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 FORMCHECKBOX 
  INVESTIGATION   FORMCHECKBOX 
  ASSESSMENT   FORMCHECKBOX 
  FCS   FORMCHECKBOX 
  OUT-OF-HOME CARE   FORMCHECKBOX 
  ADOPTION   FORMCHECKBOX 
  PROVIDER  




Section I:  Investigation

This section is designed to rate the overall quality of the completed investigation.  Due to deletions, questions will not be in numeric order.  Every item with a 3 or 4 score, must be justified in the comment sections to assist in quality improvement efforts.  
4.
Reporter Contact


The reporter was contacted for further information.
	 FORMCHECKBOX 

	1.
	Contact was made with the reporter (or attempts were documented) to gain further information. Please use your professional judgment when determining an appropriate number of attempts for reporter contact.

	 FORMCHECKBOX 

	4
	Contact was not made with the reporter.

	 FORMCHECKBOX 

	N/A
	The report was made by an anonymous reporter.


5.
Child Safety

Safety of the reported victim was assured.

	 FORMCHECKBOX 

	1.
	Safety of the child was ensured within 24 hours or immediately for emergency reports and documented in case file.

	 FORMCHECKBOX 

	2.
	Safety of the child was ensured while it may have been delayed by no more than 12 additional hours and documented in case file.

	 FORMCHECKBOX 

	3.
	Safety of the child was not ensured within the first 36 hours.

	 FORMCHECKBOX 

	4.
	Safety of the child was not ensured.

	 FORMCHECKBOX 

	N/A
	The victim was unable to be located.  To use N/A, unable to locate must be documented on the CPS-1.


6.
Initial Response


Time frame for initial response was met.

	 FORMCHECKBOX 

	1.
	Contact was made by the worker or multi-disciplinary team member with the child victims(s) within 3 hours for emergency reports, within 24 hours for non-emergencies, or within 72 hours if educational neglect.

	 FORMCHECKBOX 

	2.
	Contact was made after the required time frames, yet the case record contains documentation to indicate numerous attempts were made within the time frames.

	 FORMCHECKBOX 

	3.
	Contact with the child victims(s) was delayed beyond the time frames and the case record indicates only one attempt was made.

	 FORMCHECKBOX 

	4.
	Contact was delayed beyond the time frames and there was no evidence any attempts were made.

	 FORMCHECKBOX 

	N/A
	The victim was unable to be located or located out of state.  To use N/A, unable to locate or located out of state must be documented on the CPS-1.


7. Children seen and safety verified

All children residing in the home, in addition to the alleged victim, were seen and safety was verified within 72 hours.

	 FORMCHECKBOX 

	1.
	All children residing in the home were seen and safety was verified within 72 hours.

	 FORMCHECKBOX 

	2.
	All children residing in the home were seen and safety was verified.  Some may have been seen and had verified safety after the 72-hour time frame.

	 FORMCHECKBOX 

	3.
	Not all children residing in the home were seen or had safety verified.

	 FORMCHECKBOX 

	4.
	None of the children residing in the home were seen and had their safety verified

	 FORMCHECKBOX 

	N/A
	There were no children other than the alleged victim in the household.


8. Safety Assessment

The SDM Safety Assessment is complete.

	 FORMCHECKBOX 

	1.
	Safety Assessment is complete (including needed signatures).

	 FORMCHECKBOX 

	4
	The Safety Assessment is not complete.


8.a.  Safety Plan

A Safety Plan was developed.

	 FORMCHECKBOX 

	1.
	A safety plan was warranted (per the safety assessment) and developed with the family.

	 FORMCHECKBOX 

	4
	The Safety Plan is not complete.

	 FORMCHECKBOX 

	N/A
	The safety plan was not warranted per the safety assessment.


9. Chief Investigator

The Chief Investigator signed and dated the CPS-1A within 72 hours of receiving the report.

	 FORMCHECKBOX 

	1.
	The Chief Investigator reviewed the first two pages of the CPS-1 and, signed and dated the CPS-1A (Safety Assessment) within 72 hours of receiving the report.

	 FORMCHECKBOX 

	4
	The Chief Investigator did not review the first two pages of the CPS-1 and did not sign or date the CPS-1A (Safety Assessment) within 72 hours of receiving the report.


10. Multi-disciplinary Team

A multi-disciplinary team (law enforcement, DJO, Prosecuting Attorney, etc.) was used to conduct the investigation.

	 FORMCHECKBOX 

	1.
	The appropriate multi-disciplinary team was used to conduct the investigation or they were contacted yet refused to participate.

	 FORMCHECKBOX 

	2.
	A multi-disciplinary team was used, but one important team member was not contacted to participate.

	 FORMCHECKBOX 

	3.
	Most multi-disciplinary team members were not contacted to participate.

	 FORMCHECKBOX 

	4.
	There was no multi-disciplinary team used.


11. Law Enforcement Notification

Law Enforcement was notified of the report.

	 FORMCHECKBOX 

	1.
	Law Enforcement was notified of the report.

	 FORMCHECKBOX 

	4
	Law Enforcement was not notified of the report.


12. Written Response

Written response was received from Law Enforcement if they were unable to assist.  

	 FORMCHECKBOX 

	1.
	A written response is located in the case record.

	 FORMCHECKBOX 

	2.
	No written response from law enforcement exists, while numerous attempts to obtain the response were made by the worker and were documented.

	 FORMCHECKBOX 

	4.
	There is no evidence of a written response from Law Enforcement and no documentation of attempts.

	 FORMCHECKBOX 

	N/A
	Law Enforcement assisted in the investigation.


13. Parent/Caretaker Contact

The parent/caretaker was contacted about the report.

	 FORMCHECKBOX 

	1.
	Contact was made with the parent/caretaker.

	 FORMCHECKBOX 

	4.
	Contact was not made with the parent/caretaker.


14. Home Visit

A home visit took place with the family during the investigative process.

	 FORMCHECKBOX 

	1.
	A home visit was made during the investigative process.

	 FORMCHECKBOX 

	2.
	Numerous attempts were made for a home visit with no success.

	 FORMCHECKBOX 

	3.
	Only one attempt was made to conduct a home visit with no success.

	 FORMCHECKBOX 

	4.
	No home visit was made and no attempts were documented.

	 FORMCHECKBOX 

	N/A
	A home visit would have jeopardized the safety of the worker (i.e., suspected meth lab), unable to locate family, or family is located out of state.  To use N/A, unable to locate or family located out of state must be documented in the case record.  Safety concerns must be documented on the CPS-1 and CPS-1A.


15.
Alleged Perpetrator Contact


The alleged perpetrator was contacted and interviewed.

	 FORMCHECKBOX 

	1.
	The alleged perpetrator was contacted in-person, and interviewed regarding the allegations in the report by CD personnel and/or others as appropriate.

	 FORMCHECKBOX 

	2.
	The alleged perpetrator was contacted by phone, and interviewed regarding the allegations in the report by CD or law enforcement or numerous attempts were made yet unsuccessful.

	 FORMCHECKBOX 

	3.
	One attempt was made to contact the perpetrator, but the attempt was unsuccessful.

	 FORMCHECKBOX 

	4.
	No contact, nor any attempts were made to contact the perpetrator to conduct an interview regarding the report.

	 FORMCHECKBOX 

	N/A
	The report was concluded with an unknown perpetrator or unable to locate perpetrator.  Attempts to locate must be documented –OR—perpetrator refused to be interviewed.


16.
Collateral Contacts


At least one collateral contact was made.

	 FORMCHECKBOX 

	1.
	At least one collateral contact was made in addition to the reporter and household members.

	 FORMCHECKBOX 

	3.
	Attempts were made to contact collaterals but were unsuccessful.  Attempts must be documented in the record.

	 FORMCHECKBOX 

	4.
	No collateral contacts were made in addition to the reporter or household members.


17.
Risk Assessment

The risk assessment corresponds with the necessary level of intervention.

	 FORMCHECKBOX 

	1.
	The SDM risk assessment corresponds with the level of intervention.

	 FORMCHECKBOX 

	4.
	The SDM risk assessment does not corresponds with the level of intervention.

	 FORMCHECKBOX 

	N/A
	The risk assessment is not complete, no children in the home.


18.
Mandated Reporter Notification


The mandated reporter was notified of the conclusion and facts gathered.

	 FORMCHECKBOX 

	1.
	The mandated reporter was notified about the conclusion of the report, how it was determined and whether the family was referred for services.

	 FORMCHECKBOX 

	2.
	At least two attempts were made to notify the mandated reporter of conclusion but without success.  Must be documented in the record.

	 FORMCHECKBOX 

	4.
	The mandated reporter was not provided with any details required by policy.

	 FORMCHECKBOX 

	N/A
	The report was not made by a mandated reporter OR mandated reporter requests no conclusion information needed.


19.
School Liaison

The school liaison was notified of the conclusion.

	 FORMCHECKBOX 

	1.
	The school liaison was notified of the conclusion.

	 FORMCHECKBOX 

	2.
	Attempts were made to notify school liaison of conclusion but without success.  Attempts must be documented in the record.

	 FORMCHECKBOX 

	4.
	The school liaison was not notified of the conclusion.

	 FORMCHECKBOX 

	N/A
	The child is not in school.


20.
Conclusion date


The report was concluded within 30 days of receipt of the report.

	 FORMCHECKBOX 

	1.
	The report was concluded within 30 days of receipt of the report.

	 FORMCHECKBOX 

	2.
	The report had a “delayed conclusion” reason and was completed within 45 days.

	 FORMCHECKBOX 

	3.
	The report had a “delayed conclusion” reason and was not completed within 45 days.

	 FORMCHECKBOX 

	4.
	The report was not completed within 30 days and no reason existed for a delayed conclusion.


21.
Conclusion

The conclusion was based on the reported incident and information gathered.

	 FORMCHECKBOX 

	1.
	There was an abundance of information collected that supports the conclusion.

	 FORMCHECKBOX 

	2.
	Adequate information was collected to support the conclusion.

	 FORMCHECKBOX 

	3.
	Additional information should have been collected in order to support the conclusion.

	 FORMCHECKBOX 

	4.
	The conclusion is not supported by the information contained in the report.


22.
Services Offered

The child and/or family were referred for services.

	 FORMCHECKBOX 

	1.
	The child and/or family are receiving services by the agency or a referral agency.

	 FORMCHECKBOX 

	2.
	The child and/or family were referred for services, yet they refused to participate.

	 FORMCHECKBOX 

	3.
	The child and/or family were referred and accepted for services but services have not started yet and it has been over 10 days.

	 FORMCHECKBOX 

	4.
	Services were not offered, but they were warranted.

	 FORMCHECKBOX 

	N/A
	Services were not warranted OR services were provided by another program area, i.e., FCS, AC


23.
Overall Quality

Rating for the overall quality of the investigation.

	 FORMCHECKBOX 

	1.
	The child’s safety was assured.  Documentation was very thorough and supported the conclusion while all time frames were met.

	 FORMCHECKBOX 

	2.
	The child’s safety was assured.  Documentation was not as thorough as it could have been.  All time requirements were met.

	 FORMCHECKBOX 

	3.
	The child’s safety may have been compromised.  Documentation was not adequate to support the conclusion.  All time frames were not met.

	 FORMCHECKBOX 

	4.
	The child’s safety was compromised.  The conclusion was not supported by the information collected.  The required time frames were not met.


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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