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Child Protective Services

Comprehensive Quality Assessment (CQA)

 Tip Sheet 

General CQA Tips
1. EACH Comprehensive Quality Assessment (COA) is a document that should  "stand alone."  All pertinent case information should be found in the most current CQA document. (Investigation or Ongoing)

2. An initial CQA must be approved within 30 working days of the referral, unless an extension is granted by the FSOS for a legitimate reason and documented in the Conclusion section of the CQA.

3. A Targeted Case Management recording must be made in the Contact Screens to indicate when an investigation/FINSA has been done.  The process to do this is as follows:  
Select in Contact Screens:

Investigation/Assessment

          Face to Face by Worker

          TCM Assessing Needs

          The contact entry must state:  “See CQA # for further details.”
4. Except for the 5-day conference, the CQA must be approved within 30 calendar days prior to the case plan being developed with the family.  If the CQA is done correctly, all Family Level (FLO), Individual (ILO), and Child/Youth Action (CYA) objectives should flow from your assessment.  Additionally, tasks will also be identified/supported in the assessment.  The assessment and case plan must match/reflect each other.  A good assessment is necessary before a good case plan is developed with the family and really makes the case planning process easier.

5. The CQA needs to be updated at least every six months, at the time of a significant event (TPR, marriage, new household member, relative placement, divorce, death, etc.), prior to reunification, and prior to case closure.  When a CQA is updated, a new or updated case plan may be needed.  For closures, an aftercare plan will be developed instead.  The overall risk rating should justify subsequent decisions and actions.
6. The Familial CQA is used in all CPS cases except for day care, school, and facility investigations.

7. Remember to address every assessment point on each screen.  The CQA Tip sheet will provide you specific information on how to address these assessment points depending on the nature of the case.

8. Safety factors that are selected will populate to appropriate screens and must be addressed in that section.  At present, the window that they populate to is a single line and the worker must use the drop down box to view all the safety factors that have populated to each screen.

9. In choosing a rating score, you should always review the anchors before selecting a rating (use the hard copy anchors, not those in TWIST).  When reading the anchors, start reading from the top and select the anchor that contains the first true statement.  Documentation must thoroughly support the rating/anchor finding.

10. A worker should never “copy as” an entire assessment, but may copy/ paste information from previous CQA screens to the current ones.  However, if workers copy and paste, they must then edit/update the body of the information from the previous CQA, so it will make sense, give accurate and current information first, and then the history, as well as providing the new ratings based on the current situation. (You may delete, add, move, and correct information on the current COA, but it is not acceptable to copy and past as written, then add a new sentence as the update at the bottom. 

Maltreatment / Presenting Problem/Statement of Need

1. Assessment Points

What is the extent of the maltreatment?

Collateral/witness description of maltreatment.

Cut and paste allegations here from the #115.

This is the legal evidence section and should read like a petition.  This is "what" was found, not how it happened or how the investigation was conducted.  This section is used to document information found during the investigation/FINSA or other factual conditions found or not found in regards to the family. 

         A good thought to remember here is “just the facts please.”

For FINSA/ CPS Investigative Services:

Start with a brief physical description [B/F, age 5] of the victim and clearly describe what was found or what allegations were not founded.  [For example, if the DCBS-115 alleges that a child has a black eye and the child was not found to have a black eye-- that fact needs to be documented.]

Identify the collaterals and their relationship to the child.   Document only what collateral statements can prove, or disprove.  This is "what" was or was not found, not how it happened. [For example, a child's teacher, neighbor, or relative saw (did not see) the child's black eye, then his/her statements, would be included here.]

Summary statement of any police reports, school records, medical records or other pertinent collateral records are documented, as they are related to the allegations.   [Per ER report, the child was seen for a black eye on 1/15/01.]  

Every effort should be made to collect supportive documentation such as photographs or written statements from the victim(s).  These should be referenced in this section.  

"Found and substantiated" maltreatment issues are documented in this section.

These would be protection issues found during the course of the investigation that were not a part of the original #115.

NOTE:  The step by step the process on how the investigation was done is documented in the Investigative Summary Section.
Reports in Active Cases:

Each CQA should be a “stand alone” document, and build on previous CQAs.  Therefore, if a report of maltreatment is investigated in an active case, it should contain the current maltreatment being addressed, as well as, a summary of what has been occurring in the ongoing case (and how the new incident relates to other issues already ongoing in this family).  THIS MAY CAUSE THE CASE PLAN TO BE MODIFIED TO ADDRESS THE ADDITIONAL MALTREATMENT.

Status Offenders

State the contents of the status petition that resulted in the case being opened (presenting problem). Describe the child’s behavior and rate according to the level of risk of harm to the child and/or family. Also state any history of status offenses or maltreatment.

Children in OOHC

Same as above. (If children are in care and parents have supervised or no visitation, then state "No new maltreatment, children are in care and parents do not have access to children.”) If a new referral is received, following FINSA/CPS Investigative Services information. 

Adoptions

Document “NA TPR granted (date). Describe a summary of the maltreatment the child suffered. Give this section a rating of 0.

On-going Narrative

To update this section, clearly describe the “current” status of the maltreatment, presenting problem or statement of need.  DO NOT “COPY AS” AND PASTE ENTIRE PREVIOUS CQA INTO THE CURRENT ONE.  

Example of family making progress: 

There have been no reports of maltreatment since the last referral, six months ago.  The case was opened then due to physical abuse.  Suzie had a black eye from her father when discipline got out of hand and he hit her in the face.  A non-caretaker sexually abused Suzie in 1996 and a report of “lack of supervision” was unsubstantiated in 1997.  

Example of family making no progress,

The current CQA will reflect this due to an additional referral, or may simply write a summary statement of the present conditions highlighting the remaining issues from the original maltreatment.  [For example, if the DCBS-115 alleges that the child is not attending school regularly and this continues to be the case, you must document those facts.]

2. Safety Factors

There are no safety factors in this section.

3. Rating/Anchors

In choosing a rating score, you should always review the anchors before selecting a rating.  When reading the anchors, you start from top to bottom and select the anchor that contains the first true statement.  Your documentation must thoroughly support the rating/anchor findings. 

In this section, you are rating the severity of the maltreatment regardless of the perpetrator.

For ongoing CQAs, if there has been no maltreatment for the past 6 months (no matter the reason), this is rated 0.

Sequence of Events

1. Assessment Points

What surrounding circumstances or events accompany the maltreatment (according to victims, siblings/other household members, non-offending caretaker(s), perpetrator, and collateral sources)?   

For FINSA/ CPS Investigative Services:

How and why did the maltreatment/presenting issue occur or not occur?

· Think about the events that took place surrounding the alleged incident(s) and/or allegations by considering the information that the victims, siblings, household members, non-offending caretaker, perpetrator and collaterals provide.   What underlying causes led to the incident or certain conditions in the home?

· Example:  Dad started drinking early in the day.   A verbal argument between the parents then occurred when the kids got home from school as everyone was making too much noise.  Dad grew angrier and hit the 10 year old in the shoulder leaving a bruise. Paternal grandmother said dad has been under much stress since losing his job.  The kids report dad drinks more since losing his job.  The school states the kids have been absent more lately and are coming to school late and dirty.  Substance abuse may be an underlying cause as well as self-esteem issues for dad, which are causing financial concerns for the family.  A substance abuse assessment is then indicated.

· Example:  Worker made a home visit and found the home environment to be of concern.  Trash was everywhere, dog feces, dirty dishes, unwashed clothes piled up and very little food in the home.  Mom says she cannot keep up with two children under 3 and run the house.  She is recently divorced, having been in a violent relationship.  She appears sad and overwhelmed and admits to missing work a great deal.  Maternal grandmother is worried about her daughter and feels she is overwhelmed also.  Daycare staff report the children say mom is sad and cries sometimes.   Depression may be an underlying cause and warrants a referral for a mental health assessment.

NOTE:  The step by step the process on how the investigation was done is documented in the Investigative Summary Section.
Adoptions

If TPR has been granted, enter “NA” TPR granted this date. Rate 0.

On-going Services

A summary paragraph that outlines previous "Sequences of Events" is entered here.  DO NOT COPY AS, THE ENTIRE CQA.  For example:

The previous incident (black eye) occurred when the child refused to do her chores and her dad lost his temper and struck her. The father had just lost his job and his use of alcohol had escalated. He was caring for the child while the mother was working two jobs to support the family and was not home when the incident occurred. 

A petition was filed and heard in family court on 1-22-01.  Temporary custody was given to the maternal grandmother, Anne Smith, 555-1212.  The father was ordered to JADAC for a chemical dependency assessment and to Anger Management classes.  A no contact order was entered for the father.  

The subsequent paragraphs should document pertinent events that have occurred since the previous CQA, and should include: 

· Documentation regarding whether or not the perpetrator has learned their triggers and warning signals, 

· How they have begun to initiate an intervention plan, and 

· A description of the sequence and then how the intervention will occur.  

Example of Progress:  

While discussing case plan objectives, father stated that he has learned that being overly tired or stressed leads to drinking in attempt to feel better.  When he drinks, he loses his ability to be patient, especially when the child talks back.    He is attending counseling regularly and collateral contacts report he has been sober for the last 4 months.  Mom states she now understands that dad has trouble caring for the daughter, and since the Unemployment appeal was won, she has quit her second shift job.  While dad still has a temper problem at times, he is able to notice his “triggers and warning signs” now, and has not yelled at anyone for the last three weeks.  He says taking walks alone has helped more than anything has.   Both mother and father want Suzie back in their home and Suzie says dad is much nicer now.   

Example of No progress:

No progress has been made in achieving the objectives outlined in the case plan as evidenced by the following information.  During the course of monthly home visits and contacts with service providers, the worker has learned that the father continues to drink and has missed five of the last six anger management classes.  Additionally, the mother has recently become unemployed.  The father remains out of work and the family's only income is unemployment compensation.  The child has visited regularly with the mother in the grandmother's home.  The child has not had contact with the father, as per court order. 

The case was heard in family court for pre-trial on 3-15-01 and for trial on 5-8-01, at which time the mother and father stipulated to abuse.  A separate disposition was waived.  Final court orders were for father to complete drug and alcohol treatment and anger management courses.  Temporary custody remains with Anne Smith, MGM.  Supervised visitation with the father is to occur in a therapeutic environment as determined by the worker.  The case is to be re-docketed when all court orders are fulfilled.

Child in OOHC


Same as above.

2. Safety Factors

There are no safety factors in this section.

3. Rating/Anchors

In choosing a rating score, you should always review the anchors before selecting a rating.  When reading the anchors, you start from top to bottom and select the anchor that contains the first true statement.  Your documentation must thoroughly support the rating/anchor findings. 

Child Safety Screening

Selected assessment factors that are selected will populate to appropriate screens and must be addressed in that section.  The window that they populate to is a single line and the worker must use the drop down box to view all the safety factors that have populated to each screen.

In all cases, all safety factors must be assessed as they relate to family with whom the child was living at the time of the incident.

After TPR has been granted, do not answer “yes” to Safety Factors for birth family, only children.

Family Developmental Stages and Tasks

1. Assessment Points

Brief description of home and household make-up, roles, decision-making process and who is in charge of things. What are the tasks that the family typically face and are struggling with?  Describe each ADULT in the home separately in this section.  Describe the effectiveness of their current parenting practices.  Include strengths (i.e. nurturing, protective of child, etc.) and risks (i.e. ignores child's needs, has unrealistic expectations of child's functioning) cultural background (beliefs, values, customs), financial, physical or mental health issues (including seizures), which impact the developmental stage and tasks of the family.  (A separate tab is provided for discussing discipline.)

This section addresses those daily tasks that the family struggles with and is very focused on what tasks we would expect them to deal with based upon the ages of their children and their family situation (i.e. single parent with newborn, blended family with teen-agers, divorced/widowed with school-age children, etc.)

FINSA/ CPS Investigative Services

Describe and rate EACH ADULT in this section.   If parents do not live in the home, document where they are living and their involvement with the family related to family development factors.

Identify the life cycles and stages the family is experiencing. [For example, this is a family with adolescents and issues that these families typically face are curfew, peer relationships, promoting independence, dating, and school performance.]  Discuss which tasks are causing stress in the family (i.e. toilet training, an adolescent’s lack of respect, etc) and how these issues are affecting the safety/welfare of the children.

Include cultural/health background that impacts the developmental stages and tasks of the family. To address the cultural grounds identify the race of the family members, the family's socio-economic status, religious preference, and geographic differences (e.g. family from Eastern Kentucky that is living in Louisville).  Be sure to address how the family’s culture (beliefs, traditions, values, etc) affects the strengths of the family and possible risk of harm to the child.  

To address the health issues identify any health conditions that affect any of the family and household members.   [For example, the mother and the oldest child suffer from severe asthma and use inhalers daily.  Both of them have required treatment in the ER within the last six months for this condition.  No other family members report significant health conditions, including seizures.  The frequent doctor’s visits and ER visits have put a financial strain on the family.  As a result, mother acknowledges not seeking treatment as often as suggested by her doctor.]

(Discuss discipline in the Family Choice of Discipline section.)
Using the questions below will help you adequately address this section. Be sure to include collateral’s perception.

· Identify the overall family strengths, including parenting strengths (i.e. nurturing, protective of child, etc.) 

· What are the overall tasks that the family typically faces?

· What are the family’s rules?

· Who makes the rules in the family?

· How are the tasks of daily living carried out?  By whom?

· What tasks of daily living are causing stress for the family?

· What activities do the parents/caretakers do with the children?

· How effective are their current parenting practices?

· Identify parenting risks (i.e. ignores child's needs, has unrealistic expectations of child's functioning, domestic violence perpetrator interfering with non-offending adult’s parenting of child).

· What are the cultural backgrounds of the family members

· Are there health issues that impact the developmental stage and tasks of the family?

· What is the parent's/caretaker's perception of the impact of domestic violence on the parent/child relationship?

· What is the parent's/caretaker's perception of the impact of substance abuse on the parent/child relationship?

· What happens when the parents/caretakers argue?

· What was the family trying to accomplish that resulted in harm? (E.g. trying to get the child to go to sleep or eat breakfast or go to school or not go out.)

Status Offenders

Same as above.  If there is permanent custody to a relative and the status behavior is occurring in the relative home, address the family with permanent custody and NOT the birth family.

Children in OOHC

Same as above.  Be sure to address the birth family and not the OOHC placement.  Unless there is permanent custody to a relative (and the case has not been closed), address the family with permanent custody and NOT the birth family.

Adoptions

After the TPR, this section should address the current placement of the child, not the birth family.  When naming foster/adoptive family members, identify who is living in the home but do not use names (for example, this foster home has two parents, and three other foster children, 14/B/M, 12/W/M and 11/B/M).  

On-going Services

Give “current” information (as above) then give a summary of the situation when the case was opened.  If information is copied and pasted from the previous CQA, make sure the information is edited/updated and describes the CURRENT situation.  

Examples of Progress:  

Document the progress that the family has made on changing the way the family’s roles, relationship, and daily activities have changed to reduce risk in the family.   Start this section with "Since the last CQA of (date),”

Examples of No progress:

Document the lack of progress that the family has made on changing the way the family’s roles, relationship, and daily activities have changed to reduce risk in the family.     "Since the last CQA of (date), the family has made little or no progress on their ability to … (FLO)."

2. Safety Factors

Safety factors that are selected will populate to appropriate screens and must be addressed in that section.  The window that they populate to is a single line and the worker must use the drop down box to view all the safety factors that have populated to each screen.

3. Ratings/Anchors

In choosing a rating score, you should always review the anchors before selecting a rating.  When reading the anchors, you start from top to bottom and select the anchor that contains the first true statement.  Your documentation must thoroughly support the rating/anchor finding.

Family Choice of Discipline

1. Assessment Points

What are the disciplinary approaches used by the parents/caretakers?  Are certain developmental tasks high risk for reactive discipline?  Include strengths (i.e. uses self-control while disciplining child, is fair and consistent, etc.) and risks (i.e. uses violence or threats, discipline is vengeful).

Describe and rate EACH ADULT in this section.   If parents do not live in the home, document where they are living and their involvement with the family related to discipline factors.

FINSA/CPS Investigative Services

You must comment on the family's disciplinary approach even if it is not directly related to the initial allegation.  The following points may be useful to assess the discipline used by the family.

· How does the adult believe the discipline practice when they were growing up relates to their current discipline practices?  For example:

1. Adult states they where whipped with a belt, drawing blood, when they were growing up and they turned out OK.

2. The adult states that the were hit for any thing that that made their parents mad, as a result they don’t know any other way to discipline, so they just let their child do anything they want to.

· Describe in detail the techniques that the parents use in disciplining their children.  This may vary depending on the ages of the children.  For example:

1. The parents use time out for their four-year-old by placing him in a corner away from other activities for no more than four minutes and then discuss the reason that he was placed there. 

2. The parents will suspend privileges for the TV or phone for their 8 and 10 year olds for one week.  The parents report that this technique works most of the time.  When it doesn't work, they often ask for advice from the MGM and implement those suggestions.  They have been pleased with the outcomes.

· A lack of discipline is considered to be inappropriate discipline and should be documented here as well.  Discipline is not just punishment, but is a tool that caregivers use to teach responsibility and appropriate behavior.

· The worker should confirm with children or collaterals the disciplinary approach the parents’ say they use.

· If the family uses extreme measures of discipline or if the family has a blatant lack of knowledge of age appropriate discipline, you must write a second Family Level Objective on discipline.  This objective will help the family address their disciplinary style.

Status Offenders

Same as above. 
Children in OOHC

This section should be addressed like Investigative Services. Be sure to address the birth family and not the OOHC placement.

Adoptions

This section should be addressed like the Investigative Services section.

After the TPR, this section should address the current placement of the child, not the birth family.  This information is useful in preparing the potential adoptive placement to meet the needs of the child.  

After the TPR, there will be no Family Level Objective.  The rating on this section should be a "0" since this section refers to the family of origin.

When naming foster family members, identify who is living in the home but do not use names (for example, this foster home has two parents, and three other foster children, 14/B/M, 12/W/M and 11/B/M).  We cannot identify names of foster care providers due to confidentiality.

On-going Services

Give current information as above and then give a summary of the situation when the case was opened.  Note if there has been any changes in the way they choose to discipline, the rating will change.  

2. Safety Factors

Safety factors that are selected will populate to appropriate screens and must be addressed in that section.  The window that they populate to is a single line and the worker must use the drop down box to view all the safety factors that have populated to each screen.

3. Ratings/Anchors

In choosing a rating score, you should always review the anchors before selecting a rating.  When reading the anchors, you start from top to bottom and select the anchor that contains the first true statement.  Your documentation must thoroughly support the rating/anchor finding.

Individual Adult Patterns of Behavior

1. Assessment Points

Describe and rate EACH ADULT in this section.   If parents do not live in the home, document where they are living and their involvement with the family related to individual factors.  This information may be used to address risk factors in the Secondary FLO.

For perpetrators describe high-risk behavior linked to the maltreatment.  What behavior do you see that may be high risk (i.e. high-risk behavior is escalating or exhibits little ability to handle or manage life skills)?  This will be used as the ILO in the case plan.  Be sure to include collateral’s perception of the adult.
Describe each adult in terms of personal attributes around:

· Physical description

· Strengths

· Personality/attitude

· Employment/financial

· Education 

· Medical

· Mental health

· Substance use/abuse

· Interests

· Cultural background (values, beliefs)

· Social outlets and skills

In this section, you must also indicate that AOC, RUMBA, LINK, and APS and CPS records were checked.  If any adult has a record in any category, this must be discussed in the text.

FINSA/CPS Investigative Services
Describe and rate EACH ADULT in this section.   If parents do not live in the home, document where they are living and their involvement with the family related to individual factors.

You must assess and comment on every adult in the home where the incident occurred, including his or her individual strengths.  

Start with the alleged perpetrator.  Describe the individual high-risk patterns in detail, including self-control issues (what behaviors do you see that may be high-risk?).  This will be the first Individual Level Objective on the case plan.  [For example, the CQA may read, "John Smith expresses frustration/anger.   (This would lead to an ILO on the case plan…. “Will prevent harmful expressions of anger toward child and others.”)  For the domestic violence perpetrator’s behavior, the ILO would be around power and control-- not anger, substance abuse, poor communication, etc

Do the adults have an awareness of the problem and/or a willingness to make changes?

Status Offenders

Same as above. 

Child in OOHC 

Same as above.

Adoptions

Enter “NA TPR” granted on (date).  Remember, do not identify caregivers by name. The rating on this section should be a "0" since this section refers to the family of origin.

On-going Services

Describe and rate EACH ADULT in this section.   If parents do not live in the home, document where they are living and their involvement with the family related to individual factors. Give “current” information and rate accordingly.

In this section, you must also fill in the areas indicating that AOC, RUMBA, LINK, and APS and CPS records were re-checked.  If any adult has a record in any category, this must be discussed in the text.  
Update all information as above, to describe the current situation.  If adult has progressed on his individual prevention skills (i.e. knows situations that are high risk; knows his warning signals/pattern of risk; uses ways to prevent high risk; uses ways to interrupt/intervene high risk pattern; if all else fails, uses ways to escape relapse, this will cause the rating to reduce.

2. Safety Factors

Safety factors that are selected will populate to appropriate screens and must be addressed in that section.  The window that they populate to is a single line and the worker must use the drop down box to view all the safety factors that have populated to each screen.

3. Ratings/Anchors

In choosing a rating score, you should always review the anchors before selecting a rating.  When reading the anchors, you start from top to bottom and select the anchor that contains the first true statement.  Your documentation must thoroughly support the rating/anchor finding.  

Child/Youth Development

1. Assessment Points

How do the children function on a daily basis? Are they able to accomplish developmentally appropriate tasks?  Include strengths (i.e. developmentally on target, verbal, etc), evasive behaviors, feelings, intellect, physical capacity and temperament, (include risk factors, i.e. intellectual functioning is age appropriate), any cultural or health issues (including seizures) which impact child development, any educational/vocational issues, any independent living skills needed. 

This information can be used to identify risks that need to be addressed in a secondary FLO. 

Describe and rate EACH CHILD separately in this section.   Address every child in the home.   Be sure to include collateral’s perception.

Child well being objectives should be related to issues identified in this section, if not directly related to the maltreatment.  This would be a secondary FLO in the case plan.

FINSA/CPS Investigative Services

Describe each child in terms of personal attributes around:

· Physical description

· Strengths

· Personality/attitudes

· Employment/financial

· Education/developmental

· Independent living skills (age 12 or older)  

· Physical health (including history of seizures)

· Mental health, behavioral 

· Substance use/abuse

· Relationships with others (attachment issues)

· Interests

· Cultural background (values, beliefs)

· Social outlets and skills

· For status children, describe high risk behavior linked to the presenting problem

Status Offenders

Same as above.  This information will be used to write the ILO for the status offender, and the CYA plan if child is in OOHC.  

Children in OOHC

Each child will be re-assessed in the same way described in the Investigative Section.  Specific documentation on progress or lack thereof on identified needs should be included. 

Objectives on the Child/Youth Action Plan should be related to issues identified in this section.  Progress or lack thereof, on objectives identified on previous case plans should be noted here.

Adoption

Same as OOHC. 

On-going Services

Each child will be re-assessed in the same way described in the Investigative Section.  Specific documentation on progress or lack thereof on identified needs should be included.  For example:

· The child has poor reading skills and becomes easily frustrated in school because of this, and states “other kids call me retard".

· The child refuses to go to school and has had at least one incident of assaulting his mother when she tried to make him go.  

· The child may be willing to attend school if he were able to go to Binet or an alternative program, or if he received intensive reading support that would help him read on grade level.

Children who have been placed in the permanent custody of other adults or who have turned 18 and have not extended commitment should have been placed in "inactive" status by the worker and will not be assessed. 

2. Safety Factors

Safety factors that are selected will populate to appropriate screens and must be addressed in that section.  The window that they populate to is a single line and the worker must use the drop down box to view all the safety factors that have populated to each screen.
3. Ratings/Anchors

In choosing a rating score, you should always review the anchors before selecting a rating.  When reading the anchors, you start from top to bottom and select the anchor that contains the first true statement.  Your documentation must thoroughly support the rating/anchor finding.

Family Support 

1. Assessment Points

What is known about appropriate/positive family support systems?  How do these support systems help the family protect the children? Describe the foster/adoptive family in this area.  List strengths of the placement family and any risk factors in the placement home.

This section is meant to:

· Describe what is known about the family's formal and informal support network and its role in childcare, protection and permanency.

· Include extended family members, neighbors, supportive friends, church, civic groups, agency providers, etc.

FINSA/CPS Investigative Services

What is known about appropriate/positive, (or lack of) family support systems?  Document the names, addresses and phone numbers when possible. Be sure to include collateral’s perception.

· Extended Family Support: What is known about the relationship with extended family?  Please describe the care, support, relationship, or lack thereof, in behaviorally specific terms of significant extended family members.

· Significant Others, Friends, Neighbors Support: Do significant others exist in this family social network?  What is known about the relationship?  Please describe the care, support, relationship, or lack thereof, in behaviorally specific terms.

· Community Support: Is this family involved with organizations, clubs, agencies, churches, professionals, etc.?  What is the nature of that involvement?  Please cite specific support provided or conflict with any community support.

· Placement Support: What is known about the relationship between the biological and foster family?  Describe their ability to care for the children, and support that will be needed to keep children stable and safe in the placement. 

Status Offenders

Same as above. 

Children in OOHC

Same as above.

Adoption Services

After TPR, this section should address the supports that the child has in his/her placement, including supports to foster/adoptive family.  Use the above guidelines from the Investigative Services section to assist you in assessing these supports. Also, describe how the foster parents, pre-adoptive placements or placement staff is assisting in the permanency plan.  For example: 

· The foster mother is helping the child to create a Life Book and is supportive of the child's visitation with pre-adoptive parents and speaks in positive terms about the process.

On-going Services

Update the same elements as above. Describe progress or lack of progress in these areas.  Give current information and rate accordingly. 
2. Safety Factors

Safety factors that are selected will populate to appropriate screens and must be addressed in that section.  The window that they populate to is a single line and the worker must use the drop down box to view all the safety factors that have populated to each screen.

3. Ratings/Anchors

In choosing a rating score, you should always review the anchors before selecting a rating.  When reading the anchors, you start from top to bottom and select the anchor that contains the first true statement.  Your documentation must thoroughly support the rating/anchor finding.

Referral Results Summary/Conclusions

1. Assessment Points

Describe the Overall Protective Capacity of the family.  Was a Safety Plan developed?  List recommendations with justification/rationale.  What actions have already been taken?  List after-care services needed if case to be closed.

For FINSA/ CPS Investigative Services:

Part One of this section captures everyone's version of how the maltreatment did or did not occur while providing a comprehensive assessment of the family overall. This section also serves as a way to document the referral process from beginning to end.  Part Two of this section documents the findings in regards to all allegations made on the initial #115, or any findings made on any abuse/neglect/dependency found during the course of the FINSA/Investigation.

Note:  For initial investigations, documentation is in the Referral Results Summary Screen.  As a tip, it might be helpful to type your various contacts as you go in a Microsoft Word file and then cut and paste that information into this screen.

PART ONE: SUMMARY OF INVESTIGATION
The date and time of the initiation of the FINSA/Investigation is documented here, as well as, any legitimate attempts to initiate if the victim and other family members cannot be located.

Then, document interviews in the order in which they occurred with each of the following persons and how each described the events in the allegation or any other pertinent information they provided regarding the family. The name of the individual, address, date and time of those interviewed and relationship should be documented.   Assessment is also made of the family when interviewing each person in regards to domestic violence, substance abuse, mental health concerns or any learning problems.

· Complainant

· Alleged victim

· Children/siblings/household members

· Non-offending adults/parent

· Perpetrator

· Collaterals/ Alleged witnesses

      
Other information included in this section:

· Dates of any services provided during the assessment period including, Safety or Aftercare Plans, referrals to community partners such as FPP, etc.

· Dates of consultation with an FSOS or others that occurs during the course of the FINSA/Investigation or any extensions granted.

· Date reviewed and a brief summary of any hard copy information reviewed such as medical reports etc.

NOTE: Any children in the home who are non-verbal or who are too young to be interviewed, should be seen face to face, and documentation of the worker’s observations of that child should be recorded here.  Collaterals such as a pediatrician, school personnel, or child care provider should be interviewed as they can provide information on those children who cannot speak for themselves.

Don’t forget to do a Targeted Case Management Contact regarding the investigation (for details see General CQA Tips at the beginning of this document.)

PART TWO: REFERRAL CONCLUSIONS

· The finding, based on the assessment, is documented here and briefly what information caused you to make this conclusion.

· Document the date that the 72-hr. notice was sent to law enforcement.   

· Be sure to document the date that the letter notifying the family of the findings and the recommendations for case activity was mailed.  

· Document the date the DSS 154 was given to the family and alleged perpetrator.  DPP-154 must be given to all adult family members and alleged perpetrators regardless of the CPS finding.  (The DPP-154 describes the administrative review process and the ground under which one may occur.) 
· For Specialized Investigations, document the date the DPP-152B is sent to the superintendent of a school system and the Education Professional Standards Board.

· If the child is NOT living at the parent's address listed on the DCBS 115, document the name, relationship, address and phone number of the child's placement.

If the case is recommended to be open, this additional information is included:
· Provide your professional opinion regarding the current problems and the anticipated length of time for resolution in this case (either a short term or long term case). Indicate what behavior(s) the individual(s)/perpetrator(s) will need to work on for risk to be reduced. 

· Indicate what the family needs to work on for risk to be reduced, and any community partners connected to family tasks. Recommendation is then made for the types of services that might benefit the family (e.g., FPP, Child Care, referral for a certain type of assessment, etc.)

· Provide the required legal steps you have taken in this case, etc. Document all court activity, including dates and court orders.

· If a safety plan was completed, document the date it was completed with the family’s participation, the elements of the plan, and the date a copy was given to them.

If closing the referral, add this after the finding statement: 

· Statement as to why a case was not opened.

· If a safety plan was done at the beginning of the referral, make a notation that this is no longer in effect. (Any tasks that need to remain in place from this plan needs to be included in the aftercare plan).

· Be sure to document aftercare planning that was developed with the family.

· Document the date the Aftercare Plan was given to the family.

· Put a copy of the Aftercare Plan in the file.  

CPS or Status Case Ongoing Conclusion:

Describe the current situation.  If you are recommending the case remain active, restate as above.  If you are recommending the case to be closed, state that family is in agreement with the case closure and describe the steps for Aftercare.  Document the date the family negotiated the Aftercare Plan, and the date they received a copy.  (Documentation for ongoing assessments is completed in the Conclusion’s screen.)
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