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Section III:  Assessment

This section is designed to rate the overall quality of the assessment completed as part of the ongoing service delivery process.  Information to complete this section should come from the CD-14, yet may be found in other areas of the case record, such as the CS-1, or other means of assessment, such as the New Born Crisis Assessment.

1. Reason for Referral

The reason for referral to CD is clearly documented.
	 FORMCHECKBOX 

	1.
	The reason for referral to the agency is clearly documented.

	 FORMCHECKBOX 

	2.
	The reason for referral to the agency is documented, yet could be clearer.

	 FORMCHECKBOX 

	3.
	The reason for referral to the agency is unclear

	 FORMCHECKBOX 

	4.
	The reason for referral is not documented in the assessment.


 2.
Safety

Safety of the child was assured.
	 FORMCHECKBOX 

	1.
	Safety of the child was assured.

	 FORMCHECKBOX 

	4.
	Safety of the child was not assured or is questionable.


3.
Family/Child Needs

The needs of the family/child are identified.
	 FORMCHECKBOX 

	1.
	The needs of the family/child are clearly identified

	 FORMCHECKBOX 

	2.
	The needs of the family/child are identified, yet they could be stated more clearly

	 FORMCHECKBOX 

	3.
	The needs of the family/child are difficult to determine.

	 FORMCHECKBOX 

	4.
	The needs of the family/child are not identified.

	 FORMCHECKBOX 

	N/A
	The family/child did not display any areas of need.


4.
Family/Child Strengths are identified.

The family/child strengths are identified.
	 FORMCHECKBOX 

	1.
	The needs of the family/child are clearly identified The family/child strengths are clearly identified.

	 FORMCHECKBOX 

	2.
	The family/child strengths are identified, yet they could be stated more clearly

	 FORMCHECKBOX 

	3.
	It is difficult to determine any family/child strengths..

	 FORMCHECKBOX 

	4.
	No family/child strengths have been identified.


5.  Available Resources

     Resources available to the family/child were identified.
	 FORMCHECKBOX 

	1.
	Resources were identified and offered to the family/child to assist them.

	 FORMCHECKBOX 

	4.
	No resources were identified or offered to the family/child

	 FORMCHECKBOX 

	N/A
	There was no need for resources to be identified or offered to the family/child.


6.   Comprehensive Assessment

The assessment indicates factors specific to the family/child such as culture, religion, education, health, mental health, income, etc. were considered to determine what special treatment approaches may be necessary.
	 FORMCHECKBOX 

	1.
	The assessment is very comprehensive in nature and covers numerous factors in order to determine the needs of the family/child.  These factors may include race, ethnicity, religion, socioeconomic status, etc.

	 FORMCHECKBOX 

	2.
	The assessment is fairly comprehensive in nature and covers some of the factors that may assist in determining the needs of the family/child.

	 FORMCHECKBOX 

	3.
	The assessment was lacking in many areas and did not fully address all of the factors that may impact the needs of the family/child.

	 FORMCHECKBOX 

	4.
	The assessment was not complete.


 7.  Understanding of the Family/Child


The assessment provides a clear understanding of the family/child.
	 FORMCHECKBOX 

	1.
	The assessment contains detailed information through use of the assessment tool or multiple completed assessments to provide a clear understanding of the family/child.

	 FORMCHECKBOX 

	2.
	The assessment provides an adequate amount of information to have an understanding of the family/child, yet additional information would have been helpful

	 FORMCHECKBOX 

	3.
	The assessment does not contain enough information, to provide an understanding of the family/child system.

	 FORMCHECKBOX 

	4.
	The assessment was not completed.


8.   Supervisory Review


The supervisor reviewed and signed the assessment.
	 FORMCHECKBOX 

	1.
	The supervisor reviewed and signed the assessment.

	 FORMCHECKBOX 

	4.
	The supervisor did not review and sign the assessment.


9.   Current Assessment/Re-assessment


The assessment is current and re-evaluated on a regular basis.
	 FORMCHECKBOX 

	1.
	The assessment has been completed as required at the 30, 60, and 90-day intervals.  If the case being reviewed is an alternative care case, the CS-1 was completed within the first 30 days and at least every six months thereafter.

	 FORMCHECKBOX 

	2.
	The assessment was completed during the initial 30 days, yet the re-evaluation periods may be delayed.

	 FORMCHECKBOX 

	3.
	The assessment was not completed within any of the required time frames, and may have never been re-evaluated.

	 FORMCHECKBOX 

	4.
	The assessment is not complete.

	 FORMCHECKBOX 

	N/A
	The case was closed before the first re-evaluation period was required.


9a.
Contacts


Appropriate contacts were made according to the family risk level


Very High—
3 face to face contacts, at least 2 by the worker---3 collateral contacts


High—
2 face to face contacts, at least 1 by the worker---3 collateral contacts


Moderate—
1 face to face worker contact---2 collateral contacts


Low—
1 face to face worker contact---1 collateral contact
	 FORMCHECKBOX 

	1.
	All contacts were made.

	 FORMCHECKBOX 

	2.
	At least 1 face-to-face contact and 1 collateral contact were made or numerous attempts (3-4) to make appropriate contact levels were made but unsuccessful.  Attempts must be documented in the record.

	 FORMCHECKBOX 

	3.
	Minimal (1-2) attempts to make face-to-face contact were made but unsuccessful.  Attempts to make face-to-face contact were documented in the case record.

	 FORMCHECKBOX 

	4.
	No contacts were made and no attempts were documented.


10.
Overall Quality

Rating for the overall quality of the comprehensive assessment.
	 FORMCHECKBOX 

	1.
	The assessment is very comprehensive, timely, and guides the service delivery process.

	 FORMCHECKBOX 

	2.
	The assessment is fairly comprehensive and timely, while a few of the elements are missing.

	 FORMCHECKBOX 

	3.
	The assessment is lacking in specificity and timeliness.

	 FORMCHECKBOX 

	4.
	The assessment is not complete or is of very poor quality


Comments:

	

	

	


Section IV:  Service Plan and Service Delivery

This section is designed to rate the overall quality of the service plan and the service delivery process as a whole.  The reviewer should allow for flexibility in this section as service plans may appear different in different counties.  Optimally, they will be completed on the CD-14b, yet they also may be completed by the court or as part of the CS-1.  There may also be instances when there is no current plan as the goal is not reunification.  If this is the case, make note of the fact in the Comments Section and continue onto the next applicable section.
1. Assessment Findings

The service plan addresses family/child needs and strengths from the assessment.
	 FORMCHECKBOX 

	1.
	Information obtained through the assessment process corresponds with the family’s service plan in that the issues identified in the assessment are being addressed through the service plan.

	 FORMCHECKBOX 

	2.
	Information contained in the assessment is related to the family’s service plan, yet there are items that are not being addressed on the service plan that were identified through the assessment.

	 FORMCHECKBOX 

	3.
	The items that were identified through the assessment are not addressed on the service plan or there was no assessment.

	 FORMCHECKBOX 

	4.
	There is no service plan.


2. Needs and Strengths

There is a correlation between the needs and strengths of the family/child identified through the assessment and the service plan.
	 FORMCHECKBOX 

	1.
	The strengths of the family/child that have been identified are being built upon to address the family’s/child’s areas of need.

	 FORMCHECKBOX 

	2.
	The family’s/child’s areas of need are being addressed while their strengths could be built upon in a more comprehensive manner through the service plan.

	 FORMCHECKBOX 

	3.
	There is little correlation between the family’s/child’s strengths and their areas of needs as identified through the service plan.

	 FORMCHECKBOX 

	4.
	There is no service plan.


3. Identified Tasks

The service plan clearly identified tasks for each participant.
	 FORMCHECKBOX 

	1.
	The service plan clearly identifies each participant’s task.  (Participants may include the child’s parents, the child, CD staff, service providers, alternative care providers, etc.).

	 FORMCHECKBOX 

	2.
	The service plan covers most of the participant’s tasks, but may neglect to cover one person vital to the success of the family/child.

	 FORMCHECKBOX 

	3.
	The service plan does not clearly delineate who is responsible for each task.

	 FORMCHECKBOX 

	4.
	There is no service plan.


4. Time Limited Goals


The goals outlined in the service plan are time limited.
	 FORMCHECKBOX 

	1.
	The goals outlined in the service plan are time limited.

	 FORMCHECKBOX 

	2.
	The goals outlined in the service plan are time limited, while they appear unattainable in the time frames or the time frames may be too long.

	 FORMCHECKBOX 

	3.
	The goals outlined in the service plan are very vague and do not have clear time frames associated with them.

	 FORMCHECKBOX 

	4.
	There is no service plan.


 5.
Behaviorally Specific Goals


The goals outlined in the service plan are behaviorally specific.
	 FORMCHECKBOX 

	1.
	The goals outlined in the service plan are behaviorally specific, in that they clearly identify what each person must accomplish.

	 FORMCHECKBOX 

	2.
	The goals outlined in the service plan are fairly behaviorally specific, while they may lack some clarity in what is required in one or two of the goals.

	 FORMCHECKBOX 

	3.
	The goals outlined in the service plan are not behaviorally specific and it is difficult to determine exactly what must be accomplished.

	 FORMCHECKBOX 

	4.
	There is no service plan.


6.
Achievable Tasks

The tasks outlined in the service plan are reasonable and achievable.
	 FORMCHECKBOX 

	1.
	All tasks outlined in the service plan are reasonable and achievable in that they correspond with the ability of the family/child.

	 FORMCHECKBOX 

	2.
	The majority of the tasks outlined in the service plan are reasonable and achievable, yet agency expectation may be higher than family/child ability.

	 FORMCHECKBOX 

	3.
	The tasks outlined in the service plan do not correspond to the family’s/child’s ability in that they are required to complete tasks that are not reasonable.

	 FORMCHECKBOX 

	4.
	There is no service plan.


7.
Plan Development

The service plan was developed within 30 days.
	 FORMCHECKBOX 

	1.
	The service plan was developed within 30 days from completion of the assessment or the previous service planning period.

	 FORMCHECKBOX 

	4.
	The service plan was not developed within the 30-day time frame or there is no plan.


8. Family Participation

The family participated in the development of and signed the service plan.
	 FORMCHECKBOX 

	1.
	Family participation in the development of the service plan is evident and the family signed the plan.

	 FORMCHECKBOX 

	2.
	The family signed the service plan, yet the full extent of their participation in the development of the plan is unclear.

	 FORMCHECKBOX 

	3.
	The family may have signed the plan, yet it is evident that the plan was developed for the family not with them.

	 FORMCHECKBOX 

	4.
	There is no service plan.

	 FORMCHECKBOX 

	N/A
	The family refused to participate in the service planning and delivery process.


9. Family Participation in Plan Changes

The family is involved in making changes to the service plan.
	 FORMCHECKBOX 

	1.
	Full family participation is apparent in making changes to the service plan.

	 FORMCHECKBOX 

	2.
	Partial family participation is evident in making changes to the service plan.

	 FORMCHECKBOX 

	3.
	The family was not involved in making any changes to the service plan.

	 FORMCHECKBOX 

	4.
	There is no service plan.

	 FORMCHECKBOX 

	N/A
	There has not been any changes made to the original service plan or the family refuses to participate in the service planning and delivery process.


10. Tasks Achieved

The tasks outlined in the service plan were accomplished.
	 FORMCHECKBOX 

	1.
	All participants on the service plan have been very successful in achieving the tasks they agreed to or they are on target for completing the tasks within the required time frames (participants includes the family, child, worker, service provider, etc.)

	 FORMCHECKBOX 

	2.
	All participants are working to accomplish the tasks outlined in the service plan, yet they may take slightly longer than expected.

	 FORMCHECKBOX 

	3.
	One or more of the participants have not made any progress toward the completion of tasks outlined in the service plan.

	 FORMCHECKBOX 

	4.
	There is no service plan.

	 FORMCHECKBOX 

	N/A
	The family has refused to participate in the service planning and delivery process.


11. Household Family Member Participation

All household family members were offered an opportunity to participate in the planning and delivery of services.
	 FORMCHECKBOX 

	1.
	Every household family member participated in the planning process and delivery of services.

	 FORMCHECKBOX 

	2.
	All household family members were offered the opportunity to participate, while not all chose to participate.

	 FORMCHECKBOX 

	3.
	Not all of the household family members were provided with an opportunity to participate in the planning and service delivery process.

	 FORMCHECKBOX 

	4.
	None of the household family members participated in the planning or service delivery process.

	 FORMCHECKBOX 

	N/A
	The family has refused to participate in the service planning and delivery process.


12. Mandatory Reporting 

Suspected or known abuse/neglect was reported.
	 FORMCHECKBOX 

	1.
	Any suspected or known child abuse and/or neglect were reported by agency staff or others involved with the family/child during the intervention.

	 FORMCHECKBOX 

	4.
	There were occasions when there was suspected or known child abuse and/or neglect during the service delivery process that went unreported.

	 FORMCHECKBOX 

	N/A
	There were no instances that warranted a hotline report.


13. Service Provision

Services being provided to the family are adequate to meet their needs as identified in the assessment.
	 FORMCHECKBOX 

	1.
	Services provided to the family fully meet their needs as identified in the assessment.

	 FORMCHECKBOX 

	2.
	Services provided to the family meet most of their needs as identified in the assessment, while additional services may be warranted.

	 FORMCHECKBOX 

	3.
	Services provided to the family do not correlate with the assessment of the family needs.

	 FORMCHECKBOX 

	4.
	There are no services being provided to the family.

	 FORMCHECKBOX 

	N/A
	The family has refused to cooperate with any services or the court has ordered no visitation.


14. Worker Visits 

The worker visits with the family (caretakers) according to policy.  

For reference purposes, per the Minimum Contact Guidelines SDM level of risk (CD-14a) are as follows:


Very High—
3 face to face contacts, at least 2 by the worker---3 collateral contacts


High—
2 face to face contacts, at least 1 by the worker---3 collateral contacts


Moderate—
1 face to face worker contact---2 collateral contacts


Low—
1 face to face worker contact---1 collateral contact
	 FORMCHECKBOX 

	1.
	For FCS cases, the worker has met with the family (caretakers) the required number of contacts per the Minimum Contact Guidelines SDM level of risk (CD-14a) and there is a completed CD-83 (Parental Home Visit Checklist) in case file –OR– For AC cases, the worker has met in the parents’ home a minimum of one time per week for the first thirty days, and continuing contact is a minimum of once per month with a completed CD-83 (Parental Home Visit Checklist) for each visit in case file.

	 FORMCHECKBOX 

	2.
	For FCS cases, the worker has met with the family (caretakers) the required number of contacts per the Minimum Contact Guidelines SDM level of risk per CD-14a but there is no CD-83 (Parental Home Visit Checklist) in file –OR– For AC cases, the worker has met in the parents’ home a minimum of one time per week for the first thirty days, and continuing contract is a minimum of once per month and there is no CD-83 (Parental Home Visit Checklist).

	 FORMCHECKBOX 

	3.
	The worker has contact with family once a month but may not have been face-to-face.

	 FORMCHECKBOX 

	4.
	The worker has been no contact with the family (caretakers) for at least 3 months.

	 FORMCHECKBOX 

	N/A
	The family refused to cooperate in the service delivery process.


15. Overall Quality

Rating for the overall quality of the service plan and service delivery process.
	 FORMCHECKBOX 

	1.
	The service plan is timely, behaviorally specific, time limited, and the family participated in its development.  Services were delivered in a manner that met all of the family’s needs.

	 FORMCHECKBOX 

	2.
	The service plan is good overall, while one or two of the elements from above are missing.  Services were delivered in a manner that met the family’s needs.

	 FORMCHECKBOX 

	3.
	The service plan is very vague and it is difficult to determine if the family participated in the process of its development.  Services provided to the family could have been more comprehensive.

	 FORMCHECKBOX 

	4.
	There is no service plan included in the case record and needed services were not provided to the family.

	 FORMCHECKBOX 

	N/A
	The family refused to cooperate in the service delivery process.


Comments:

	

	

	


Section V:  Out-of-Home Care

This section is designed to rate the overall quality of the service delivery system for children in out-of-home care and their families.  Information related to this section may be found in the narrative section, the CS-1, court reports or other methods of documentation found in the case record.

1. Kinship Consideration

Consideration was given to relatives or kin for placement.
	 FORMCHECKBOX 

	1.
	The child is residing in a kinship placement or a kinship home was pursued and found not to be an option.

	 FORMCHECKBOX 

	2.
	Kin are being considered for placement, but the child is not placed with them at this time.

	 FORMCHECKBOX 

	3.
	Kin have come forward requesting placement of the child, while this option was not previously sought by the division.

	 FORMCHECKBOX 

	4.
	There was no consideration given to any kin for placement.


2. Least Restrictive Placement

The child is placed in the least restrictive placement available.  (If the child is currently a runaway, rating is based upon the most recent placement.)
	 FORMCHECKBOX 

	1.
	The child is residing in the least restrictive placement possible based upon his/her needs.

	 FORMCHECKBOX 

	2.
	The child is in progress of moving toward a least restrictive placement based upon his/her needs.

	 FORMCHECKBOX 

	4.
	The child is not residing in the least restrictive placement possible based upon his/her needs.


3. Proximity to Family


The child is placed in close proximity to his/her family.
	 FORMCHECKBOX 

	1.
	The child is placed in the same community as their parent(s) or some other family member.

	 FORMCHECKBOX 

	2.
	The child is placed within 50 miles of their family, but not in the same community.

	 FORMCHECKBOX 

	3.
	The child is placed between 50-100 miles from their family.

	 FORMCHECKBOX 

	4.
	The child is placed over 100 miles away from their family.

	 FORMCHECKBOX 

	N/A
	TPR has occurred..


4.
Sibling Placement

Siblings are placed together or there is ongoing visitation.  (If one or more of the siblings are not in placement, examination of the visitation plan is still required.)
	 FORMCHECKBOX 

	1.
	All siblings are placed together in the same home or they have regular (at least every two weeks) visitation with one another.

	 FORMCHECKBOX 

	2.
	Most of the sibling group is placed together and/or they have monthly visitation with one another.

	 FORMCHECKBOX 

	3.
	None of the siblings are placed together and they visit with one another on less than a monthly basis.

	 FORMCHECKBOX 

	4.
	None of the siblings are placed together and they have not visited with one another in over 3 months.

	 FORMCHECKBOX 

	N/A
	This is an only child or clear documentation exists in the case record that demonstrates contact is not in the child’s best interest.


5.   Best Interest of the Child

The current placement is in the best interest of the child.
	 FORMCHECKBOX 

	1.
	The current placement is in the best interest of the child in that it clearly meets all of his/her needs.

	 FORMCHECKBOX 

	2.
	The current placement meets most of the child’s needs, while the placement provider may be unable to meet every need, or progress is being made to move the child to a placement that corresponds better with his/her needs.

	 FORMCHECKBOX 

	3.
	The current placement is not in the best interest of the child and few efforts are being made to find a better placement.

	 FORMCHECKBOX 

	4.
	The current placement is not in the best interest of the child and no other options are being sought.


5a.  Indian Child Welfare Act

 If the child is Native American, the ICWA requirements were followed.
	 FORMCHECKBOX 

	1.
	The child’s Indian status was determined, services were coordinated with the nearest available Indian Social Services ICWA program or services were provided with respect to the child’s Indian culture, and required documentation exists regarding contact with the child’s Indian tribe.

	 FORMCHECKBOX 

	4.
	The child’s Indian status was determined, but there were no services coordinated with the nearest available Indian Social Services ICWA program or services provided with respect to the child’s Indian culture, and there is no documentation regarding contact with the child’s Indian tribe.

	 FORMCHECKBOX 

	N/A
	The child is not Native American


6.   Placement Stability


The current placement is stable with no threat of disruption.
	 FORMCHECKBOX 

	1.
	The current placement is stable with no threat of disruption.

	 FORMCHECKBOX 

	2.
	The current placement is fairly stable and the placement provider is receiving assistance to assure the placement can last.

	 FORMCHECKBOX 

	4.
	The current placement is very unstable and/or a new placement is being sought.


7.   Justified Moves

All moves the child has experienced were justified and clearly documented.
	 FORMCHECKBOX 

	1.
	The child has been in the same placement since s/he entered care or experienced two or fewer moves.  If moves did occur, they were clearly documented and justified.

	 FORMCHECKBOX 

	2.
	The child has experienced very few moves (no more than 3).  When moves did occur there could have been better justification and documentation.

	 FORMCHECKBOX 

	3.
	The child has experienced moves that were not justified or documented.

	 FORMCHECKBOX 

	4.
	The child has experienced numerous moves that were done without regard for what was in the best interest of the child.


 8.   Child’s Involvement


The child, if age appropriate (12 years or older), is involved in the service planning process.
	 FORMCHECKBOX 

	1.
	The child, when age appropriate, is involved in all Family Support Team Meetings/Permanency Planning Review Team Meetings and there is evidence that his/her opinion is sought regarding the service planning and delivery process.

	 FORMCHECKBOX 

	2.
	The child, when age appropriate, is invited to attend and participate in the Family Support Team Meetings and the Permanency Planning Review Team Meetings, yet has not been present for all of them.

	 FORMCHECKBOX 

	3.
	The child, when age appropriate, has sporadically been invited to attend and participate in the Family Support Team Meetings/Permanency Planning Review Team Meetings and there is little evidence that his/her opinions have been sought.

	 FORMCHECKBOX 

	4.
	The child, when age appropriate, has never attended or been invited to attend any of the Family Support Team Meetings/Permanency Planning Review Team Meetings or there have never been any Family Support Team Meetings/ Permanency Planning Review Team Meetings.

	 FORMCHECKBOX 

	N/A
	The child is not age appropriate to participate in the service planning process or the child is unable to participate due to the child’s mental capacity/developmental disability.


  9.  Parent’s Involvement


The child’s parents are involved in the service delivery process.
	 FORMCHECKBOX 

	1.
	The child’s parents are always a part of the service delivery process as they attend and have a voice in the Family Support Team Meetings/Permanency Planning Review Team Meetings and all service delivery activities.

	 FORMCHECKBOX 

	2.
	The child’s parents are invited to participate in the Family Support Team Meetings/Permanency Planning Review Team Meetings and other service delivery activities yet may have missed a few opportunities.

	 FORMCHECKBOX 

	3.
	The child’s parents are invited and attends the Family Support Team Meetings/Permanency Planning Review Team Meetings and other service delivery activities very sporadically.

	 FORMCHECKBOX 

	4.
	The child’s parents have never attended a Family Support Team Meeting/ Permanency Planning Review Team Meeting nor been involved in any other forms of the service planning and delivery process.

	 FORMCHECKBOX 

	N/A
	TPR has occurred or they refuse to participate.


10.
Placement Provider Involvement

The placement provider is involved in the service planning process.
	 FORMCHECKBOX 

	1.
	The child’s placement provider is part of the service planning process as they attend and have a voice in the Family Support Team Meetings/Permanency Planning Review Team Meetings.

	 FORMCHECKBOX 

	2.
	The child’s placement provider is invited to participate in the Family Support Team Meetings/Permanency Planning Review Team Meetings, while they have not been present for all of the meetings.

	 FORMCHECKBOX 

	3.
	The child’s placement provider is invited and attends the Family Support Team Meetings/Permanency Planning Review Team Meetings in an inconsistent manner.

	 FORMCHECKBOX 

	4.
	The child’s placement provider has never attended a Family Support Team Meeting or there have never been any Family Support Team Meetings/ Permanency Planning Review Team Meetings.


11.  Permanency Plan

A permanency plan was developed for the child within 30 days of case opening.
	 FORMCHECKBOX 

	1.
	The child’s permanency plan was developed within 30 days of case opening.

	 FORMCHECKBOX 

	2.
	The child’s permanency plan was developed within 45 days of case opening.

	 FORMCHECKBOX 

	3.
	The child’s permanency plan was developed after 45 days of case opening.

	 FORMCHECKBOX 

	4.
	The child does not have a permanency plan.

	 FORMCHECKBOX 

	N/A
	The case has been opened longer than 6 months.


  12. Concurrent Planning

  The permanency plan has been developed and it includes options for concurrent planning.
	 FORMCHECKBOX 

	1.
	There is a permanency plan for the child that contains options to facilitate concurrent planning.

	 FORMCHECKBOX 

	2.
	There is a permanency plan for the child that contains options to facilitate concurrent planning, yet the options are not clear or specific.

	 FORMCHECKBOX 

	3.
	A permanency plan has been developed, yet does not include any options for concurrent planning.

	 FORMCHECKBOX 

	4.
	There is no permanency plan developed for the child.


13.  Visitation Plan

There is a current parent/child visitation plan in place to facilitate timely reunification.
	 FORMCHECKBOX 

	1.
	The current visitation plan allows for weekly visitation between the child and his/her parent(s) and the visits are occurring or the plan is developed and the parents refuse to participate.

	 FORMCHECKBOX 

	2.
	The current visitation plan allows for visitation every two weeks and the visits are occurring on a regular basis or the plan is developed and the parents refuse to participate.

	 FORMCHECKBOX 

	3.
	The current visitation plan allows for monthly visitation and the visits may be inconsistent.

	 FORMCHECKBOX 

	4.
	There is no current visitation plan.

	 FORMCHECKBOX 

	N/A
	The court has ordered no visitation be held due to possible risk to the child, TPR has occurred, or reunification is not the goal.


  14.  ASFA Compliance

TPR has occurred or has been filed when the child has been in Out-of-Home Care for 15 of the most recent 22 months, or compelling reasons are documented.
	 FORMCHECKBOX 

	1.
	One of these three exists:  1) TPR has occurred and a permanency plan is in place for the child, 2) an appropriate permanency plan is in place that meets the stated timelines, or 3) compelling reasons are documented explaining why TPR has not occurred within the stated timelines and a permanency plan is in place.

	 FORMCHECKBOX 

	2.
	TPR has been filed, but not yet granted and a permanency plan is in place.

	 FORMCHECKBOX 

	3.
	TPR has been filed, but no alternative permanency plan exists.

	 FORMCHECKBOX 

	4.
	The child has been in care more than 15 months and a suitable permanency plan has not been established.

	 FORMCHECKBOX 

	N/A
	Child has been in care less than 15 out of 22 months.


15.
Family Support Team Meetings


Family Support Team Meetings are held on a regular basis and within the mandated timeframes.
	 FORMCHECKBOX 

	1.
	A Family Support Team Meeting was held prior to or within 24 hours of taking protective custody of a child, prior to taking any action related to the child’s placement, and at 72 hours, 30 days, 60 days, 90 days, and ongoing as needed.

	 FORMCHECKBOX 

	2.
	The Family Support Team Meetings were held on a regular basis, while one meeting may have been delayed or missed.

	 FORMCHECKBOX 

	3.
	The Family Support Team Meetings have not been held on a regular basis and at least two meetings have been delayed or missed.

	 FORMCHECKBOX 

	4.
	There have not been any Family Support Team Meetings.


16. Worker visits with Child


The worker shall meet face-to-face, individually and jointly, with the child and the placement provider, a minimum of two times per month and no less than five (5) days or more than (15) days apart to monitor placement and assess the safety of child.  At least one visit must be in the placement setting and does not include supervised visitation with siblings or other family members.
	   FORMCHECKBOX 

	1.
	The worker meets all visitation guidelines and the CD-82 (checklist for worker/child visits)is completed (with signatures).

	 FORMCHECKBOX 

	2.
	The worker meets all visitation guidelines but the CD-82 (checklist for worker/child visits).is incomplete.

	 FORMCHECKBOX 

	3.
	The worker meets with the child at least once per month.

	 FORMCHECKBOX 

	4.
	The worker has not had contact with the child for at least two months.


16a. Worker Visits with Child following Placement. 


The worker shall meet face-to-face, individually and jointly, with the child and the placement provider, at the placement, the next business day following placement.
	 FORMCHECKBOX 

	1.
	The worker meets all guidelines for child visitation for initial and new placements; and placement and safety information is documented on the CD-82 (checklist for worker/child visits).

	 FORMCHECKBOX 

	3.
	The worker meets all guidelines for child visitation for initial and new placements; but no placement and safety information is documented on the CD-82 (checklist for worker/child visits).

	 FORMCHECKBOX 

	4.
	The worker has not met the required timeframes for child visitation.

	 FORMCHECKBOX 

	N/A
	If there has not been any placement changes during the review period (last six months).


16b.Worker visits with Placement Provider (foster, kinship, relative).


The worker shall meet face-to-face, individually and jointly, with the child and the placement provider, a minimum of two times per month and no less than five (5) days or more than (15) days apart to monitor placement and assess the safety of child.  At least one visit must be in the placement setting and does not include supervised visitation with siblings or other family members.
	 FORMCHECKBOX 

	1.
	The worker meets all the guidelines for placement provider visitation and a completed CD-84 (placement provider home visit checklist) is in the case file.

	 FORMCHECKBOX 

	2.
	The worker meets timeframes for placement provider visitation but no CD-84 (placement provider home visit checklist) is in the case file.

	 FORMCHECKBOX 

	3.
	The worker meets with the placement provider at least once per month.

	 FORMCHECKBOX 

	4.
	The worker has not had contact with the placement provider for at least two months.


17.  Physical Needs

The physical needs of the child are being met.
	 FORMCHECKBOX 

	1.
	All of the child’s needs, such as immunizations, health care, dental care, etc., are being met through ongoing service provision.

	 FORMCHECKBOX 

	2.
	A majority of the child’s needs are being met, while there may be additional services that could benefit the child.

	 FORMCHECKBOX 

	3.
	Few of the child’s needs are being addressed through the services that are being provided.  Additional services are required.

	 FORMCHECKBOX 

	4.
	No services are being offered to address the needs of the child.


18.
Educational Needs

The child is at grade level and receiving appropriate educational services.
	 FORMCHECKBOX 

	1.
	The child is in the appropriate grade level and all of his/her educational needs are being met or s/he has graduated from high school.

	 FORMCHECKBOX 

	2.
	The child is in the appropriate grade level, while there may be a need for more targeted educational services.

	 FORMCHECKBOX 

	3.
	The child may be in the appropriate grade level, yet necessary educational services are sorely lacking.

	 FORMCHECKBOX 

	4.
	The child is at least two grade levels below their age and/or s/he is not receiving any necessary educational services.  The youth has dropped out of school.

	 FORMCHECKBOX 

	N/A
	The child is not school age.


19.
Mental Health Needs

The mental health needs of the child are being met.
	 FORMCHECKBOX 

	1.
	The child appears to be emotionally stable and/or all of his/her mental health needs are being met.

	 FORMCHECKBOX 

	2.
	The child displays emotional stability, while there may be a need for more targeted mental health services.

	 FORMCHECKBOX 

	3.
	The child is emotionally unstable and is in need of additional mental health services.

	 FORMCHECKBOX 

	4.
	The child is displaying severe emotional instability and none of his/her mental health issues are being addressed.


20.
Pre-ILP Classes

Youth 14-15 have been referred, participated in, or graduated from Pre-ILP Classes.
	 FORMCHECKBOX 

	1.
	The youth has completed the classes or is currently participating in the classes.

	 FORMCHECKBOX 

	2.
	The youth has been referred to the classes and is waiting for them to begin.

	 FORMCHECKBOX 

	4.
	The youth has dropped out or has not been referred to the classes.

	 FORMCHECKBOX 

	N/A
	The child is not the appropriate age to attend Pre-ILP Classes.


21.
ILP Classes

Youth 16 or over are participating in or have completed ILP classes.
	 FORMCHECKBOX 

	1.
	The youth has completed or is currently attending life skills classes.

	 FORMCHECKBOX 

	2.
	The youth has been referred to the classes and is waiting for them to begin.

	 FORMCHECKBOX 

	4.
	The youth has dropped out of or has not been referred to the classes.

	 FORMCHECKBOX 

	N/A
	The youth is not the appropriate age to attend ILP classes.


22.
ILP Plan

Youth 16 or older have an ILP plan documented in the case record (CS-1 Att.).

	 FORMCHECKBOX 

	1.
	The CS-1 Attachment has been completed and is documented in the case record.

	 FORMCHECKBOX 

	4.
	The CS-1 Attachment has not been completed.

	 FORMCHECKBOX 

	N/A
	The child is not 16 or older.


23.
ICPC

If the child is placed in another state, ICPC forms are complete.
	 FORMCHECKBOX 

	1.
	The ICPC forms are complete.

	 FORMCHECKBOX 

	4.
	The ICPC forms are not completed.

	 FORMCHECKBOX 

	N/A
	The child is not placed out of the state.


24.
Adoption Reviews

If the goal is adoption, ongoing reviews are being conducted to find the child a permanent home.
	 FORMCHECKBOX 

	1.
	There is a review of the child for an adoptive placement every month if the child is under the age of one and at least every three months if the child is over one.

	 FORMCHECKBOX 

	2.
	There are ongoing reviews of the child for an adoptive placement, yet they may be briefly delayed.

	 FORMCHECKBOX 

	3.
	The reviews are very sporadic and may be delayed for many months over the required time frames.

	 FORMCHECKBOX 

	4.
	No adoption reviews have taken place.

	 FORMCHECKBOX 

	N/A
	The goal for the child is not adoption or the adoption is complete.


25.
Overall Quality

Rating for the overall quality of the service delivery process for the child.
	 FORMCHECKBOX 

	1.
	Services were provided in a very comprehensive manner to the child and meet all of his/her needs.

	 FORMCHECKBOX 

	2.
	Services were provided in a fairly comprehensive manner, while a couple of the child’s needs warranted further attention.

	 FORMCHECKBOX 

	3.
	Services provided to the child were very disjointed and failed to address all of the child’s needs.

	 FORMCHECKBOX 

	4.
	Services were not provided to the child.


26.  Current permanency plan documented for the child:

 FORMCHECKBOX 
  Reunification   FORMCHECKBOX 
  Adoption   FORMCHECKBOX 
  Guardianship   FORMCHECKBOX 
  Placement with a fit and willing relative

 FORMCHECKBOX 
  Another planned permanency living arrangement
27.  Current placement type documented for the child.  If other, please indicate in comment’s section.

 FORMCHECKBOX 
  Home   FORMCHECKBOX 
  Kinship   FORMCHECKBOX 
  Adoptive   FORMCHECKBOX 
  Residential 
 FORMCHECKBOX 
  Behavioral Foster Home   FORMCHECKBOX 
  Career Foster Home  
 FORMCHECKBOX 
  CTO   FORMCHECKBOX 
  Traditional Foster Home  

  FORMCHECKBOX 
  Another Planned Permanency Living Arrangement      FORMCHECKBOX 
  Other
Comments:

	

	

	


Section VII:  Termination of Services (if case is closed)
This section is designed to rate the overall quality of the process of termination of services.  This section should be completed for closed cases only.  It should not be completed for investigation, assessment, or adoption reviews.

1. Joint Planning

There was joint planning with the family/child to prepare for termination of services.
	 FORMCHECKBOX 

	1.
	The worker in conjunction with the family/child planned for the termination of services.  They began working toward termination of services at the beginning of the service delivery process.

	 FORMCHECKBOX 

	2.
	The worker in conjunction with the family/child planned for the termination of services.  They did not begin working on termination of service plans until near the end of the service delivery process.

	 FORMCHECKBOX 

	3.
	There is little evidence that the worker and the family/child worked together to plan for the termination of services.

	 FORMCHECKBOX 

	4.
	The termination of services was abrupt and/or the family/child was not notified their case was closed.

	 FORMCHECKBOX 

	N/A
	The family moved from the state prior to case closure.


2. Outcomes

Expected outcomes were achieved prior to case closure.
	 FORMCHECKBOX 

	1.
	Each goal outlined in the service plan was met by the family and the service delivery team.

	 FORMCHECKBOX 

	2.
	The majority of the goals outlined in the service plan were met by the family and the service delivery team.

	 FORMCHECKBOX 

	3.
	Few of the goals outlined in the service plan were met by the family and the service delivery team.

	 FORMCHECKBOX 

	4.
	None of the goals outlined in the service plan were met by the family or the service delivery team or there was no service plan.

	 FORMCHECKBOX 

	N/A
	The family was uncooperative throughout the entire service delivery process.


3.  Aftercare Plans

Aftercare plans were formulated with the family/child as evidenced in the closing summary.
	 FORMCHECKBOX 

	1.
	Comprehensive aftercare plans were formulated with the family/child.  The family/child was provided with the necessary resources to maintain stability.

	 FORMCHECKBOX 

	2.
	Aftercare plans were developed with the family/child yet they were not very comprehensive in nature.

	 FORMCHECKBOX 

	3.
	There was not formal aftercare planning done with the family/child as evidenced in the case record.  The family/child may have been provided with a laundry list of community agencies to contact if necessary.

	 FORMCHECKBOX 

	4.
	There is no evidence of any discussion of aftercare planning with the family/child and there is no documentation of aftercare plans in the case record.

	 FORMCHECKBOX 

	N/A
	The family was uncooperative throughout the entire service delivery process.


4.  Closing Visit

A final visit was held with the family/child prior to case closure.
	 FORMCHECKBOX 

	1.
	A final visit was conducted with the family/child to finalize all details regarding aftercare and case termination.

	 FORMCHECKBOX 

	2.
	Numerous attempts were made to have the final visit, but the family/child was uncooperative or unavailable.

	 FORMCHECKBOX 

	4.
	A final visit did not take place and no attempts were documented in the case record.

	 FORMCHECKBOX 

	N/A
	The family moved from the state prior to case closure.


5.  Post-Reunification Services

Post-reunification services are consistent with the individual needs of the family members, and visitation is according to policy.
	 FORMCHECKBOX 

	1.
	Reunification support services are congruent with goals, and the CD-14, CD-14a, and CS-16E were completed during weekly contacts with the family during the first 30 days; and visits after thirty days meet the Minimum Contact Standards SDM level of risk.

	 FORMCHECKBOX 

	3.
	Reunification support services are congruent with goals, and the CD-14, CD-14a, and CS-16E are completed; however only two visits occurred during the first thirty days.

	 FORMCHECKBOX 

	4.
	Reunification support services are not congruent with goals; and the CD-14, CD-14a, and CS-16E are not completed and the required visits have not occurred.

	 FORMCHECKBOX 

	N/A
	This case is a FCS case


Comments:

	

	

	


Section VIII:  Case Record Compliance

This section is designed to rate overall quality of the case record documentation, including worker narratives and all other contents.

1. Current Contact Entries

There are thorough, current contact entries documented.
	 FORMCHECKBOX 

	1.
	There are ongoing (at least monthly) contact entries that are thorough indicating case activities and contact with the family.

	 FORMCHECKBOX 

	2.
	There are consistent narrative entries, but they may be lacking detail.

	 FORMCHECKBOX 

	3.
	The worker’s narrative entries are inconsistent and they lack detail.

	 FORMCHECKBOX 

	4.
	There are no contact entries documented in the case record.


2. Opening Summary

The opening summary provides details regarding case opening.
	 FORMCHECKBOX 

	1.
	The opening summary is very detailed and clearly outlines the reason for case opening and the need for services.

	 FORMCHECKBOX 

	2.
	The opening summary describes the reason for case opening, yet could contain additional details.

	 FORMCHECKBOX 

	3.
	The opening summary is very brief and lacks necessary information.

	 FORMCHECKBOX 

	4.
	There is no opening summary.


3. Monthly Progress Summaries

Monthly progress summaries are documented.
	 FORMCHECKBOX 

	1.
	There are detailed monthly progress summaries documented.

	 FORMCHECKBOX 

	2.
	There are monthly progress summaries documented but they lack detail.

	 FORMCHECKBOX 

	3.
	Only one monthly progress summary can be found for the past 3 months and the content is not sufficient to explain the family’s progress.

	 FORMCHECKBOX 

	4.
	There have been no monthly progress summaries for the past 6 months or longer.


4.
Quarterly Reassessment Summaries


Quarterly reassessment summaries are documented.
	 FORMCHECKBOX 

	1.
	There are detailed quarterly reassessment summaries documented in the case record every 3 months.

	 FORMCHECKBOX 

	2.
	There are quarterly reassessment summaries but they lack detail.

	 FORMCHECKBOX 

	3.
	Only one quarterly reassessment summary can be found for the past 6 months and the content is not sufficient to explain the family’s progress.

	 FORMCHECKBOX 

	4.
	There are no reassessment summaries in the case record.

	 FORMCHECKBOX 

	N/A
	The case has been open less than 3 months.


5.
Supervisory Consultation

Supervisory consultation is clearly documented at least quarterly.
	 FORMCHECKBOX 

	1.
	All supervisory conferences are documented in the case record and they occur at least once every three months.

	 FORMCHECKBOX 

	2.
	Supervisory conferences are documented, yet they are lacking detail with regard to the case.

	 FORMCHECKBOX 

	3.
	Very few supervisory conferences are documented and they are lacking detail.

	 FORMCHECKBOX 

	4.
	There is no documentation of supervisory conferences with regard to the case.


6.
Closing Summary


If the case is closed, the closing summary was completed within 30 days.
	 FORMCHECKBOX 

	1.
	There is a very detailed closing summary, completed within 30 days that includes the reason for closing, safety of the child, outcomes achieved, and aftercare plans.

	 FORMCHECKBOX 

	2.
	The record contains a closing summary completed within 45 days and it may not include all of the details above.

	 FORMCHECKBOX 

	3.
	The case record contains a closing summary completed after 45 days and it has an inadequate amount of information.

	 FORMCHECKBOX 

	4.
	The case record does not include a closing summary.

	 FORMCHECKBOX 

	N/A
	This case is currently open.


7.
Signed Narrative Entries


Narrative entries are signed and dated by the worker.
	 FORMCHECKBOX 

	1.
	Each month the typed narrative entry is signed and dated by the worker.

	 FORMCHECKBOX 

	2.
	The narrative entry is signed more often than not.

	 FORMCHECKBOX 

	3.
	The narrative entries are signed less than 50% of the time.

	 FORMCHECKBOX 

	4.
	The narrative entries have never been signed or dated by the worker or there are no narrative entries.


8. Release of Information

Releases of information are signed and used as appropriate.
	 FORMCHECKBOX 

	1.
	Releases of information are contained in the record.  They are signed by the family, are descriptive of specific information being requested, and are time limited.

	 FORMCHECKBOX 

	2.
	Releases of information are contained in the record.  They are signed by the family, yet are vague with regard to information being requested and time limits.

	 FORMCHECKBOX 

	3.
	Many of the required releases of information are missing and those that are present are vague.

	 FORMCHECKBOX 

	4.
	The case record does not contain any of the required releases of information.

	 FORMCHECKBOX 

	N/A
	There has been no need for a release of information.


9. Organization of Case Record

Items are filed in the case record in the appropriate sections.
	 FORMCHECKBOX 

	1.
	The case record is very organized and items can be found in the appropriate sections.

	 FORMCHECKBOX 

	2.
	Most of the case record is organized, while a few items are not located in the appropriate section.

	 FORMCHECKBOX 

	3.
	The case record is unorganized making it difficult to locate required documentation.

	 FORMCHECKBOX 

	4.
	The case record is completely unorganized.


10. Contents of Case Record

Contents of the case record are present.
	 FORMCHECKBOX 

	1.
	The case record contains all required documentation, such as CD-14 (a,b,c), CS-1 and treatment plan, court order and reports, medical reports, narrative, etc.

	 FORMCHECKBOX 

	2.
	The case record contains most of the required documentation, while a few items are missing.

	 FORMCHECKBOX 

	3.
	The case record is missing a majority of the required documentation.

	 FORMCHECKBOX 

	4.
	The case record does not contain any of the required documentation.


11. Overall quality

Rating for the overall quality of documentation.  Consider additional issues such as the conciseness, specificity, and factualness of the documentation.
	 FORMCHECKBOX 

	1.
	Documentation referenced in the case record is comprehensive and reflects all salient aspects of the case.

	 FORMCHECKBOX 

	2.
	Documentation referenced in the case record is fair, while narratives may be lacking in specificity or conciseness and some items may be missing.

	 FORMCHECKBOX 

	3.
	Documentation in the case record is vague and many of the contents are missing.

	 FORMCHECKBOX 

	4.
	Documentation in the case record is inadequate.  The quality of the narrative is very poor, items are not present, and what is present is highly unorganized.


Comments:

	

	

	


Section X:  Summary and Recommendations

This section is to be used to record the strengths that have been identified in the case record and in the service delivery process overall.  It should also be used to record any suggestions for improvement needed in the case record documentation and/or the service delivery process.
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