 1 •• ~ "n: ·~ h~~I::l ' :zation . 
to noUi., L1 ,( :', '~. !.lIT I'.' . or 1(' noti ;-, · the 
pol!Ct . H :.-s~ :;~ _ ""~~_u : ,: .' . 2~ ;';L! '. fcrun · 
warran lec -·.':t~ -· '.!. :..:: ... . I(~ be kepl 

Lla saft.~',;r'~;-.-; _:. : . . ;' :.';-!I' :111Oprel'ent 
seli-har:T. FJ'(' \ ': ·:- ; : cl .' hel ~,.ofonepa-
tient whc· c·J___ rr.- I l j ~L-. ldt succe-ssfuU\' 
sue-d bt'{:dUY' L'1 , pat!cn: strangled herseif 
v. · lul~ sh~ was I(x;"f.'d ii , a room aloneI~ 

Causing a Client 's Suicide. Although 
most suicide casf~ allege the "iailurt:' to 
protect. " the'~ ~a \e be-en claims that 
a the,clpi~1 ~ acci :. a ~ caused or precipitated 
the sU lcidf . Tht _ t s its rarelv are sucCes&­
fu: . because It 15 50 di£lkult lo 'prove the req­
uisite causation. In one case. however. 
a psychiatrist who told a patient that he 
would di vorce his \\ife and marry her. and 
t.'len did not. was sued successfulJy by the 
patient 's husband afrer she killed herself.lO 

Failure to Protect Third Parties. If it 
can be shown that a social worker knew of 
a c1ient's violent tendencie~ toward a third 
person . tha t third person . if injured by the 
cli en . car. sue for failurf to warn of the 
danger Depending on the circumstances . 
the social worker may be required to seek 
the client's hospitalization. to notify the 
potential victim or his or her family (espec­
ially if the potential \-ictim is a child) . to 
noilly the police or other appropriate 
authorities. or even to retain the client in 
custody. Courts d1ffer on how far the obliga· 
tion to protect reaches. Some require that 
the potentia} victim be identified to the 
therapist. while others assign liability based 
on the client's general violent propensities. 

Inappropriate Release of a Client. Social 
workers who release a c]jent from hospi­
talization . confinement. or supervision 
face liability if that client has suicidal or 
violent propensIties that were known or 
should have been known. One lawyer won 
a $200.000judgment for the lnapproprtate 
release of a mental patient who. becoming 
enraged during a conference with the 
lawyer. leaped across a desk and bit off 
a part of the lawyer 's nose_'1 The social 
worker need not have made the actual deci­
sion to release the patient; it is suffiCient 
that the decision was based on inadequate 
infonnation the social worker provided to 
the prime decision maker. 

False Imprisonment. Social workers 
can be liable If a ellent is derained wrongly 
Of committed by a psychiatrist based on the 
!IOdal worker's recommendation Of on a bi­
ased or negligently prepared history _A 80­

da] worker . for example. may have Called 
to discover or Worm the physldan about 
1mportant information concem1ng the 
client's past psychoIog1cal tests. diagnosis. 
or treatment. Also. a 80Cial worker may 

have based the rtpon inappropna lr.!\· on in· 
formation supplwd bl- an un~d;ab l- y,urc,,·. 
such as a hOSli)(- reia[ j;r 

In many Slale~ . t . lid prOle-c P·. f W~ ~k '-T5 
have di rer: b\: :Jl'rl'.' te ::;2 "(- ; ~ i'- ':-: :n 
protecjv~ CUSI C': '. '. ': .. . :j ,(. :l_ '.: ; ca.'l 
be liable for thtiI drC1SIC>. ! .- ~ j ,, (: 2. chtld­
or fo r failing. to d'_' y..., Commer! claims art 
that a SOClcU wo~k('c . assum ir. ( thaI tht 
report of suspected abuSi was ~u~ . removed 
the child Without making an ir,dependtni 
inqUiry-or that the worker fail ed to rt ­
spond :0 clear evidenc~ of maluea:m enL 

Failure to Pro\-ide Adequate Care for 
Clients in Residential Settings. Socia! 
workers can be liable if their conduct con· 
tributes to a residential facilitv 's failure to 
provide adequate super\'isi~n or care. 
which in tum causes the client physical or 
emotional Injun:. The most immediate 
form of such liabWrv is created bv the many 
recent state laws th~H re-quire soCial workers 
to repon case~ of suspected institutJOnal 
maltrea Lmen 1. 2;­

Assault and Battery. Therapists usir:g 
conilict resolution . physical encounter. or 
fight iechniques are particularly vulnerable 
to claims of assault and battery . Although 
a client 's consent to such treatment tech · 
niques is essential. it is not an absolute 
defense . Moreover. social workers have 
been sued for forCibly subdUing violent or 
self-destructive clients .23 

Sexual Involvement with Clients. Social 
workers have been found liable for mone\­
damages in cases in which they have bee~ 
sexually involved with clients. A few 
therapiSts clairr. that this behaVior can be 
useful in treatment. but the NASW Code of 
Ethics unequivocally proj1jbits It. Most such 
charges are filed against men . 

Breach of Confidentiality. Although 
most social workers are committed to main­
taining client confidentiality. confUSion 
about their legal obligations or right to 
dlsclose Information (to authorities. to other 
therapists. to family members. or to per­
80ns who appear to be threatened by the 
potential \-iolence of the client) sometimes 
results In good faith breaches that are. 
nevertheless. illegal. In other cases. 
disclosure may be accidental or careles&. 
For example. during a marital counseling 
session with both s'pooses. one social 
worker inadvertently mentioned the \\-ife's 
e.xtramaIital affair (revealed in a prior in­
dividual session) . When the information 
helped the husband achieve a more 
favorable divorce settlement. the Wife sued 
the social Vo'orker.2 ' 

Defamation. Social workers can be 
I1able if they say or v.-rite something. even 
under cour1 order. that is harrnful to or un· 
true about a client. The Information need 
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not be confidential . Social workers have 
been sued in response to reports they have 
prepared for cllents' prospective employers 
or for court purposes. Though most claims 
are by fonner cllents, they also can be 
brought by employees or coUeagues. SUper­
vlsors have been sued for giving poor 
evaluations to social work students in field 
placements when the poor evaluation 
prevented a student from graduating. Such 
sults are most likely to succeed when the 
negative evaluation is inadequately sup­
ported by specific reasons recorded dwing 
the supervision period. 

Violation of Client's Civil Rights. An 
increasing number of courts are construJng 
a publlcly employed social worker's failure 
to comply with statutory and adm1n1stra­
live procedures (as weU as the provisions of 
the U.S. and state constitutions) as a viola­
tion of a client's civil rights. For example, 
workers have been sued for failing to give 
long-time foster parents statutorUy r~ulred 
notice of an Impending removal of a child 
from their custody or to accord them 
a hearing or priority In adoption. 2S 

Failure to Be Available When Needed. 
Some cllents need their social workers' help 
In time of crisis. If the need to be available 
was reasonably foreseeable . then liability 
can arise il' the client suffers hann because 
the social worker was not available and dld 
not take the precaution of arranging cover­
age by another social worker or other quali­
fied therapist. In addition. the substitute 
social worker must be adequately skilled 
and briefed to meet the apparent needs of 
the client. For example, a social worker 
could be liable for failing to tell the substi­
tute social worker of a client's suicidal ten­
dencies If the failure to do so contributed to 
the client's death. 

Termination of Treatment. Social 
workers can be liable If they tenninate 
treatment abruptly or at an inappropriate 
time. Some clients have claimed that they 
suffered a setback or a worsening of their 
condltion when therapy was concluded pre­
maturely. Of course. social workers are 
under no legal obllgation to treat a cllent for 
free. but they do face potentlalllability If ter­
mination Is unreasonably abrupt or dwing 
a moment of particular crisis In a client's 
life. Other cllents have claimed that therapy 
continued beyond their need for it: this 
claim Is made most often In response to 
a billing dispute. 

Inappropriate Bill Collection Methods. 
Many states prOSCribe overzealous bill col­
lection. The confidential nature of the social 
worker-client relationship. together with 
the embarrassment some people feel when 
others learn that they were under treatmem 
by a psychotherapist. creates an addItional 

dimension of llabliity when. during bill col­
lection efforts, the social worker unneces­
sartly dlscloses that the· cllent was being 
treated. Some states have special laws 
speclfytng the steps a therapist must take . 
before referring an account to a bill 'collec­
tion agency.:Ie 

SPECIAL PROBLEMS OF 
CHILD WELFARE LIABILITY 

While liabillty issues can be covered ef­
fectively in almost any practice-orlented 
course, they have special importance-and 
teaching utility-in cWId welfare courses. 
With the exception of claims of sexual ex­
ploitation of clients. the most common 
claims against social workers involve child 
welfare-related services. Also, w1th the 
same exception. they seem to be the most 
likely to succeed. Child welfare services are. 
after all, the major involuntary services that 
social workers provlde directly. In addltion, 
this Is the only area in which social workers 
face a tangible chance of being criminally 
prosecuted for doing their jobs. As the 
following summary of possible sults illus­
trates, liability issues can be raised through­
out a child welfare course. 

Reporting Suspected Child Abuse and 
Neglect A social worker seeing children or 
their families can be held civilly and crimi­
nally liable for failing to report or for wrong­
fully reporting. One school social worker 
was sued for failing to report a student's 
complaint that she waS being sexually 
abused at home.17 In addition, social work­
ers who report against the Wishes of their 
agenCies sometimes suffer adverse employ­
ment actions. 

Inadequately Protecting a Child. Child 
protective workers can be sued for failing 
to accept a report for Investigation, for fail­
ing to investigate reports adequately. for 
failing to place a child in protective custody, 
for returning a child to dangerous parents, 
or for failing to provide adequate case 
monitOring. One Iowa case, which was 
settled for $82.500, involved an agency that 
failed to make follow-up home visits after 
the agency detenn.ined that the visits were 
necessary to protect an abused child, who 
was later kllled.:18 

Violating Parental Rights. Child protec· 
tive workers also can be sued for perfonning 
unnecessarily intrusive investigations, for 
defaming parents, for wrongfully removing 
(or withholding) children. for malicious 
prosecution, or for disclosing confidential 
lnfonnation. A number of agenCies. for ex­
ample. have been sued successfully for 
removing children before making any real 
infjuiry about the truth of the allegations 
against the parents. 

Inadequate Foster Care Services_ Child 
welfare w~rkers can be sued for placing 
dangerous foster children with foster 
parents who are not warned of the possible 
danger to them. for placing cWIdren with 
dangerous foster parents. for fa1ling to meet 
a child's needs for special care. for failing 
to treat parents. or for failing to arrange 
a child's adoption. A jUry awarded $225,000 
against the New York City Department of 
Social Services for Ignoring repeated indlca­
tions that a child was being sexually abused 
by her foster father. 19 

GOOD PRACTICE AS THE 
BEST DEFENSE 

As the foregoing suggests, many suc­
cessful lawsuits are based on a social 
worker's fallure to adhere to applicable 
state laws, administrative procedures. or 
established professional standards. Thus, 
a keen awareness of these liabllity-creaUng 
documents and their requirements Is not 
only good practice-it Is critical to any ef­
fort to reduce personal vulnerabUity. Good 
practice Is the best defense to possible 
liability. as Sharwell explains: 

Examination of malpractice Is Important 
both because of its potential usefulness 
in savl11€ the skin (or pocketbook) of the 
social work educator, student. or prac­
titioner and because of the seemingly 
obVIOUS relationship of malpractice to 
questions related to competent social 
work practice. Because they are opposite 
sides of the same coin. to learn about 
malpractice is to learn about competent 
practice as well.30 

Agencies should provide adequate orien­
tation. training, and supervision for their 
employees. Social workers should have 
a clear umlerstandlng of what Is expected 
of them; they should know the essential 
elements of their responsibility and authori­
ty. For example. they should know what ac­
tions they can take on their own Initiative 
(and the considerations involved) and what 
actions require supervisory or administra­
tive approval. Staff training should be an 
ongoing process that seeks to reinforce 
employees' famillartty with the law and 
agency policies and to ensure that they 
have current infonnation. 

Social workers in private practice must do 
all this on their own Initiative, but all social 
workers. whether In an agency or In private 
practice, have the responsibility to learn 
their business. This means reading profes­
slonalliterature. seeking and taking advan­
tage of educational opportunities, consulUng 
with others, and maintaining membership 
In professional groups and organizations. 
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Careful Record-keeping 

Mam t.ammg comrielf anC up·to·date 
rerorlli l~ LfJe core of good social work prdc, 
tlce . Some social worke" thi:.k Ll]a l they 
will be better protected if lhn ke~ p mim· 
mal record!' so that no one wIll De able to 
second·guess their actIons . Perhaps they 
hope that they will be free to modify their 
version of what happentd . Both are danger· 
ous misconceptions . As Hayes states , 
"Good records imply competent practice 
and allow for sen;ce accountabil it y. Inade· 
quate records too easily can suggest sub· 
standard practIce .' ' 31 

Many months oflen elapse between the 
events in question and the initIation of 
a lawsuit. Arecord ofwha r transpi red . writ· 
ten at the time it occurred . will help refresh 
memones of past events and may be used . 
under certain circumstances, as e\idence to 
bolster a social worker's testimony. In addl' 
tion, records are a form of institutional 
memo!!' tha t usualfy'CaI1 be introduced In· 
to evidence utile origLw.J maker of the record 
is unavaiiable to the coun. This can be 
especiaih' imponant for those insti:utions. 
such as hospitals and public social service 
agenCies that have high staff turnover . 

AgencIes should have carefully formu· 
Iated record·keeping requirements . together 
with forms and instructional materials 
Social workers in private prartke also 
should develop an appropriate system of 
record·keeping and adhere to it diligent· 
Iv.s2 Case records should document full\' 
the nature and basis of an;:. decision or 
action that involves a greater than average 
possibility of suit. These situations are dIS' 
cussed next. 

High-Risk Situations 
Although almost any cHent contact can 

result in a lawsuit. certain types of cases 
carry a higher risk, These include child 
welfare cases, child custody cases, and non­
traditional therapies. In addition, some 
types of clients present a higher than nor· 
mal risk of suit. The prime example , of 
course, is a client who has violent or self-de­
structIve propensities. Also in this category 
are client5 who already have sued a profes­
sional, particularly another therapist. and 
client5 who are overly critical of a pre\;ous 
therapist or who have unreasonably high 
expectations about treatment . 

Fee disputes. not surprisingly , art' a com· 
mon precipitator of malpractl~ ciaL'1lS. 
Harsh reminders of unpaid bills and ago 
gressive bill collection attempt5 Iby the 
theraplst. sodaJ ~ agency, or a bill col· 
lection agency) may push a fonner client 
who alrtady 15 thinking aboot a lawsult into 

comacung an attornf\ ' Th~ a~ nOl mean 
that sonal worker:- 5 uld \(11\ lh pir bills 
to go unpaJc . bUI tha: lhfl shCtu:d ~ JUdi ' 
CIOUS II, how th e .... procre-d 

Social work(' r~ s;K'u l" " s~;)sl ~iI'e to 
high·risk SI;ua UDC! a ~J ... ~ ;'''L:d respond to 
them wilh cart Adc!(:G &: t~ :1 dOn should be 
paid to the conten ts o! ca,,{' records: super· 
visors and colleagues should tX' consulted : 
and, if appropnate. a 13w'\,e(s ad\ice should 
be sought 

Finalh' , for self·protection . as weU as for 
therapeuti c- reasons social workers should 
try to Sill\' on good lenns wiLl] client5 and 
fo~e, ci;en15 .~This advice may seem of lit· 
tle prac~lCaJ utilil\ fo r SOCIal workers pro· 
viding involuntary sen'ices, such as child 
protection. for all others. though. it is 
worth remembering tilat an angry client is 
much more likel\' to sue . If a social worker 
senses a cliem's'dissatisfaction, the social 
worker should consider talking through the 
chent's feelings . 

POLICY ISSUES 
Many A..rnericans. including many social 

workers , see potentialliabUlty as a power· 
fu l too! for L-npro\ing the level of profes· 
sional sel'\ices. Sch:.litz wrote tilat "For the 
aggrieved client. an immovable social ser· 
Vice agency must be challenged In the 
'coun of last reso;! .' Thus, court test cases, 
while destructive of a worker or two, have 
benefIt for all future children, and In some 
cases. for other workers as well. "SS 

Yet many social workers are sued sue· 
cessfully fo'r honest mistakes in judgment. 
A therapist who has reason to think that 
a client might be dangerous to others, for 
exarnple. must weigh two competing legal 
concerns Taking no action might result in 
a suit for failure to warn, but giving a warn· 
ing might result in a suit for breach of con· 
fidentialitv .lO In such situations. social 
workers rightly feel that theyart' "damned 
if they do. and damned if they don't." 

Fear of being sued is shaping social work 
practice . If this fear were leading to better 
practIce It might be worth the cost. But the 
anJlable evidence suggests that liability 
concerns often worsen practice because 
the\' lead to defensive social work. For ex· 
arnple, many of tile unfounded reports of 
suspected child abuse soctaJ workers and 
other£ make. which now art' flooding child 
protective agencies so that they cannot 
devote resources to children 111 serious 
danger. reflect the "better safe than sorry" 
svndrome. 
. Thus a d.iscussion of liability can be used 

to raise the crucial public policy conllict be­
tween professional values and self·protec· 
tiOn Child welfare c:ases can provide an 

example of hr.\1 tht nfed to maintain l !'1 dl 

vidual and au !1(' I ' 2 (' ~OU ~i3 b: i:: \ ' C3 . bt 
reconc ilec "' I[~ '.:-" O!·n . ir:cons._i('n : oal 
of gt.;ard: i.'-' V l ; (' ~ ": c'f'i1 1 d l S(' ~~ t i ~ !-i ·ft·. 

thf da: .}' -, r" G -Il ~. ~:\ e soclaJ \1 fh 2.: f 

eas;J,\' d ...... ,: : : :,~: J :'. ~ r( ~ ~ :v- pL:bu: ::-:tt' :--e-~t 

In p:ou>~~; :;;: ~" < :2,! won : d.!".;::reuor l~ cit · 
As a re5u!t a nu mbe r of JurisdlC: ions ha\ o" 
adoptee \'anous del'ices to protect SOCIal 
work d!scretion. Some have adoptee ir,· 
suranCf or indemnification programs : 
others have . through coun deCisions or 
legislation. given social workers good faith 
immunity from suits. 

CONCLUSION 
Social workers should be deeply con· 

cerned about their new legal vulnerability. 
but they should not be preoccupied with it . 
While it is true that almost any case could 
result in a lawsuit. most will not. B', main · 
taining professional standards of praCLiCt 
and obtaining fmancial proteclJor, through 
insurance or indemnification progran:5 . 
social workers can reduce their le esl 
vulnerability substantiall y, The ke.\· t~ ;::~ c . 
tection is proper professional education . 
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Master Class SOl-l, School Social ~ork Conference, Nove~ber 9, 1933 

"Individual Family Service Plan in Sarly Intervention: 
A Un i que 0 p p 0 r t un i t y for ~ 0 cia 1 \.[ 0 r kIn put and In? act" 

I. Learning Objectives 
A. 	 To reinforce for participanta the strong foundation social 


work brings to family-focused intervention. 

B. 	 To offer participants an introduction to family assess~ent and 

intervention materials availa~le for selective screening and 
use, within an educational model. 

II. Introduction of participants 

III. Sum~ary of PL 99-457 
A. 	 Philosophical Stance of 99-457 
E. 	 :lodifications since P!.. 94-142 
C. Regulations 

I'. P.o 1 e 0 f Soc i a 1 :.: 0 r :.:. 


IV. Social Work Skills 
A. ~J hat d 0 soc i a 1 w 0 r k e r s b r in g ? ( " Role s " from Hash. on overhead) 
13 • 1. Family Assessment 

2. 	 Knowledge of Human Development 
3. 	 Knowledge of Psychodynamic Theory 
4. 	 Team ( Soc i a 1 ~·T 0 r k 
5. 	 Linkage Bibliography) 

E. 	 Newer or Zvolving Skills 
1. 	 Family Systecs Theory (Y.S. Bi~liograp~y) 
Z. 	 Consultation 
3. 	 Training of other professionals 

V. Transition: from IEP to II'SP 
A. 	 How do you tr~in the staff? 
B. 	 ~"h a tis t it e '1' r an s : t ion pro c e s s ? 

VI. 110dels and Assesscent Tools 
A. 	 :1 ate ria 1 s fro m t r a in in g g ran t s, e s p. S pee i alE d . (B ibliography) 
B. 	 STEP 
C. 	 The ~! e two r k 

1. 	 a collaborative model 
2. 	 transagency 

D. 	 Definition of transdisciplinary 

~II. Zxperien tial Workshops 
~. 2 or J small grou?s using handouts from the auove models 

1. 	 discussion of a model/models 
2. 	 development of an IFSP from a case 

B. 	 Summary 

VIII. Return to large group 
A. 	 Presentation of sum~ary from each snall group 
B. 	 Reactions to the models 
C. 	 In your view, what does social work have to contribute? 

IX. Evaluation forms 

7/38J e rianne Alb e r t i, ~. an c 1 De u t s c h, 'f a u r e en 01 i v e r 0 
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A UNIQUE OPPORTUNITY FOR SOCIAL WORK INPUT AND IMPACT 

Participants will have the op~ortunitv to discuss establishing faaily 
needs l identifying fa.ily strenqths and conce~tualizing interventions 
which are appropriate and workable within an ~ducational Model. 
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The Individual Family Service Plan in Early Intervention: 

A Unique Opportunity For Social Work Input and Impact 
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The Individual Family Service Plan In Early Intervention: 

A Unique Opportunity For Social Work Input and Impact 


Bibliography, from the field of Social Work for non-social work staff, in preparation for 
family focused intervention. 

Bloom, M. , Life Span Development: Bases for Preventive and Interventive Helping, 

McMillan, 1980 


Brill, N., Working with People. New York: Longman, 1985. 


Compton, B.R., & Galaway, B. Social Work Process. Illinois: The Dorsey Press, 1979 


Fraiberg, L. (ed) Selected Writings of Selma Fraiberg, Columbus, Ohio State Press, 1987. 


Fraiberg, S. (ed.) Clinical Studies in Infant Mental Health: The First Year of Life. New 

York: Basic Books, 1980. 


Hepworth, D. H. & Larsen, J.A., Direct Social Work Practice: Theory and Skills. 

Illinois: The Dorsey Press, 1982. 


Kadushin, A. The Social Work Interview. New York: Columbia Press, 1972. 

Lidz, T. The Person, New York: Basic Books, 1968. 


Prulld, H. (Ed.) Crisis Intervention: Selected Reading. New York: Family Service 

Association of America, 1978. 


Perlman, H. Relationship: The Heart of Helping People. Chicago: University of Chicago 

Press, 1979. 


Shulman, L. The Skills of Helping Individuals and Groups. Illinois: F.E. Peacock 

Publishers, Inc., 1979. 


Specht, R. & Craig, G. Human Development: A Social Work Prespective. Prentice Hall, 

1987. 


Winkler, L., Wasow, & Hutfield, E., Chonic Sorrow Revisited: Parent Vs. Professional 
Depictation of The Adjustment of Parents of Mentally Retarded Children. American 
Loumal of Orthopsychiatry. 51, 63-70., 1981. 

?resented by: 	 Jerianne Alberti, MSW 
Nancy Deutsch, MSW 
Maureen Olivero, MA 



The Individual Family Service Plan In Early Intervention: 
A Unique Opportunity For Social Work Input and Impact 

A partial list of Model Programs which use a family focused model and are 
available for staff rraining. 

Family, Infant, 
Pre-SchoolPrognun 
(FIPP) 

Frank Porter 
Graham Child 
Development Center 

Family Involvement Project 

Project Dakota Outreach 

Project Ta-Kos 

National Early Childhood 
Technical Assistance System 
(NEC*TAS) 

Address 

Western Caroline Center 
Enola Rd. 
Morganton, N.C. 28655 

University of N. C. 
at Chapel Hill, 
C. B. No. 8180, Highway 54, 
Bypasswest Chape Hill, N.C. 
27599-8180 

Department of Counseling & 
Special Education, University 
of Idaho, Moscow, Idaho 83843 

Dakota Inc, 690 O'Neil Dr., 
Eagan, MN 55121 

3501 Campus NE 
Albuquerque, New Mexico 87106 

Frank Porter Graham Center 
CB# 8040 
500NCNB Plaza 
Cahpel Hill, N.C. 27599 

Contact Person 

Carol Trivette 
Research Associate 

Don Bailey, PhD. 
Director of Early Childhood 
Research & Demonstration 

Jennifer Olson, PhD. 
Outreach to Infants in Rural 
Settings. 

Linda Kjerland, PhD. 

Roberta Krehbiel, PhD. 

Joicey L. Hurth, PhD. 
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SMALL GROUP DISCUSSION 


As you read about this family, look over the components to 
be included in an I.F.S.P. With this particular family, where, 
how and when will your opportunities for input exist? 

Keep in mind the strengths and the limitations of yourself, 
your agency, your team, and your system. Where will you 
be able to make the most impact? 

(You might want to refer to the hand-out listing the 
qualities Social Workers bring to the I.F.S.P.) 

THE WEST F A MIL Y 

The West family consists of a father, mother and two children. 
Mr. and Mrs. West have been married for seven years. Mr. West, age 
43, has worked for the same company for over 20 years. Mrs. West, 
age 33, worked until her first child was born. She then chose to stay 
home to be a full time mother. Now, both of the children are in school 
five days a week and Mrs. West is . able to hold a part time job. She is 
the parent facilitator of a special education, infant stimulation 
program. Mrs. West has also returned to school to pursue a 
baccalaureate degree. 

Mr. and Mrs. West have two sons and have no plans for 
additional children. They feel their family is complete. Their oldest 
son Robert, age 6, started first grade this year. Brandon, age 4, has 
been in a special education program since the age of 18 months. 
Brandon has been severely, multiply handicapped since birth. 

Mr. and Mrs. West have few extended family members. Mrs. 
West's mother and father have both died; she has an uncle and an 
aunt living in the San Diego area although she seldom sees them. Mr. 
West's parents are divorced; his father has remarried and lives in the 
midwest. His mother lives alone in the San Diego area. Mr. West also 
has a brother and a sister living in the San Diego area. Mr. and Mrs. 
West are very close to his family; they see each other often for 
family functions and also speak frequently by telephone. 



S1RENG1HS 
There are several strong points to the West family. They have 

survived Brandon's birth and subsequent difficulties and remain an 
intact, two-parent family unit. They have financial stability. Mrs. 
West, in particular, is knowledgable about special education. They 
receive emotional and occasional respite support from Mr. West's 
family and from friends. They maintain an optimistic attitude and a 
sense of humor. They have a predictable daily routine. They react 
well to situtational stress. They are openly affectionate with each 
other. They perform well those tasks the family rules have assigned 
to them. 

NEEDS 
At this point In time, we also recognize several needs. Mr. and 

Mrs . West need more time alone together. In particular they need 
more easily obtainable respite care for Brandon to allow them to 
spend time together without being stressed from finding respite care. 
Adequate care would also allow this family to make some decisions 
out of desire rather than always out of needs. Mr. West needs a way 
of interacting with Brandon that is satisfying to him. Perhaps Mr. 
West's feelings need to be nourished to allow his relationship with 
Brandon to grow. It also appears that Bob needs direction in defining 
his relationship with Brandon. Mrs. West, on the other hand, needs to 
be supported to have more time away from Brandon. 

RECOMMENDAnONS 
Taken directly from the Family Preference Inventory, the 

West's would like to receive written information regarding Brandon's 
legal rights and his educational options in the future. They would be 
interested in hearing a presentation on financial planning for 
Brandon's future. They would also like to speak to someone 
regarding residential programs available for Brandon when he IS out 
of the public school system. Mr. West would like them to hear a 
medical doctor's suggestions for controlling Brandon's screaming, 
especially when in public places. 

The implications for our case study lend well to 
recommendations for the future to professionals working with the 
West family. Care should be taken to schedule meetings when both 
Mr. and mrs. West are able to attend. Child care should be provided 
for all meetings the Wests are requested to attend. Home 



interventions, if assigned at all, should be easily carried- out by either 
or both parents. Professionals can help Mr. West identify alternative 
ways of interacting with Brandon that are mutually satisfying. 
Professionals can provide the parents with information regarding 
normal social/emotional development to enable them to set realistic 
expectations. for Brandon as he matures and becomes more 
independent. The rigidity of roles in this system suggests that 
transitions be taken in small steps. 



INDIVIDUAL FAMILY SERVICE PLANS WILL INCLUDE: 

* An Identified Case Manager 

* Family Strengths 

* Family Goals 

* Services to Meet Each Goal 

* Timelines for Completion of Each Goal 

* Transition Plans 

* A Listing of Team Members Involved in Developing the 
I.F.5.P. 


