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DCYF/DJJS Case Practice Reviews

(As adapted from the Children’s Bureau

Child and Family Services Reviews (CFSR))

Onsite Review Instrument Instructions

Assessment Component

The Assessment Component is used to review assessments the onsite review component of the Case Practice Reviews for DCYF.  In completing the Onsite Review Instrument, reviewers will conduct case file reviews, including electronic information stored in the NH Bridges Information System.

Reviewers are to document the Family Name assigned to the assessment and the Bridges referral number on the cover page. For the remainder of the instrument, reviewers are not to use proper names, but should use titles (for example, mother, target child, caseworker, etc.) when referencing individuals. When it is necessary to identify a child to clarify a response on the instrument, enter the child’s first name only. No surnames are to appear anywhere in the instrument, except on the first page. 

Reviewing the Case

Reviewers must answer all the questions for each applicable item. If the question is not applicable to the case, then Not Applicable (n/a) should be marked for that question.  

Reviewers should document relevant and supporting information in the Reason for Rating and Documentation section at the end of each item. It is critical that reviewers document in this space the information gathered from the case record and Bridges that supports the responses to the questions and indicate the source of the information. While the instrument provides directions on where to find information, reviewers should use their professional judgment to determine how best to gather all the relevant information.  

Further direction for answering the questions relating to the individual items is provided in the instructions for each section. 

Quality Assurance Review Process

Once reviewers have completed an Onsite Review Instrument, they must review the following before turning in the completed instrument:

· Has each item been rated?

· Do the notes reflect information obtained from all the sources available?

· Do the notes under each item support the rating assigned to that item?

· Is the documentation on the Onsite Review Instrument legible?

The completed instrument will be reviewed a minimum of two times by Quality Assurance Team who will provide feedback to the reviewers. After the first quality assurance check, the reviewers will make any required revisions or additions to the instrument and return the instrument to that same member of the Quality Assurance Team for a second review.  The process repeats itself with another Quality Assurance Team member to assure consistency.  
Reviewers must turn in a completed Onsite Review Instrument for each assessment record reviewed.

Case Debriefings

After each of the instruments have been completed, reviewers may be asked to participate in a debrief session with the Quality Assurance Team, other reviewers, etc.  For case debriefs, reviewers should follow the procedures listed below:

· Complete the Instrument Debriefing Form for the case being reviewed and make notes to assist you to clearly support the ratings

· Present information as concisely as possible, sharing only relevant information that is pertinent to the ratings of the case under review and the rationale for those ratings

· Ensure that what is presented during the debriefing matches what is written on the Onsite Review Instrument

· Remember that the purpose of the debriefings is not to educate other team members about all the details of the case or to critique the State's policies or practices, but rather to focus on the reviewers' findings

· Participate fully in the debriefing discussions and respond to questions from the other review teams, the Quality Assurance Team, etc. 

· Remain open to the feedback of the group, especially the Quality Assurance Team, and be aware of the potential need to reconsider assessment ratings as a result of or following the debriefing process

	 SECTION I: Comprehensive and Thorough Assessment Practice

	Purpose of Assessment: To determine whether responses to all accepted child maltreatment reports received during the period under review were thorough and comprehensive based on the Division’s policies or State statute.

	Definitions: 

· A thorough assessment is one that ensures all fact-finding activities have been executed with extreme attentiveness to accuracy and detail.  

· A comprehensive assessment is one that engages the family and collaterals in a systemic partnership and is collaborative in safety planning and making the determination.

	Instructions: 

·  Question #1 and 1a below, consider not just whether both parents were contacted, but whether the communication methods were appropriate and of a quality level to engage the parents, i.e. letter, phone, face-to-face.

· See Question #7 below: When considering a response to the questions below, was the nature and the extent of the (alleged) maltreatment fully described to include descriptions of danger(s) and maltreatment from collaterals?

· See Question #7 below: Did the assessment include a description of the sequence of events that led up to the (alleged) maltreatment (according to children, parents, other household members, collaterals)?

· See Question #7 below:  Were the family’s developmental stage typical tasks associated with this stage identified, including the family’s view of of their culture and how it relates to their accomplishment of everyday life tasks?

· See Question #7 below:  Were parents/caregivers functioning in relation to daily life management and general adaption, including primary wats of coping with day-to-day life assessed?  

· See Question #7 below:  Did the assessment include a description of the child’s functioning on a daily basis to include the child’s development, specifically, culture, education, health, mental health, independent living skills, vocational, and peer/community relationships. Include any information on any child related issue that may cause stress on the family (e.g. substance use, runaway, health, mental health, developmental delays, temperment).

· See Question #7 below:  Were the family’s supports identified in the assessment, including how these supports help or may help the family protect the child(ren)?

· 

	

	1. Were both parents contacted? 


	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	1a. Was this contact sufficient to assess any danger, risk, needs and concerns regarding their household?



	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	2. Were the reported allegations thoroughly and comprehensively assessed?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	3. Were safety or risk factors, not alleged, screened for?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA

 FORMCHECKBOX 


	4. Were there prior reports regarding this child or other children in the family?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA

 FORMCHECKBOX 


	4a. If so, was there evidence that these were considered in the assessment and decision-making?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA

 FORMCHECKBOX 



	Report Date
	Report Number
	First Name of Child
	Allegation
	Relationship of Alleged Perpetrator to Child
	Disposition
	Describe evidence the referral was considered

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	5. Was there a gap of a month or more between documented contacts on this assessment?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA

 FORMCHECKBOX 


	5a. If so, please describe the observed gap

           
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA

 FORMCHECKBOX 


	6. Were there more than two collaterals contacted on this assessment?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA

 FORMCHECKBOX 


	7. Was there evidence of a Solution-Based Casework approach during this assessment?  If yes, please describe in terms of the instructions above.

           
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA

 FORMCHECKBOX 


	8.Were the collaterals chosen appropriate to the needs of the assessment and determination of safety and risk management?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA

 FORMCHECKBOX 


	Rating for this indicator (select one):
	 FORMCHECKBOX 

	Strength
	 FORMCHECKBOX 

	Area Needing Improvement
	
	

	Reason for Rating and Documentation

Please provide below your main reason for rating this section as Strength or an Area Needing Improvement, and provide documentation for the identified issues. If any item is Not Applicable to the case, enter NA in the appropriate space. For each item, indicate the source of your information. 

	Main Reason

Section 1 is rated as       because:

     
Documentation Information

Identify reasons:

     
Discuss the special circumstances that the reviewers determined permit a rating of Strength for this item even if there were identified issues?
     
Other Issues:

     



	 SECTION 2: Safety Planning

	Purpose of Assessment: To determine whether concerted efforts were made to develop a safety plan that sufficiently addressed identified dangers and was aligned with state statute and the Practice Model.

	Definitions: 

· Concerted efforts means conducting a safety assessment to identify the services that are necessary to ensure the child’s safety in the home, working to engage families in services, and facilitating a family’s access to those services.
· Sufficiently means adequate to inform the safety planning process.

	

	1. Was there a need for a safety plan? If the answer to question #1 is No, then go to Section 3.
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	2. If yes, was a safety plan created?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	2b. How was the safety plan documented?      

     

	3. Was the safety plan sufficient to address the dangers identified?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA

 FORMCHECKBOX 


	4. Was the safety plan created with the family? 
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA

 FORMCHECKBOX 


	5. Was there follow-up to ensure the safety plan was being followed/working? If so, did this include advising the family of the need to continue or discontinue it?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA

 FORMCHECKBOX 


	6. If a safety plan was created and circumstances later changed, was the plan modified as needed to continue to ensure safety?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA

 FORMCHECKBOX 


	Rating for this indicator (select one):
	 FORMCHECKBOX 

	Strength
	 FORMCHECKBOX 

	Area Needing Improvement
	 FORMCHECKBOX 

	Not Applicable

	Reason for Rating and Documentation

Please provide below your main reason for rating this item as Strength, an Area Needing Improvement, or Not Applicable, and provide documentation for the identified issues. If any issue is Not Applicable to the case, enter NA in the appropriate space. For each issue, indicate the source of your information.

	Main Reason

Section 1 is rated as       because:

     
Documentation Information

Identify reasons:

     
Discuss the special circumstances that the reviewers determined permit a rating of Strength for this item even if there was identified issues?
     
Other Issues:

     



	 SECTION 3: Prevention/Education

	Purpose of Assessment: To determine whether responses to all accepted child maltreatment reports received during the period under review were appropriately referred as needed to community-based services to prevent future abuse or neglect.

	Instructions: 

·  Question #8 below, consider whether some level of facilitation of the referral was needed given the risk level for future maltreatment and the family’s needs and functioning, and whether the appropriate level of facilitation was provided.



	

	7. Were referrals and closing recommendations made to the family specific to any danger, risk or need factors identified?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA

 FORMCHECKBOX 


	8. Was the level of support provided to access these referrals appropriate to the needs of the family?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 

	NA

 FORMCHECKBOX 


	Rating for this indicator (select one):
	 FORMCHECKBOX 

	Strength
	 FORMCHECKBOX 

	Area Needing Improvement
	 FORMCHECKBOX 

	Not Applicable

	Reason for Rating and Documentation

Please provide below your main reason for rating this item as Strength, an Area Needing Improvement, or Not Applicable, and provide documentation for the identified issues. If any issue is Not Applicable to the case, enter NA in the appropriate space. For each issue, indicate the source of your information.

	Main Reason

Section 1 is rated as       because:

     
Documentation Information

Identify reasons:

     
Discuss the special circumstances that the reviewers determined permit a rating of Strength for this item even if there was identified issues?
     
Other Issues:

     


	 SECTION 4: Disposition

	Purpose of Assessment: To determine whether all accepted child maltreatment reports received during the period under review received an appropriate disposition.

	Definitions: 

· Disposition refers to the way the assessment was settled, including but not limited to the finding. Disposition also includes any ongoing plan for
safety or risk management.

· Finding refers to the Overall Finding as entered on the Bridges Findings screen.   

	

	9. What was the overall finding?
	 FORMDROPDOWN 


	9a. Is the reason for the finding stated clearly in the closing summary?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	9b Was there information that could have supported a different finding?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	9c. Would the disposition of this referrral have been consistent with practice in your office?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	If Yes to 9b or  No to 9c, please explain:

     

	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	Rating for this indicator (select one):
	 FORMCHECKBOX 

	Strength
	 FORMCHECKBOX 

	Area Needing Improvement
	
	

	Reason for Rating and Documentation

Please provide below your main reason for rating this item as Strength or an Area Needing Improvement and provide documentation for the identified issues. For each issue, indicate the source of your information.

	Main Reason

Section 1 is rated as       because:

     
Documentation Information

Identify reasons:

     
Discuss the special circumstances that the reviewers determined permit a rating of Strength for this item even if there was identified issues?
     
Other Issues:

     



	RATING ASSESSMENT PRACTICE

	

	Select the level of outcome achievement that best describes the extent to which this outcome is being or has been achieved, based on the ratings for Section I, Section 2, Section 3 and Section 4 



	Level of Outcome Achievement

	 FORMCHECKBOX 

	Substantially Achieved:
	Assessment Practice should be rated as Substantially Achieved if either of the following applies:
· .
· .

	 FORMCHECKBOX 

	Partially Achieved:
	Assessment Practice should be rated as Partially Achieved if the following applies:

· .  

	 FORMCHECKBOX 

	Not Achieved:
	Assessment Practice should be rated as Not Achieved if either of the following applies:

· 

	 FORMCHECKBOX 

	Not Applicable:
	· 


